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Form 9 9 0

Departmensof the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Qr@gzgim Q&AM A’GIH E’Qome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending 03/31,2011
C Name of organization D Employer identification number
B creck et | 1NTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024
| :,f,’::’ Dorng Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
: Il retum 5 HANOVER SQUARE, 24 FLOOR (917) 637-3850
Terminated City or town, state or country, and ZIP + 4
|| Amenaea NEW YORK, NY 10004 - G Grossrecepts 11,389, 799.
L ?522?:;'” F Name and address of pnncipal officer DAVID TOLBERT H(a) l:ﬁ_:]?:;?gwup return for H Yes E‘ No
5 HANOVER SQUARE, 24TH FLOOR NEW YORK, NY 10004 H(b) Are all affiliates included? Yes No

| Tax-exempt status | X [501((;)(3) ' | 501(c) ( ) € (insertno) I I 4947(a)(1) or I | 527 If *No," attach a list (see instructions)
J  Website: p WWW.ICTJ.ORG H(c) Group exemption number P>
K  Form of organization | XJ Corporation l | Trustl l Association | I Other P I L Year of formation 2001I M State of tegal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant actwbes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
| ~ THE PRIMARY GOAL OF ICTJ IS TO PROMOTE ACCOUNTABILITY BY HELPING
€|  COUNTRIES DEVELOP EFFECTIVE RESPONSES TO HUMAN-RIGHTS ABUSE ARISING
§| FROM REPRESSIVE RULE, MASS ATROCITY OR ARMED CONFLICT. ___________ __________________
é 2 Check thisbox » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . ... . .. ... ... .. 3 6.
_(ﬁ 4 Number of independent voting members of the governing body (Part VI, ime 1by . 4 6.
E 5 Total number of individuals employed in calendar year 2010 (Part V. ne2a) 5 61
&| 6 Total number of volunteers (estmate If necessary) . . 6
7a Total gross unrelated business revenue from Part VIIl, column (C), tpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, IN€34 .« v v v v v v v v v v vt v o v o o v s s s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, lneth) 23,546,977, 11,346,199.
E 9 Program service revenue (Part VI, ine 2g) ... ... ... 0. 0.
é 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . . . .. .. . 2,402. 11,216.
11 Other revenue (Part VIll, column (A), tines 5, 6d, 8¢, 9¢, 10c,and 118) 5,256. 32,384.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 23,554,635, 11,389,799.
13 Grants and similar amounts paid (Part IX, column (A} ines 1RECE'VED _______ 2,445,894, 2,453,250.
14 Benefits pad to or for members (Part IX, column (A)jlred) . ___ 0. 0.
@ |15 Salaries, other compensation, employee benefits (P , column (A), ines 5-10) | 7,598,344. 7,500,222.
21 16a Professional fundraising fees (Part IX, column (A), hre(1e) FEB 1 k3 2012 _______ 0. 0.
:" b Total fundraising expenses (Part IX, column (D), ine £5) 619,573¢ L
“[17 Other expenses (Part IX, column (A), ines 11a-11d, 1f24f0CDEN _______ 7,051, 947. 6,187, 350.
18 Total expenses Add lines 13-17 (must equal Part 1) line2 sy 17,096,185. 16,140,822,
19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . . . v v v v v i v v . 6,458,450. -4,751,023.
s § Beginning of Current Year End of Year
$5(20 Totalassets (PartX,lne 16) ... 22,956,655.] 18,300,523.
&0 28121 Totallabies Partx. e ey LT T,361,159] 1,125,558
2 2522 Net assets or fund balances Subtractline 21 from N 20, . . . . . . . . ... ...... 21,595,496. 17,174,965,
Lo Signature Block
o Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of prep er (other than off/yyls based on all tnformation of which preparer has any knowledge .
oz
= sion e ¢> 2//0) 202
Here Signature of officer Date 7 /
NHNC\/ KaN&, Cho
u_! Type or print name and title
% Paid Prmt/Tyfe preparer's name Preparer's signature FEB Da{c)e ld 2 ger}f(-xk if PTIN
Preparer 1-\&‘ A employed P P00736879
6 Use Only |-Firm's name » EISNERAMPER LLP ¢ \) Firm'sEIN p 13-1639826
D) Firm's address > /20 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no 212~-949-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

7408BJ L161 2/9/2012
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Form 990 (2010) 11-3580024 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthusPart fll . . . . .. ... ..o oo

1 Briefly describe the organization's mission-
ATTACHMENT 1

2 Did the organizatton undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ2 . .. . . . ... .. [ves [X]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [XIno
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 12,448,836. Including grants of $ 2,453,250. )(Revenue $ )
ICTJ ASSISTS GOVERNMENTS, NONGOVERNMENTAL AND INTERNATIONAL
ORGANIZATIONS, AND OTHER KEY ACTORS BY PROVIDING THEM WITH
COMPARATIVE INFORMATION, LEGAL AND POLICY ANALYSIS, DOCUMENTATION
AND STRATEGIC RESEARCH. WORKING COLLABORATIVELY WITH OTHER
ORGANIZATIONS AND EXPERTS THROUGHOUT THE WORLD, ICTJ AIMS TO BUILD
CAPACITY AND STRENGTHEN THE FILED OF TRANSITIONAL JUSTICE. THESE
EFFORTS ARE FREQUENTLY CONDUCTED THROUGH LOCAL OFFICES ESTABLISHED
BY ICTJ OR THROUGH ITS CONTROLLED AFFILIATE ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 12,448,836.

