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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return 1o satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
et | pOM LANTOS FOUNDATION FOR HUMAN RIGHTS
cange | AND JUSTICE
?t?if;a Doing Business As 35-2325429

returm

Number and street (or P.0. box if mail 1s not delivered to street address)

Roomv/surte

E Telephone number

Jorrin- 19 PLEASANT STREET, 2ND FLOOR 603-226-3636

remoel  City or town, state or country, and ZIP + 4 G Gross receipts § 3,965,311.
[ Jfep=| CONCORD, NH 03301 H(a) Is this a group retum

Perd® | £ Name and address of pnncipal officerDR. KATRINA LANTOS-SWETT for affiliates? [ _Jves [XINo

19 PLEASANT STREET, C

ONCORD, NH 03301

I Tax-exempt status: [ X 501(c)(3) [_J 501(c) (

)« (insertno.) [ 4947(@)(1)or [ 527

J Website: p- WWW . LANTOSFOUNDATION.ORG

H(b) Are all affiliates included? Cves CIno
If °No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 200 8] M State of legal domicile: NH
Part | ] Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
c
% 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 5
g 4 Number of Independent voting members of the goverming body (Part Vi, ine 1b) 4 4
€| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
£ | 6 Total number of volunteers (estimate if necessary) . . . 6 15
;3 7 a Total unrelated business revenue from Part VI, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... I Y - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 1,011,840. 157,316.
g 9 Program service revenue (Part VIil, ine 2g) . 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . 85,171. 189,116,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), ine 12) 1 7 09 7J 011. 346,432.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 68,250. 73,174.
14 Benefits pad to or for members (Part IX, column (A),ined4) ... . .. .. 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) . 140,189. 181,567.
2) g 16a Professional fundraising fees (Part IX, column (A), ine T 0. 0.
2| b Total fundraising expenses (Part IX, column e @b o 5 8 035.
= W1 47  Other expenses (Part IX, column ( },‘é.ﬁ D\ 243,370. 235,507.
o 18 Total expenses. Add lines 13- 1@:‘;\?:/& colum\rs(A) pgg 5) 451,8089. 490, 248.
o 19 Revenue less expenses. Subtra from Ilnq 12 Q \ 645,202. -143,816.
% Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, fine 16) 8,568,617, 8§,222,761.
% <o|21 Total labilties (Part X, line 26) . .,) S 47,963. 47 ,250.
= =T|22 Net assets or fund balances Subtra iine &Lfrom'hne 20 8,520,654. 8,175,511,
Elrt Il | Signature Block 7

) Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

@7 true, correct, and gomplete. Declaration of prepare

fficer ased on all information of which preparer has any knowledge.

} ] | 2/ilrf 13
Sign Signatugg of officer Date 7 ’
Here DR. KATRINA LANTOS-SWETT, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparepe signatur, jmq 23 2015 [_J| PTN
Paid KELLI BOYLE /42&& 81‘“ J crempos [P01402985
Preparer | Firm's name p NATHAN WECHSLER & COMPANY, P.A. Frm'sEINp 02-0327524
Use Only | Frm's address), 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phoneno. 603-224-5357

May the IRS discuss this return with the preparer shown

above? (see instructions)

IXI Yes |:| No

132001 01-23-12 LHA For Paperwork Reduction Act N

otice, see the separate instructions.
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2011) . AND JUSTICE 35-2325429 Ppage2
Part [ll | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthis Part Il ... . ... . .. ... e .. . [ZI

1 Bnefly descnbe the organization’s mission
TO STRENGTHEN THE ROLE OF HUMAN RIGHTS IN AMERICAN FOREIGN POLICY AND
TO BE A VITAL FORCE STANDING UP FOR OUR NATION'S MOST IMPORTANT VALUES
OF DECENCY, DIGNITY, FREEDOM, AND JUSTICE IN EVERY CORNER OF THE

WORLD.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? i s s s EYes XN
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . DYes DZI No

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

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

4a (code ) (Expenses § 5 9 7 8 8 8 e including grants of $ ) (Revenue $ )
LANTOS HUMAN RIGHTS PRIZE - ANNUAL AWARD TO AN INDIVIDUAL OR
ORGANIZATION THAT BEST EXEMPLIFIES THE MISSION OF THE LANTOS
FOUNDATION, NAMELY TO BE A VITAL VOICE STANDING UP FOR THE VALUES OF
DECENCY, DIGNITY, FREEDOM, AND JUSTICE IN EVERY CORNER OF THE WORLD.
THE RECIPIENT OF THE LANTOS HUMAN RIGHTS PRIZE IN NOVEMBER 2011 WAS
PAUL RUSESABAGINA.

