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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493126012293 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

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

benefit trust or private foundation) 2011 
Department of the Treasury 
Intemal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 07-01-2011 and ending 06-30-2012 , 
B Check If applicable C Name of organization D Employer identification number 

FREEDOM HOUSE 
1 Address change 13-1656647 

1 Name change 
DOing Business As E Telephone number 

1 Initial return (202) 296-5101 
Number and street (or PObox If mall IS not delivered to street addreSs)1 Room/suite 

1 Terminated 1301 CONNECTICUT AVE NW FLOOR 6 G Gross receipts $ 47,159,343 

1 Amended return City or town, state or country, and ZIP + 4 

1 Application pending 
WASHINGTON, DC 20036 

F Name and address of principal officer H(a) Is thiS a group return for 
DAVID KRAMER affiliates? 1 Yes P- No 
1301 CONNECTICUT AVE NW FLOOR 6 
WASHINGTO N, DC 20036 H(b) Are all affiliates included? 1 Yes 1 No 

If "No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c)(3) 1 501(c) ( ) "'II1II (Insert no ) 1 4947(a)(1) or 1527 H(c) Group exemption number ~ 

J Website: ~ WWWFREEDOMHOUSE ORG 

K Form of organization P- Corporation 1 Trust 1 ASSOCiation 1 Other ~ L Year of formation 1941 M State of legal domiCile NY 

:F. .. _. Summary 

1 Briefly deSCribe the organization's mission or most Significant activities 
THROUGH RESEARCH, EFFECTIVE ADVOCACY, AND PROGRAMS DIRECTLY SUPPORTING FRONTLINE ACTIVISTS, 
FREEDOM HOUSE SUPPORTS THE SPREAD OF FREEDOM AND DEMOCRACY THROUGHOUT THE WORLD FREEDOM HOUSE 
HAS BEEN A LEADER IN IDENTIFYING THREATS TO FREEDOM THROUGH ITS HIGHLY REGARDED ANALYTIC REPORTS, 
INCLUDING FREEDOM IN THE WORLD ITS DIVERSE PROGRAMS HAVE SUPPORTED THE WORK OF CIVIC ACTIVISTS .., 
AND HUMAN RIGHTS DEFENDERS IN OVER 40 COUNTRIES ADVOCACY AND OUTREACH ARE AIMED AT ENCOURAGING 

~ DEMOCRATIC GOVERNMENTS, INCLUDING THE UNITED STATES, TO ADOPT AND IMPLEMENT POLICIES THAT 

~ EFFECTIVELY ADVANCE HUMAN RIGHTS AND DEMOCRACY AT HOME AND ABROAD 

~ 
eo 
~ 

>Ci 
q,. 2 C heck thiS box ~ Ifthe organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
oJ.> 

~ 3 Numberofvotlng members ofthe governing body (Part VI, line 1a) 3 36 

~ 4 Number of Independent voting members ofthe governing body (Part VI, line 1 b) 4 36 

5 Total number of IndiViduals employed In calendar year 2011 (Part V, line 2a) 5 152 

6 Total number of volunteers (estimate If necessary) 6 25 

7a Tota I unrelated bus I ness revenue from Part V I II, column (C), line 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 41,394,346 45,392,369 

~ 9 P rogra m service revenue (P a rt V II I, line 2 g) 
C 

0 0 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 82,052 -16,717 :;.. ..,. 
0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -27,951 -126,004 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 41,448,447 45,249,648 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 21,625,680 23,313,874 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

* 5-10) 8,975,231 9,297,113 

'" ,- 16a Profess lona I fundra IS I ng fees (P a rt I X, col umn (A), II ne 11 e) 35,826 169,956 a; 

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~226,859 

17 Other expenses (P art I X, column (A), lines 11 a-11 d, 11 f- 24 e) 10,813,520 10,278,270 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 41,450,257 43,059,213 

19 Revenue less expenses Subtract line 18 from line 12 -1,810 2,190,435 

t5~ Beginning of Current 
End of Year 

~~ Year 
q..<'I: 

~~ 20 Total assets (Part X, line 16) 9,922,321 15,144,537 

<tog 21 Total liabilities (Part X, line 26) 3,849,962 7,019,192 

ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 6,072,359 8,125,345 

• :.F-l i.' • Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 

~ ****** 12013-04-26 

Sign Signature of officer Date 

Here 

~ 
DAVID KRAMER PRESIDENT 
Type or print name and title 

Preparer's ~ Date Check If Preparer's taxpayer Identification number 

signature YONG ZHANG CPA self- (see Instnuctlons) 
Paid employed. r P01249785 

Preparer's Firm's name (or yours ~ MCGLADREY LLP 
EIN • 42-0714325 Use Only If self-employed), 

add ress, and ZIP + 4 8000 TOWERS CRESCENT DR STE 500 
Phone no • (703) 336-6400 

VIENNA, VA 221826205 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) P- Yes 1 No 

For Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2011 



Form 990 (2011) Page 2 
IHIOi Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any question In this Part III 

1 Briefly describe the organization's mission 

FREEDOM HOUSE, AN INDEPENDENT NONGOVERNMENTAL ORGANIZATION, SUPPORTS THE EXPANSION OF FREEDOM IN THE 

WORLD FREEDOM IS POSSIBLE ONLY IN DEMOCRATIC POLITICAL SYSTEMS IN WHICH THE GOVERNMENTS ARE ACCOUNTABLE 

TO THEIR OWN PEOPLE, THE RULE OF LAW PREVAILS AND FREEDOMS OF EXPRESSION, ASSOCIATION, AND BELIEF, AS WELL AS 

RESPECT FOR THE RIGHTS OF MINORITIES AND WOMEN, ARE GUARANTEED FREEDOM ULTIMATELY DEPENDS ON THE ACTIONS 

OF COMMITTED AND COURAGEOUS MEN AND WOMEN WE SUPPORT NONVIOLENT CIVIC INITIATIVES IN SOCIETIES WHERE 

FREEDOM IS DENIED OR UNDER THREAT AND WE STAND IN OPPOSITION TO IDEAS AND FORCES THAT CHALLENGE THE RIGHT 

OF ALL PEOPLE TO BE FREE FREEDOM HOUSE FUNCTIONS AS A CATALYST FOR FREEDOM, DEMOCRACY AND THE RULE OF LAW 

THROUGH ITS ANALYSIS, ADVOCACY AND ACTION 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ7 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services 7 I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by 

expenses Section 50 1(c)(3) and 50 1(c)(4) organizations and section 494 7(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 $ 11,409,514 Including grants of $ 9,404,018) (Revenue $ 

SUPPORT FOR HUMAN RIGHTS AND RULE OF LAW IN ZIMBABWESINCE 2006, FREEDOM HOUSE HAS WORKED TO STRENGTHEN THE TECHNICAL CAPACITY OF 
HUMAN RIGHTS AND DEMOCRACY ACTNISTS IN ZIMBABWE WE COOPERATE WITH UPWARDS OF 60 CNIL SOCIETY ORGANIZATIONS AND PROVIDE A BROAD RANGE 
OF SUPPORT, FROM STRATEGIC PLANNING SESSIONS TO TRAINING IN THE MANAGEMENT OF GRASSROOTS CAMPAIGNS AND THE PROMOTION OF CITIZEN 
ENGAGEMENT FREEDOM HOUSE FACILITATES AN AVERAGE OF 70 WORKSHOPS AND STRATEGIC RETREATS A YEAR TO EQUIP LOCAL CNIL SOCIETY 
ORGANIZATIONS WITH THE NECESSARY SKILLS TO OPERATE EFFECTNELY, MAINTAIN THE SECURITY AND SAFETY OF THEIR MEMBERS, AND FORMULATE LONG­
TERM STRATEGIC PLANS THE PROJECT INCLUDES A LARGE SUBAWARD TO ANOTHER US IMPLEMENTING PARTNER, PACT, INC, WHICH LARGELY ADMINISTERS A 
SUBGRANTS PROGRAM TO SUPPORT LOCAL ZIMBABWEAN SUBGRANTEES 

4b (Code ) (Expenses $ 6,922,834 Including grants of $ 3,903,978) (Revenue $ 

DEMOCRACY FUNDTHIS GLOBAL PROGRAM WORKS TO IMPROVE ADHERENCE TO HUMAN RIGHTS STANDARDS BY STRENGTHENING THE CAPACITY OF NON­
GOVERNMENTAL CNIC GROUPS WORLDWIDE TO CONDUCT EFFECTNE ADVOCACY, LEGAL SERVICES, MONITORING AND REPORTING BY INDEPENDENT MEDIA, 
CNIC ORGANIZATIONS AND HUMAN RIGHTS DEFENDERS THAT PROMOTE HUMAN RIGHTS, DEMOCRACY AND RULE OF LAW FREEDOM HOUSE AND ITS PARTNERS, 
AMERICAN BAR ASSOCIATION AND GLOBAL RIGHTS, AND SUB-RECIPIENT INTERNEWS, HAVE BEEN ACTNE IN RESPONDING TO THREATS AND CHALLENGES IN SOME 
OF THE MOST DIFFICULT COUNTRIES IN SOUTHEAST ASIA, THE MIDDLE EAST AND NORTH AFRICA, CENTRAL ASIA, THE CAUCASUS AND RUSSIA, AND CENTRAL AND 
EAST AFRICA 

4c (Code ) (Expenses $ 3,050,132 Including grants of $ 2,736,989) (Revenue $ 

4d 

4e 

RIGHTS CONSORTIUM CREATED TO SUPPORT ACTNITIES IN THE FIELD OF RULE OF LAW AND HUMAN RIGHTS AROUND THE WORLD, THE RIGHTS CONSORTIUM 
INCLUDES FREEDOM HOUSE (AS THE GRANT RECIPIENT), IN PARTNERSHIP WITH THE AMERICAN BAR ASSOCIATION RULE OF LAW INITIATNE (ABA ROU) AND THE 
NATIONAL DEMOCRATIC INSTITUTE FOR INTERNATIONAL AFFAIRS (NDI) ADDITIONAL ASSOCIATE PARTNERS ARE INCLUDED IN THE RIGHTS CONSORTIUM ON A 
PROJECT-BY-PROJECT BASIS THE PROGRAM MAY BE EXPANDED THROUGH ADDITIONAL FUNDING AWARDS, CALLED ASSOCIATE AWARDS, BY USAID MISSIONS AND 
REGIONAL BUREAUS PROGRAM ACTNITIES INCLUDE ASSESSMENTS, RAPID RESPONSE ASSISTANCE, TECHNICAL LEADERSHIP AND TRAINING, REGIONAL AND 
INTER-REGIONAL NETWORKING, AND MULTI-YEAR FIELD-BASED PROGRAMS 

(Code ) (Expenses $ 1,800,144 Including grants of $ 930,629) (Revenue $ 

SOUTHERN AFRICA RULE OF LAW AND HUMAN RIGHTSFREEDOM HOUSE'S PROGRAM IN ETHIOPIA PROVIDES TECHNICAL ASSISTANCE TO THE ETHIOPIAN HUMAN 
RIGHTS COMMISSION (EHRC), A GOVERNMENT INSTITUTION, AND THE COUNTRY'S LARGEST HUMAN RIGHTS NGO, THE ETHIOPIAN HUMAN RIGHTS COUNCIL 
(EHRCO) DRAWING UPON FREEDOM HOUSE'S EXTENSNE PROGRAMMATIC AND TRAINING EXPERIENCE, THIS INITIATNE SEEKS TO STRENGTHEN THE CAPACITY 
OF EHRC TO DISCHARGE ITS RESPONSIBILITIES AND TO HELP UPGRADE EHRCO'S TOOLS AND METHODS FOR INVESTIGATING HUMAN RIGHTS ISSUES, ACHIEVING 
SYSTEMATIC MONITORING AND REPORTING, AND SHARING OF NEW TECHNOLOGIES TO DOCUMENT, ARCHNE, AND ANALYZE DATA FOR STRONG REPORT 
WRITING 

(Code ) (Expenses $ 2,369,717 Including grants of $ 1,013,642) (Revenue $ 

THE RIGHT TO DEFEND HUMAN RIGHTS IN VENEZUELA 

(Code ) (Expenses $ 17,260,061 Including grants of $ 5,324,618) (Revenue $ 

OTHER PROGRAMS 

Other program services (Describe In Schedule 0 ) 

(Expenses $ 21,429,922 Including grants of$ 7,268,889 ) (Revenue $ 

Total program service expenses~$ 42,812,4 0 2 

Form 990 (2011) 



Form 990 (20 11 ) P age 3 

1:fl'i.,T" Checklist of Required Schedules 

1 

2 

3 

4 

5 

I s the orga nlzatlon desc rlbed In section 501 (c )(3) or 4947 (a )(1) (other tha n a private foundatlon)7 If "Yes," 
complete Schedule A~ . 

Is the organization required to complete Schedule B, Schedule of Contnbutors(see Instructlons)7 ~ • 

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
ca ndldates for public office 7 If "Yes," complete Schedule C, Part I~ . 

Section 501(e)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year7 If "Yes,"complete Schedule C, Part II~ . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,"complete Schedule C, Part III 
~. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts 7 If "Yes," complete 
Schedule 0, Part I~ . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas or historic structures 7 If "Yes," complete Schedule 0, Part II~ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 
complete Schedule 0, Part I I I ~ . 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation servlces 7 If "Yes," 
complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasI-endowments 7 If "Yes," complete Schedule 0, Part ~ 

11 If the organization's answerto any ofthe following questions IS 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, IIne10 7 If "Yes,"complete 
Schedule 0, Part VI.~ 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII.~ 

e Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII I.~ 

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 0, Part IX.~ 

e Did the orga nlzatlon report a n a mount for other Iia bilities In Part X, line 257 If "Yes," complete Schedule 0, Part X. ~ 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete 
Schedule 0, Part X.~ 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 If "Yes,"comple 

Schedule 0, Parts XI, XI I, and XI I I ~ 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 If 
"Yes," and If the organization answered 'No'to Ime 12a, then completmg Schedule 0, Parts XI, XII, and XII I IS optlona 
~ 

13 Is the organization a school described In section 170(b)(1)(A)(II)7 If "Yes, "complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside ofthe United States 7 • 

I 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business, Investment, 
and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 or more? If "Yes," comple 

Schedule F, Part I • ~ 
15 

te 

te 

Yes No 

No 

No 

6 No 

7 No 

No 

I • I I No 

10 Yes 

lla Yes 

llb No 

lle No 

lld No 

lle Yes 

llf Yes 

12a Yes 

12b No 

13 No 

14a Yes 

14b Yes 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any I 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Part II and IV . ~ f---+----+---
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to I 
Individuals located outside the U S 7 If "Yes," complete Schedule F, Part III and IV.. ~ . 

15 Yes 

16 

17 

18 

19 

20a 

b 

16 Yes 

Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 
P art I X, column (A), lines 6 and 11 e 7 If "Yes," complete Schedule G, Part I ~ 

!---I +--------+--
17 Yes 

18 Yes 
Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part I 
VIII, lines 1c and 8a 7 If "Yes,"complete Schedule G, Part II . ~. 

