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2010
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[ Taxexempt status [ %] 501(c}(® [ _1501(c){

1 (nsertno ) [ | 4947¢a)(1}or [ 527

J Website po WWW . LANTOSFOUNDATION. ORG

- Internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporbing requirements Inspection
A For the 2010 calendar year, or tax yearbegnning  JUL 1, 2010 andending JUN 30, 2011
B Cheek it C Name of organization D Employer identification number
spieatie | pOM LANTOS FOUNDATION FOR HUMAN RIGHTS
[(J&&%* | AND JUSTICE
[ I&5%e | Dong Business As 35-2325429
retian Number and street (or P O box f mail is not delivered 1o sireet address} Roomvsurte | E Telephone number
[Jieme- | 19 PLEASANT STREET 603-226-3636
rmended|  Crty or town, state or country, and ZIP + 4 G Gross receipts § 3,035,850,
[ lfeptes | CONCORD, NH 03301 H(a) Is this a group refum
Perdnd | e Name and address of prncipal oficer DR. KATRINA LANTOS-SWETT) for affiliates? [ lyves [(XINo
19 PLEASANT STREET, CONCORD, NH 03301 H{b} Are all affitates ncluded?_lYes [_INo

If "No," attach a list (see Instructions)
H{c) Group exemption number

K _Form o
Part |

i organization [ X | Corporaton [ ] Trust [ | Association [ | Other B>

[ L Year of formaton 200 8] M State of legal domicile NH

Summary

o | 1 Brefly describe the organzation’s mission or most significant activiies SEE SCHEDULE 9]
:
§ 2 Check this box P [:] f the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
@ | 5 Total number of ndviduals employed in calendar year 2010 (Part V, Line 2a) 5 7
€| 6 Total number of volunteers (estimate f necessary) 6 12
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable mcome from Form 990 T _hine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIt, ine 1h) 262,997, 1,011,849,
E 9 Program service revenue (Part Vill, ine 2g) 0. 0.
é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 88,465. 85,171.
11 Other revenue {Part VIH, n (&), ines 5, 6d, 8¢, Sc, 10¢, and 11¢) 0. 0.
12 Total revenue add llne column {4}, ine 12) 351,462. 1,097,011,
13 Grants and similar amo -.- 3 Wrde &) ines 3) 70,000. 68,250.
14 Benefits paid to or for mg@bers (Part IX, column (4), ing ) 0. 0.
@ | 15 Satanes, other compengatian, dhAByde BerfitipPan l@t olumn (4), ines 5 10) 134,698, 140,189,
2 | 16a Professional fundraisin His part X, colurnn (4), ine g) 0. 0.
8| b Total fundrasing expeT-ses ‘ X Dystmepd)= | 53,994,
G| 17 Other expenses (Part ITEBtTrr R ihal 11 24f) 143,783. 243,370.
18 Totalexpenses Add hines 13 17 {must equal Part IX, column (&), ine 25) 348,481. 451,8089.
19 Revenue less expenses Subtract ine 18 from line 12 2,981. 645,202,
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, Iine 16) 7,787,141, 8,568,617.
<o|21 Totallabites {Part X, ine 26} 48,463, 47,563.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 7,738,678. 8,520,654,

l_art Il | Signature Block
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2010)" AND JUSTICE 35-2325429 Page?

| Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion in this Part Il .. e .. . e e e . . Eﬂ

1

Bnefiy describe the organization's mussion:

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

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

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

WORLD.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . oL .
if "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O.

Descnbe 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.

|:|Yes IX] No
|:]Yes [i] No

4a

(Code: ) (Expenses $ 65,681 . including grants of $ )(Revenue $ )
LANTOS HUMAN RIGHTS PRIZE - ANNUAL AWARD TO AN INDIVIDUAL OR

ORGANIZATION THAT BEST EXEMPLIFIES THE MISSION OF THE LANTOS

FOUNDATION, NAMELY TO BE A VITAL VOICE STANDING UP FOR THE VALUES OF

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

THE RECIPIENT OF THE LANTOS HUMAN RIGHTS PRIZE IN OCTOBER 2010 WAS ELIE

WIESEL.

{Code: ) (Expenses $ 33,193. including grants of $ ) (Revenue $ )
FRONT LINE FUND - TO PARTNER WITH OTHER HUMAN RIGHTS ORGANIZATIONS IN

PROVIDING DIRECT ASSISTANCE TO THOSE WHO ARE IN THE TRENCHES FIGHTING

IMPORTANT HUMAN RIGHTS BATTLES.