4b (Code ) (Expenses $ 3 9 7 0 7 4 e Including grants of $ ) (Revenue $ )

FRONT LINE FUND - TO PARTNER WITH OTHER HUMAN RIGHTS ORGANIZATIONS IN

PROVIDING DIRECT ASSISTANCE TO THOSE WHO ARE IN THE TRENCHES FIGHTING

IMPORTANT HUMAN RIGHTS BATTLES.

4c (Code ) (Expenses $ 6 8 7 5 7 2 e ncluding grants of $ ) (Revenue $ )
CONGRESSIONAL: FELLOWSHIP PROGRAM - TO GIVE YQUNG SCHOLARS AND FUTURE

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

UNDERSTANDING OF THE AMERICAN LEGISLATIVE PROCESS AND HOW HUMAN RIGHTS

IDEALS TRANSLATE INTO REAL POLICY SOLUTIONS.

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

(Exgenses $ 9 4 : , 7 7 1 ¢ including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 262,305,
Form 990 (2011)

132002
02-06-12



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2011) AND JUSTICE 35-2325429  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e e e e o 1 X
2 s the organization required to complete Schedule B, Schedule of Contr/butors? . X B 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orm opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 ()] electron n effect
dunng the tax year? If "Yes,* complete Schedule C, Part Il ) . L4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that recewves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Parttil .= .. ... . . .. .. . 8 X
9 Did the organization report an amount n Part X ine 21; serve as a custodran for amounts not Irsted In Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ® comnplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV = . bl X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PatVi . L L e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part VIl .. . ... .. .. b [ X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, iine 16? If "Yes, " complete Schedule D, Part VIll . . . e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX o N 11d X
e Did the organization report an amount for other iiabiities in Part X Irne 25'7 lf 'Yes complete Schedule D, Part X e 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiltty for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = . 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill . R . . i12a| X
b Was the organization included in consolrdated mdependent audrted fi nancral statements for the tax year?
If *Yes,* and if the organzation answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional . | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes, " complete Schedule E . = = T i &< | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV L e 14D X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV L 15 | X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV | . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | _ T . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
ic and 8a? If "Yes," complete Schedule G, Part Il i L8 X
19 Dud the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII hne 9a7 If 'Yes
complete Schedule G, Part Il . . . o 19 X
20a Did the organization operate one or more hospltal facrlrtres’? If 'Yes complete Schedule H I 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum’7 A .. . _120b
Form 990 (2011)
132003
01-23-12




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2011) AND JUSTICE 35-2325429  Page4

* | Part IV ['Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), iine 1? If "Yes, " complete Schedule |, Parts land Il .= = Ll | X
Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Umted States on Part IX
column (A), ine 2? If *Yes, " complete Schedule |, Parts land Il = = . . 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 3,4, 0r 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduled . . . . .. L .. |23 X

24a Did the organization have a taxexempt bond 1ssue wrth an outstandrng principal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete -

Schedule K. If "No", go to line 25 . - ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’) L. ... . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? .. ... .. . . R - |
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any time dunng the year” . e L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part! . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina prror year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . . .. 25b X
26 Wasaloantoorbya current or former off' cer, director, trustee key employee hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? If “Yes,® complete Schedule L, Partll . T - -] X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll . == . 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I/f "Yes, " complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV X 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . L. ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M . 129 X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete ScheduleM = 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| T <1 | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’?/f Yes complete
Schedule N, Partll o . 132 X
33 Dud the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . L . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes,” complete Schedule R, Parts Il lil, IV,and V, ine 1 e R - - X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? e e . 35a X
b Did the organization recetve any payment from or engage in any transaction with a controlled entrty wrthrn the meanrng of
section 512(b)(13)? If "Yes, * complete Schedule R, PartV, line2 . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron?
If *Yes," complete Schedule R, Part V, Ine 2 . .. 36 X
37 Dud the organization conduct more than 5% of ts actrvrtres through an entrty that 1S not a related organrzatron
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part\VI . . .. . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . - . - i . 38 | X
Form 990 (2011)
132004
01-23-12