!---I +--------+--Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If 
"Yes" complete Schedule G Part I I I . ~ 

19 No 

, , 
Did the orga nlzatlon operate one or more hos pita Is 7 If "Yes," complete Schedule H 20a No 

If "Yes" to line 20a, did the organization attach ItS audited financial statement to this return 7 Note. All Form 990 
filers that operated one or more hospitals must attach audited financial statements 20b 

Form 990 2011 



Form 990 (2011) 

Checklist of Required Schedules (continued) 

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), line 1? If "Yes," complete Schedule I, Parts I and II . ~ 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 
on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and III . ~ 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule] . ~ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was Issued after December 31,2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go to Ime 25 . 

b Did the organization Invest any proceeds oftax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? . 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 

2Sa Section S01(c)(3) and S01(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 I . 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
dlsqua Ilfled person outsta ndlng as ofthe end ofthe orga nlzatlon's tax yea r? If "Yes," complete Schedule L, 
Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 
complete Schedule L, Part I I I . 

28 Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . 

cAn entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contrl butlons? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part I I . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 3017701-2 and 301 7701-3? If "Yes, "complete Schedule R, Part I . ~ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 
and V, Ime 1 . ~ 

3Sa Is any related organization a controlled entity ofthe filing organization within the meaning of section 512(b)(13)7 

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the 
meaning of section 512(b)(13)7 If "Yes, "complete Schedule R, Part V, line 2 . ~ 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, Ime 2 . ~ 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~ 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

Page 4 

No 

24a No 

24b 

24c 

24d 

2Sa No 

2Sb No 

26 No 

27 No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 No 

3Sa Yes 

3Sb No 

36 No 

37 No 

2011 



Form 990 (2011) 

I@'" Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

la Enterthe number reported In Box 3 of Form 1096 Enter-O- Ifnotappllcable 

b Enter the number of Forms W-2G Included In line 1a Enter-O- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize Wlnners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns 7 

Page 5 

.17 
Yes No 

156 

o 

lc Yes 

152 

2b Yes 
Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the 
year7 

b If "Yes ," has It filed a Form 9 9 0 -T for this yea r7 If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account or seCUrities 
account)? 

b If "Yes," enter the name ofthe foreign country ~PE, KZ, KG, MX, KE ,KU ,JO ,SF 

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductlble 7 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deductlble 7 6b 

No 

Yes 

No 

No 

No 

r----+------r------
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $7 5 made partly as a contribution and partly for goods and 7a Yes 
services provided to the payor7 

b If "Yes," did the organization notify the donor ofthe value ofthe goods or services provlded 7 7b Yes 
r----+------r-----­

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
fll e Form 8 28 2 7 • • • 7c No 

d If "Yes," Indicate the numberofForms 8282 filed dUring the year I 7d I 1-----+----+----

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
contract? 7e No 

1----+----+--­
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f No 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
requlred7 7g 

1----=--+----+--­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1 0 9 8 - C 7 7h 

8 
1----+----+--­

Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them) 

I lOa I 
lOb 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

112b I 
b If "Yes," enter the amount oftax-exempt Interest received or accrued dUring the 

year 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state 7 

Note. All 501(c)(29) organizations must list In Schedule 0 each state In which they are licensed to Issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

b Enter the aggregate amount of reserves the organization IS required to maintain by 
the states In which the organization IS licensed to Issue qualified health plans 

cEnter the aggregate amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes ," has It filed a Form 7 2 0 to report these payments 7 If "No," provide an explanation In Schedule 0 

8 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 2011 



Form 990 (20 11 ) P age 6 

I@.'" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, processes, or changes In Schedule 
o. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI 

Section A Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax 
year la 36 

b Enter the number of voting members Included In line 1 a, above, who are 
Independent lb 36 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 2 No 

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 No 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was 
filed? 4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 7a No 

b Are any governance decIsions of the organization reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf ofthe governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses In Schedule 0 9 No 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

Yes No 

lOa Did the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 

lOb purposes? 

lla Has the organization provided a complete copy ofthls Form 990 to all members of ItS governing body before filing 
the form? lla Yes 

b Describe In Schedule 0 the process, If any, used by the organization to review the Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 12a Yes 

b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? 12b Yes 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
In Schedule 0 how this was done 12c Yes 

13 Did the organization have a written whlstleblower policy? 13 Yes 

14 Did the organization have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decIsion? 

a The organization's CEO, Executive Director, ortop management official 15a Yes 

b Other officers or key employees of the organization 15b Yes 

If "Yes," to line 15a or 15b, describe the process In Schedule 0 (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? 16a No 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy ofthls Form 990 IS required to be flled~AK, AL, AR, AZ ,CA ,CO, CT ,DC, DE ,FL, GA ,HI, IA , 

I D , I L , IN, K S , KY , LA , M A , M D , ME, M I , M S , M N , 
MO,MT,NC,ND,NE,NJ,NH,NM,NV,NY,OH,OK, 
OR, PA ,RI, SC, SD, TN, TX, UT ,VA, VT, WA, WI, 
WV,WY 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 
(3)s only) available for public Inspection Indicate how you made these available Check all that apply 

I" Own website I" Another's website P- Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization made ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ~ 

QUOC NGUYEN 
1301 CONNECTICUT AVE NW6TH FLOOR 
WASHINGTO N, DC 20036 
(202) 296-5101 

Form 990 (2011) 



Form 990 (2011) 

Ubi"';. Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII 

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

Page 7 

la 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 ofthe organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all ofthe organization's current key employees, If any See Instructions for definition of "key employee" 

.. List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

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

List persons In the follOWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I C heck this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee 

(A) 
Name and Title 

See Additional Data Table 

(8) 
Average 
hours 

per 
week 

(describe 
hours 

for 
related 
organizations 

In 
Schedule 

0) 

(C) 
Position (do not check 

more than one box, 
unless person IS both 

an officer and a 
d I recto r/trus tee) 

" Q 
:;;) 
...J 
ol-' ...., 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 (2011) 



Form 990 (20 11 ) P age 8 
1m"~'"~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and Title 

See Additional Data Table 

1b Sub-Total 

(8) 
Average 
hours 

per 
week 

(describe 
hours 

for 
related 
organizations 

In 
Schedule 

0) 

(C) 
Position (do not check 

more than one box, 
unless person IS both 

an officer and a 
d I recto r/trus tee) 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

" Q 
:;;) 
...J 
ol-' ...., 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

1,190,242 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organlzatlon~10 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a 7 If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
orga nlzatlon a nd related orga nlzatlons greater tha n $150,000 7 If "Yes," complete Schedule] for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for 
services rendered to the orga nlzatlon 7 If "Yes," complete Schedule] for such person 

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 Report compensation for the calendar year ending with 
or within the organization's tax year 

(A) (8) 
Name and business add ress DeScription of services 

FORUM ONE COMMUNICATIONS 

o 

3 

4 

5 

2200 MOUNT VERNON AVENUE WEBSITE RE-DESIGNED & UPDATES 
ALEXANDRIA, VA 22301 
MINDSHIFT TECHNOLOGIES 
PO BOX 200105 IT NETWORK SUPPORT 
PITTSBURG,PA 15251 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ~2 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

190,784 

Yes No 

No 

Yes 

No 

(C) 
Compensation 

215,559 

166,199 

Form 990 2011 



Form 990 (2011) Page 9 

l~iIIl"'jI"~ Statement of Revenue 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 7,121 

CC 
2:;::1 b Membership dues lb 
0')0 
~E e Fundralslng events le 314,600 

.......,(t 

=~ d Related organizations ld 
c-;..;:::: 
.......,.,·e e Govemment grants (contnbutlons) le 40,734,566 

C"::;; 
0 f All other contnbutlons, giftS, grants, and lf 4,336,082 "- ... 
]:: similar amounts not Included above 

9 Noncash contributions Included In 
";:: 0 20,178 

~"E lines 1a-lf $ 

(,)(1:: h Total. Add lines 1a-lf ... 45,392,369 

(],l Business Code 
:::; 

2a c 
~ 
~ b 

q.. 
<.;> 

e 
S; 

d .... 
£, 
C e 

~ f All other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f .... 

3 Investment Income (Including dividends, Interest 

and other similar amounts) ... 33,051 33,051 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 4,967 4,967 

(I) Real (II) Personal 

6a Gross rents 

b Less rental 
expenses 

e Renta I Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Securities (II) Other 

7a Gross amount 1,689,971 
from sales of 
assets other 
than Inventory 

b Less cost or 1,739,739 
other basIs and 
sales expenses 

e Gain or (loss) -49,768 

d Net gain or (loss) ... -49,768 -49,768 

Sa Gross Income from fundralslng 

ev events (not Including 
::::I 

$ 314,600 

¥ 
:> of contributions reported on line 1c) 
ev See Part IV, line 18 

a:: a ... ° ~ b Less direct expenses b .c 169,956 - ... 0 e Net Income or (loss) from fundralslng events -169,956 -169,956 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue Business Code 

lla OTHER INCOME 900099 38,985 38,985 

b 

e 

d A II other revenue 

e Total. Add lines 11a-11d ... 38,985 

12 Total revenue. See Instructions ... 
45,249,648 ° ° -142,721 

Form 990 2011 



Form 990 (2011) 

IUMi.:i Statement of Functional Expenses 
Section 50 1(c)(3) and 50 1(c)(4) organizations must complete all columns 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 
Check If Schedule a contains a response to any question In this Part IX 

Do not include amounts reported on lines 6b, (A) 
(8) (e) 

7b, 8b, 9b, and lOb of Part VIII. Total expenses Program service Management and 
expenses general expenses 

1 Grants and other assistance to governments and organizations 
In the United States See Part IV, line 21 

17,880,576 17,880,576 

2 Grants and other assistance to Individuals In the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the United 
States See Part IV, lines 15 and 16 5,433,298 5,433,298 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 531,628 403,572 118,293 

6 Compensation not Included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described In section 4958(c)(3)(B) 

7 Other salaries and wages 6,109,722 4,638,035 1,359,482 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 329,700 250,283 73,362 

9 Other employee benefits 1,713,187 1,300,521 381,203 

10 Payroll taxes 612,876 465,249 136,372 

11 Fees for services (non-employees) 

a Management 

b Legal 120,190 16,678 96,454 

c Accounting 78,113 10,839 62,687 

d LobbYing 1,105 1,105 

e Profess lona I fundra IS I ng See Part IV, Ime 17 169,956 

f Investment management fees 

9 Other 3,221,676 2,774,331 416,991 

12 Advertising and promotion 

13 Office expenses 231,870 154,828 72,461 

14 Information technology 311,751 225,011 86,713 

15 Royalties 

16 Occupancy 1,594,933 261,138 1,333,795 

17 Travel 2,749,986 2,659,001 78,976 

18 Payments oftravel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings 506,029 423,752 5,199 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 88,583 88,583 

23 Ins ura nce 89,075 9,786 79,289 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24fexpenses on Schedule a ) 

a EQUIPMENT & MAIN 160,975 114,449 46,526 

b STAFF TRAINING 24,334 15,254 8,955 

c INDIRECT RECOVERY ° 4,463,795 -4,534,839 

d FUND EXP ON LINE 8B -169,956 

e 

f A II other expenses 1,269,606 1,310,901 109,450 

25 Total functional expenses. Add lines 1 through 24f 43,059,213 42,812,402 19,952 

26 Joint costs. Check here ~ ilffollowlng 

SOP 98-2 (ASC 958-720) Complete this line only Ifthe 
organization reported In column (B) JOint costs from a 
combined educational campaign and fundralslng solicitation 

Page 10 

(D) 
Fu nd ra ISing 
expenses 

9,763 

112,205 

6,055 

31,463 

11,255 

7,058 

4,587 

169,956 

30,354 

4,581 

27 

12,009 

77,078 

125 

71,044 

-169,956 

-150,745 

226,859 

Form 990 2011 



Form 990 (2011) Page 11 

Im.:4 Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h-non-Interest- bea ring 41,540 1 1,983 

2 Savings and temporary cash Investments 4,096,371 2 4,542,578 

3 Pledges and grants receivable, net 4,344,974 3 6,601,884 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) Complete Part II of 

Schedule L 6 
I,h - 7 Notes and loans receivable, net 7 cJ) 

'-'" 8 Inventories for sale or use 8 I,/> 

« 9 Prepaid expenses and deferred charges 260,119 9 302,334 

lOa Land, bUildings, and equipment cost or other basIs Complete 1,114,358 
Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 815,997 386,944 10c 298,361 

11 Investments-publicly traded seCUrities 672,321 11 3,285,855 

12 Investments-other seCUrities See Part IV, line 11 12 

13 I nvestments-progra m- related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 120,052 15 111,542 

16 Total assets. Add lines 1 through 15 (must equal line 34) 9,922,321 16 15,144,537 

17 Accounts payable and accrued expenses 1,263,126 17 4,335,863 

18 Grants payable 18 

19 Deferred revenue 2,320,123 19 2,385,648 

20 Tax-exempt bond liabilities 20 

'.I' 21 Escrow or custodial account liability Complete Part IV of Schedule 0 21 

.9! 22 Payables to current and former officers, directors, trustees, key 
=: 

employees, highest compensated employees, and disqualified -:.c 
Complete Part I I of Schedule L 22 ~ persons 

:.::::l 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule 
D 266,713 25 297,681 

26 Total liabilities. Add lines 17 through 25 3,849,962 26 7,019,192 

of! Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 2,889,001 27 2,898,201 0:::; 
-
0:::; 28 Temporarily restricted net assets 1,183,358 28 3,227,144 

CQ 

;:: 29 Permanently restricted net assets 2,000,000 29 2,000,000 

::::l Organizations that do not follow SFAS 117, check here ~ I" and complete u.. 
"- lines 30 through 34. 
0 
of! 30 Capital stock or trust principal, or current funds 30 
4) 31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 of! 
of! 

32 Retained earnings, endowment, accumulated Income, or other funds 32 ~ 

4) 33 Total net assets or fund balances 6,072,359 33 8,125,345 
Z 

34 Total liabilities and net assets/fund balances 9,922,321 34 15,144,537 

Form 990 2011 



Form 990 (2011) .iii'!" Reconcilliation of Net Assets 
Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

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

5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column 
(B)) 

.:fl'i.~.n Financial Statements and Reporting 

1 

Check If Schedule 0 contains a response to any question In this Part XII 

Accounting method used to prepare the Form 990 I" Cash P- Accrual I"Other _____ _ 
If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

1 

2 

3 

4 

5 

6 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe 
audit, reView, or compilation of ItS financial 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 0 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued 
on a separate basIs, consolidated basIs, or both 

P- Separate basIs I" Consolidated basIs I" Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 

Page 12 

.p-

45,249,648 

43,059,213 

2,190,435 

6,072,359 

-137,449 

8,125,345 

Yes No 

2a No 

2b Yes 

2c Yes 

Sin g I e A u d I t Act and 0 M B C I rc u I a r A -1 33 ? 3a Yes 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b Yes 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

Form 990 (2011) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493126012293 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2011 
Department of the Treasury 
Intemal Revenue Service 

,... Attach to Form 990 or Form 990-EZ."" See separate instructions. 

Open to Public 
Inspection 

Name ofthe organization 
FREEDOM HOUSE 

Employer identification number 

13-1656647 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

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

2 I" A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 

4 

I" 
I" 

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 

5 I" A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I" A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 P- A n 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 II ) 

8 I" A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I" An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqui red by the orga nlzatlon after June 30, 1975 See section S09(a)(2). (C omplete Part I II ) 

10 I" An organization organized and operated exclusively to test for public safety Seesection S09(a)(4). 

11 I" A n 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a I" Type I b I" Type II c I" Type III - Functionally Integrated d I" Type III - Other 

e I" By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I" 

9 Since August 17,2006, has the organization accepted any gift or contribution from any ofthe 
following persons? 
(i) a person who directly or Indirectly controls, either alone or together with persons described In (II) 

and (III) below, the governing body ofthe the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

h Provide the following Information about the supported organlzatlon(s) 

(iii) (iv) 
Type of Is the 

(v) (vi) 

(i) organization Did you notify the Is the 
organization In 

Name of (ii) (described on organization In organization In 
col (I) listed In 

supported EIN lines 1- 9 above col (I) of your col (I) organized 

organization or I RC section 
your governing 

support? In the US? 
document? 