™ Form 990 (2010)
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Form 990 (2010) 11-3580024 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,”
. comPlete SCREdUIB A+« « v o v e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see mstructions) . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . .« v v o o i it v it i oo 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. . . . . . . ... .. ... ... 4 X
5 s 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 98-19? If "Yes," complete Schedule C,
T2 |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part ] . . . v« v v v i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . .« v o v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"
complete SChedule D, PartIV . . . v o o e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . .« @ i i i i i i e e e e e e 10
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ! %«3
VII, VII, IX, or X as applicable 3
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . . . . it e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 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 1s 5% or more
of its total assets reported in Part X, line 167 If "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 1n 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 liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . .« « .« « v v v i i e i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll1s optional . . . . . . « .« . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? 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, and program service activities outside the United States? If "Yes," complete Schedule F, Parts [and IV- - |14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland 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? If "Yes," complete Schedule F, Parts lllandV . . . . . . . .. .. 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) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,"complete Schedule G,Partll . . . . . . . . . . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa?
If "Yes,"complete Schedule G, Part lll . . . o v v v v i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . .. ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 11-3580024 Page 4
Checklist of Required Schedules (continued)
Yes No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
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 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ... . ... . ... 22 X
Did the organization answer "Yes" to Part Vil, 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 d . . . . . . . .. e e e e e e e e e 23 X
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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto ine 25, . . . . . . . i i i it i s it e et e e ie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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! . . . . . .. ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part|. . . . . . . . . @ i i i i i i et e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . e e e e e e 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . .. e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . v v o i i i i i e e e e e e e e e e e e e e e s 32 X
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 R, Part!. . . . . . . .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lil
IV, and VN 1 o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaming of section 512(b}13)? . . ., . . . ... .. ... 35 X
Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV,line 2 | | | | . e e e e e e |___| Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2., . . . . . . . . .. . .. .. . ... 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. .. ... 38 X
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Form 990 (2010) 11-3580024

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . ... .................

3a

4a

o

Ja o o

12a

13

14a
b

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . , ., ... ... 1a 66
Enter the number of Forms W-2G included in ine 1a Enter -0- f 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?, | . . . . . . . ... .. ... e 1c
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 61 -
If at least-one I1s 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 1s greater than 250, you may be required to e-file (see instructions) ’ |
Did the organization have unrelated business gross income of $1,000 or more during theyear? | . ., , ., . ... 3a X
If “Yes," has 1t filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . .. ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . o\ ottt e e e e e e e e e 4a | X
If “Yes,” enter the name of the foreign country » _ATTACHMENT 2 0o . )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., ., .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it it e 5c¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | | . . . .. .. ... ... ... ... . ..., 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . L e e 6b
Organizations that may receive deductible contributions under section 170(c). qf ’
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods A
and services provided to the payor? | . . . L ... e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 1o flle FOMM 82822 & & . i i i i e e et e e e e e e e e e e e e e e 7¢ X
if "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . ... ......... | 7d | N ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |, | | 79
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring e
organization, have excess business holdings atany time duringtheyear? , . . . . ... ... ... ... .. .... 8
Sponsoring organizations maintaining donor advised funds. : J
Did the organization make any taxable distributions under secton 49667, . . . . ... ... .. ... .. .. ... 9a
Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . ... ....... 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, ine12 . . . .. ... .... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facies . . . . {10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . .. . . ... .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . ... .. L. . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?, , . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ...... 13b
Enter the amountofreservesonhand ., . . . .. ... ... ... ... ... ... 13c
Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ... .. 14a X
If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 11-3580024 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI .. .............. [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 taxyear . . . . . . 1a §
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 6
2 D any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. Lo 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 pnor 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 Does the organization have members or stockholders? . . . . . . . . . . . oo o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o i i e e e e e e 7Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . o o v i it i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... . ..., 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10bj X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0112 4 12 11a| ¥
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . o o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiSISAONE . . v v o v v i e e e e e e e e e e e e e e e e e 12¢f X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . ittt it i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... 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 CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i i ittt i e s e e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . oo 2000 2o e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P_E\]_Yi _________________________________

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

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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »NANCY KONG 5 HANOVER SQUARE, 24 FLOOR NEW YORK, NY 10004 __________________

917-637-3891

JSA
0E1042 1 000
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Form 990 (2010) 11-3580024 Page 7
LELQY[f 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 . . . ................. J_l

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.