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2011) AND JUSTICE 35-2325429  pPageb
| Part V| ' Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this PartV. L o :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- f not applicable . . . .. .. .. 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. .. e A I X
2a Enter the number of employees reported on Fon'n W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | B 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums'7 . 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? . ... . .. 3a X
b If “Yes,” has it filed a Forrn 990-T for this year? If "No, * provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? = | i ... | .ba X
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? . .. . . e e e e e . |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organzation notify the donor of the value of the goods or services provided? . . i . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form8282? . . . e e e e 7c X
d If "Yes," indicate the number of Formms 8282 fi Ied dunng the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 = . . o i ... | .8a
b Did the organization make a distribution to a donor, donor advisor, or related person? L o . .. [ .9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 o R I [0 -]
b Gross receipts, inciuded on Form 990, Part VilI, ine 12, for public use of club facilies = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders e .. .. 1 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁhng Fonn 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... ....... ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e . [ 13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is icensed to issue qualified heatthplans . . . U 13b
¢ Enter the amount of reserves on hand . o 13¢c
14a Did the organization recetve any payments for |ndoor tannlng services dunng the tax year? o . o 14a X
b _If "Yes* has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2011) AND JUSTICE 35-2325429  pageb
I Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response
' to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi . . . i L. IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 4
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 X
3 Did the organization delegate control over management dutres customanly perfon'ned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied’7 4 X
5 Did the organzation become aware dunng the year of a significant diversion of the organization’s assets? . ... . .. . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? R 7b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actlons undertaken durmg the year by the followmg
a Thegoverming body? . | 8a | X
b Each committee with authonty to act on behalf of the govemlng body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... | 10a X
b If "Yes," did the organization have wrtten policies and procedures govemrng the actrvmes of such chapters aff' hates
and branches to ensure their operations are consistent with the orgamization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f lrng the form’) 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 . . ... .. . o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? e 120 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this was done . o e . 12¢| X
13 Did the organization have a written whrstleblower polrcy’7 X L - e 131 X
14 Did the organization have a written document retention and destruction polrcy’7 R L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization’s CEO, Executive Director, or top management official . . .. ... . ... X e 15a ] X
b Other officers or key employees of the organization .. . ... ... ... ... .. ... 15b X

If “Yes® to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ... |1ea X
b If "Yes," did the organization follow a wntten polrcy or procedure requinng the organrzatron to evaluate rts partlcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . . A 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed -NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
I:] Own website D Another’'s website Li] Upon request
19 Describe in Schedule O whether (and i so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DENISE L. PERRON - 603-290-1067
— 14 SUNSET DRIVE, LOUDON, NH 03307
01-23-12 Form 990 (2011)




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2011) . AND JUSTICE 35-2325429  Page?
Part VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See instructtons for definrtion of "key employee.®

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

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

® st all of the organization’s former directors or trustees that recerved, 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) B F
Name and Title Average | . . :ﬁ:‘g?maﬂ one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 3 . = organization (W-2/1093-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| 5 | 215, and related
in Schedule § £ 5|E E organizations
o) HEIHEIEE
(1) ANNETTE LANTOS
CHAIRPERSON 1.00|X X 0. 0. 0.
(2) RICHARD N, SWETT
TREASURER 1.00|X X 0. 0. 0.
(3) EVELYN SZELENYI
SECRETARY 1.00iX X 0. 0. 0.
(4) ERIC SCHNAPPER .
DIRECTOR 1.00(X 0. 0. 0.
(5) PHILIP FRIEDMAN
DIRECTOR 1.00(X 0. 0. 0.
(6) DR, RATRINA LANTOS-SWETT
PRESIDENT, CEO 20.00 X 37,500. 0. 0.
(7) DENISE L. PERRON
EXECUTIVE DIRECTOR 40.00 X 53,120. 0. 0.
132007 01-23-12 Form 990 (2011)