(see 
Ins tructlo ns)) Yes No Yes No Yes No 

Total 

Yes No 

l1g(i) 

l1g(ii) 

l1g(iii) 

(vii) 
A mount of 
support? 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F Schedule A (Form 990 or 990·EZ) 2011 



S c he d u I e A (Form 990 or 990 - E Z) 20 11 P age 2 -!iii". Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify 
under Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or flsca I yea r begl nnlng 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do 
not Include any "unusual 
grants ") 

2 Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on ItS 
behalf 

3 The value of services or faCilities 
furnished by a governmental unit 
to the organization Without 
c ha rge 

4 Total. Add lines 1 through 3 
5 The portion oftotal contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) Included 
on line 1 that exceeds 2% ofthe 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 
from line 4 

Section B Total Support 
Calendar year (or fiscal year 

beginning In) 
7 Amounts from line 4 
8 Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
s I mila r sources 

9 Net Income from unrelated 
business actiVities, whether or 
not the business IS regularly 
carned on 

10 Other Income (Explain In Part 
IV ) Do not Include gain or loss 
from the sale of capital 
assets 

11 Total support (Add lines 7 
through 10) 

(a) 2007 (b) 2008 

24,177,675 24,537,640 

24,177,675 24,537,640 

(a) 2007 (b) 2008 

24,177,675 24,537,640 

123,608 105,980 

18,657 

12 Gross receipts from related actiVities, etc (See Instructions) 

(c) 2009 (d) 2010 (e) 2011 (f) Total 

33,501,334 41,394,346 45,392,369 169,003,364 

33,501,334 41,394,346 45,392,369 169,003,364 

169,003,364 

(c) 2009 (d) 2010 (e) 2011 (f) Total 

33,501,334 41,394,346 45,392,369 169,003,364 

43,867 33,157 38,018 344,630 

8,794 3,798 38,985 70,234 

169,418,228 

I 12 I 616 

13 First Five Years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization, 
check thiS box and stop here .... , 

Section C. Computation of Public Support Percentage 
14 PubliC Support Percentage for 2011 (line 6 column (f) diVided by line 11 column (f)) 99 760 % 

15 PubliC Support Percentage for 2010 Schedule A, Part II, line 14 99 530 % 

16a 331/30/osupport test-201l. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization .... P-

b 331/30/osupport test-2010. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization .... , 

17a 10%-facts-and-circumstancestest-201l. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and Ifthe organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
o rga n Izatl 0 n .... , 

b 10% -facts-a nd-ci rcumst a nces test-2010. If the orga nlzatlon did not c hec k a box on II ne 13, 16 a, 16 b, or 17 a a nd II ne 

18 

15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. 
Explain In Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization 
Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check thiS box and see 
Instructions 

Schedule A (Form 990 or 990-EZ) 2011 



S c he d u I e A (Form 990 or 990 - E Z) 20 11 -!iii'''. Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under 
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.) 

S bl" S ectlon A. Pu IC upport 

Page 3 

Calendar year (or fiscal year beginning 
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merc ha ndlse sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

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

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from dlsqua Ilfled 
persons 

b Amounts Included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greaterof$5,000 or1% ofthe 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 

S IS ectlon B. Tota upport 
Calendar year (or flsca I yea r begl nnlng 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 
In) 

9 Amounts from line 6 

lOa Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
sources 

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

c Add lines lOa and lOb 

11 Net Income from unrelated 
business activities not Included 
In line lOb, whether or not the 
business IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11and12) 

14 First Five Years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization, 
check thiS box and stop here .... , 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC Support Percentage for 2011 (line 8 column (f) diVided by line 13 column (f)) 

16 PubliC support percentage from 2010 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2011 (line 10c column (f) diVided by line 13 column (f)) 

18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

19a 331/30/osupport tests-201l. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not 
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization .... , 

b 331/30/osupport tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 
18 IS 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 organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions .... , 

Schedule A Form 990 or 990-EZ 2011 



5 c he d u I e A (Form 990 or 990 - E Z) 20 11 P age 4 -!iii"'- Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). 

Facts And Circumstances Test 

Explanation 

Schedule A (Form 990 or 990-EZ) 2011 



SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~ Complete if the organization is described below. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 
.. Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
.. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
.. Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
.. Section 501( c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-8 
.. Section 501( c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then 
.. Section 501(c)(4), (5), or (6) organizations Complete Part III 

Name ofthe organization 
FREEDOM HOUSE 

Employer Identification number 

13-1656647 

Complete if the organization is exempt under section SOl (c) or is a section S27 organization. 

1 Provide a description of the organization's direct and Indirect political campaign activities on behalf of or 
In opposition to candidates for public office In Part IV 

2 Political expenditures 

3 Volunteer hours 

Imle:l Complete if the organization is exempt under section SOl(c)(3). 

$_------

1 Enterthe amount ofany excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

~ $_------­
~ $_-------

3 If the orga nlzatlon Inc urred a section 4955 tax, did It file Form 4720 for this yea r? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

I" Yes I" No 

I" Yes I" No 

Iml,a Complete if the organization is exempt under section SOl (c) except section SOl(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 

3 

4 

Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527 
exempt funtlon activities 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b 

Did the filing organization file Form ll20-POL for this year? 

$_------

$_------
I" Yes I" No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space IS needed, provide Information In Part IV 

(a) Name (b) Address (c) E I N (d) Amount paid from (e) A mount of political 

filing organization's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C Form 990 or 990-EZ 2011 



S c he d u I e C (Form 990 or 990 - E Z) 20 11 P a e 2 
Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election 
under section SOl(h». 

A Check ,Ifthe filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbYing expenditures) 

B Check ,Ifthe filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 
Organization's 

(The term "expenditures" means amounts paid or incurred.) Totals 

Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 0 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 1,105 

Total lobbYing expenditures (add lines 1a and 1b) 1,105 

Other exempt purpose expenditures 44,003,296 

Total exempt purpose expenditures (add lines 1c and 1d) 44,004,401 

LobbYing nontaxable amount Enter the amount from the following table In both 1,000,000 
columns 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line If) 250,000 

Subtract line 19 from line 1a If zero or less, enter -0- 0 

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

Ifthere IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 
section 4911 tax forthls year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
Group 
Totals 

,Yes, No 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total 

beginning in) 

LobbYing non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000 

LobbYing ceiling amount 6,000,000 
(150% of line 2a column(e)) 

Total lobbYing expenditures 17,770 1,552 2,708 1,105 23,135 

Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000 

Grassroots ceiling amount 1,500,000 
(150% of line 2d, column (e)) 

Grassroots lobbYing expenditures 
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S c he d u I e C (Form 990 or 990 - E Z) 20 11 P a e 3 
Complete if the organization is exempt under section SOl(c)(3) and has NOT filed Form S768 
(election under section SOl(h». 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers? 

b Paid staffor management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertisements? 

d Mailings to members, legislators, orthe public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? If "Yes," describe In Part IV 

j Total lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

(a) 

Yes 

I 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 forthls year? I 

(b) 

No Amount 

1:r.n."1CJ.!.1 Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

SOl(c)(6). 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only In-house lobbYing expenditures of $2,000 or less? 

1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

Yes No 

1:r.n."CI:t Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6) If BOTH Part III-A, lines land 2 are answered "No" OR If Part III-A, Ime 3 IS 
answered "Yes". 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) non-deductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and 
political expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

:r.n.1 Supplemental Information 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2011 
Department of the Treasury 
Intemal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9,10, lla, llb, llc, lld, lle, llf, 12a, or 12b 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
FREEDOM HOUSE 

Employer identification number 

13-1656647 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 
orqa nlzatlon a nswe re Yes to Form Pa rt IV me d " 990 I 6 

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

1 

2 

3 

4 

5 

Total numberatend of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

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 I Yes 

1M'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 7. 

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

I Preservation of land for publiC use (e g, recreation or pleasure) I Preservation of an historically Importantly land area 

I Protection of natural habitat I Preservation ofa certified histOriC structure 

I Preservation of open space 

2 Complete lines 2a-2d Ifthe organization held a qualified conservation contribution In the form of a conservation 
easement on the last day ofthe tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Numberofconservatlon easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber 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 ofthe conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforCing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year 

~$-------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4 )(B)(I) and 170(h)(4 )(B)(II)7 I Yes 

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 

.:tH.nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, 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, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide the follOWing amounts relating to these Items 

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
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 underSFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Priva Act and Pa erwork Reduction Act Notice see the Intructions for Form 990 Cat No 522830 

~$-------­

~$ 
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S c he d u leD (Form 990 ) 2 a 11 P age 2 
IHln! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

e I P reservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization 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 collectlon 7 I Yes 

'mll') 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 
Inc Iud e don Form 990, Part X 7 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

e Beginning balance 1e 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 217 

b If "Yes," explain the arrangement In Part XIV 

.:r.n .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Pa rt IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

(a)Current Year (b )Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

1a Beginning of year balance 2,000,000 2,000,000 2,000,000 

b Contributions 

e Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and progra ms 

f Administrative expenses 

9 End of year balance 2,000,000 2,000,000 2,000,000 

2 Provide the estimated percentage ofthe year end balance held as 

a Board deSignated or quasI-endowment ~ 

b Permanent endowment ~ 100 000 % 

e Term endowment ~ 

3a A re there endowment funds not In the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DeSCribe In Part XIV the Intended uses ofthe organization's endowment funds 

1:r.n.'U Lan d ·Id· BUI mgs, an d EqUipment. See Form 990 Part X me 10. 

2,000,000 

2,000,000 

Yes No 
I 3a(i) No 

1 3a (ii) No 

3b 

DeSCription of property 
(a) Cost or other (b )Cost or other (c) Accumulated (d) Book value baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

e Leasehold Improvements 376,000 174,052 201,948 

d EqUipment 

e Other 738,358 641,945 96,413 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 1 a (c).) ~ 298,361 

Schedule D (Form 990) 2011 
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I :E.Tilill T, .. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(e) Method of valuation 

(Including name of security) Cost or end-of-year market value 

(1 )Flnanclal derivatives 

(2)Closely-held equity Interests 

Other 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 12 ) ~ 

:r.n .. T, " Investments Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(e) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 13 ) ~ 

• :r.n •• : tI Other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, col.(8) Ime 15.) . ~ 
:r.n.:. Other Liabilities. See Form 990 Part X line 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 

DEFERRED RENT 297,681 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 25 ) ~ 297,681 

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text ofthe footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 

Page 3 

Schedule D (Form 990) 2011 



Schedule D (Form 990) 2 ° 11 Page 4 

.:r.n.~t. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 45,249,648 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 43,059,213 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,190,435 

4 Net unrealized gains (losses) on Investments 4 -137,449 

5 Donated services and use offacilities 5 

6 I nvestment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 - 8 9 -137,449 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,052,986 

l:fl'i.:t .. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 46,057,387 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a -137,449 

b Donated services and use offacilities 2b 775,232 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 169,956 

e Add lines 2a through 2d 2e 807,739 

3 Subtract line 2e from line 1 3 45,249,648 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c ° 
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 45,249,648 

:r.n.:t .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 44,004,401 

statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilities 2a 775,232 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 169,956 

e Add lines 2a through 2d 2e 945,188 

3 Subtract line 2e from line 1 3 43,059,213 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c ° 
5 Total expenses Add II n e s 3 and 4c. (T his S h a u Ide qua I Form 990, Part I, line 18 ) 5 43,059,213 

.:r.n.:t". Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1 band 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional Information 

I Identifier Ret urn Reference 

DESCRIPTION OF INTENDED USE PART V, LINE 4 
OF ENDOWMENT FUNDS 

DESCRIPTION OF UNCERTAIN 
TAX POSITIONS UNDER FIN 48 

PART XII, LINE 2D - OTHER 
ADJUSTMENTS 

PART XIII, LINE 2D - OTHER 
ADJUSTMENTS 

PART X 

Explanation 

THE BOARD OFTRUSTEES AUTHORIZE THE PRESIDENT TO 
USE THE EARNED INTERESTS IN EXCESS OF $2 MILLION 
AS REQUIRED FOR ON-GOING OPERATIONS 

THE ORGANIZATION FOLLOWS THE ACCOUNTING 
STANDARD ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES, WHICH ADDRESSES THE DETERMINATION 
OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE 
CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN 
THE FINANCIAL STATEMENTS UNDER THIS GUIDANCE, 
THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT 
FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE 
LI K ELY T HAN NOT T HAT THE T A X P 0 SIT IO N WI L L BE 
SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, 
BASED ON THE TECHNICAL MERITS OF THE POSITION 
THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL 
STATEMENTS FROM SUCH A POSITION ARE MEASURED 
BASED ON THE LARGEST BENEFIT THAT HAS A GREATER 
THAN 50% LIKELIHOOD OF BEING REALIZED UPON 
ULTIMATE SETTLEMENT THE GUIDANCE ON ACCOUNTING 
FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES 
DE-RECOGNITION, CLASSIFICATION, INTEREST AND 
PENALTIES ON INCOME TAXES, AND ACCOUNTING IN 
INTERIM PERIODS MANAGEMENT HAS EVALUATED THE 
ORGANIZATION'S TAX POSITIONS AND HAS CONCLUDED 
THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN 
TAX POSITIONS THAT REQUIRE DISCLOSURE THE 
ORGANIZATION FILES TAX RETURNS IN THE U S FEDERAL 
AND DISTRICT OF COLUMBIA JURISDICTIONS 
GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT 
TO U S FEDERAL OR STATE AND LOCAL INCOME TAX 
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 
2009 

FUNDRAISING EXPENSE ON PART VIII LINE 8B 169,956 

FUNDRAISING EXPENSE ON PART VIII LINE 8B 169,956 

I 

Schedule D Form 990 2011 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493126012293 

SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

Department of the Treasury 
Intemal Revenue Service 

.. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16 . 

.. Attach to Form 990 ... See separate instructions. 

2011 
open to Public 
Inspection 

Name ofthe organization 
FREEDOM HOUSE 

Employer identification number 

13-1656647 

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

1 For grantmakers. Does the organization maintain 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. P- Yes I" No 

2 For grantmakers. DeSCribe In Part V the organization's procedures for monitoring the use of grant funds outSide the 
United States 

3 Actlvltes per Region (Use Part V If additional space IS needed) 

(a) Region (b) Number of (c) Number of (d) ActiVities conducted In (e) If actlv Ity listed In (d) IS 
offices In the employees or region (by type) (e g , a program service, deSCribe 

region agents In reg Ion or fund raising, program speCifiC ty pe of 
Independent services, Investments, grants servlce(s) In region 
contractors to reCipients located In the 

region) 
CENTRAL AMERICA AND THE 2 13 GRANTS TO 
CARIBBEAN RECIPIENTS 

MIDDLE EAST AND NORTH 4 14 GRANTS TO 
AFRICA - RECIPIENTS 

SUB-SAHARAN AFRICA- 3 15 GRANTS TO 
ANGO LA, RECIPIENTS 

SOUTH AMERICA - 0 0 GRANTS TO 
ARGENTINA, BOLIVIA, RECIPIENTS 

EAST ASIA AND THE 2 3 GRANTS TO 
PACIFIC - RECIPIENTS 

EUROPE (INCLUDING 3 11 GRANTS TO 
ICELAND & GREENLAND)- RECIPIENTS 

3a Sub-total 14 56 
b Total from continuation sheets 

0 
to Part I 0 

c Totals (add lines 3a and 3b) 14 56 

(f) Total 
expenditures for 

reg lonl Investments 
In region 

7,703 

287,498 

2,043,587 

1,353,362 

496,324 

1,244,824 

5433 298 
0 

5,433,298 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011 



S c he d u I e F (Form 990 ) 20 11 P age 2 'mi.. Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, 
Part IV, Ime 15, for any recIpient who received more than $5,000. C heck this box If no one recIpient received more than $5,000. . . . . . . . ,... r-
Use Part V If additional space IS needed. 