® 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) f 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

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

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

List persons In the following order: individual trustees or directors; instituttonal trustees, officers; key employees, highest
compensated employees; and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € g g ol 3 f3° % a compensation compensation amount of
week 2z |z § 5 23 3 from from related other
(describe | & g =| = 23 2 g the organizations compensation
hoursfor | § =1 3 g|®g organization (W-2/1099-MISC) from the
refated gz 2 2 (W-2/1099-MISC) organization
organizations &l e 2 d related
in Schedule o | 5 @ and reia
0) @ B organizations
[=%
__(1)XOFI APPENTENG ESQ __________|
CHAIRMAN OF THE BOARD 2.00] X X 0 0 0
__(2HARVEY P DALE ]
VICE CHAIR 2.00] X X 0 0 0
__(3)VINCENT A MAT _______________]
DIRECTOR 2.00[ X 0 0 0
__(4)KEN MILLER __ _______________|
DIRECTOR 2.00] X 0 0 0
__(5)MINNA SCHRAG ESQ ____________|
DIRECTOR 2.00] X 0 0 0
__(6)BARRON M TENNY _____________]
DIRECTOR 2.00l X 0 0 0
__(7)DAVID TOLBERT _______________|
PRESIDENT 40.00 X 248,029 0 28,556.
__(8)BANNY MEGALLY ]
VICE PRESIDENT 40.00 X 164,903, 0 11,693.
__(9)NANCY KONG___ ]
CHIEF FINANCIAL OFFICER 40.00 X 140,834, 0 28,766.
_(1)DAVID JaMMY ]
EXECUTIVE PRODUCER 40.00 X 143,540/ 0 17,667.
_{11)PABLO DE_GREIFF _____________|
RESEARCH DIRECTOR 40.00 X 142,426, 0 11,193.
_(12MIRANDA SISSONS _____________|
DIRECTOR 40.00 X 140,260 0 22,022.
_{13)BRUNI BURRES _________ |
EXECUTIVE PRODUCER 40.00 X 137,701, 0 6,681.
_(14SULIMAN BALDO ____ |
AFRICA DIRECTOR 40.00 X 118,673 0 10,400.
s ___]
e ____]
JSA Fom 990 (2010)
0E1041 1 000

7408BJ L161 2/9/2012 10:31:03 AM V 10-8.2 305616



Form 990 (2010) 11-3580024 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 (©) (D) (€) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
. housper [2 1S3 Q[ & 8Z| 3| compensation compensation amount of
week (22 125 F T [S3|3 from from related other
(descnbe ?_;_g 0% S ERN <£. g the organizations compensation
noursfor  |S | g g|%¢ organization (W-2/1099-MISC) from the
related g g "-; (W'2/1099-M|SC) organization
organizations 3 2 and related
n Schedule O) = organizations
Q
an ]
a8 ]
Qs ]
@ ]
ey ]
@ o _____]
@y ]
@y ]
s ]
@8 _ ]
en ]
@8 e _____
1b Sub-total > 1,236,366 0 136,978.
¢ Totat from continuation sheets to Part VII, SectionA , , . ... ....... »
d Total (add lines 1band 1€) - « <« « c o vt v et i et e e »| 1,236,366, 0 136,978.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 14
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated wt o]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . ... ... ... .. . .00 ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
INAVIGUAT .« o o e e e e e e e e e e e e e 4 | X
5 Did any person hsted 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 suchperson . . . . . . . ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
EISNERAMPER LLP 750 THIRD AVENUE NEW YORK, NY 10017 AUDIT AND TAX 197,939.