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2011) - AND JUSTICE 35-2325429 Page8
Eart vil I 'Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) B F)
Name and title Average (do not digfﬁ'gg than one Reportable Reportable Estimated
hours per | pox unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g £ z (W-2/1099-MISC) organization
organizations| 2 | = g e and related
inSchedule | 2| £| | E 5% s organizations
0 HHEHEIE G
1b Sub-total e, T 90,620. 0. 0.
¢ Total from continuation sheets to Part VlI Sectlon A e N 0. 0. 0.
d_Total (add lines 1b and 1c) . . . > 90,620. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
iine 1a? If "Yes, " complete Schedule J for such indwvidual =~ . i 3 X
4 For any individual bsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual =~ . 4 X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person . . . . 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 0

Form 990 (2011)
132008 01-23-12



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2011)

AND JUSTICE

35-2325429 Page9

[ Part VIII'[: Statement of Revenue

(A)

Total revenue

(B

Related or
exempt function

revenue

© Re\(/gr)wue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

Federated campaigns
Membership dues
Fundraising events
Related organizations X
Govemment grants (contrlbutlons)
All other contributions, grfts, grants, and
similar amounts not included above

Noncash contributions inctuded in lines 1a-1f $

- 0o Qa0 T

1a

1b

ic

1d

1e

1f

157,316.

Contributions, Gifts, Grants
and Other Similar Amounts

T @Q

Total. Add lines 1a-1f

>

157,316.

Business Code

evenue

ProgHam Service

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

la o o 0o oo

other similar amounts) _

5 Royalties ..

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

vYvy v

129,176.

129,176.

() Real

( LPersonal

6 a Gross rents

b Less: rental expenses | .

c Rental income or (loss)

d Net rental income or (loss)

i

7 a Gross amount from sales of

(i) Secunties

. (i) .Other

assets other than inventory

3678819.

b Less. cost or other basis
and sales expenses

3618879.

¢ Gamnor (loss) .

59,940.

d Net gannor (loss)

including $

Part IV, ine 18 .
b Less: direct expenses __

Other Revenue

PartiV,lne19 . .. .
b Less: direct expenses

and aliowances _
Less. cost of goods sold X

0o o

8 a Gross income from fundrausnng events (not
of
contributions reported on line ic). See

¢ Net income or (loss) from fundra:smg events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming actlvrtles
10 a Gross sales of inventory, less returns

Net income or {loss) from sales of |nventorv

a
b

b

59,940.

59,940.

>

Miscellaneous Revenue

Business Code

All other revenue |
Total. Add iines 11a-11d

o o 0 T

vV

346,432,

59,940.

0./ 129,176.

12 Total revenue. See instructions.
132008

01-23-12

9

Form 990 (2011)



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2011) AND JUSTICE

: 35-2325429 Page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:)estlon in this Part IX [:I
Do not include amounts reported on lines 6b, (8 © D)
7, 8b, 9, and 105 of Part Vil Total expenses P aanses | genes cxpenses Fé’x"ééﬁ‘:ér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 63,174. 63,174.
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
Unrted States. See Part IV, lines 15and 16 10,000. 10,000.
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees 90,620. 46,717. 32,185. 11,718.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . .. ... .. 76,129. 41,920. 25,005. 9,204.
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contnibutions) | |
9 Otheremployee benefits . . . .
10 Payrolitaxes _ 14,818. 7,8717. 5,082. 1,859.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting __ 20,238. 20,238.
d Lobbyng . ... L.
e Professional fundralsmg services. See Pan lV line 17
f Investment management fees |
g Other . ... .. _ ... .....
12 Advertising and promotlon
13 Office expenses . . .. 38,073. 7,257. 12,104. 18,712.
14 Information technology . .
15 Royalties
16 Occupancy 25,670, 9,172. 9,012. 7,486.
17 Travel 22,098. 17,708. 3,774. 616.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amortzation 4,785. 4,785.
23 Insurance 6,423. 2,421. 1,545. 2,457.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. ...
a UNCOLLECTIBLE CONTRIBUT 48,592, 48,592.
b SUBCONTRACTED SERVICES 34,888. 24,913. 4,775, 5,200.
¢ SPECIAL EVENTS 28,698. 28,698.
d MISCELLANEQUS 6,042. 2,448. 2,811. 783.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 490,248. 262,305. 169,908. 58,035.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here B> [ | 1 foliowing SOP 68-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)