1 (b) I RS code (e) Region (d) Purpose of (e) Amount of (f) Manner of (g) A mount of (h) Description (i) Method of 
(a) Name of section grant cash grant cash of non-cash of non-cash valuation 
a rga n Izatl a n and EIN (If disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 

See Add'i 
Data 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ,... 87 

3 Enter total number of other organizations or entities. .,... o 
Schedule F (Form 990) 2011 



S c he d u I e F (Form 990 ) 20 11 P age 3 

IHIOI Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V I f dd I d d a Itlona space IS nee e 

(a) Type of grant or (b) Region (e) N umber of (d) A mount of (e) Manner of cash (f) A mount of (g) Description (h) Method of 
assistance recIpients cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal other) 

H U MA NIT A RIA N CENTRAL AMERICA 1 7,703 WIRE AN % R CASH 
GRANT ~ND THE TRANSFERS 

CARIBBEAN 
H U MA NIT A RIA N EAST ASIA AND THE 6 65,000 WIRE AN % R CASH 
GRANT PACIFIC TRANSFERS 

H U MA NIT A RIA N E U RO P E 6 37,200 WIRE AN % R CASH 
GRANT (INCLUDING TRANSFERS 

ICELAND & 
GREENLAND) 

H U MA NIT A RIA N MIDDLE EAST AND 19 105,505 WIRE AN % R CASH 
GRANT NORTH AFRICA TRANSFERS 

H U MA NIT A RIA N SU B-SA HA RA N 26 133,353 WIRE AN % R CASH 
GRANT ~FRICA TRANSFERS 

Schedule F Form 990 2011 



5 c he d U I e F (F 0 rm 990 ) 20 11 Page 4 

IMil" Foreign Forms 

1 Was the organization a U 5 transferor of property to a foreign corporation dUring the tax year? If "Yes," the 
organization may be required to file Form 926 (see instructions for Form 926) r- Yes p- No 

2 Did the organization have an Interest In a foreign trust dUring the tax year? If" Yes," the organization may be 
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) r- Yes p- No 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations. (see instructions for Form 5471) p- Yes r- No 

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a qualified 
electing fund dUring the tax year? If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621) r- Yes p- No 

5 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 U.S. Persons with respect to Certain Foreign Partnerships. 
(see instructions for Form 8865) r- Yes p- No 

6 Did the organization have any operations In or related to any boycotting countries dUring the tax year? If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 
5713). p- Yes r- No 

Schedule F (Form 990) 2011 



5 c he d u I e F (Form 990 ) 20 11 P age 5 

MUM". Supplemental Information 
Complete this part to provide the information (see instructions) required In Part I, line 2, and any additional 
information. 

Identifier Return Explanation 
Reference 

PROCEDURE FOR SCHEDULE F, PART I, LINE 2 GRANTEES SUBMIT TO US PERIODIC FINANCIAL REPORTS (MONTHL Y OR 
MONITORING QUARTERL Y) AND RECEIPTS FINANCE STAFF THEN REVIEW THOSE DOCUMENTS TO ENSURE THA T 
GRANTS OUTSIDE THEY SUBSTANTIATE THE EXPENDITURES AS STATED IN THE REPORTS AND MAY RAISE ADDITIONAL 
THEUS QUESTIONS AND REQUESTING DOCUMENT A TION AS WE DEEM NECESSARY IN ADDITION, OUR 

PROGRAM STAFF STAY IN CLOSE CONTACTS WITH THE GRANTEES TO ENSURE THAT THEY ARE IN 
COMPLIANCE WITH THEIR PROGRAMMA TIC REQUIREMENTS AND FUNDS ARE SPENT IN ACCORDANCE 
WITH THE AGREEMENTS 



Identifier Return Explanation 
Reference 

SCHEDULE F, PART IV, LINE 6 THE ORGANIZATION HAS FILED FORM 5713 UNDER SEPARATE COVER TO THE 
IRS THE ORGANIZA TION IS NOT REQUIRED TO FILE FORM 990-T 

Schedule F (Form 990) 2010 



Additional Data 

Software ID: 

Software Version: 

EIN: 13-1656647 

Name: FREEDOM HOUSE 

Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b)IRScode 
(a) Name of section (d) Purpose of (e) Amount of 

(f) Manner of (g) Amount of 

organization and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

applicable) 
disbursement assistance 

MIDDLE SUPPORTING 11,705 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 
MIDDLE SUPPORTING 41,000 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 
MIDDLE SUPPORTING 25,000 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 

(h) Description 
(I) Method of 

of 
valuation 

non-cash 
(book, FMV, 

assistance 
a ppra Isa I, 

other) 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b)IRScode (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Manner of (g) Amount of 

of 
valuation 

organization and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
MIDDLE SUPPORTING 10,334 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 
MIDDLE SUPPORTING 7,000 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 
MIDDLE SUPPORTING 9,000 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b)IRScode (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Manner of (g) Amount of 

of 
valuation 

organization and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
MIDDLE SUPPORTING 11 ,5 50 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 
MIDDLE SUPPORTING 7,920 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 
MIDDLE SUPPORTING 14,550 WIRE AND/OR 
EAST AND HUMAN RIGHTS CASH 
NORTH AND/OR RULE TRANSFERS 
AFRICA OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
MIDDLE EAST SUPPORTING 7,000 WIRE AND/OR 
f8,ND NORTH HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 49,574 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 93,265 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 13,800 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 28,531 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 9,500 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 9,023 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 11,239 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 59,715 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 39,780 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 23,788 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 33,409 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 18,989 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 11,770 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 42,000 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 14,625 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 24,520 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 140,741 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE RANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 80,741 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 20,987 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 13,686 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 12,294 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 50,888 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 216,798 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE RANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 16,500 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 10 ,000 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 289,0 31 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE RANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 58,281 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 16,986 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SU B- SUPPORTING 10,000 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE TRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 70,376 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 321,465 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE RANSFERS 

OF LAW 
SU B- SUPPORTING 9,408 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
f8,FRICA f8,ND/OR RULE RANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount a 
(f) Manner of (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
SU B- SUPPORTING 8,590 WIRE AND/OR 
SAHARAN HUMAN RIGHTS CASH 
fL\FRICA fL\ND/OR RULE TRANSFERS 

OF LAW 
SOUTH SUPPORTING 10,080 WIRE AND/OR 
fL\MERICA HUMAN RIGHTS CASH 

fL\ND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 36,000 WIRE AND/OR 
fL\MERICA HUMAN RIGHTS CASH 

~ND/OR RULE TRANSFERS 
OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf cash grant disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

SOUTH SUPPORTING 12,283 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 45,537 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 6,500 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf cash grant disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

SOUTH SUPPORTING 10,800 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 12,000 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 9,815 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf cash grant disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

SOUTH SUPPORTING 18,000 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 25,867 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 18,000 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf cash grant disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

SOUTH SUPPORTING 6,720 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 7,402 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 50,440 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf cash grant disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

SOUTH SUPPORTING 18,000 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 10,080 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 

SOUTH SUPPORTING 69,448 WIRE AND/OR 
AMERICA HUMAN RIGHTS CASH 

AND/OR RULE TRANSFERS 
OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of (e) Amount of 
(f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

EAST ASIA SUPPORTING 24,000 WIRE AND/OR 
AND THE HUMAN RIGHTS CASH 
PACIFIC fL\ND/OR RULE ~RANSFERS 

OF LAW 
EAST ASIA SUPPORTING 27,598 WIRE AND/OR 
AND THE HUMAN RIGHTS CASH 
PACIFIC fL\ND/OR RULE ~RANSFERS 

OF LAW 
EAST ASIA SUPPORTING 24,413 WIRE AND/OR 
AND THE HUMAN RIGHTS CASH 
PACIFIC fL\ND/OR RULE IrRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS 

(h) Description 
(I) Method of 

(a) Name of 
code 

(d) Purpose of (e) Amount of 
(f) Mannerof (g) Amount of 

of 
valuation 

organization 
section (c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

and EIN(lf disbursement assistance a ppra Isa I, 
applicable) 

assistance 
other) 

EAST ASIA SUPPORTING 12,710 WIRE AND/OR 
AND THE HUMAN RIGHTS CASH 
PACIFIC fL\ND/OR RULE ~RANSFERS 

OF LAW 
EAST ASIA SUPPORTING 17,080 WIRE AND/OR 
AND THE HUMAN RIGHTS CASH 
PACIFIC fL\ND/OR RULE ~RANSFERS 

OF LAW 
EAST ASIA SUPPORTING 23,490 WIRE AND/OR 
AND THE HUMAN RIGHTS CASH 
PACIFIC fL\ND/OR RULE IrRANSFERS 

OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

cash grant disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
EAST ASIA SUPPORTING 52,960 WIRE AND/OR 
f8,ND THE HUMAN RIGHTS CASH 
PACIFIC f8,ND/OR RULE ~RANSFERS 

OF LAW 
E U RO P E SUPPORTING 27,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & f8,ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 16,378 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE IrRANSFERS 
GREENLAND) OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of (e) Amount of 
(f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant cash grant 
cash non-cash 

non-cash 
(book, FMV, 

disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
E U RO P E SUPPORTING 288,195 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & fL\ND/OR RULE RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 40,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & fL\ND/OR RULE RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 84,869 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & fL\ND/OR RULE RANSFERS 
GREENLAND) OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

cash grant disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
E U RO P E SUPPORTING 26,880 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 12,532 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 66,608 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE IrRANSFERS 
GREENLAND) OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

cash grant disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
E U RO P E SUPPORTING 7,445 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 72,693 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 15,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE IrRANSFERS 
GREENLAND) OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

cash grant disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
E U RO P E SUPPORTING 6,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 15,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 30,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE IrRANSFERS 
GREENLAND) OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

cash grant disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
E U RO P E SUPPORTING 5,592 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 91,650 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 16,993 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE IrRANSFERS 
GREENLAND) OF LAW 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(I) Method of 

(a) Name of section (d) Purpose of 
(e) Amount (f) Mannerof (g) Amount of 

of 
valuation 

a rga n Izatl a n and EIN(lf 
(c) Region 

grant 
of cash non-cash 

non-cash 
(book, FMV, 

cash grant disbursement assistance a ppra Isa I, 
applicable) assistance 

other) 
E U RO P E SUPPORTING 10,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 30,210 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE ~RANSFERS 
GREENLAND) OF LAW 
E U RO P E SUPPORTING 20,000 WIRE AND/OR 
(INCLUDING HUMAN RIGHTS CASH 
ICELAND & ~ND/OR RULE IrRANSFERS 
GREENLAND) OF LAW 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493126012293 

SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

,... Attach to Form 990 or Fonn 990-EZ. ,... See separate instructions. 

OMB No 1545-0047 

2011 
Open to Public 
Ins ection 

Name ofthe organization 
FREEDOM HOUSE 

Employer identification number 

13-1656647 

1m" Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 

1 I ndlcate whether the organization raised funds through any of the follOWing activities C heck all that apply 

a F Mall soliCitations e F SoliCitation of non-government grants 

b F Internet and e-mail soliCitations 

c F Phone soliCitations 

d F In-person soliCitations 

f F SoliCitation of government grants 

9 F Special fundralslng events 

2a Old the organization have a written or oral agreement With any Individual (Including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? P Yes r No 

b If "Yes," list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 

(i) Name and address of (ii) ActiVity (iii) Old (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
Individual fu nd ra I s e r ha ve from activity (or retained by) (or retained by) 

or entity (fundralser) custody or fundralser listed In o rga n Izatl 0 n 
control of col (i) 

contributions? 

Yes No 
ANNUAL AWARD 

EPIPHANY PRODUCTIONS DINNER 
104 HUME AVENUE No 314,600 169,956 144,644 

ALEXANDRIA, VA 22301 

Total. .,... 314,600 169,956 144,644 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration or 
licenSing 

AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, HI, 10, IL, IN, lA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, 
NO, OH, OK, OR, PA, RI, SC, SO, TN, TX, UT, VT, VA, WA, WV, WI, WY 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No S0083H Schedule G (Form 990 or 990-EZ) 2011 



5 c he d u leG (Form 990 or 990 - E Z) 20 11 P age 2 'mi.. Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 18, or reported 
more than $15,000 on Form 990-EZ, Ime 6a. list events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other Events (d) Total Events 
(Add col (a) through 

DINNER col (e») 
(event type) (event type) (total number) 

~ 
; 1 Gross receipts 314,600 314,600 
:r; 

2 Less C ha rita ble 
~ 314,600 314,600 
0:: contributions 

3 Gross Income (line 1 
minus line 2) 

4 Cash prizes 

5 Non-cash prizes 
<.I) 

<l> 
if! 

6 Rent/facility costs C 
<l> 
D.. 
(Li 7 Food and beverages 

1j 8 Entertainment 
~ 
(5 

9 Other direct expenses 169,956 169,956 

10 Direct expense summary Add lines 4 through 9 In column (d) . .... ( 169,956 ) 

11 Net Income summary Combine lines 3 and 10 In column (d). .... 
-169,956 

I :.F.T i .... Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

~ (a) Bingo (b) Pull tabs/Instant 
; bingo/progressive bingo :r; 
~ 
0:: 

1 Gross revenue 

<.I) 2 Cash prizes 
<l> 
if! 

C 
<l> 
D.. 

3 Non-cash prizes 

(Li 
1j 4 Rent/facility costs 

~ 
(5 5 Other direct expenses 

6 Volunteer labor r- Yes ------------------- r- Yes -------------------

r- No r- No 

7 Direct expense summary Add lines 2 through 5 In column (d) . 

8 Net gaming Income summary Combine lines 1 and 7 In column (d) . 

9 Enterthe state(s) In which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities In each ofthese states? 

b If "No," Explain 

(e) Other gaming (d) Total gaming 
(Add col (a) through 

col (e») 

r- Yes -------------------

r- No 

.... ( ) 

.... 

rYes r No 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 

b If "Yes," Explain 

. rYes r No 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
Schedule G (Form 990 or 990-EZ) 2011 



5 c he d u leG (Form 990 or 990 - E Z) 20 11 

11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 I ndlcate the percentage of gaming activity operated In 

a The organization's facility 

b An outside facility 1

13a 

I 
.. 13b 

14 Provide the name and address ofthe person who prepares the organization's gaming/special events books and 
records 

Name ... 

Address ... 

1Sa Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization'" $ __________ and the 

amount of gaming revenue retained by the third party'" $ _________ _ 

C If "Yes," enter name and address 

Name ... 

Address ... 

16 Gaming manager Information 

Name ... 