(Code: ) (Expenses $ 58, 792. including grants of $ )(Revenue $ )
CONGRESSIONAL FELLOWSHIP PROGRAM - TO GIVE YOUNG SCHOLARS AND FUTURE

LEADERS THE OPPORTUNITY TO WORK IN THE U.S. CONGRESS AND GAIN A GREATER

UNDERSTANDING OF THE AMERICAN LEGISLATIVE PROCESS AND HOW HUMAN RIGHTS

IDEATL,S TRANSLATE INTO REAL POLICY SOLUTIONS.

4d

Other program services. (Descnbe in Schedule O.)
{(Expenses $ 122,075. including grants of $ ) Revenue $ )

4e _Total program service expenses P> 279,741.

032002

Form 990 (2010)

12-21-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2010)" AND JUSTICE 35-2325429  Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candrdates for
public office? If "Yes," complete Schedule C, Part! .. . ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvmes or have a sectron 501 (h) electnon n effect
dunng the tax year? If “Yes, * complete Schedule C, Part I! e e e i i, 4 X
5 Is the organization a section 501(c}(4), 501(c)(S), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . . . 5
6 Did the organzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization mamntain collections of works of art, histonical treasures, or other similar assets? If “Yes,* comp/ete
Schedule D, Partill . . . . . . ... . 8 X
9 Did the organization report an amount n Part X ine 21; serveas a custodlan for amounts not Ilsted in Part X or provnde
crednt counseling, debt management, credrt repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V. 10| X
11 [f the organization’s answer to any of the followrng questlons is 'Yes then complete Schedule D Parts Vl VII Vlll IX or X R R
as applicable. o
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
Partvi = t11al X
b Did the organization report an amount for mvestments other secuntles in Part X line 12 that 1S 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartvVii . ... . ... . 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, ine 167 If "Yes, " complete Schedule D, Part Vill . ... . .. ... i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . L. 11d X
e Did the organization report an amount for other lxabrlmes in Part X, Ilne 25'7 If 'Yes complete Schedule D Part X ..... A i i [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | L1l X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XiI, Xll, and XIl .. . . e e 12a| X
b Was the organization included in consolldated |ndependent audrted ﬁnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional ___ . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, * complete Schedule E L . 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, fundrarsmg, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV = . .. | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entty located outside the United States? /f *Yes, " complete Schedule F, Partslland IV = . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! ... .. . . ... 117 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes, " complete Schedule G, Partll . . . . .. 18 X
19 Did the organzation report more than $15,000 of gross Income from gamlng actrvrtnes on Part Vlll hne 9a? if 'Yes
complete Schedule G, Part Il . . ... . ... . .l 19 X
20a Did the organization operate one or more hospitals? If 'Yes complete Schedule H e i, 20a X
b If "Yes" to line 20a, did the organzation attach rts audited financial statements to this retum'7 Note Some Form 990 filers that
operate one or more hosprtals must attach audrited financial statements (see instructions) . . 20b
Form 990 (2010)
032003
12-21-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2010} AND JUSTICE 35-2325429  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts land Il __ 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . .. .. .. ... B 22 X

Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatnon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ® complete
Scheduled ... . ... .. . e e e e e e e . (23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnC|pal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20022 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline25 ... ... .. . .. . L. ... e e e e |28 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’) o ... |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any taxexemptbonds? = = . . .. TR . |-
d Did the organization act as an “on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the yean’? L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part! | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . L L o e e e e e e 25b X

26 Wasaloantoorbya current or fonner of'ﬁcer d|rector trustee key employee, hrghly compensated employee or disqualri ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il .
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an indvidual? /f *Yes, * complete

Schedule L, Part il ... .. . R { X
28 Was the organization a party to a busnness transactlon wrth one of the following partles (see Schedule L, Part v o : .
instructions for apphcable fiing thresholds, condrtions, and exceptions): w e J.
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... | 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.. ... ... . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete ScheduleM .. ... = [ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M R 30 X
31 D the organization hquidate, terminate, or dlssolve and cease operatlons?
If "Yes,* complete Schedule N, Part! . .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets'7lf "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If *Yes, " complete Schedule R, Parts li, Ill, IV, and V, Iine 1 L B 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(bX13)? . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controIIed entity W|th|n the meanxng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . ... oL D Yes I)_Ll No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes,* compiete Schedule R, Part V, line 2 . e, 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pant VI . = . i 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 | X
Form 990 (2010)
032004
12-21-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2010} AND JUSTICE 35-2325429  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.