10



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2011) AND JUSTICE 35-2325429 Page11
[ Part X [Balance Sheet
' (A) B)
Beginning of year End of year
1 Cash- non-nterest-beanng _ o 73,986.] 1 917 ,446.
2 Savings and temporary cash |nvestments 286,917, 2 256 ,425.
3 Pledges and grants recevable, net 2,870,000.! 3 1,000,000.
4  Accounts receivable, net ) 3,062.| 4 0.
5 Recewvables from current and fonner of‘ﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il
of SchedulelL | .. . . 5
6 Receivables from other dnsquallﬁed persons (as deﬁned under sectlon
4958()(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans recewable, net . 5,000.] 7 5,000.
& 8 Inventories for sale or use e 8
9 Prepad expenses and deferred charges . 5,138.] 9 5,629.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 17,755.
b Less: accumulated depreciation 10b 12,153. 8,519.] 10¢c 5,602.
11 Investments - publicly traded secunties 3,109,598.] 11 5,365,681.
12  Investments - other securtties See Part IV, line 11 2,206,397.0 12 666,978.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV I|ne 11 R 15
116 Total assets. Add lines 1 through 15 (must equal line 34) _ 8,568,617. 16 8,222,761.
17 Accounts payable and accrued expenses . . 47,963.| 17 47 ,250.
18 Grantspayable . . . . ... ... . . .. 18
19 Deferedrevenue . . . . . 19
20 Tax-exempt bond habllrtles e 20
o 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualirfied persons. Complete Part Il
- of Schedule L e U 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 _Other liabiities (including federal Income tax, payabies to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
SchedueD ... s 25
___ 126 Total liabilities. Add lines 17 through 25 47,963.| 2 47,250.
Organizations that follow SFAS 117, check here P @ and comp|ete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 2,532,516.] 27 2,343,977.
S |28 Temporarily restncted net assets 5,988,138.[ 28 5,831,534.
T 29 Permanently restncted net assets | . 29
& Organizations that do not follow SFAS 1 17 check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | | e . 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund . 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 8,520,654.| 33 8,175,511.
34 _ Total habiitties and net assets/fund balances 8,568,617.] 34 8,222,761.
Form 990 (2011)
132011 01-23-12

11



Form 990 (2011) . AND JUSTICE

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

35-2325429 Page12

| Par‘t Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 346 ,432.
2 Total expenses (must equal Part IX, column (4}, iine 25) 2 490,248.
3  Revenue less expenses. Subtract line 2 from line 1 B 3 -143,816.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33 column (A)) A 4 8,520,654.
5 Other changes in net assets or fund batances (explain in Schedule O) 5 -201,327.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33 column (B 6 8,175,511.

Part XlI Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ... . L. e e e e e

[x]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? = .
Were the organization’s financial statements audrted by an independent accountant? | | ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audtt
review, or compilation of its financial statements and selection of an independent accountant? _
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
[I] Separate basis I:l Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the requnred audrt or audrts’7 If the organlzatlon dld not undergo the reqmred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2¢c

3a

3b

132012
01-23-12
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SCHEDULEA . OMB No 1545-0047

(Form 990 o 990-E2)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public —

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part | —I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It ts: (For ines 1 through 11, check only one box.)