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

more than $100,000 1n compensation from the organization » 1

JSA

0E1050 1 000
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Form 990 (2010) 11-3580024 Page 9
Statement of Revenue
(A) (B) (€) (D)
P Total revenue Related or Unrelated Revenue
- * exempt business excluded from tax
; function revenue under sections
i ’. revenue 512,513, 0r514
.3,2 1a Federated campagns . . . . . . . .| 1a
£3| b Membershipdues . ........[1b )
gé ¢ Fundrasingevents . ........|[1¢c :
%L-E d Related organizations . . . . . .. .| 1d i
g% e Government grants (contributions) . . | 1€ 10,319,386, . . .
EE f All other contnbutions, gifts, grants, B R L Lo ]
o and similar amounts not included above . |_1f 1,026,813. ) o A N
SE g Noncash contributions included in ines 1a-1f $ ey pti :,_;w;«%:’;__:,, ,j
%] h _TotalAddinesta:tf . o o o s it i . B 11,346,199, T ‘
§ Business Code | * .. ) RN A s |
2| 2a
&
2 b
> c
& | d
El e
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a2f . . . . . ..... T 0. )
3 Investment income (including dividends, interest, and
other similaramounts). « . « v v v v 4 v e e e e . 11,216
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties « = « + s v sox v st 44 e 4 e 444 . .
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss). . . . « « . « . . o . ... ..
(1) Securties (n) Other S A
7a Gross amount from sales of -
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) . .. . ...
d Netgamnor(loss) . . . . . . _ 0.|
g 8a Gross ncome from fundraising B 3@;@‘;;? . -
S events (not including $ ,’ ki :g if‘”@é‘: 1 ‘3;" "; ‘Y
3 of contrnibutions reported on line 1c) ’ig‘jfg : i e *% ;“{%zé‘ x| L
nf See PartIV,lne 18 . . . . . | ) . “ MR st | :_:;'u\’,
2 b Less dwectexpenses . . . . . ... .. b : 2 g : b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0. >
9a Gross iIncome from gaming activities
SeeParttV,line19 ., , . ... .... a
b Less directexpenses . . . . ...... b
¢ Netincome or (loss) from gaming activites . . . . . .. > 0.
10a Gross sales of Inventory, less
returns and allowances , , . . ., . ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) fromsalesof inventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code
411a OTHER INCOME 900099 32,384. 32,384
b
c
d Allotherrevenue . . . . .. ... ...
e Total. Add lines 11a-11d .+ . . . . . . . .. .. 32,384. |
__ 112 Total revenue. Seenstrucions . . . . . . . . . . . .. » 11,389,799. 43,600.
Form 990 (2010)
JSA
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Form 990 (2010) 11-3580024 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)
Do not include amounts reported on lines 6b, (A (B) ©) (©)
78, 8b, 9, and 10b of Part VIl Toul expenses P aanses genoral xpenses Feponses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ . . . . . . . 2,453,250. 2,453,250,
Benefits paid to or for members . . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... . 1,192,251. 145,598, 1,046,653,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B). . . . . . 0.
7 Othersalariesandwages. . . ... ...... 5,208,313. 4,685,457, 200,012. 322,844.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 105, 392. 67,654. 29,582, 8/ 156.
9 Other employeebenefits . . . . . .. .. ... 527,018. 284,916. 184,577. 57,525.
10 Payrolitaxes . - . . .« « . v o v v o v oL 467,248. 341,425, 100,394. 25,429.
11 Fees for services {non-employees)
a Management . . ..., ........... 0.
blegal ..................... 30,305. 20,448. 9,857.
CACCOUNtING « v v v v o v c e e e e e e . 328,286. 188, 650. 139, 636.
dLlobbying « . - .. oo oo 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . ... .. ... 0.
G Other « v oo e e e e 2,099,823. 1,575,937. 494,863. 29,023.
12 Advertisingand promotion . . . . . . .. ... 9,703. 8,771. 932.
13 Officeexpenses . . . . . .« v v v v v v 404,390. 327,214. 75,868. 1,308.
14 Informationtechnology. . . . ... ... ... 0.
15 RoyaltieS. . . . . . ..o vvvnenun... 0.
16 OCCUPANEY « v v v v v e e e e e e e e e 844,865, 612,062. 126,730. 106,073.
17 Travel . . . . .. e e e 1,117,621. 960,498. 121,895. 35,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 247,855. 222,055, 24,775, 1,025.
20 Interest . . . ... ... ... ... 0.
21 Paymentstoaffihates , , . . ... .. .... 0.
22 Depreciation, depletion, and amortizaton , . . . 183,851. 86,409. 86,409. 11,033.
23 Insurance | . . . ... ... ... ... 54,889. 40,177. 14,712,
24 Other expenses ltemuze expenses not covered
above (List miscellaneous expenses in hne 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
a PUBLICATION/PUBLIC RELATION 268,004. 198,170. 48,840. 20,994.
b INFORMATION TECHNOLOGY 103, 446. 70,100. 33,196. 150.
¢ PROVISION/DOUB 3TFUL ACCOUNT _ 232,032. 232,032.
JOTHER EXPENSES 262,280. 160,045. 101,450. 785.
€
f All otherexpenses _ _ _ _ _ _ _ _ ___ _ _____
25 Total functional expenses. Add lines 1 through 24f 16,140, 822. 12,448,836. 3,072,413, 619,573.