]

\
Yes | No
\

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T i - 7 -,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . ... .. 1b 0.7 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’ ‘
(gambling) winnings to prze winners? . .. ... ... .. . ... e . N/A . | 1 ‘
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements, . i
filed for the calendar year ending with or within the year covered by this retum | | 2a 7 - 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 i 2 | X 1
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) _ . f
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
1 financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> RS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normalty greater than $100, 000 and dld the orgamzatxon sohcn
any contributions that were not tax deductible? L 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c) o .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
‘ b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofleForm8282? ... . . . .. .. e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 fi Ied dunng the year . B L | 7d I - '
} e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? 7e X
} f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred'? 79 N/RA
r h !f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
: 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporing N /A ’ '
‘ organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . .. .. L N/A 9a
} b Did the organization make a distnibution to a donor, donor advisor, or related person'? i i N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vill, ine 12 . N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlrtles ____________ 10b
11 Section 501(c){ 12) organizations. Enter: . .
a Gross income from members or shareholders | | . N[ A 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources agalnst -F .
amounts due or received fromthem.) = . 11b :
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi hng Form 990 n heu of Fonn 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... .N/A . | 12b | A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = . . N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified heatthplans .. = . . T I < <) >
¢ Entertheamountofreservesonhand . . . . R '
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . L 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2010} AND JUSTICE 35-2325429 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI~ . . . . . @
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .1 1a 6
b Enter the number of voting members included in ine 1a, above, who are independent = . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other i
officer, director, trustee, or key employee? e i 2 X
3 Did the organization delegate control over management dutles customanly pen‘onned by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . o S A £ X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons'7 i B . |L.7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following: '
a The governing body? . e e .. .| 8l X
b Each committee with authonty to act on behalf of the govemlng body'? L . .81 X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have locat chapters, branches, or affilates? . [10a X
b If “Yes," does the organization have wntten policies and procedures govemning the activities of such chapters aff lates,
and branches to ensure therr operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fonn’7 L 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review thts Form 990.
12a Does the organization have a wntten confiict of interest policy? If *No,"go tohne 13 .. ... .. ... . .. . 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually mterests that could g|ve rise
| to conflicts? _ . L. 12| X
¢ Does the organization regularty and consnstently monltor and enforce compllance wrth the pollcy? If "Yes,* descnbe
in Schedule O how this is done . o . . e . 12¢| X
13 Does the organization have a witten whlstleblower pohcy” ________ B . 13 X
14 Does the organization have a wntten document retention and destruction pohcy" L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -3 .
a The organization’s CEO, Executive Director, or top management official . X X L ... |wal X
b Other officers or key employees of the organization = . N . o 15b X
If *Yes*® to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) . RO
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a .
taxable entity dunng the year? o .. | 16a X
b If "Yes,” has the organization adopted a wrrtten pollcy or procedure requrnng the orgamzatlon to evaluate rts pamC|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . - 16b

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 1s required to be filed > NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) availlable for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another’s website [X] Upon request

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

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

DENISE L. PERRON - 603-290-1067
14 SUNSET DRIVE, LOUDON, NH 03307

Form 990 (2010)
032008
12-21-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2010) ’ AND JUSTICE 35-2325429
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl B L X . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
1a Complete this table for all persons required to be histed. 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.

® | ist ait of the organization’s current key employees, if any. See instructions for definition of “*key employee.®

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® | 1st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

Page 7

and former such persons.

L_._—] Check this box of netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8 ©) (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 51 = g organization (W-2/10938-MISC) from the
related | 2|2 = |2 (W-2/1099-MISC) organization
organizations| 5 E g 55 _ and related
inSchedule | £ | S [ 5| 3 |£5] £ organizations
O) = = O | = |[Ta| o
ANNETTE LANTOS
CHAIRPERSON 1.00(X X 0. 0. 0.
RICHARD N, SWETT
TREASURER 1.00/X X 0. 0. 0.
EVELYN SZELENYI
SECRETARY 1.00iX X 0. 0. 0.
ERIC SCHNAFPPER
DIRECTOR 1.00|X 0. 0. 0.
PHILI? FRIEDMAN
DIRECTOR 1.001X 0. 0. 0.
CANDACE BRYAN ABBEY
DIRECTOR 1.00|X 0. 0. 0.
DR. KATRINA LANTOS-SWETT
PRESIDENT, CEO 20.00 X 37,500. 0. 0.
DENISE L. PERRON
EXECUTIVE DIRECTOR 40.00 X 54,250. 0. 0.
032007 12-21-10 Form 990 (2010)