1 ]
2 []
s ]
a ]

5 ]

6

00 &0

10
1

[

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unt described in

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b D Type ll c [:l Type lll - Functionally integrated d |:] Type It - Other

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

f If the organization recetved a written determunation from the IRS that it 1s a Type |, Type 1I, or Type lli
supporting organization, check this box e e e e e e e e e e e e e e e - e e L]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? _ . . PR i b [ = ()]
(ii) Afamily member of a person descnbed n () above? L R I b [ [ (1))
(iif) A 35% controlied entity of a person descnbed in (i) or (if) above? e, . 31gfiii)
h Prowvide the following information about the supported organization(s).
Y i (iii) Type of iv) Is the organization| {v) Did you notify the (vi) Is the i
Doaon || gtsnmon o () g nyou organzaon oo, srncatonnea | (0 LR
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

132021
01-24-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Schedule A (Form 990 or 990-E2) 2011 AND JUSTICE

35-2325429 Page2

Part Il |

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

(Complete only if you checked the box on line §, 7, or 8 of Part | or 1f the organization failed to qualify under Part 1ll. If the organization
fails to qualfy under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fisca! year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 __(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 504,363.] 7411992.| 262,997.]/ 1011840.| 157,316.| 9348508.
2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 504,363.] 7411992.| 262,997.] 1011840.] 157,316.| 9348508.
5 The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on Iine 11,
column() o
6 Public SIJDDOI'L Subtract hine 5 from line 4 9 3 4 8 5 O 8 .
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 504,363.] 7411992.| 262,997.| 1011840. 157,316.| 9348508.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 44 ,207.| 88,465. 87,216.] 129,176.{ 349,064.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) = = .
11 Total support. Add lines 7 through 10 9697572.
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or ﬁﬁh tax year asa sectlon 501(c)3)
organization, check this box and stop here > [E

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 _ 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ||ne 13 and l|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization > I:'

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and Ilne 15 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . X

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and hne 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization quairfies as a publicly supported organization i i

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 151s 10% or

N

N

more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Part lil 'Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished 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 bus-
iness under section 513 .

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

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

6 Total. Add lines 1 through 5 _ _.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear = = ..

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from hine 6 }
Section B. Total Support

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

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments recewved on
securtties loans, rents, royatties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on k

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

13 Total support (add imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here . .. .. e e e e e L . .l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dvided by ine 13, column(®)) ... ... ... ... ... ... |15 %
16 Public support percentage from 2010 Schedule A, Part I}, ne15 . . . . .. . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) dvided by ine 13, column (®) ... ..... . ... |17 %
18 Investment income percentage from 2010 Schedule A, Part Il}, ine 17 L L ... |18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ R < l__—_l

b 33 1/3% support 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

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization quairfies 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 . N l:‘
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) " ° P Complete if the organization answered "Yes," to Form 990, 20 1 1
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Open to Public
ﬁf;”:,’"::ﬁ:,fjﬂeslif";‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization TOM LANTOS FQUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

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

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

O bH WN -

-]

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controi? . e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible pnvate benefit? . . . R D Yes D No

:I Yes '.___J No

{Part il [Conservation Easements. Complete if the organrzatron answered "Yes® to Form 990, Part IV iine 7.

1

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) [:l Preservation of an histoncally important land area

D Protection of natural habrtat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i o 2a
Total acreage restncted by conservation easements T 2b
Number of conservation easements on a certified histonc structure |ncluded lg} (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d

Number of conservation easements modifi ed transferred released extrngurshed or tennrnated by the organlzatron dunng the tax

year p>

Number of states where property subject to conservation easement 1s iocated P>

Does the organization have a wnitten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year P

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

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

and section 170M)@B)M? . . L . Cdves [CJnNo
In Part XIV, describe how the organrzatron reports conservatron easements in rts revenue and expense statermnent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI!, iine 1 R . ]

(ii) Assets included in Form 9390, Part X > 3

2 If the organization received or held works of art, hrstoncal treasures or other simitar assets for ﬁnancral gan, provide
the followtng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VI, line 1 e T
b Assets included in Form 990, Part X e et it e P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2011 AND JUSTICE 35-2325429 Page?
E’art Il |' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |::| Public exhibition d |:] Loan or exchange programs
b E] Scholarly research e [:l Other
c [::] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . [ I Yes [ INo

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . e [ Yes [ No
b If "Yes," explain the arrangement n Part XIV and complete the follownng table