26 Joint Costs. Check here p If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0E1 O\égﬁ 000
7408BJ L161 2/9/2012

10:31:03 AM V 10-8.2
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Form 990 (2010) 11-3580024 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. . . .. ... ... ... 4,451,889 1 2,997,718.
2 Savings and temporary cash investments . _ . . . .. ... ... ... ... 1,685,268, 2 2,284,956.
3 Pledges and grants recevable,net | . . . ... ..., 13,836,198 3 11,852,370.
4 Accounts recewable, net | ... L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . ... 5
6 Recewvables from other disqualified persons (as defined under secton 4958(f)(1)), persons
descnbed in section 4858(c)(3)(B), and contrnibuting employers and sponsonng organizations of
@ section 501(c)9) voluntary employees’ beneficiary organizations (see instructions) | | 6
fg 7 Notesandloansrecewvable,net, . . . ... ... ... ... . ... ..., 7
2| 8 Inventoriesforsaleoruse. . .. ... . ...... ..., ..., ... 8
9 Prepad expenses and deferredcharges . . . . . . .. .. ... ... .. 427,307, 9 356,944.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 1,367,698.
b Less accumulated depreciation, . . . ... ... 10b 1,149,996, 401,554 .|10¢c 217,702.
11 Investments - publicly traded securities., . . . .. ... ... ... .. . ... 11
12 Investments - other securities SeePart IV,lne 11, . . . . ... ... .. .. 12
13 Investments - program-related See Part IV, lne 11 . . . . ... ... .. .. 13
14 Intangibleassets. . . . . . . it e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . . . i ittt i 2,154,439./15 590,833.
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. .. .. .. .. 22,956,655, 16 18,300,523.
17  Accounts payable and accrued eXpenses. . . . . . . v . e e e e e e 951,489 17 700,476.
18 Grantspayable. . . . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . .. ... . .. 19
20 Tax-exemptbondlhabiites . ... ... ... ... . ... 20
ol 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons
3 Complete Partilof ScheduleL . . . . ... ... ... ... . ..o .... 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 habilites Complete PartXof ScheduleD . . . .. ... ........ 409,670. 25 425,082.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . i v v v v o 1,361,159.] 26 1,125,558.
Organizations that follow SFAS 117, check here » \X_] and complete
4 lines 27 through 29, and lines 33 and 34
§ 27 Unrestricted netassets . . . . . . . vt s s e e e e e e e e e e e e e e 8,708,001. 27 3,118,548.
g 28 Temporarilyrestrictednetassets . . . . .. .. . . . it i 12,887,495, 28 14,056,417.
e 29 Permanentlyrestrictednetassets, . . . .. ... ... ... 29
c Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrentfunds . . . ... .......... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2133 Totalnetassetsorfund balances . . . . . . v v v i e e 21,595,496, 33 17,174,965,
34 Total iabilities and net assets/ffund balances. . . . ... ........... 22,956,655, 34 18,300,523.
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11-3580024

Form 890 (2010)

Reconciliation of Net Assets

. Check if Schedule O contains a response to any questoninthusPartXI. . . . . . ... ... ... ...

1
2
3
4
5
6

* Total revenue (must equal Part VIII, column (A),lme 12). . . . . . . . .o o v vt o o oo

11,389, 799.

16,140,822.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . ... .. . oo,

-4,751,023.

21,595,496.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtractline2frominet . . . .. . .. .. oo oo s e 3
4
Other changes In net assets or fund balances (explain in Schedule O) . . .. ... ... ... ..... 5

330,492.

Net assets or fund balances at end of year Combine lnes 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) v v v v v i e e e e e e e e e e e e e e e e e e e s 6

17,174,965.

F1:® {0 Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . ... ... ... .......

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financtal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

iIssued on a separate basis, consolidated basis, or both

[ ] separate basis Consolidated basis [ ] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Crreular A-1332 L
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a X
2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . Opento Pl_‘b"c
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)

1

(3] hwWN

~N o

o]

©0

10
11

-
O
=
-
=

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){(AXiv). (Complete Part Il )

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

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

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

An organization that normally recewves (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 Il )

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

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

a l:} Type | b l:l Type Il c D Type lll - Functionally integrated d |:| Type lli - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox L e
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 (1) Yes | No
and () below, the governing body of the supported orgamizaton? . . ... ... ... ... 11g()
(ii) A family member of a person described in (1) above? . 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (1) above? L. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ui) Type of organization (iv) Isthe [ (v) Did you notify (vi) ts the (vii) Amount of
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section co r(')t')'f;erg""" incol (jof | col (i) organized
(see instructions)) Y~ | your suppon? nthel S ?
Yes | No Yes No Yes No
(A)
(8
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 11-3580024 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 14,010,014 20,158, 691. 20,835,375. 23,546,977. 11,346,199. 89,897,256.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 14,010,014, 20,158, 691. 20,835,375. 23,546,977. 11,346,199. 89,897,256.
R AL ,%.‘,‘ - a o’ PR e j;?*,
5 The portion of total contributions by each E‘? L ot ‘ ) e <
person (other than a governmental unit or .-
publicly supported organization) included - . R i
. “f‘\,x , o N N . .2 5ot e gk FRC At
on line 1 that exceeds 2% of the amount £ U R el I N § i w
shownonline 11, column(f), . . .. .. ! _ 13,044,498.
6 Public support. Subtract line 5 fromine 4 | ... . s KN L, 4 s o 76,852,758 .
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromine4d . . . . 2 v v v .. 14,010,014 20,158,691. 20,835,375. 23,546,977. 11,346,199. 89,897,256.
8 Gross income from interest, dividends,
payments received on securthes loans,
rents, royalties and income from similar
SOUMCES . . . . v o e 28,728. 220,965. 66,285. 2,402. 11,216 329,596.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnredon . . . . . .. . ..
10 Other income Do not Include gamn or
loss from the sale of capsital assets
(Explanin PartlvV) . ATCH 1.. ... 1,432,456. -1,027,089. -1,436,070. 5,256. 362,876. -662,571.
‘y;,&g.g,«[ o B S L . > EI PR "3} - gﬁ.“ /-\(& § ;3,\?{"?» -
11 Total support. Add lines 7 through 10 . . [ =" - _- kS 25 5 N i Y 3 89,564,281.
12 Gross receipts from related activities, etc (seeinstructions) . . . .+ « v« v v o it b h h e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . L . . i i i e e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 85.81¢,
15 Public support percentage from 2009 Schedule A, Partll,lme14 . . . . . . .. . ... . ... ... 15 85.34¢9,