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2010)° AND JUSTICE 35-2325429 Page8
@"t Vﬂ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) (F)
Name and titie Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe § the organizations compensation
hoursfor |E | . E organization (W-2/1093-MISC) from the
related % g N (W-2/1099-MISC) organization
organizations| = E = 53 and related
inSchedule | 2 |5 | 5| E 25 & organizations
(o] B E|E|E|S5 2
1b Sub-total . > 91,750. 0. 0.
¢ Total from contlnuatjon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) e, > 91,750. 0. 0.
2 Total number of individuals (including but not Ilmrted to those llsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on Ay .
ine 1a? If “Yes," complete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatnon from the orgamzatuon . B
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdrvndual for services o
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 :
Form 990 (2010)

032008 12-21-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2010)’ AND JUSTICE 35-2325429 Page9
[ Part VIIl { Statement of Revenue
ot SRR (A) ®) ©) (D)
T : " e Total revenue Related or Unrelated Revenue

- excluded from
exemnpt function business tax under

S - - . revenue revenue Sggg?g? 5511‘-;2
Federated campaigns . 1a ; N o e
Membershipdues ... .. .. .. |1b
Fundraisingevents _ .. . .. . ... 1c
Related organizations R kil ) .' - - ] .. ‘ o
Govemnment grants (contnbutlons) 1e DU - - C st
All other contributions, gifts, grants, and . " - . L L

similar amounts notincludedabove |11 ,011,840. N b [ M

- N - ‘,.

g Noncash contributions included in lines 1a-1t $ s ‘ R - : ‘. ; -
Total. Add lines 1a-1f e » [1,011,840. S

Business Code

- 0o Qa0 0

and other similar amounts

Contributions, gifts, grants

=

evenue

Pro%;am Service

All other program service revenue

Total. Add ines 2a-2f

3 Investment income (including dlwdends interest, and
other similaramounts) . . . ... . .. ...

4  Income from investment of taxexempt bond proceeds

5 Royaltes ...... . .. . .. . e >

@) Real (i) Personal | . N T

6 a Gross Rents . . o . _" s - :

b Less:rental expenses . ‘
¢ Rental ncome or (loss) oo - . DA
d Net rental iIncome or (loss) .. .. . . ..

7 a Gross amount from sales of (i) Securties (i} Other

assets otherthaninventory [1936794.
b Less: cost or other basis y SR e

and salesexpenses . [1938839. S ‘ o S (NS
¢ Gain or (loss) . -2,045. R S B R
d Netgamor(loss) N . R -2,045. -2,045.

8 a Gross income from fundraising events (not ’ ‘ I .
including $ of R I T . " ST
contnbutions reported on line 1c). See . o ) . o R L
PartiV,ine18 . . _a co I (R '

b Less: direct expenses o b ) P S R R P
¢ Net income or (loss) from fundralsmg events .. . » : -

9 a Gross income from gaming activities. See A T NI g X T
Part IV, ine 19 _ o ’ o o .

b Less drectexpenses . .. b .. R A ' MR
¢ Net income or {loss) from gaming actlvmes . >

10 a Gross sales of inventory, less retums < : . IR ;

and allowances . . ... a T R ! S

Less: cost of goods sold . . b RV L LT LT

Net income or (loss) from sales of mventorv R | 2
Miscellaneous Revenue Business Code| . S - - . [P .

la -~ 0o a 0 O

>
> 87,216. 87,216.
>

Lt
*

Other Revenue

o
1

o

(]

All otherrevenue ...
Total. Add lines 11a-11d ___ . MU M-

12 Total revenue. See instructions. .. e e e 1,097,011. -2,045, 0.l 87,216.
o320 Form 990 (2010)

o a0 oo
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2010)’ AND JUSTICE
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete alf columns.
All other organtzations must complete column (A) but are not required to complete columns (B), (C), and (D).