Gaming manager compensation'" $ ____________________________________________ _ 

Description of services provided'" 

r Director/officer r Employee r I ndependent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year'" $ 

Page 3 

rYes r No 

rYes r No 

rYes r No 

rYes r No 

.iii"'J Complete this part to provide additional information for responses to quuestlon on Schedule G (see 
instructions. ) 

Identifier ReturnReference Explanation 

Schedule G (Form 990 or 990-EZ) 2011 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493126012293 

Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
FREEDOM HOUSE 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990 

General Information on Grants and Assistance 

OMB No 1545-0047 

2011 
Open to Public 

Inspection 
Employer identification number 

13-1656647 

1 Does the organization maintain 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? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • P- Yes ,No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 'mi.. Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. C heck this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed. ... , 

(a) Name and address of (b)EIN (c) IRC Code section (d) A mount of cash 
o rga n Izatl 0 n If applicable grant 

or government 

(1) NATIONAL 52-1338892 501C(3) 50,850 
DEMOCRATIC INSTITUTE 
FOR INTERNATIONAL 
AFFAIRS455 
MASSACHUSETTS AVENUE 
NW 8TH 
FLOOR 
WASHINGTO N, DC 20001 

(2) FREE SOCIETY 31-1787909 501C(3) 28,290 
PROJECT INC138 
TERRACE DRIVE 
CHATHAM,NJ 07928 

(3) AFRICAN CENTER FOR 27-2851336 PENDING 227,757 
JUSTICE AND PEACE APPLICATION 
STU DIES (ACJPS)866 
UNITED NATIONS PLAZA 
NEWYORK,NY 10017 

(4) INTERNATIONAL 52-1818273 501C(3) 38,812 
CENTER FOR NOT-FOR-
PROFIT LAW (ICNL)1126 
16TH STREET NW SUITE 
400 
WASHINGTO N, DC 20036 

(5) COMMUNITY 94-3255070 501C(3) 100,200 
INITIATIVES354 PINE 
STREET SUITE 700 
SAN FRANCISCO,CA 
94101 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

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

(e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
a ppra Isa I, 

other) 

SUPPORTING 
HUMAN RIGHTS, 
DEMO CRATIC 
INITIATIVES 
AND/OR RULE OF 
LAW 

SUPPORTING 
HUMAN RIGHTS, 
DEMO CRATIC 
INITIATIVES 
AND/OR RULE OF 
LAW 

SUPPORTING 
HUMAN RIGHTS, 
DEMO CRATIC 
INITIATIVES 
AND/OR RULE OF 
LAW 

SUPPORTING 
HUMAN RIGHTS, 
DEMO CRATIC 
INITIATIVES 
AND/OR RULE OF 
LAW 

SUPPORTING 
HUMAN RIGHTS, 
DEMO CRATIC 
INITIATIVES 
AND/OR RULE OF 
LAW 

5 

o 

Cat No SOOSSP Schedule I (Form 990) 2011 



S c he d u I e I (F arm 990) 20 11 P a e 2 
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)Amount of (d)A mount of (e)Method of valuation (f)Descnptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

-m"'. Supplemental Information. Complete this part to provide the information required In Part I, line 2, and any other additional information. 

Identifier 

PROCEDURE FOR 
MONITORING GRANTS 
INTHEUS 

Return Reference 

PART I, LINE 2 

Explanation 

SCHEDULE I, PART I, LINE 2 GRANTEES SUBMIT TO US PERIODIC FINANCIAL REPORTS (MONTHLY OR 
QUARTERLY)AND RECEIPTS FINANCE STAFFTHEN REVIEWTHOSE DOCUMENTS TO ENSURE THAT THEY 
SUBSTANTIATE THE EXPENDITURES AS STATED IN THE REPORTS AND MAY RAISE ADDITIONAL QUESTIONS AND 
REQUESTING DOCUMENTATION AS WE DEEM NECESSARY IN ADDITION, OUR PROGRAM STAFF STAY IN CLOSE 
CONTACTS WITH THE GRANTEES TO ENSURE THAT THEY ARE IN COMPLIANCE WITH THEIR PROGRAMMATIC 
REQUIREMENTS AND FUNDS ARE SPENT IN ACCORDANCE WITH THE AGREEMENTS 

Schedule I (Form 990) 2011 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493126012293 

Schedule J 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization 
FREEDOM HOUSE 

Employer identification number 

13-1656647 

la Check the approplate box(es) Ifthe organization provided any ofthe following to or for a person listed In Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

I First-class or charter travel 

I Travel for companions 

I Tax Idemnlflcatlon and gross-up payments 

I Discretionary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

I Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

b If any ofthe boxes In line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovlslon of all the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? 

3 Indicate WhiCh, Ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CEO/Executive Director Check all that apply 

I Compensation committee I Written employment contract 

P- Independent compensation consultant 

P- Form 990 of other organizations 

P- Compensation surveyor study 

P- Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line 1a with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 

b Any related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subJect to the Initial contract exception described In Regs section 53 4958-4(a)(3)7 If "Yes," describe 
In Part III 

If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described In Regulations 
section 53 4958-6(c)7 

Yes No 

lb 

2 

4a No 

4b No 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 

For Priva Act and Pa erwork Reduction Act Notice see the Intructions for Form 990 Cat No 50053T Schedule J Form 990 2011 



S c he d u I e J (F 0 rm 990) 20 11 Page 2 .mi.1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(I)-(III) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that Individual 

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred benefits (B)(I)-(D) reported In prior 
(i) Base Incentive reportable compensation Form 990 or 

compensation compensation compensation Form 990-EZ 

(1) DAVID J KRAMER 
(I) 175,000 0 90 0 5,614 180,704 
(II) 0 0 0 0 0 0 

(2) QUOC-HUY (I) 174,215 0 60 15,716 13,765 203,756 
NGUYEN (II) 0 0 0 0 0 0 

(3)JACQUELYN J (I) 153,543 0 90 13,906 10,427 177,966 
BENNETT (II) 0 0 0 0 0 0 

(4) ROBERT HERMAN 
(I) 150,322 0 138 13,666 17,212 181,338 
(II) 0 0 0 0 0 0 

(5) LISA DAVIS 
(I) 141,250 0 90 12,841 10,217 164,398 
(II) 0 0 0 0 0 0 

(6) DANIEL (I) 136,205 0 90 12,382 18,033 166,710 
CALINGAERT (II) 0 0 0 0 0 0 

(7) ARCHER (I) 132,224 0 762 12,020 15,901 160,907 
PUDDINGTON (II) 0 0 0 0 0 0 

Schedule J Form 990 2011 
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5 C he d U I e J (F 0 rm 990) 20 11 Page 3 
Imine Supplemental Information 

Complete this part to provide the Information, explanation, or deSCriptions required for Part I, lines la, lb, 4c, Sa, Sb, 6a, 6b, 7, and 8 Also complete this part for any additional Information 

Identifier Return Reference Explanation 

Schedule J (Form 990) 2011 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Intemal Revenue Service 

Name ofthe organization 
FREEDOM HOUSE 

Identifier Return 
Reference 

FORM 990, 
PART VI, 
SECTION B, 
LINE 11 

FORM 990, 
PART VI, 
SECTION B, 
LlNE12C 

FORM 990, 
PART VI, 
SECTION B, 
LINE 15 

FORM 990, 
PART VI, 
SECTIONC, 
LINE 19 

CHANGES IN FORM 990, 
NET ASSETS PART XI, 
OR FUND LINE 5 
BALANCES 

FORM 990, 
PART XII, 
LlNE2C 

Supplemental Information to Form 990 or 990-EZ 

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

~ Attach to Form 990 or 990-EZ. 

Employer identification number 

Explanation 

THE EXECUTIVE COMMITIEE OF THE BOARD HAS DESIGNATED THE CHAIRS OF AUDIT AND FINANCE 
COMMITIEES TO REVIEW THE 990 BEFORE IT IS FILED WITH THE IRS 

A CONFLICT OF INTEREST EXISTS WHENEVER AN INDIVIDUAL COULD BENEFIT DIRECTLY OR INDIRECTLY FROM 
A DECISION OVER WHICH THEY MIGHT HAVE INFLUENCE, OR WHERE A THIRD PARTY MIGHT REASONABL Y 
PERCEIVE THERE TO BE SUCH A BENEFIT AND INFLUENCE "RELATED-PARTY TRANSACTIONS" ARE THE MOST 
FREQUENT CASE IN POINT THIS IS WHEN A TRANSACTION, SUCH AS THE AWARD OF A CONTRACT OR THE 
PROVISION OF A BENEFIT, IS MADE BETWEEN TWO PARTIES WITH A SEPARATE PERSONAL OR BUSINESS 
RELATIONSHIP WHEREIN ONE OR BOTH WOULD BENEFIT FROM THE TRANSACTION, FINANCIALLY OR 
OTHERWISE ONE OF THE BEST ANTIDOTES TO A REAL OR PERCEIVED CONFLICT OF INTEREST IS 
DISCLOSURE, SO THAT THE POTENTIALLY "CONFLICTED' DECISION-MAKER OR BENEFICIARY TAKES A 
DECISION THAT COULD LATER BE CALLED INTO QUESTION IN A TRANSPARENT AND INFORMED MANNER AND 
IN CONSULTATION WITH OTHERS WHO ARE REMOVED FROM THE POTENTIAL CONFLICT INDIVIDUALS JOINING 
THE BOARD OF TRUSTEES ASSUME A DUTY TO DISCLOSE ANY PERSONAL, FAMILY, BUSINESS, OR RELATED 
OR AFFILIATED INTERESTS THEY HAVE THAT COULD BENEFIT FROM TRANSACTIONS WITH FREEDOM HOUSE 
OR FROM THE ACTIVITIES OR ADVOCACY UNDERTAKEN BY THE ORGANIZA TION AND HENCE BRING INTO 
QUESTION THE PROPRIETY OF DECISIONS TAKEN BY OR ON BEHALF OF FREEDOM HOUSE ALMOST ANY 
"RELATED-PARTY TRANSACTION" IS WORTHY OF DISCLOSURE AND DISCUSSION NOT ALL RELATED-PARTY 
TRANSACTIONS ARE ILLEGAL OR IMPROPER, BUT ONLY A ROUNDED DISCUSSION CAN CLARIFY THIS IN ANY 
CASE IN WHICH A TRUSTEE BELIEVES THAT HIS OR HER CONDUCT OR ACTIVITIES COULD BE CONSTRUED BY 
A REASONABLE THIRD PARTY TO CONSTITUTE, OR COULD APPEAR TO CONSTITUTE, A POSSIBLE CONFLICT 
OF INTEREST, THE TRUSTEE SHOULD DISCLOSE THE SITUA TION TO THE BOARDS GOVERNANCE AND ETHICS 
OFFICER, WHO WILL REVIEW THE MA TIER AND RECOMMEND TO THE EXECUTIVE COMMITIEE A COURSE OF 
ACTION TO REMOVE THE CONFLICT OF INTEREST (IF INDEED ONE IS DETERMINED TO EXIST) AND PRESERVE 
THE INTEGRITY OF DECISIONS MADE BY OR ON BEHALF OF FREEDOM HOUSE AT THE DISCRETION OF THE 
EXECUTIVE COMMITIEE THE MA TIER MAYBE BROUGHT TO THE A TIENTION OF THE FULL BOARD OF 
TRUSTEES EACH TRUSTEE SHALL ANNUALLY SIGN A STATEMENT THAT AFFIRMS THAT SUCH PERSON - 1 
HAS RECEIVED A COPY OF THIS CONFLICTS OF INTEREST POLICY, 2 HAS READ AND UNDERSTANDS THIS 
POLICY, AND 3 AGREES TO COMPLY WITH THE POLICY IN PARTICULAR WITH THE OBLIGATION TO DISCLOSE 
ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST, OR CIRCUMSTANCES THAT MIGHT REASONABLY BE 
PERCEIVED BY THIRD PARTIES TO CONSTITUTE A CONFLICT OF INTEREST 

BASED ON A RECOMMENDATION FOR THE BOARD COMMITIEE ON GOVERNANCE AND ETHICS COMMITIEE, 
THE FULL BOARD OF TRUSTEES ACTS ANNUALLY TO DETERMINE THE COMPENSATION OF THE PRESIDENT 
FURTHER, AS PART OF THE ANNUAL EV ALUA TION PROCESS FOR THE PRESIDENT, AND TO ENSURE 
COMPLIANCE WITH SECTION 4958 OF THE INTERNAL REVENUE CODE (WHICH IMPOSES PENAL TIES ON NGOS 
THAT PROVIDE EXCESSIVE COMPENSATION TO CEOS), FREEDOM HOUSE IS OBLIGED TO EXAMINE SALARIES 
OF CHIEF EXECUTIVES OF SIMILAR ORGANIZATIONS COMPENSATION FOR OTHER SENIOR OFFICIALS IS 
DETERMINED BY THE PRESIDENT, AS PART OF AN ANNUAL PERFORMANCE REVIEW PROCESS CONDUCTED 
FOR ALL EMPLOYEES THE PROCESS FOR THIS REVIEW IS OVERSEEN BY THE BOARDS COMMITIEE ON 
GOVERNANCE AND ETHICS 

FREEDOM HOUSES FINANCIAL STATEMENTS ARE A V AILABLE TO THE PUBLIC UPON REQUEST AND A 
SNAPSHOT OF OUR FINANCIALS ARE INCLUDED IN THE ANNUAL REPORT WHICH IS POSTED ON OUR WEBSITE 
HOWEVER, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE INTERNAL DOCUMENTS AND 
NOT AVAILABLE TO THE PUBLIC 

NET UNREALIZED LOSSES ON INVESTMENTS -137,449 

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN 
INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL STATEMENTS HAS BEEN CONSISTENT WITH PRIOR 
YEARS 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULE R 
(Form 990) 

Department of the Treasury 

Intemal Revenue Service 

As Filed Data -

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493126012293 

OMB No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization 
FREEDOM HOUSE 

Employer identification number 

13-1656647 

Mmi_ Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990 Part IV line 33 ) , , 

(a) (b) (e) (d) (e) (f) 
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or foreign country) entity 

. .. .. _jl§Ij.'. Identification of Related Tax-Exempt Organizations (Complete If the organization answered Yes on Form 990, Part IV, Ime 34 because It had one 
or more related tax-exempt organizations dUring the tax year.) 

(a) (b) (e) (d) (e) (f) 
(g) 

Section 512(b)(13) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled 

or foreign country) (If section 501(c)(3» entity organization 

Yes No 

(1) FREEDOM HOUSE - HUNGARY 

FALK MIKSA UTSCA 30 NI2 
CHARITABLE ORGANIZATION HU NGO 

FREEDOM HOUSE 
Yes 

BUDAPEST 1055 
HU 

For Priva Act and Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2011 



Schedule R (Form 990) 2011 Page 2 

IHlhl Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, Ime 34 
because It had one or more related organizations treated as a partnership dUring the tax year.) 

(a) 
(c) 

(e) (f) (g) 
(h) (i) (j) 

(b) Legal (d) Dlsproprtlonate Code V-UBI General or 
Name, address, and EIN 

Pnmary activity domicile Direct controlling 
Predominant Income Sha re of tota I Share of end-of- allocations? amount In box 20 of managing (k) 

of 
(state or entity 

(related, unrelated, Income year Schedule K-1 partner? Percentage 
related organization 

foreign 
excluded from tax assets (Form 1065) ownership 

under sections 512-
country) 

514) 

Yes No Yes No 

. .. 
" " • jlITj.,.... Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered Yes on Form 990, Part IV, 

line 34 because It had one or more related organizations treated as a corporation or trust dUring the tax year.) 