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... .. ... .. .. .. ... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . . ... ......... 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check aboxonline 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrGANIZALION . . . L L L L ot i e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OrganIZatioN . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 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
instructions >

Schedufe A (Form 990 or 990-EZ) 2010

JSA

0E1220 1 000
7408BJ L161 2/9/2012 10:31:03 AM V 10-8.2 305616



Schedule A (Form 990 or 980-E2) 2010 11-3580024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facibties
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add hnes 1 through 5

7a Amounts included on hnes 1, 2, and 3

recerved from disqualified persons . . . .

b 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
fortheyear . . . . . . . .. ... ...

c Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

NeB) . v v v v v v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c)2008 (d) 2009 (e} 2010 (f) Total

9 Amounts fromlne6, .. ... .....

10a Gross income from interest, dividends,

payments received on secuntes loans,

rents, royalties and income from similar
SOUFCES . . &« v v v v v v v v v e v

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activiies not included in lhne 10b,
whether or not the business i1s regularly
carrtiedON = = + = « = &« e e 2 ox ow e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . . ... .....

13 Total support. (Add hnes 9, 10c¢, 11,

and12) . .

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . L . i . L i i i e i e e e e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (F)) . . . . . . . . .. 15 %

16 Public support percentage from 2009 Schedule A, Partlll,line15. . . . . . . . . .. .o i i v v oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . , . . . . . . .. 17 %

18 Investment income percentage from 2009 Schedule A, Partlil,ne17 . . . . . . ... .. ... .. 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization |
b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 1s not 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>
3’?}221 + 000 Schedule A (Form 990 or 990-EZ) 2010
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11-3580024

Schedule A (Form 930 or 980-E2Z) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12 Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

FOREIGN CURRENCY TRANSLATION 1,432,456. -1,027,088. -1,436,070. -60,790. 330,492. -761,001.
PCSU COURSE INCOME 66,046. 32,384. 98,430.
TOTALS 1,432,456. =1.,027,089, -1,436,070. 5,256, 362,876. -662,571.

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

0E1225 2 000
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l OMB No 1545-0047

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8, 9, 10, 11, or 12. P
Department of the Treasury . . Open tO. Public
Inteétnal Revenue Service » Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . . . ... .. ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ... ...

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... l—___] Yes I:' No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |, . . . . . .. . L L L L L e e D Yes |:| No

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

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

2B [Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... . L 0 o e, 2a
b Total acreage restricted by conservatoneasements . . .. . ... ... ... . .0 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . ... . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ __ _ _ _______

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ... ...... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

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

(080G TTORNANBKNT . . . o oot et et e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a |If the or?amzahon 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 simiar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlLlime1 . . . . .. . . .. oo it it >3
(ii) Assets included In Form 990, Part X . . . . . . . o i i i e e e e e s » S _____

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 Revenuesincluded in Form 990, Part VillLline 1 . . . . . . . . . . .. . . e »S_
b Assets included N Form 990, Part X . . . . . . 0 . . it e i e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1000
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Schedule D (Form 990) 2010 11-3580024 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part

XV,
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 organization's collecton? . . . . . . l_l Yes [_| No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . o . i i i i e e e e e e e e e e e e e e e e e e e e e EI Yes [:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... ..o e e e 1c
d Addittonsduringtheyear . . . .. . . i i i i i i i e e e e 1d
e Distnibutions duringtheyear. . . . . . . . .. o o oo o e e 1e
f Endingbalance . . . . . . . . . L e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? . _ . _ . . .. ... ........... u Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If 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

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . .. ... ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities .
andprograms .. . « . . .0 . 0. .

f Administrative expenses . . . . .

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

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? . . . . . . ... ... ...... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « v« o oo o e e e
b Buldngs - ... .. ... ... ...
¢ lLeasehold mprovements. . . . . .. ... 323,039 153,988) 169,051.
d Equpment ... ... .. ... ...... 817,633 786,893} 30, 740.
e Other - - . . .. . oot 227,026 209,115 17,911.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . > 217,702.
Schedute D (Form 990) 2010
JSA

0E 1269 1 000

7408BJ L161 2/9/2012 10:31:03 AM V 10-8.2 305616




Schedule D (Form 990) 2010 11-3580024 Page 3
- 11&"/l] Investments - Other Securities. See Form 990, Part X, line 12

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

Total. (Column (b} must equal Form 990, Part X, col (B) Ine 12) »
EIARAIE 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) ine 13 ) >
Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value

(1

(2)

(3

4

(5

(6)

(7)

(8)

(9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN0 15) . . . . . . . . i i i e i e e e e e et e e e et e e e e ' 4

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

. {a) Description of hability (b) Amount
(1) Federal income taxes
(2) DEFERRED RENT 425,082.
(3)
(4)
(5)

(6)

(N

(8)

(9

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 425,082.
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