35-2325429 Pagel0

Do not include amounts reported on lines 6b, (A) (B) (©)
7b, 8b, 9b, and 10b of Part v, Total expenses P oo *° e e ana Fg;‘ééﬁfégg
1 Grants and other assistance to governments and R I T
organizations in the U.S. See Part IV, line 21 68,250. 68,250.|° - . - ;
2 Grants and other assistance to individuals in oo - ~
the US. See Part IV, lne22 ‘ ‘ :
3 Grants and other assistance to govemments, i
organizations, and individuals outside the U.S. . 3 4:;
See Part IV, lines 15and 16 . o
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,750. 47,113. 32,750. 11,887.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 37,017. 6,788. 23,624. 6,605.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes __ 11,422. 4,781. 5,001. 1,640.
11 Fees for services (nonemployees)
a Management .
b Legal . .
c Accounting . .. . . ... . 17,615. 17,615.
d Lobbying . e e
e Professtonal fundralsmg services. See Pan IV, ine 17
f Investment management fees __
g Other _ . ..
12 Advertising and promotlon .
13  Office expenses _ 43,972. 9,748. 15,751. 18,473.
14 Information technology
15 Royalties |
16 Occupancy _ . 21,944, 7,359. 8,276. 6,309.
17 Travel .. . ... 56,946. 55,443. 1,095, 408.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . e e
21 Payments to afﬁhates
22 Depreciation, depletion, and amomzatlon ..... 4,793. 4,793.
23 Insurance o 6,484 2,445. 1,559. 2,480
24  (Other expenses. ltemize expenses not covered . T CL .
above. (List miscellaneous expenses in line 24f. if iine L - N
24f amount exceeds 10% of e 25, column (A) " '
amount, hist ine 24f expenses on Schedule 0.) . - - -
a SPECIAL EVENTS 59,181. 59,181. 0. 0.
b SUBCONTRACTED SERVICES 27,000. 17,900. 3,500. 5,600
¢ MISCELLANEQUS 5,435 733. 4,110. 592
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 451,809. 279,741. 118,074. 53,994.
26 Joint costs. Check here > [_] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported m column (B} joint costs from a
combined educational campalgn and fundraising
solicrtation
032010 12-21-10 Form 990 (2010)
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2010) * AND JUSTICE

35-2325429 Page11

{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . L 233,544.| 1 73,986.
2 Savings and temporary cash investments _ ... . ... 4,493,781.] 2 286,917.
3 Pledges and grants receivable, net . 3,030,000.] 3 2,870,000.
4 Accountsreceivable,net . ... ... 4 3,062.
5 Recewvables from current and former ofﬁcers dlrectors trustees key ¥ N
employees, and highest compensated employees. Complete Part || . ) -
of Schedule L . .. . ... ... s e, 5
6 Receivables from other dlsqualn" ed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary ) )
- employees’ beneficiary organizations (see instructions) 6
B | 7 Notesandloansreceivable,net. ... .. ... . .. 5,000. 7 5,000.
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 11,504.] o 5,138.
10a Land, buildings, and equipment: cost or other i
basts. Complete Part VI of Schedule D . | 10a 15,887. - - L .
b Less: accumulated depreciation 10b 7,368. 13,312.] 10¢c 8,519.
11 Investments - publicly traded secunties ) 11 3,109,598.
12  Investments - other securtties. See Part IV, ine " 12 2,206,397.
13 Investments - program-related. See Part IV, lne 11 = . ... 13
14 Intangible assets . . 14
15 Other assets. See Part 1V, iine 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 7,787,141.] 16 8,568,617.
17 Accounts payable and accrued expenses 48,463.| 17 47,963.
18 Grants payable | . 18
19 Defemredrevenue . .. . . . . ... 19
20 Tax-exempt bond habilties 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, -
g highest compensated employees, and disqualified persons Complete Part Il - ,
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___126  Total liabilities. Add ines 17 through25 . . . ... . 48,463.| 26 47,963.
Organizations that follow SFAS 117, check here P> [X] and complete . ) - ~
@ lines 27 through 29, and lines 33 and 34. . . ’ N A - .
% 27 Unrestncted net assets . .. 2,688,245.] 27 2,532,516.
® |28 Temporanly restricted net assets 5,050,433, 28 5,988,138.
° 29 Permanently restrnicted net assets 29
e Organizations that do not follow SFAS 117 check here P [:l and K ’
5 complete lines 30 through 34. -
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paud-n or caprtal surplus, or land, building, or equipment fund o 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ . . 7,738,678.] 33 8,520,654.
___ |34 Total habilties and net assets/fund balances _ 7,787,141.| 34 8,568,617.
Form 990 (2010)

032011 12-21-10
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2010)' AND JUSTICE 35-2325429 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| e e e .. e e e e e+ e e @
1 Total revenue (must equal Part VIll, column (A), ne 12) 1 1,097,011.
2 Total expenses (must equal Part IX, column (A), line 25) 2 451,8009.
3 Revenue less expenses. Subtract ine 2fromline1 ) 3 645,202.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 7,738,678.
5 Other changes in net assets or fund balances (explain in Schedule ®) . . .. . 5 136,774.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33, column (B)) 6 8,520,654.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X4 .... .. .. . . e e e e e . [I]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Ei] Accrual D Other ‘ S
If the organization changed its method of accounting from a pnor year or checked "Other,® explain in Schedule O. 3 T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L ... | 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . 2w X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? _ . . 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O ) B
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ' o
separate basis, consolidated basis, or both:
[X] Separate basis [:l Consolidated basis D Both consolidated and separate basis -,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A133? ... | =a X
b If "Yes," did the organization undergo the requ1red audlt or audns? If the organization dld not undergo the requ1red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . R 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULFE'A
(Form 990 or 990-EZ)

Department of the Treasury

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.