(a) (b) (c) (d) (e) 
(f) 

(g) (h) 
Sha re of tota I 

Name, add ress, and EIN of related organization Pnmary activity Legal domicile Direct controlling Ty pe of entity Share of Percentage 
(state or entity (C corp, S corp, 

Income end-of-year ownership 
foreign or trust) assets 

country) 

Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 Page 3 

Mmil'_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 35A or 36 ) I I I I I 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any ofthe following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b No 

e Gift, grant, or capital contribution from related organlzatlon(s) 1e No 

d Loans or loan guarantees to or for related organlzatlon(s) 1d No 

e Loans or loan guarantees by related organlzatlon(s) 1e No 

f Sale of assets to related organlzatlon(s) 1f No 

9 P u rc ha s e of ass ets fro m re I ated 0 rga n Izatl 0 n (s) 19 No 

h Exchange of assets with related organlzatlon(s) 1h No 

i Lease offacilitles, equipment, or other assets to related organlzatlon(s) 1i No 

j Lease offacilitles, equipment, or other assets from related organlzatlon(s) 1j No 

k Performance of services or membership or fundralslng solicitations for related organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng solicitations by related organlzatlon(s) 11 No 

m Sharing offacilitles, equipment, mailing liStS, or other assets with related organlzatlon(s) 1m No 

n Sharing of paid employees with related organlzatlon(s) 1n No 

0 Reimbursement paid to related organlzatlon(s) for expenses 10 No 

p Reimbursement paid by related organlzatlon(s) for expenses 1p No 

q Other transfer of cash or property to related organlzatlon(s) 1q No 

r Other tra nsfer of cas h or property from related orga nlzatlon(s) 1r No 

2 If the answer to any ofthe above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(a) 
(b) 

(e) 
(d) 

Transaction Method of determining amount Name of other organization type(a-r) Amount Involved Involved 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R Form 990 2011 



Schedule R (Form 990) 2011 Page 4 

Iml',1 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, Ime 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 

revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (g) (h) (i) (j) 
Name, add ress, and EIN of Pnmary activity Legal domicile Predominant Are all (f) Share of Dlsproprtlonate allocations? Code V-UBI General or 

entity (state or Income(related, partners Share of end-of-year amount In box managing (k) 
foreign unrelated, section total Income assets 20 of Schedule K-1 partner? Percentage 

country) excluded from 501(c)(3) (Form 1065) ownership 
tax under organizations? 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 Page 5 -!iii"'" Supplemental Information 
Complete thiS part to prOVide additional Information for responses to questions on Schedule R (see Instructions) 

Identifier Ret urn Reference Explanation 

Schedule R (Form 990) 2011 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934931260122931 

Form 5471 Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations OMB No 1545-0704 

~ 
(Rev December 2011 ) ... See separate instructions . 

Departrrenl of Ihe Treasury Information furnished for the foreign corporation's annual accounting pertod (tax year required Attachment 
Inlernal Revenue Serv1ce by section 898) (see Instructions) beginning 07-01-2011 ,and ending 09-15-2011 Sequence No 121 

Name of person filing this return A Identifying number 
FREEDOM HOUSE 

13-1656647 

Number, street, and room or sUite no (or PObox number If mall IS not delivered to street address) B Category of filer (See Instructions Check applicable box(es)) 
1301 CONNECTICUT AVE NW FLOOR 6 1 (repealed) 2 I ~3 p- 4 p- 5 p-
C Ity or town, state, and ZI P code C Enter the total percentage of the foreign corporation's voting stock 
WASHINGTON you owned at the end of ItS annual accounting period 100 000 % 
DC 20036 

Filer's tax year beginning 2011-07-01 , and ending 2012-06-30 

D Person(s) on whose behalfthls Information return IS filed 

(1) Name (2) Address 
(3) Identifying (4) Check applicable box(es) 

number Shareholder Officer Director 

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated 
in U.S. dollars unless otherwise indicated. 

la Name and address offorelgn corporation 

FREEDOM HOUSE - HUNGARY 
FALK MIKSA UTSCA 30 IV/2 
BUDAPEST 1055 
HU 

bel) Employer Identification number, If any 

FOREIGNUS 

b(2) Reference ID number (see Inst) 

c Country under whose laws Incorporated 

HU 

d Date of Incorporation e P rtnclpal place of business f Prtnclpal business activity g Prtnclpal business activity h Functional currency 
code number 

2007-08-31 HU 813000 CHARITABLE HUNGARY, FORINT 

2 Provide the following In ormation orthe foreign corporation s accounting pertod stated above 

a Name, address, and IdentifYing number of branch office or agent (If any) In 
the United States 

c Name and address offorelgn corporation's statutory or resident agent In 
country of Incorporation 

S h d I A c e u e Stock of the Foreign Corporation 

b If aU S Income tax return was filed, enter 

(/) Taxable Income or (loss) 
(/I) U S Income tax paid (after 

all credits) 

d Name and address (Including corporate department, If 
applicable) of person (or persons) with custody ofthe books 
and records ofthe foreign corporation, and the location of 
such books and records, If different 

(b) N umber of shares Issued and outstanding 

(a) Descrtptlon of each class of stock (/) Beginning of annual accounting 
pertod 

(/I) End of annual accounting pertod 

COMMON 1 o 

For Paperwork Reduction Act Notice, see instructions. Cat No 49958V Form 5471 (Rev 12-2011) 



Form 5471 (Rev_1_2_-_2_0_1_1~) ________________________________________________________________________________ ~P~a~g~e~2 

Schedule B U.S. Shareholders of Foreign Corporation (see instructions.) 

(a) Name, address, and IdentifYing number of 
shareholder 

FREEDOM HOUSE 
1301 CONNECTICUT AVE NW 
WASHINGTON, DC 20036 
13-1656647 

(b) Description of each class of stock held by 
shareholder Note: ThIs descnpt/On should match 
the correspondmg descnpt/On entered m Schedule 
A, column (aJ 

COMMON 

Schedule C Income Statement see instructions. 

(e) Number of 
sha res held at 
beg Inning of 

annual accounting 
penod 

(d) Number of 
sha res he Id at end 

of annual 
accou ntlng penod 

(e) Pro rata share 
of subpart F 

Income (enter as 
a percentage) 

Important: Report all information in functional currency in accordance with u.s. GAAP. Also, report each amount in 
U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional 
currency is the u.s. dollar, complete only the u.s. Dollars column. See instructions for special rules for 
DASTM corporations. 

Functional Currency u.s. Dollars 

1a Gross receipts or sales 1a 

b Returns and allowances 1b 

'" e Subtract line 1b from line 1a 1e E 
0 2 Cost of goods sold 2 
I.J 
Ii! 3 Gross profit (subtract line 2 from line 1c) 3 11-1 

4 DIvidends 4 

5 Interest 5 

6a Gross rents 6a 

b Gross royalties and license fees 6b 

7 Net gain or (loss) on sale of capital assets 7 

8 Other Income (attach schedule) 8 

9 Total Income (add lines 3 through 8) 9 

10 Compensation not deducted elsewhere 10 
~ lla Rents lla ~ 
Q 

b Royalties and license fees llb ·Z 
u 
::::I 12 Interest 12 

"C 
~ 13 DepreCiation not deducted elsewhere 13 
0-

14 Depletion 14 

15 Taxes (exclude provIsion for Income, war profits, and excess 

profits taxes) 15 

16 Other deductions (attach schedule-exclude provIsion for Income, 
war profits, and excess profits taxes) 16 

17 Total deductions (add lines 10 through 16) 17 

&I 
18 Net Income or (loss) before extraordinary Items, prior period 

E adJustments, and the provIsion for Income, war profits, and excess 
0 

profits taxes (subtract line 17 from line 9) 18 u 
c: .. 19 Extraordinary Items and prior period adJustments (see .... Instructions) 19 
'" Z 20 ProvIsion for Income, war profits, and excess profits taxes (see 

Instructions) 20 

21 Current year net Income or (loss) per books (combine lines 18 
through 20) 21 

Form 5471 (Rev 12-2011) 



Form 5471 (Rev_1_2_-_2_0_1_1~) ____________________________ ~ __________________________________________________ ~P~a~g~e~3 

Income, War Profits, and Excess Profits Taxes Paid or Accrued (See Instructions) Schedule E 
Amount of Tax 

(a) 
(b) (e) (d) Name of country or US possession 

I n foreign currency Conversion rate In U S dollars 

1 U S 

2 

3 

4 

5 

6 

7 

8 Total ... 1 

"'ToJm:lirn~iii1 Balance Sheet 
Important: Report all amounts In U.S. dollars prepared and translated In accordance with u.s. GAAP. See 
instructIOns n n DASTM or an exception or corporatIOns. 

Assets (a) (b) 
Beginning of annual End of annual 
accounting penod accounting penod 

1 Cash 1 472 0 

2a Trade notes and accounts receivable 2a 

b Less allowance for bad debts 2b ( ) ( ) 

3 I nventones 3 

4 Other current assets (attach schedule) 4 

5 Loans to shareholders and other related persons 5 

6 Investment In subsldlanes (attach schedule) 6 

7 Other Investments (attach schedule) 7 

8a BUildings and other depreciable assets 8a 

b Less accumulated depreciation 8b ( ) ( ) 

9a Depletable assets 9a 

b Less accumulated depletion 9b ( ) ( ) 

10 Land (net of any amortization) 10 

11 Intangible assets 

a Goodwill 11a 

b 0 rganlzatlon costs 11b 

e Patents, trademarks, and other Intangible assets 11e 

d Less accumulated amortization for lines 11a, b, and c 11d ( ) ( ) 

12 Other assets (attach schedule) 12 

13 Total assets 13 472 0 

Liabilities and Shareholders' Equity 

-
14 Accounts payable 14 472 0 

15 Other current liabilities (attach schedule) 15 

16 Loans from shareholders and other related persons 16 

17 Other liabilities (attach schedule) 17 

18 Capital stock 

a Preferred stock 18a 

b Common stock 18b 

19 Paid-In or capital surplus (attach reconciliation) 19 

20 Retained earnings 20 

21 Less cost oftreasury stock 21 ( ) ( ) 

22 Total liabilities and shareholders' equity 22 472 0 

Form 5471 (Rev 12-2011) 



Form 5471 (Rev 12-2011) 

i:ri1MtfflrttCJ Other Information 

1 DUring the tax year, did the foreign corporation own at least a 10% Interest, directly or Indirectly, In any foreign 

partnership? 

If "Yes," see the Instructions for required attachment 

2 DUring the tax year, did the foreign corporation own an Interest In any trust? 

3 DUring the tax year, did the foreign corporation own any foreign entities that were disregarded as entities 

separate from their owners under Regulations sections 301 7701-2 and 3017701-3 (see Instructions)? 

If "Yes," you are generally required to attach Form 8858 for each entity (see Instructions) 

4 DUring the tax year, was the foreign corporation a participant In a cost sharing arrangement? 

S DUring the tax year, did the foreign corporation become a participant In a cost sharing arrangement? 

I--§Mtfflfj:i Current Earnings and Profits (see instructions.) 
Important: Enter the amounts on lines 1 through 5c in functional currency_ 

1 Current year net Income or (loss) per foreign books of account 

2 Net adJustments made to line 1 to determine current 

earnings and profits according to U S fl na nc la I and Net Net 

tax accounting standards (see Instructions) Additions Subtractions 

a Capital gains or losses 

b Depreciation and amortization 

c Depletion 

d Investment or Incentive allowance 

e Charges to statutory reserves 

f I nventory adJustments 

9 Taxes 

h Other (attach schedule) 

3 Total net additions 

4 Total net subtractions 

Sa Current earnings and profits (line 1 plus line 3 minus line 4) • 

b DASTM gain or (loss) for foreign corporations that use DASTM (see Instructions). 

c Combine lines 5a and 5b 

d Current earnings and profits In U S dollars (line 5c translated at the appropriate exchange rate as 

defined In section 989(b) and the related regulations (see Instructions)) 

Enter exchange rate used for line 5d .... 

1 

Sa 

Sb 

Sc 

Sd 

L-§ffit.fflfSl Summary of Shareholder's Income From Foreign Corporation (see instructions) 
1 Subpart F Income (line 38b, Worksheet A In the Instructions) 

2 Earnings Invested In U S property (line 17, Worksheet B In the Instructions) 

3 Previously excluded subpart F Income withdrawn from qualified Investments (line 6b, Worksheet C 

In the Instructions) 

4 Previously excluded export trade Income withdrawn from Investment In export trade assets (line 7b, 

Worksheet D In the Instructions) 

S Factoring Income 

6 Total of lines 1 through 5 Enter here and on your Income tax return See Instructions 

7 DIvidends received (translated at spot rate on payment date under section 989(b)(1)) 

8 Exchange gain or (loss) on a distribution of previously taxed Income 

• Was any Income ofthe foreign corporation blocked? 

• Did any such Income become unblocked dUring the tax year (see section 964(b))? 

If the answer to either question IS "Yes," attach an explanation 

1 

2 

3 

4 

S 

6 

7 

8 

Page 4 

Yes No 

r p-

r p-

r p-

r p-
r p-

Yes No 

r p-

r p-

Form 5471 (Rev 12-2011) 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934931260122931 

Form 5471 Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations OMB No 1545-0704 

~ 
(Rev December 2011 ) ... See separate instructions . 

Departrrenl of Ihe Treasury Information furnished for the foreign corporation's annual accounting pertod (tax year required Attachment 

Inlernal Revenue Serv1ce by section 898) (see Instructions) beginning 07-01-2011 ,and ending 06-30-2012 Sequence No 121 

Name of person filing this return A Identifying number 
FREEDOM HOUSE 

13-1656647 

Number, street, and room or sUite no (or PObox number If mall IS not delivered to street address) B Category of filer (See Instructions Check applicable box(es)) 

1301 CONNECTICUT AVE NW FLOOR 6 1 (repealed) 2 I ~3 p- 4 I 5 I 
City or town, state, and ZI P code C Enter the total percentage of the foreign corporation's voting stock 

WASHINGTON you owned at the end of ItS annual accounting period 
DC 20036 

Filer's tax year beginning 2011-07-01 , and ending 2012-06-30 

D Person(s) on whose behalfthls Information return IS filed 

(1) Name (2) Address 
(3) Identifying (4) Check applicable box(es) 

number Shareholder Officer Director 

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated 
in U.S. dollars unless otherwise indicated. 

la Name and address offorelgn corporation 

FREEDOM HOUSE - UKRAINE 
160 GORKOGO ST APT 2 
KYIV 
UP 

03150 

bel) Employer Identification number, If any 

FOREIGNUS 

b(2) Reference ID number (see Inst) 

c Country under whose laws Incorporated 

UP 

d Date of Incorporation e P rtnclpal place of business f Prtnclpal business activity g Prtnclpal business activity h Functional currency 
code number 

2003-10-02 UP 813000 CHARITABLE UKRAINE, HRYVNIA 

2 Provide the following In ormation orthe foreign corporation s accounting pertod stated above 

a Name, address, and IdentifYing number of branch office or agent (If any) In 
the United States 

c Name and address offorelgn corporation's statutory or resident agent In 
country of Incorporation 

S h d I A c e u e Stock of the Foreign Corporation 

b If aU S Income tax return was filed, enter 

(/) Taxable Income or (loss) 
(/I) U S Income tax paid (after 

all credits) 

d Name and address (Including corporate department, If 
applicable) of person (or persons) with custody ofthe books 
and records ofthe foreign corporation, and the location of 
such books and records, If different 

(b) N umber of shares Issued and outstanding 

(a) Descrtptlon of each class of stock (/) Beginning of annual accounting 
pertod 

(/I) End of annual accounting pertod 

COMMON 4 

For Paperwork Reduction Act Notice, see instructions. Cat No 49958V Form 5471 (Rev 12-2011) 



Form 5471 (Rev_1_2_-_2_0_1_1~) ________________________________________________________________________________ ~P~a~g~e~2 

Schedule B U.S. Shareholders of Foreign Corporation (see instructions.) 