OE12J7%)A1 000 Schedule D (Form 990) 2010
7408BJ L161 2/9/2012 10:31:03 AM V 10-8.2 305616

1




Schedule D (Form 990) 2010 11-3580024 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . e . 1
2  Total expenses (Form 990, Part IX, column (A}, ine 25) . . . . . . . . ... ... 2
3" Excess or (deficit) for the year Subtractline2frombnet | . . . . . . . . ... ... ... ... 3
4 Netunrealzed gains (losses) oninvestments | . . . . . . L . L 4
5 Donated services and useoffaciliies |, . ... .. ... ... ... . 5
6 Investmentexpenses | . ... 6
7 Priorperiod adjustments | L L e e 7
8 Other(Describe nPartXIV) . e 8
9  Total adjustments (net) Add lines 4 through8 | . . . . . . . . .. . . . i i 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . .. . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains oninvestments . . . . . . . .. ... ... .. ... 2a
b Donated services and useoffacilites _ . . . . . . .. .. ... ... 2b
¢ Recoveriesof prioryeargrants | | . .. .. ... ..... .. ... ... 2c
d Other (DescibemnPartXIV) = . ... ................. 2d
e Addhnes 2athrougn 2d . . . . . . ... 2e
3  Subtractline2efrom line 1 . . . . . . . . . L e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b , _ . . . . . 4a
b Other (DescrbenPartXiV) = . .. .................. 4b
¢ Addlines4aanddb L e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part !, ne 12.) . . . . . . . . . . . .. . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facltes 2a
b Prioryearadustments L 2b
c Other Iosses .................................... zc
d Other (DescrbemPartXIV) . ... ... 2d
e Addlmes2athrough2d = L 2e
3 Subtracthne2e fromline 1 . . . . . . . . e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill line 76~ 4a
b Other (Descrbe mPartXIV) ... .. ... ab
c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part !, hne 18). . . . . . . . . . . . .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, line 8, Part XIl, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 11-3580024 Page 5
Supplemental Information (continued)

INCOME TAXES

ICTJ FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD'S

ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10-05 RELATING TO

ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES. DUE TO ICTJ'S

GENERAL TAX-EXEMPT STATUS, ASC 740-10-05 HAS NOT HAD, AND IS NOT

ANTICIPATED TO HAVE, A MATERIAL IMPACT ON THE ICTJ'S CONSOLIDATED

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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OMB No 1545-0047

2010

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States |
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.

Intemal Revenue Service
Name of the organization

INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE
m 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 maintan records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

11-3580024

Yes D No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If actsvity listed in (d) 15 (f) Total
offices in the employees, region (by type) (e g, a program semvice, expenditures for
regton agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) In region In region
contractors grants to recipients
in region located in the region)

(1) SUB-SAHARAN AFRICA 4 22. PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 1,083,704.

(2) SOUTH AMERICA 1. 18. PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 1,324, 440.

(3) souTH Asia 2. 8 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 331,472.

{(4) MIDDLE EAST AND NORTH AFRICA 1. 3. PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 5,979.
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
a7

3a Sub-total, , . ........ 8 51. 2,745,595.

b Total from continuation
sheetsto Part| . . . . . ..
¢ Totals (add lnes 3a and 3b) 8. 51. 2,745,595,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1274 1 000

7408BJ L161 2/9/2012
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the orgamization 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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fareign 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 orgamization may be required to file Form 5471, Information Return of US 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 durning the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied 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 organization may be required to file Form 8865, Return of US Persons with respect to Certain
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024
Schedule F (Form 990) 2010 11-3580024 Page 5
Supplemental Information
+  Complete this part to provide the information required by Part [, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (¢) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

MONITORING OF GRANTS

ICTJ CLOSELY MONITORS THE EXPENSES OF EACH GRANT AND ENSURES THAT THE

SPENDING IS IN ACCORDANCE WITH THE PROPOSALS. CLOSE COMMUNICATIONS ARE

KEPT WITH DONORS ON THE PROGRAMATIC AND FINANCIAL PROGRESS OF EACH GRANT.

ADDITIONALLY, A NUMBER OF ICTJ'S GRANTS REQUIRE SPECIFIC AGREED-UPON

PROCEDURE REPORTS FOR COMPLIANCE.

Schedule F (Form 990) 2010
JSA
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete If the organization answered "Yes"™ to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Interal Revenue Servce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part [li to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lr;ellrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 ch;1J the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 12?2 _ _ . _ . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e e e 5a X
b Anyrelated organization? | | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? L e e e e e e 6a X
b Anyrelated organization? | L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons lsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPart Nl | . . . . ... .. ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
N PArt Il L . . e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-Ez |22 1o

Complete to provide information for responses to specific questions on 2@ 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer 1dentification number

INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024

BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

CERTAIN MEMBERS OF ICTJ'S BOARD OF DIRECTORS MAINTAIN BUSINESS

RELATIONSHIPS WITH OTHER MEMBERS OF THE BOARD OF DIRECTORS OF ICTJ'S

RELATED FOREIGN ENTITIES LOCATED IN BRUSSELS, CAPE TOWN, GENEVA AND

JAKARTA.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED IN DETAIL BY MEMBERS OF THE EXECUTIVE MANAGEMENT

TEAM. UPON APPROVAL, A DRAFT IS PRESENTED TO THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TO THE FORMS BEING FILED WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL BOARD MEMBERS ARE REQUIRED TO SIGN AND SUBMIT ANNUAL STATEMENTS OF

CONFLICTS OF INTEREST.