OMB No 1545-0047

2010

Oben-to Pu‘bliéf_

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TOM LANTO0S FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

rPart I | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box)

]
]
L]
]

S ON =

4]

[+ ]

00 EO O

10
11

]

e

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

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

A community trust descnbed 1n section 170(b){ 1){A)(vi). (Complete Part Il.)

An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.)

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

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

all Type | b D Type ll c [:l Type lll - Functionally integrated d D Type Il - Other

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

If the organization received a written determination from the IRS that 1t 1s a Type [, Type I, or Type Ilf

supporting organization, check this box » . . . e . i |:]

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, erther alone or together with persons descnbed in (ij) and (i) below, Yes | No
the governing body of the supported organization? 11q(i)

(i) Afamily member of a person descnbed in () above? . . . . 11gfii)

(ii) A 35% controlled entity of a person descnbed in () or () above? . . . . .. . 11g(iii)

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

(i) Name of supported
organization

. (iii) Type of iv) Is the organzation| (v) Did you notify the vi) Is the i
(i) EIN organization e (‘(’))rgani)z,atlon ltrllf)(I:oL orgasuz)atlon In col (vil) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) isted in your,
governing document?

(i) of your support?

i) organized n the
@ gU.S.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

032021 12-21-10
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule A (Form 990 or 990-£2) 2010 AND JUSTICE 35-2325429 Ppage2
| Part Il | 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 Iif the organizahion failed to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part {ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

{a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf
The value of services or faciities
furnished by a govermmentat unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
coumn(f)

Public support. Subtract line 5 from line 4

504,363.

7411992.

262,997.

1011840.

9191192.

7411992.

262,997.

1011840.

9191192.

504,363.

‘a

9191192.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)) i
Total support. Add lines 7 through 10

_(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

504,363.

7411992.

262,997.

1011840.

9191192.

44,207.

88,465.

87,216.

219,888.

]

9411080.

Gross receipts from related activities, etc. (see mstmctlons) L
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»[X]

Section C. Computation of Public Suppdr;t Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by fine 11, column (f)) . . ... ..... .. ... 14 %
15 Public support percentage from 2009 Schedule A, Part It ine14 . ... . ... 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzation e e e | 2 l:]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163 and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L » [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 1643, 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. Explain in Part IV how the organization
meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organization _ . B > E:I
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1S 10% or
more, and f the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publiicly supported organization » D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . P l:]

032022
12-21-10
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Schedule A (Forin 990 or 990-E7) 2010 Page 3
] Part til ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part 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 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Addiines7aand7b .

8 _Public support (Subtactiime 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 {b}) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
9 Amounts fromlne6 B
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated busimess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon = |

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

13 Total support (Add tines 8, 10¢, 11, and 12)

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

check this box and stop here . . e . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13,column(® ... . .. . . . .. |15 %
16 _Public support percentage from 2009 Schedule A, Part lil, ine 15 . . .. L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) dvided by ine 13, column (f)) . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .. 18 %

\ 19a 33 1/3% support tests - 2010. If the organization did not check the box on hine 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s not

‘ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or ine 19a, and iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]
20 _Private foundation. If the organzation did not check a box on line 14, 193, or 19b, check this box and see instructions . | 3 ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements O No,_1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. . Inspection

Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number

AND JUSTICE 35-2325429

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

organization answered "Yes" to Form 990, Part IV, line 6.

AL ON =

(=]

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

Total numberatendofyear ... . ... . ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e e . I:' Yes [:I No
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? .. AV D Yes [ INo

[Part Il |Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) [___J Preservation of an histoncally important land area
Protection of natural habitat [___—| Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements = .

Total acreage restncted by conservation easements | L. Lo . 2b
Number of conservation easements on a certified histonc structure |ncluded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register | . . 2d
Number of conservation easements modified, transferred released extmgunshed or tennlnated by the organization dunng the tax

yearp

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements it holds? . o D Yes |:| No
Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(M@@BM? .. .. . .. .. oo ) Yes [INo
In Part XIV, describe how the organization reports conservatlon easements n rts 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.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization 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 publiic exhibition, educatton, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part Vill, Ine 1 _ e e . > 3
(i) Assets included in Form 990, PartX . . . . . .. s

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for ﬁnancnal gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part Vill,lme 1 .. ... .. ... ... . . . . e 1 . P> s
b AssetsincludedinForm990,PartX . . . . . . . . . L . L . e . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2010 AND JUSTICE 35-2325429 Page2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a D Public exhibition d l__—l Loan or exchange programs
b D Scholarly research e l:| Other
c D Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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 collection? . e D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Pan 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
onForm 990, PartX? . .. Cdves [Cne

b If *Yes," explain the anangement in Pan XIV and complete the follownng table

Amount
¢ Begnningbalance .. .. . .. L L. L. oo e e e 1c
d Addtions during the year - e e e e e 1d
e Distrbutions dunngtheyear . .. . e e e .. | 1e
f Ending balance . . e 1f
2a Did the organization lncludeanamount on Form 990 PartX, Ilne 21? S [:' Yes |:| No
b _If "Yes " explain the arrangement in Part XIV.