(a) Name, address, and IdentifYing number of 
shareholder 

FREEDOM HOUSE 
1301 CONNECTICUT AVE NW 
WASHINGTON, DC 20036 

ADRIAN KARATNYCKY 
53 ST MARKS PLACE 
NEW YORK, NY 10003 

JOHN KUBINIEC 
19 MIDDLESEX RD 
BUFFALO, NY 14216 

GIBBONS SCHRIEFER 
3025 ONTARIO RD NW 302 
WASHINGTON, DC 20009 

(b) Description of each class of stock held by 
shareholder Note: ThIs descnpt/On should match 
the correspondmg descnpt/On entered m Schedule 
A, column (aJ 

COMMON 

COMMON 

COMMON 

COMMON 

Schedule C Income Statement see instructions. 

(e) Number of 
sha res held at 
beg Inning of 

annual accounting 
penod 

(d) Number of 
sha res he Id at end 

of annual 
accou ntlng penod 

(e) Pro rata share 
of subpart F 

Income (enter as 
a percentage) 

Important: Report all information in functional currency in accordance with u.s. GAAP. Also, report each amount in 
U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional 
currency is the u.s. dollar, complete only the u.s. Dollars column. See instructions for special rules for 
DASTM corporations. 

Functional Currency u.s. Dollars 

1a Gross receipts or sales 1a 

b Returns and allowances 1b 

'" e Subtract line 1b from line 1a 1e E 
0 2 Cost of goods sold 2 
I.J 
Ii! 3 Gross profit (subtract line 2 from line 1c) 3 11-1 

4 DIvidends 4 

5 Interest 5 

6a Gross rents 6a 

b Gross royalties and license fees 6b 

7 Net gain or (loss) on sale of capital assets 7 

8 Other Income (attach schedule) 8 

9 Total Income (add lines 3 through 8) 9 

10 Compensation not deducted elsewhere 10 
~ lla Rents lla ~ 
Q 

b Royalties and license fees llb ·Z 
u 
::::I 12 Interest 12 

"C 
~ 13 DepreCiation not deducted elsewhere 13 
0-

14 Depletion 14 

15 Taxes (exclude provIsion for Income, war profits, and excess 

profits taxes) 15 

16 Other deductions (attach schedule-exclude provIsion for Income, 
war profits, and excess profits taxes) 16 

17 Total deductions (add lines 10 through 16) 17 

&I 
18 Net Income or (loss) before extraordinary Items, prior period 

E adJustments, and the provIsion for Income, war profits, and excess 
0 

profits taxes (subtract line 17 from line 9) 18 u 
c: .. 19 Extraordinary Items and prior period adJustments (see .... Instructions) 19 
'" Z 20 ProvIsion for Income, war profits, and excess profits taxes (see 

Instructions) 20 

21 Current year net Income or (loss) per books (combine lines 18 
through 20) 21 

Form 5471 (Rev 12-2011) 



Form 5471 (Rev_1_2_-_2_0_1_1~) ____________________________ ~ __________________________________________________ ~P~a~g~e~3 

Income, War Profits, and Excess Profits Taxes Paid or Accrued (See Instructions) Schedule E 
Amount of Tax 

(a) 
(b) (e) (d) Name of country or US possession 

I n foreign currency Conversion rate In U S dollars 

1 U S 

2 

3 

4 

5 

6 

7 

8 Total ... 1 

"'ToJm:lirn~iii1 Balance Sheet 
Important: Report all amounts In U.S. dollars prepared and translated In accordance with u.s. GAAP. See 
instructIOns n n DASTM or an exception or corporatIOns. 

Assets (a) (b) 
Beginning of annual End of annual 
accounting penod accounting penod 

1 Cash 1 7,384 

2a Trade notes and accounts receivable 2a 

b Less allowance for bad debts 2b ( ) ( ) 

3 I nventones 3 

4 Other current assets (attach schedule) 4 

5 Loans to shareholders and other related persons 5 

6 Investment In subsldlanes (attach schedule) 6 

7 Other Investments (attach schedule) 7 

8a BUildings and other depreciable assets 8a 

b Less accumulated depreciation 8b ( ) ( ) 

9a Depletable assets 9a 

b Less accumulated depletion 9b ( ) ( ) 

10 Land (net of any amortization) 10 

11 Intangible assets 

a Goodwill 11a 

b 0 rganlzatlon costs 11b 

e Patents, trademarks, and other Intangible assets 11e 

d Less accumulated amortization for lines 11a, b, and c 11d ( ) ( ) 

12 Other assets (attach schedule) 12 

13 Total assets 13 7,384 

Liabilities and Shareholders' Equity 

-
14 Accounts payable 14 

15 Other current liabilities (attach schedule) 15 

16 Loans from shareholders and other related persons 16 

17 Other liabilities (attach schedule) 17 

18 Capital stock 

a Preferred stock 18a 

b Common stock 18b 

19 Paid-In or capital surplus (attach reconciliation) 19 7,384 

20 Retained earnings 20 

21 Less cost oftreasury stock 21 ( ) ( ) 

22 Total liabilities and shareholders' equity 22 7,384 

Form 5471 (Rev 12-2011) 
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i:ri1MtfflrttCJ Other Information 

1 DUring the tax year, did the foreign corporation own at least a 10% Interest, directly or Indirectly, In any foreign 

partnership? 

If "Yes," see the Instructions for required attachment 

2 DUring the tax year, did the foreign corporation own an Interest In any trust? 

3 DUring the tax year, did the foreign corporation own any foreign entities that were disregarded as entities 

separate from their owners under Regulations sections 301 7701-2 and 3017701-3 (see Instructions)? 

If "Yes," you are generally required to attach Form 8858 for each entity (see Instructions) 

4 DUring the tax year, was the foreign corporation a participant In a cost sharing arrangement? 

S DUring the tax year, did the foreign corporation become a participant In a cost sharing arrangement? 

I--§Mtfflfj:i Current Earnings and Profits (see instructions.) 
Important: Enter the amounts on lines 1 through 5c in functional currency_ 

1 Current year net Income or (loss) per foreign books of account 

2 Net adJustments made to line 1 to determine current 

earnings and profits according to U S fl na nc la I and Net Net 

tax accounting standards (see Instructions) Additions Subtractions 

a Capital gains or losses 

b Depreciation and amortization 

c Depletion 

d Investment or Incentive allowance 

e Charges to statutory reserves 

f I nventory adJustments 

9 Taxes 

h Other (attach schedule) 

3 Total net additions 

4 Total net subtractions 

Sa Current earnings and profits (line 1 plus line 3 minus line 4) • 

b DASTM gain or (loss) for foreign corporations that use DASTM (see Instructions). 

c Combine lines 5a and 5b 

d Current earnings and profits In U S dollars (line 5c translated at the appropriate exchange rate as 

defined In section 989(b) and the related regulations (see Instructions)) 

Enter exchange rate used for line 5d .... 

1 

Sa 

Sb 

Sc 

Sd 

L-§ffit.fflfSl Summary of Shareholder's Income From Foreign Corporation (see instructions) 
1 Subpart F Income (line 38b, Worksheet A In the Instructions) 

2 Earnings Invested In U S property (line 17, Worksheet B In the Instructions) 

3 Previously excluded subpart F Income withdrawn from qualified Investments (line 6b, Worksheet C 

In the Instructions) 

4 Previously excluded export trade Income withdrawn from Investment In export trade assets (line 7b, 

Worksheet D In the Instructions) 

S Factoring Income 

6 Total of lines 1 through 5 Enter here and on your Income tax return See Instructions 

7 DIvidends received (translated at spot rate on payment date under section 989(b)(1)) 

8 Exchange gain or (loss) on a distribution of previously taxed Income 

• Was any Income ofthe foreign corporation blocked? 

• Did any such Income become unblocked dUring the tax year (see section 964(b))? 

If the answer to either question IS "Yes," attach an explanation 

1 

2 

3 

4 

S 

6 

7 

8 

Page 4 

Yes No 

r p-

r p-

r p-

r p-
r p-

Yes No 

r r 

r r 
Form 5471 (Rev 12-2011) 
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SCHEDULEJ 
(Form 5471) 
(Rev December 2005) 

Department of the Treasury 

Intemal Revenue Service 

Name of person filing Form 5471 

FREEDOM HOUSE 

Name of forelg n corporation 
FREEDOM HOUSE - HUNGARY 

Important: Enter amounts In 
functional currency. 

1 Balance at beginning of year 

2a Current year E&P 

b Current year deficit In E&P 

3 Total current and accumulated 
E&P not previously taxed (line 1 
plus line 2a or line 1 minus line 2b) 

4 Amounts Included under section 
951(a) or reclassified under 
section 959(c) In current year 

Sa Actual distributions or 
reclassifications of 
previously taxed E&P 

b Actual distributions of 
nonprevlously taxed E&P 

6a Balance of previously taxed 
E&P at end of year (line 1 plus 
line 4, minus line 5a) 

b Balance of E&P not previously 
taxed at end of year (line 3 
minus line 4, minus line 5b) 

7 Balance at end of year. (Enter 
amount from line 6a or line 6b, 
whichever IS applicable.) 

Accumulated Earnings and Profits (E&P) 
of Controlled Foreign Corporation 

OMB No 1545-0704 

(a) Post-1986 
U ndlstnbuted Earnings 

(post-86 section 
959(c)(3) balance) 

-890,472 

-890,472 

-890,472 

-890,472 

... Attach to Form 5471. See Instructions for Form 5471. 

(b) Pre-1987 E&P 
Not Previously Taxed 

(pre-87 section 
959(c)(3) balance) 

I 
Identifying number 

13-1656647 

(c)Prevlously Taxed E&P (see Instructions) 
(sections 959(c)(1) and (2) balances) 

(1/) Earnings Invested 
(/) Earnings Invested In Excess Passive (11/) Subpart F Income 

In U S Property Assets 

(d) Total Section 
964(a) E&P 

(combine columns 
(a), (b), and (c)) 

-890,472 

-890,472 

For Paperwork Reduction Act NotiCe, see the Instructions for Form 5471. Cat No 21111K Schedule J(Form 5471) (Rev 12-2005) 
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SCHEDULEJ 
(Form 5471) 
(Rev December 2005) 

Department of the Treasury 

Intemal Revenue Service 

Name of person filing Form 5471 

FREEDOM HOUSE 

Name of forelg n corporation 
FREEDOM HOUSE - UKRAINE 

Important: Enter amounts In 
functional currency. 

1 Balance at beginning of year 

2a Current year E&P 

b Current year deficit In E&P 

3 Total current and accumulated 
E&P not previously taxed (line 1 
plus line 2a or line 1 minus line 2b) 

4 Amounts Included under section 
951(a) or reclassified under 
section 959(c) In current year 

Sa Actual distributions or 
reclassifications of 
previously taxed E&P 

b Actual distributions of 
nonprevlously taxed E&P 

6a Balance of previously taxed 
E&P at end of year (line 1 plus 
line 4, minus line 5a) 

b Balance of E&P not previously 
taxed at end of year (line 3 
minus line 4, minus line 5b) 

7 Balance at end of year. (Enter 
amount from line 6a or line 6b, 
whichever IS applicable.) 

Accumulated Earnings and Profits (E&P) 
of Controlled Foreign Corporation 

OMB No 1545-0704 

(a) Post-1986 
U ndlstnbuted Earnings 

(post-86 section 
959(c)(3) balance) 

-287,401 

-287,401 

-287,401 

-287,401 

... Attach to Form 5471. See Instructions for Form 5471. 

(b) Pre-1987 E&P 
Not Previously Taxed 

(pre-87 section 
959(c)(3) balance) 

I 
Identifying number 

13-1656647 

(c)Prevlously Taxed E&P (see Instructions) 
(sections 959(c)(1) and (2) balances) 

(1/) Earnings Invested 
(/) Earnings Invested In Excess Passive (11/) Subpart F Income 

In U S Property Assets 

(d) Total Section 
964(a) E&P 

(combine columns 
(a), (b), and (c)) 

-287,401 

-287,401 

For Paperwork Reduction Act NotiCe, see the Instructions for Form 5471. Cat No 21111K Schedule J(Form 5471) (Rev 12-2005) 
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SCHEDULE M 
(Form 5471) 

Transactions Between Controlled Foreign Corporation and 

(Rev December 2010) 

Department of the Treasury 

Intemal Revenue Service 
Name of person filing Form 5471 
FREEDOM HOUSE 

Name of forelg n corporation 
FREEDOM HOUSE - HUNGARY 

Shareholders or Other Related Persons 

~ Attach to Form 5471. See Instructions for Form 5471. 

OMB No 1545-0704 

I 
Identifying number 

13-1656647 

Important: Complete a sepa ra te Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred dUring 
the annual accounting period between the foreign corporation and the persons listed In columns (b) through (f). All amounts must be stated In U.S. 
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions. 

Enter the relevant functional currency and the exchange rate used throughout this schedule ~ HU NGARY, FO RINT 
201231330000000 

(a) Transactions 
(c) Any domestic (d) Any other forelg n (e) 10% or more U 5 (f) 10% or more U 5 

corporation or corporation or shareholder of controlled shareholder of any 
of (b) U 5 person partnership controlled partnership controlled foreign corporation corporation 

foreign corporation filing this return by U 5 person filing by U 5 person filing (other tha n the U 5 controlling the 
this return this return person filing this return) forelg n corporation 

1 Sales of stock In trade (Inventory) 

2 Sales oftanglble property other 
than stock In trade 

3 Sales of property rights (patents, 
trademarks, etc) 

4 Platform contribution transaction 
payments received 

5 Cost sharing transaction 
payments received 

6 Compensation received for tech-
nical, managerial, engineering, 
conStruCtion, or like serVices 

7 Commissions received 

8 Rents, royalties, and license 
fees received 

9 DIVidends received (exclude 
deemed distributions under 
subpart F and distributions of 
previously taxed Income) 

10 I nterest received. 

11 Premiums received for Insurance 
or reinsurance. 

12 Add line 1 through 11 

13 Purchases of stock In trade 
(Inventory) • 

14 Purchases oftanglble property 
other than stock In trade 

15 Purchases of property rights 
(patents, trademarks, etc ). 

16 Platform contribution transaction 
payments paid 

17 Cost sharing transaction 
payments paid 

18 Compensation paid for technical, 
managerial, engineering, 
conStruCtion, or like serVices 

19 Commissions paid 

20 Rents, royalties, and license fees 
paid 

21 DIVidends paid 
22 Interest paid 

23 Premiums paid for Insurance or 
rei ns ura nce 

24 Add lines 13 through 23 

25 A mounts borrowed (enter the 
maximum loan balance dUring the 
year) - see Instructions 

26 A mounts loaned (enter the 
maximum loan balance dUring the 
year) - see Instructions 

For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Cat No 499630 Schedule M(Form 5471) (Rev 12-2010) 
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Schedule 0 Organization or Reorganization of Foreign 
(Form 5471) Corporation, and Acquisitions and 

Dispositions of its Stock OMB No 1545-0704 
(Rev December 2005) 

Department of the Treasury 

Intemal Revenue Service 

Name of person filing Form 5471 

FREEDOM HOUSE 

Name offorelgn corporation 
FREEDOM HOUSE - HUNGARY 

... Attach to Form 5471. See inst uct ions for Form 5471. 