Amount
c Beginmingbalance . . . . .. .. . oL L Cee ic
d Additions dunng the year . Ce e Coee e e e e id
e Dstributions dunngtheyear . . . . R N I I [
f Ending balance . s . 1f
2a Did the organization mclude an amount on Fonn 990 PartX, Ime 21’7 o o . . E:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 5,063, 271, 4,984,204, 4,977,961,
b Contnbutions . . . . . .. 10,000, 10,000, 9,752, 4,970,248,
c Net mvestment eamings, gains, and Iosses 5,553, 104,114, 28,537, 7,713,
d Grants or scholarships
e Other expenditures for facilities
and programs . i o 137,968, 35 047, 32,046,
f Administrative expenses ol
g Endof yearbatance = . 4,940,856, 5,063,271, 4,984,204, 4,977,961,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment .00 %
¢ Temporanly restncted endowment p  100.00 %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e C e ... |3al) X
(i) related organizations . . R e |3alii) X
b If "Yes® to 3a(i), are the related organlzatlons Irsted as requrred on Schedule R? F 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
ta Land e e e e
b Burldlngs
¢ Leasehold |mprovements e .
d Equpment . . 17,755. 12,153. 5,602.
e Other
Total. Add lines 1a through 1 4{Column (d) must egual Form 990, Part X, column (B), ine 10(c)) . 3 5,602.
Schedule D (Form 990) 2011
132052
01-23-12
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[Part Vill] investments - Program Related. See Form 990, Part X, Iine 13.

TOM LANTOS FOUNDATION FOR HUMAN RI
Schedule D (Form 990) 2011 AND JUSTICE

GHTS
35-2325429 Page3

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

(a) Descnption of securtty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity interests

D Oty A MEIESS

(A BLACKROCK GLOBAL

B ALLOCATION 666,978.] END-OF-Y

EAR MARKET VALUE

©

()]

(3]

)

@Q)

()]

(]

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) > 666,978.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()

@)

3)

4

6

(©]

@

8)

)]

(10)

Total (Col (b) must equal Form 990, Part X, co! (B) line 13.) p

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

(a) Descnption

{b) Book value

)

@

3

(]

(]

©)]

0]

(]

)]

(10)

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

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

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

@

3

(4

O]

(]

0]

@

)]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ...

730} Footnote In Part XIV, provide the text of The footnote 1o the organizalion's financial stalements That reports the organi
2. FIN 4B (ASC 740)

ization's liability for uncertain tax positions unader

132053
01-23-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2011 AND JUSTICE 35-2325429 Paged
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ' Totalrevenue (Form 990, Part VIll, column (A}, ine 12) . 1 4 346,432,
Total expenses (Form 990, Part [X, column (A), line 25) 490, 248.
Excess or (deficit) for the year. Subtract line 2 from fine 1 -143,816.
Net unrealized gains (losses) on investments -201,327.
Donated services and use of facilites = __
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.) . i L o . i
Total adjustments (net). Add lines 4 through 8 . L 9 -201,327.
Excess or (defict) for the vear per audited financial statements Combine lines 3and 9 _ . 10 -345,143.
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audrted financial statements L R 145,105.
Amounts included on line 1 but not on Form 990, Part Vill, iine 12:
Net unrealized gains on investments
Donated services and use of facilities L
Recovenes of pnoryeargrants .. ... . . . . T 2c
Other (Descnbe nPart X\V.) .. ... . . . .. . L 2d
Add ines 2athrough2d . .. ... ... ...... . . . . . . L. S ' - -201,327.
Subtract ine 2e fromiine 1 . . . . o T - 346,432.
Amounts included on Form 990, Part VIII hne 12 but not on hne 1:
Investment expenses not included on Form 990, Part VIll, ine7b . I 4a
b Other(DescnbeinPartXV) . . . .. .. ... — [ e
cAddllnes4aand4b R Y - 0.
Total revenue Add lines 3 and 4c. {Thls must equal Form 990 Partl Iine 12) s 5 346,432.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements e 1 490 ? 248.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments
Other losses . e
Other (Descnbe tn Part XIV) L. L. e .. 2d
Addines 2athrough2d . . .. . . N e e e s |2 0.
3 Subtractine2efrominet . | e L 490,248.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIV.) e e e
¢ Add lines 4a and 4b o 4c 0.
Total expenses Add lines 3 and 4c. (Thls must equaIFon'n 990 Partl Ine 18) e et 5 490,248.
lfart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4, Part
X, line 2; Part X1, line 8; Part Xll, ines 2d and 4b; and Part Xill, iines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: TO PROVIDE SUPPORT FOR THE FOUNDATION'S OPERATIONS.