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

1a Beginning of yearbalance . . . . 4 984,204, 4,977 961, ‘
b Contributions . o 10,000, 9.752, 4,970,248,
¢ Net investment eamings, gains, and losses 104,114, 28,537, 7,713,
d Grants or scholarships
e Other expendrtures for facilities . o
and programs . — e 35,047, 32,046, -
f Admnistrative expenses ____________ )
g End of year balance 5,063,271, 4,984 204. 4,977,961,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> .00 %
b Permanent endowment P> .00 %

¢ Termendowment p  100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations e e e e C e e e e | 3200 X

(ii) related organzations . e e R . ’ﬁ(ii) X
b If "Yes® to 3a(i), are the related organlzatlons hsted as requnred on Schedule R'7 S <

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a Land -

b Buﬂdlngs ...............

¢ Leasehold xmprovements e

d Equpment . . . . . 15,887. 7,368. 8,519.

e Other . ...
Total. Add lines 1a throuqh 1e. {Colum;(d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . | 4 8,519.

Schedule D (Form 990) 2010

032052
12-20-10
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lE:rt Vlll| Investments - Program Related. See Form 950, Part X, line 13.

. TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 930) 2010 AND JUSTICE 35-2325429 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

(1) Financial denvatives _ .
(2) Closely-held equity interests

(3) Other
(A VANGUARD SMALL CAP VALUE 785,807.] END-OF-YEAR MARKET VALUE
(8) BLACKROCK GLOBAL
{¢) ALLOCATION 764,131.] END-OF-YEAR MARKET VALUE
(o) FIFTH THIRD MICRO CAP
B VALUE 656,459.] END-OF-YEAR MARKET VALUE
(3]
@)
H)
(0]

Total. (Col (b) must equal Form 990, Part X_ col (B) line 12.) p» 2,206,397.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)
2)
()]
4
)]
(6)
(7
()
©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Descnption (b) Book value

o)

2

3

@

(5

(]

@

8

9

(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) . . RN N
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of liability {b) Amount

(1) Federal income taxes : .

@ g
(3) T :
4 - R -
5 DU '
©) BT
@ SRR k— . ) 5
®) R LT

©) RS B
(10) B R R
(11) oo Ty
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ) S )
740) Footnote In Part XIV, provide the text of the fooinote to the organizafion's financial statements thal reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740}

2650 Schedule D (Form 990) 2010
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Schedule D (Form 990) 2010 AND JUSTICE 35-2325429 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) ) L . L 1,097,011.
2 Total expenses (Form 990, Part [X, column (A), ine 25) 2 451,809,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 645,202.
4 Netunrealzed gans (losses) on nvestments .. . 4 136,774.
5§ Donated services and use of facilbes . . ... . .. 5
6 Investment expenses 6
7 Pnorperiod adjustments . . .. .. .. . 7
8 Other (Descnbe in Part XIV.) o 8
9 Total adjustments (net). Add lines 4 through 8 . 9 136,774.

10 Excess or (defict) for the year per audtted financial statements. Combine lines 3 and 9 10 781,976.
Part Xll | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o e 1 1,233,785.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

136,774.

a 2a
b Donated services and use of faciltes . . . . . .. .2
¢ Recovenes of pnor year grants . T o L2
d
e

Other (Descnbe In Part XIV.) . . .. . L2

Add fines 2a through 2d L o 2e 136,774.

4 Amounts included on Form 990, Part Vlll Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b o | 4a
b Other (Describe in Part XIV) L e
c Addlnes4aand4b . o 4c 0.
5 Total revenue, Add imes 3 and 4c. (This must equal Form 990 Partl fine 12 ) 5 1,097,011.

LPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 451,809.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities o . . 2a

Pror year adjustments . . .. . ... o R 2b
Other losses e e e el . | 2
Other (Descrbe in Part XIV) e e e e 2d
Add lines 2athrough2d . R I 0.