Identifying number 
13-1656647 

Important: Complete a separate Schedule 0 for each foreign corporation for which information must be reported 

Part I To Be Completed by U.S. Officers and Directors 
(a) (c) (d) (e) 

(b) 
Name of shareholder for whom IdentifYing number of Date of original Date of additional 

Address of shareholder 
acquIsition Information IS reported shareholder 10% acquIsition 10% acquIsition 

Part II To Be Completed by U.S. Shareholders 
Note: If this return is required because one or more shareholders became U.S. persons, attach a list 
showing the names of such persons and the date each became a U.S. person. 

Section A-General Shareholder Information 
(b) (c) 

For shareholders latest U S Income tax return filed, Indicate Date (If any) 
shareholder last 

(a) (1) (3) filed Information 
Name, address, and IdentifYing number of shareholder(s) filing thiS schedule Type of return (2) Internal Revenue return under 

(enter form Date retu rn filed Service Center section 6046 for 

number) where filed the foreign 
corporation 

FREEDOM HOUSE 
1301 CONNECTICUT AVE NW 

990 
WASHINGTO N, DC 20036 

2012-02-15 OGDEN, UT 2008-06-30 

13-1656647 

S ectlon BUS P - ersons 0 re Icers or Wh A Off" 0" Irectors 0 t e f h F orelgn C orporatlon 
(d) 

(a) (b) (c) Check appropriate 
Name of US officer or director Address Social Security Number box(es) 

Officer Director 

DAVID KRAMER 
2425 L ST NW 327 

 X 
WASHINGTO N, DC 20037 

S ectlon C A - cqulsltlon 0 fS toc k 

(a) (b) 
(e) 

Name of shareholder(s) filing thiS Class of stock 
(c) (d) Number of shares acquired 

schedule acquired 
Date of acquIsition Method of acquIsition (1) (2) (3) 

Directly Indirectly Constnuctlvely 

For Paperwork Reduction Act Notice, see the instructions for Form 5471. Cat No 612000 Schedule 0 (Form 5471) (Rev 12-2005) 



Schedule 0 (Form 5471) (Rev 12-2005) Page 2 

(f) (g) 
Amount paid or value given Name and address of person from whom shares were acquired 

Section D-Disposition of Stock 

(a) 
(e) 

(b) (c) (d) Number of shares disposed of 
Name of shareholder(s) disposing of Class of stock Date of disposition Method of disposition (1) (2) (3) stock 

Directly Ind Irectly Constructively 

FREEDOM HOUSE COMMON 2011-09-15 LIQUIDATE 1 

(f) (g) 
Amount received Name and address of person to whom disposition of stock was made 

FREEDOM HOUSE 
0 1301 CONNECTICUT AVE NW 

WASHINGTO N, DC 20036 

S ectlon E 0 - rgamzatlon or R eorgamzatlon 0 f F orelgn c orporatlon 
(a) (b) (c) 

Name and address of transferor IdentifYing number (If any) Date of tra nsfer 

(d) 
Assets transferred to foreign corporation (e) 

(1) (2) 
(3) Description of assets transferred by, or notes or 

Adjusted baSIS (If transferor was US secuntles Issued by, foreign corporation 
Description of assets Fair market value person) 

Section F-Additional Information 

(a) If the foreign corporation or a predecessor U S corporation filed (or JOined with a consolidated group In filing) a U S Income tax return for 
any of the last 3 years, attach a statement Indicating the year for which a return was filed (and, If applicable, the name of the corporation filing 
the consolidated return), the taxable Income or loss, and the U S Income tax paid (after all credits) 
(b) List the date of any reorganization ofthe foreign corporation that occured dUring the last 4 years while any U S person held 10% or more 
In value or vote (directly or Indirectly) ofthe corporation's stock'" 
(e) If the foreign corporation IS a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder 
owns 1 0% or more In value or voting power of the outstanding stock The chart must Indicate the corporation's position In the chain of 
ownership and the percentages of stock ownership (see Instructions for an example) 

Schedule 0 (Form 5471) (Rev 12-2005) 
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Schedule 0 Organization or Reorganization of Foreign 
(Form 5471) Corporation, and Acquisitions and 

(Rev December 2005) 

Department of the Treasury 

Intemal Revenue Service 

Name of person filing Form 5471 

FREEDOM HOUSE 

Name offorelgn corporation 
FREEDOM HOUSE - UKRAINE 

Dispositions of its Stock 

... Attach to Form 5471. See inst uct ions for Form 5471. 

OMB No 1545-0704 

Identifying number 
13-1656647 

Important: Complete a separate Schedule 0 for each foreign corporation for which information must be reported 

Part I To Be Completed by U.S. Officers and Directors 
(a) 

(b) 
(c) (d) (e) 

Name of shareholder for whom IdentifYing number of Date of original Date of additional 
acquIsition Information IS reported 

Address of shareholder 
shareholder 10% acquIsition 10% acquIsition 

Part II To Be Completed by U.S. Shareholders 
Note: If this return is required because one or more shareholders became U.S. persons, attach a list 
showing the names of such persons and the date each became a U.S. person. 

Section A-General Shareholder Information 
(b) (c) 

For shareholders latest U S Income tax return filed, Indicate Date (If any) 
shareholder last 

(a) (1) (3) filed Information 
Name, address, and IdentifYing number of shareholder(s) filing thiS schedule Type of return (2) Internal Revenue return under 

(enter form Date retu rn filed Service Center section 6046 for 

number) where filed the foreign 
corporation 

FREEDOM HOUSE 
1301CONNECTICUT AVE NM 

990 
WASHINGTO N, DC 20036 
13-1656647 

S ectlon BUS P - ersons 0 re Icers or Wh A Off" 0" Irectors 0 t e f h F orelgn C orporatlon 
(d) 

(a) (b) (c) Check appropriate 
Name of U S officer or director Address Social Security Number box(es) 

Officer Director 

ADRIAN KARATNYCKY 
53 ST MARKS PLACE 

X 
WASHINGOTN, DC 20015 

JOHN KUBINIEC 
19 MIDDLESEX RD 

X 
BUFFALO,NY 14216 

S ectlon C A - cqulsltlon 0 fS toc k 

(a) (b) 
(e) 

Name of shareholder(s) filing thiS Class of stock 
(c) (d) Number of shares acquired 

schedule acquired 
Date of acquIsition Method of acquIsition (1) (2) (3) 

Directly Indirectly Constnuctlvely 

For Paperwork Reduction Act Notice, see the instructions for Form 5471. Cat No 612000 Schedule 0 (Form 5471) (Rev 12-2005) 
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(f) (g) 
Amount paid or value given Name and address of person from whom shares were acquired 

Section D-Disposition of Stock 

(a) 
(e) 

(b) (c) (d) N u m be r of sha res disposed of 
Name of shareholder(s) disposing of Class of stock Date of disposition Method of disposition (1) (2) (3) stock 

Directly Indirectly Constructively 

(f) (g) 
Amount received Name and address of person to whom disPosition of stock was made 

~ 

Section E-OrQamzatlon or ReorQamzatlon 0 f ForelQn Corporation 
(a) (b) (c) 

Name and address of transferor IdentifYing number (If any) Date of tra nsfer 

(d) 
Assets transferred to forelqn corporation (e) 

(1) (2) 
(3) Description of assets transferred by, or notes or 

Adjusted baSIS (If transferor was US secuntles Issued by, foreign corporation 
Description of assets Fair market value person) 

Section F-Additional Information 

(a) If the foreign corporation or a predecessor U S corporation filed (or JOined with a consolidated group In filing) a U S Income tax return for 
any of the last 3 years, attach a statement Indicating the year for which a return was filed (and, If applicable, the name of the corporation filing 
the consolidated return), the taxable Income or loss, and the U S Income tax paid (after all credits) 
(b) List the date of any reorganization ofthe foreign corporation that occured dUring the last 4 years while any U S person held 10% or more 
In value or vote (directly or Indirectly) ofthe corporation's stock'" 
(e) If the foreign corporation IS a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder 
owns 1 0% or more In value or voting power of the outstanding stock The chart must Indicate the corporation's position In the chain of 
ownership and the percentages of stock ownership (see Instructions for an example) 

Schedule 0 (Form 5471) (Rev 12-2005) 
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Software 10: 

Software Version: 

EIN: 13-1656647 

Name: FREEDOM HOUSE 
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TV 2011 Category 3 filer statement 

Amount 
Of 

Indebtedness 

0 

Type 
Of 

Name: FREEDOM HOUSE 

EIN: 13-1656647 

Name 

Indebtedness 

N/A FREEDOM HOUSE 

DLN:934931260122931 

Address Identifying Number Of 
Number Shares 

1301 CONNECTICUT AVE 13-1656647 1 
NW FLOOR 6 
WASHINGTON, DC 20036 
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TV 2011 Category 3 filer statement 

Amount 
Of 

Indebtedness 

Type 
Of 

Name: FREEDOM HOUSE 

EIN: 13-1656647 

Name 

Indebtedness 

N/A FREEDOM HOUSE 

DLN:934931260122931 

Address Identifying Number Of 
Number Shares 

1301 CONNECTICUT AVE 13-1656647 
NW FLOOR 6 
WASHINGTON, DC 20036 



Additional Data 

Software ID: 

Software Version: 

EIN: 13-1656647 

Name: FREEDOM HOUSE 

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

4<1. Other program services 

(Code ) (Expenses $ 1,800,144 Including grants of $ 930,629 ) (Revenue $ 

SOUTHERN AFRICA RULE OF LAWAND HUMAN RIGHTSFREEDOM HOUSE'S PROGRAM IN ETHIOPIA PROVIDES TECHNICAL 

) 

ASSISTANCE TO THE ETHIOPIAN HUMAN RIGHTS COMMISSION (EHRC), A GOVERNMENT INSTITUTION, AND THE COUNTRY'S 
LARGEST HUMAN RIGHTS NGO, THE ETHIOPIAN HUMAN RIGHTS COUNCIL (EHRCO) DRAWING UPON FREEDOM HOUSE'S 
EXTENSIVE PROGRAMMATIC AND TRAINING EXPERIENCE, THIS INITIATIVE SEEKS TO STRENGTHEN THE CAPACITY OF EHRC 
TO DISCHARGE ITS RESPONSIBILITIES AND TO HELP UPGRADE EHRCO'S TOOLS AND METHODS FOR INVESTIGATING HUMAN 
RIGHTS ISSUES, ACHIEVING SYSTEMATIC MONITORING AND REPORTING, AND SHARING OF NEWTECHNOLOGIES TO 
DOCUMENT, ARCHIVE, AND ANALYZE DATA FOR STRONG REPORT WRITING 

(Code ) (Expenses $ 2,369,717 Including grants of $ 1,013,642 ) (Revenue $ ) 

THE RIGHT TO DEFEND HUMAN RIGHTS IN VENEZUELA 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

4<1. Other program services 

(Code ) (Expenses $ 17,260,061 Including grants of $ 5,324,618 ) (Revenue $ 

OTHER PROGRAMS 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) (8) (C) (D) (E) 
Name and Title Average Position (check all Reportable Reportable 

hours that apply) compensation compensation 
per oDI from the from related 

week 0- - :30:15 organization (W- organizations 
...,,=' ::J 

A Q.::;-
Q..~ :;!l. oD ~~ 

2/1099-MISC) (W- 2/1099-
=::'::. := "r" MISC) 
~§- a 2 cr> 11 

oD° Q 0 ::: 0 
C)~ ~ (') "D ::J ::J 

--' --' 
..." .... - ~ 0" u [.-

;;:: ~ "r" <D ..." 

rp cr> ::; 

rr:- :::l. cr> 'b 

(I' (I.- a 
(I.- i[> 

C!.. 

WILLIAM H TAFT IV 
1 00 X 

CHAIRMAN OFTHE BOARD 
X 0 0 

THOMAS A DINE 
1 00 X X 0 0 

VICE CHAIRMAN 

RUTH WEDGWOOD 
1 00 X 

VICE CHAIRMAN 
X 0 0 

JOHN NORTON MOORE 
1 00 X X 0 0 

SECRETARY 

DAVID NASTRO 
1 00 X 

TREASURER 
X 0 0 

KENNETH ADELMAN 
1 00 X 0 0 

TRUSTEE 

ZAINAB AL-SUWAIJ 
1 00 

TRUSTEE 
X 0 0 

GOLI AMERI 
1 00 X 0 0 

TRUSTEE 

STUART APPELBAUM 
1 00 

TRUSTEE 
X 0 0 

SUSAN J BENNETT 
1 00 X 0 0 

TRUSTEE 

DENNIS C BLAIR 
1 00 

TRUSTEE 
X 0 0 

JAMES H CARTER 
1 00 X 0 0 

TRUSTEE 

ANTONIA CORTESE 
1 00 

TRUSTEE 
X 0 0 

LEE CULLUM 
1 00 X 0 0 

TRUSTEE 

CHARLES DAVIDSON 
1 00 

TRUSTEE 
X 0 0 

KIMGDAVIS 
1 00 X 0 0 

TRUSTEE 

PAULA J DOBRIANSKY 
1 00 

TRUSTEE 
X 0 0 

ALAN P DYE 
1 00 X 0 0 

TRUSTEE 

REBECCA G HAILE 
1 00 

TRUSTEE 
X 0 0 

D JEFFREY HIRSCHBERG 
1 00 X 0 0 

TRUSTEE 

KENNETH I JUSTER 
1 00 

TRUSTEE 
X 0 0 

KATHRYN DICKEY KAROL 
1 00 X 0 0 

TRUSTEE 

JI M KO LBE 
1 00 

TRUSTEE 
X 0 0 

JAY MAZUR 
1 00 X 0 0 

TRUSTEE 

THEODORE N MIRVIS 
1 00 

TRUSTEE 
X 0 0 
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 
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ALBERTO MORA 
1 00 

TRUSTEE 
X 0 0 

JOSHUA MURAVCHIK 
1 00 X 0 0 

TRUSTEE 

ANDREW NATHAN 
1 00 

TRUSTEE 
X 0 0 

DIANA VILLIERS NEGROPONTE 
1 00 X 0 0 

TRUSTEE 

LISA B NELSON 
1 00 

TRUSTEE 
X 0 0 

MARK PALMER 
1 00 X 0 0 

TRUSTEE 

SCOTT SIFF 
1 00 

TRUSTEE 
X 0 0 

RICHARD S WILLIAMSON 
1 00 X 0 0 

TRUSTEE 

WENDELL L WILLKIE II 
1 00 

TRUSTEE 
X 0 0 

RICHARD N WINFIELD 
1 00 X 0 0 

TRUSTEE 

JENNIFER WINDSOR 
1 00 

TRUSTEE 
X 0 0 

DAVID J KRAMER 
40 00 X 175,090 0 

PRESIDENT 

QUOC-HUY NGUYEN 
40 00 

CFO 
X 174,275 0 

JACQUELYN J BENNETT 
40 00 X 153,633 0 

COO 

ROBERT HERMAN 
40 00 

VP FOR REGIONAL PROGRAMS 
X 150,460 0 

LISA DAVIS 
SENIOR ADVISOR FOR RIGHTS & 40 00 X 141,340 0 

JUSTICE INITIATIVES 

DANIEL CALINGAERT 
40 00 

EXECUTIVE VP 
X 136,295 0 

ARCHER PUDDINGTON 
40 00 X 132,986 0 

VP FOR RESEARCH 

JENNIFER KOLIBA 
40 00 

SENIOR ADVISOR FOR COMPLIANCE 
X 126,163 0 
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19,084 