00 [~ | [ | (WO IN

O W O ~NOOO LN

Vo

N -

-201,327.

gR

® o 0 T o

w

H
[

N

O a0 O o

& &

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

740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT

HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THE FOUNDATION

HAD MATINTAINED ITS TAX-EXEMPT STATUS AND IT HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO
Schedule D (Form 990) 2011

132054
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2011 AND JUSTICE 35-2325429 Pages
| Part XIV] Supplemental Information (continued)

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OF STATE TAX AUTHORITIES FOR

YEARS BEFORE 2008.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULEF Statement of Activities Outside the United States M0 P 15450047
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 1

‘ Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service Inspection

Name of the organization Employer identification number

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
AND JUSTICE 35-2325429
Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? @ Yes

I:INo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity histed in (d) (f) Total
offices employees, | (hy type) (e g., fundraising, program 1S a program service, expendrtures
. agents, and . for and
in the region | jndependent services, Investments, grants to describe specific type . t t
contractors recipients located in the region) of service(s) in region fnvestments
In region In regron
3a Subtotal .. .. . 0 0 0.
b Total from continuation
sheetsto Part| | 0 0 0,
¢ Totals (add lines 3a
and3b) .. .. 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule F (Form 990) 2011 AND JUSTICE 35-2325429 Pages
[Part IV ‘Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? If "Yes, * the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . .. L. e |:] Yes [X]No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, ® the organzation

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

aU$S. Owner (see Instructions for Forms 3520 and 3520-A) ... ..................ceovoeieeeeeeeeeeeees e e, Cdves [XINo
3 Did the organization have an ownership interest in a foreign corporation dunng 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) | S |:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) .. . . . s B Yes XN

5 Did the organization have an ownership interest in a foreign partnership dunng 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)

I:l Yes IXI No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713)

D Yes @ No

Schedule F (Form 990) 2011
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SCHEDULE O , Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|5'ﬂi“

(Form 990 of 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
o ot the Troasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

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

TO_STRENGTHEN THE ROLE OF HUMAN RIGHTS IN AMERICAN FOREIGN POLICY AND

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

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

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

ENGAGEMENT IN OTHER HUMAN RIGHTS INITIATIVES THAT SUPPORT OUR MISSION,

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

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

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

FREEDOM GLOBALLY, RAISING AWARENESS OF HUMAN RIGHTS ISSUES THROUGH

SCREENINGS AND PANEL DISCUSSIONS, SUPPORTING HUMAN RIGHTS AND MINORITY

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

DISABILITIES IN PARTNERSHIP WITH THE ROOSEVELT INSTITUTE IN AWARDING

THE FDR INTERNATIONAL: DISABILITY RIGHTS AWARD.

EXPENSES $ 94,771. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

LANTOS-SWETT'S MOTHER.

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

SON-IN-LAW.

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
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Name of the'organizaton TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

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

CIRCULATES, COLLECTS, AND MAINTAINS DOCUMENTS SIGNED BY EACH DIRECTOR

LISTING ANY AREAS OF POTENTIAL CONFLICTS OF INTEREST AND ACKNOWLEDGING HIS

OR_HER UNDERSTANDING OF BY-LAW PROVISIONS RELATING TO CONFLICTS OF

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

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

CONTRIBUTORS.

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

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

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

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

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

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

DIRECTOR WAS PAID $53,120 DURING THE FISCAL YEAR ENDED JUNE 30, 2012.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC BY WRITTEN REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -201,327.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS

035502 Schedule O (Form 990 or 990-EZ) (2011)
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