COMPENSATION OF OFFICERS AND KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

ICTJ REVIEWS EXTERNAL COMPENSATION SURVEYS AND COMPARABLE ORGANIZATIONS'

FORMS 990.

ALL EXECUTIVE COMPENSATION ARRANGEMENTS ARE APPROVED BY

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedute O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024

AVAILABILITY OF ORGANIZING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 18

ICTJ'S FORM 990 IS AVAILABLE FROM THE ORGANIZATION UPON REQUEST.

NAME OF CORPORATION

FORM 990 AND ALL APPLICABLE SCHEDULES

THE LEGAL NAME OF THE CORPORATION IS:

INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE INC.

FORM 8868

EXTENSION OF TIME TO FILE FOR AN EXEMPT CORPORATION

ICTJ'S APPLICATION FOR EXTENSION OF TIME TO FILE FOR AN EXEMPT

ORGANZATION, FORM 8868, WAS PAPER FILED.

FOREIGN COUNTRIES

FORM 990, PART V, LINE 4B

KENYA

| AUSTRALIA

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ICTJ WORKS IN TRANSITIONAL SOCIETIES GRAPPLING WITH A LEGACY OF

ABUSE, AS WELL AS IN ESTABLISH DEMOCRACIES WHERE HISTORICAL

INJUSTICES OR SYSTEMIC ABUSE REMAIN UNRESOLVED. DEPENDING ON THE

CONTEXT ITS WORK FOCUSES ON STRATEGIES TO DOCUMENT ABUSE OR TO

ESTABLISH TRUTH COMMISSIONS, PROSECTUE PERPETRATORS, REFORM ABUSIVE

| INSTITUTIONS, OR PROVIDE REPARATION TO VICTIMS OF VIOLENCE.

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

0E1228 2 000
7408BJ L161 2/9/2012 10:31:03 AM V 10-8.2 305616




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE

Employer 1dentification number

11-3580024

FORM 890, PART V, LINE 4B - FOREIGN COUNTRIES

LEBANON

BELGIUM

THAILAND

SOUTH AFRICA

COLOMBIA

SWITZERLAND

INDONESIA

NEPAL

CONGO (DEMOCRATIC REPUBLIC)

LIBERIA

ATTACHMENT 2

JSA
0E1228 2 000

7408BJ L161 2/9/2012 10:31:03 AM V 10-8.2

305616

Schedule O (Form 980 or 990-EZ) 2010
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11-3580024
Schedule R (Form 990) 2010 Page 5
Supplemental information
’ Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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Form 886‘8 | Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . ., ... ... ..... » X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime You can electrontcally file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charitres & Nonprofits
XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and regquesting an automatic 6-month extension - check this box and compiete

Part Ol L L L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 5 HANOVER SQUARE, 24 FLOOR

:‘:{l‘ﬁny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions NEW YORK, NY 10004

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. . . . . .. n
Application Return | Application Return
Is For Code |ls For ‘Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » NANCY KONG

Telephone No » 917 637-3891 FAXNo » 917 637-8824

e If the organization does not have an office or place of business in the United States, checkthisbox |, . . . . ... .. ... .. > D

e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis

for the whole group, check thisbox _ , , . . . | D If it 1s for part of the group, check thisbox, . | . | | 2 ljand attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untif 11/15 2011 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 ___ or
>taxyearbeg|nmng 04/01 ,2010 , andending 03/31 ,2011

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a |If this applicatton 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 880-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract ine 3b from line 32 Inciude your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print INTERNATIONAL CENTER FOR TRANSITIONAL JUSTICE 11-3580024

File by the Number, street, and room or suite no If a P O box, see instructions

extended o | 5 HANOVER SQUARE, 24 FLOOR

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

o s | NEW YORK, NY 10004

............ [o[1]

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 01 LT T ' T

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of  NANCY KONG
Telephone No » 917 637-3891 FAXNo » 917 637-8824

e |[f the organization does not have an office or place of business in the United States, check thisbox |, , , . . .. . ....... | D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox | | _ . . . | 4 |:| If 1t is for part of the group, check this box > I_l and attach a

list with the names and EINs of all members the extension s for

4 |request an additional 3-month extension of time until 02/15 ,2012

5 For calendar year , or other tax year beginning 04/01 20 10 |, and ending 03/31 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return l_’ Final return

Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 'ﬁ{;
estimated tax payments made |Include any pricr year overpayment allowed as a credit and any%
amount paid previously with Form 8868 8bl$
c Balance Due. Subtract fine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electromic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

s >0 Ax Bl ) BRARA wer 10]31[ 1)

Form 8868 (Rev' 1-2011)
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