3 Subtractne 2e frombne1 . . L 3 451,809.
4 Amounts included on Form 830, Part IX, ine 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) B TR .
c Addlnes4aand4b e L4e 0.
5__ Total expenses. Add lines 3 and 4c, (This must equaIFonn 990 Partl Ine 18) e e .. 5 451 ,8009.
| Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part II}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part Xl, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: TO GENERATE INVESTMENT INCOME TO PROVIDE SUPPORT FOR

3 Subtract line 2e fromline 1 | L 3 1,097,011.

o Qa0 oo

THE FOUNDATION'S OPERATIONS

PART X, LINE 2: THE FOUNDATION ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC 740). FASB ASC 740 SEEKS TO REDUCE THE DIVERSITY IN PRACTICE

ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION IN

ACCOUNTING FOR INCOME TAXES. IN ADDITION, FASB ASC 740 PROVIDES GUIDANCE
Schedule D (Form 990) 2010

032054
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. TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2010 AND JUSTICE 35-2325429 Pages

| Part XIV] Supplemental Information (continued)

ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, AND ACCOUNTING

IN INTERIM PERIODS AND REQUIRES EXPANDED DISCLOSURE WITH RESPECT TO THE

UNCERTAINTY IN INCOME TAXES.

THE FOUNDATION'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS

INCLUDES A REVIEW OF ALL MATERIAL TAX POSITIONS FOR ALL TYPES OF TAXES IN

ALL JURISDICTIONS AND FOR ALL OPEN YEARS TN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740. THE MOST COMMON

TAX POSITION FOR_THE FOUNDATION IS THE POSITION TAKEN IN THE ENTITY'S TAX

EXEMPT STATUS. HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER FORMS OF TAX

POSITIONS, INCLUDING WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. ONCE THIS PROCESS IS

COMPLETED, THE POSITIONS ARE EVALUATED IN TERMS OF THEIR LIKELIHQOD TO

SUCCEED. FOR TAX POSITIONS THAT DO NOT MEET THE DEFINITION OF MORE LIKELY

THAN NOT TO SUCCEED, NO TAX BENEFIT IS CONSIDERED. ONLY THOSE TAX

POSITIONS THAT HAVE A GREATER-THAN-50% CHANCE OF BEING SUSTAINED ON AUDIT

BY A KNOWLEDGEABLE AGENT ARE INCLUDED IN VALUING THE BENEFIT. THIS

ANATLYSTIS IS PERFORMED USING ALL RELEVANT AUTHORITIES.

THE FOUNDATION FILES THE FORM 990. MANAGEMENT OF THE FOUNDATION BELIEVES

IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT

RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

o e areasY P Attach to Form 990 or 990-EZ *. Inspection

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

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

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

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

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

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

ENGAGEMENT IN OTHER HUMAN RIGHTS INITIATIVES THAT SUPPORT OUR MISSION,

WHICH INCLUDE, BUT ARE NOT LIMITED TO: EDUCATING AND ADVOCATING AGAINST

ANTI SEMITISM AND HOLOCAUST DENIAL IN THE MIDDLE EAST, FIGHTING HUMAN

RIGHTS ABUSES IN CHINA AND RUSSIA, ADVANCING THE CAUSE OF INTERNET

FREEDOM GLOBALLY, RAISING AWARENESS OF HUMAN RIGHTS ISSUES THROUGH

SCREENINGS AND PANEL DISCUSSIONS, SUPPORTING HUMAN RIGHTS AND MINORITY

RIGHTS IN HUNGARY, AND SUPPORTING THE HUMAN RIGHTS OF PERSONS WITH

DISABILITIES IN PARTNERSHIP WITH THE ROOSEVELT INSTITUTE IN AWARDING

THE FDR INTERNATIONAL DISABILITY RIGHTS AWARD.

EXPENSES $§ 122,075. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: ANNETTE LANTOS IS KATRINA

LANTOS-SWETT'S MOTHER.

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

SON-IN-LAW.

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organzaton TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

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

CIRCULATES, COLLECTS, AND MAINTAINS DOCUMENTS SIGNED BY EACH DIRECTOR

LISTING ANY AREAS OF POTENTIAL CONFLICTS OF INTEREST AND ACKNOWLEDGING HIS

OR_HER UNDERSTANDING OF BY-LAW PROVISIONS RELATING TO CONFLICTS OF

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

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

CONTRIBUTORS.

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

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

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

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

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

THE PRESIDENT/CEO ONLY AND NOT FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE

DIRECTOR WAS PAID $54,000 DURING THE FISCAL YEAR ENDED JUNE 30, 2011.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY WRITTEN REQUEST.

FORM S90, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 136,774.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS

P Schedule O (Form 990 or 990-EZ) {2010)
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