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) 990 : Return of Organization Exempt From Income Tax Y v
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
. Department of the Treasury benefit trust or private foundatio_n) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
" A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkf C Name of organization D Employer identification number
el | pOM LANTOS FOUNDATION FOR HUMAN RIGHTS
cange | AND JUSTICE
e e Doing Business As 35-2325429
o Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsurie | E Telephone number
Termin- 6 DIXON AVE., SUITE 100 603-226-3636
rmended|  Gity, town, or post office, state, and ZIP code G Gross receipts § 833, 850.
[ lfgeie= | CONCORD, NH 03301-4944 H(a) Is this a group return
Pendng | & Name and address of pnncipal officerDR . KATRINA LANTOS SWETT for affihates? [ Jyes [(XINo
19 PLEASANT STREET, CONCORD, NH 03301 H(b) Are all affiliates included? _]Yes [_INo
| Tax-exempt status: [jﬂ 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website; p WWW . LANTOSFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: [ X ] Corporaton [ | Trust [ | Association [ ] Gther > [ L Year of formation: 200 8] m State of legal domuciie: NH
[ Partl| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activiies: TO STRENGTHEN THE ROLE OF HUMAN
g RIGHTS IN AMERICAN FOREIGN POLICY AND TO BE A VITAL FORCE STANDING
GE, 2 Check this box P l:l if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part VI, ine 12} i L ... |8 6
g 4 Number of Independent voting members of the governing body (Part VI, iine 1b) o 4 5
8| 5 Total number of individuals employed In calendar year 2012 (Part V, ine 2a) e .. |5 5
£ | & Total number of volunteers (estimate if necessary) . L L e 14
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . L . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L. . . .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . . . . . . .. ... 157,316. 192,703.
E 9 Program service revenue (Part Vill, bne2g9) .~ . ... . .. . . .. .. 0. 0.
2 | 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) . . . . . 189,116. 230,042.
T 11 Other revenue (Part VIII, column (&), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 346,432. 422,745,
13 Grants and similar amounts paid (Part X, column (&), hnes 1-3) o 73,174. 68,702.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), ines 510) .. .. . 181,567. 200,045.
@ | 16a Professional fundraising fees (Part [X, column (A),ine 11e) . . ) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ilneiz&—bmm i - - -
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24é){E\_._)_ELV L o} 235,507. 268,580.
18 Total expenses. Add lines 13-17 (must equal Parﬁeq mn (A), line 25)—_«ﬂ n 490, 248. 537,327.
19 Revenue less expenses. Subtract line 18 from line 1R . MAY . 1 9]0\4 . \:i‘ -143,816. -114,582.
EZ”E udl.l ” | [ Beginning of Current Year End of Year
o‘g,—fg 20 Total assets (Part X, line 16) R __ﬂE.\i UT 8,222,761. 8,117,198.
(2| 21 Totallabities (Part X, Ine 26) . o L__Q!lul«—"—-—-’ 47,250, 47,250.
7| 22 Net assets or fund balances Subtract ine 21 from in€20__ . . . . . 8,175,511. 8,069,948.

=
<fPart Il | Signature Block

ﬁﬁlnder penalties of perjury, | declare that | have examineg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
Chrue, correct, and complet aration of prepafer (qfier than officer ed on all information of which preparer has any knowledge.
. 4 / £ L L/f/ 3d //9

Sy Date 4

%Si gn re of officer
w=Here DR. KATRINA LANTOS SWETT, PRESIDENT/CEO
. Type or print name and title
~ Print/Type preparer's name Prepargr's signatuge L hek [ ]| PTIN
2 Paid KELLI D'AMORE 3&% %W ADPR 2 8 20 éeﬁ-employed P01402985
Preparer |Frm'sname p NATHAN WECHSLER & COMPANY, P.A. FrmsEINp 02-0327524
UseOnly |Firm'saddressy, 70 COMMERCIAL STREET, SUITE 401
CONCORD, NH 03301 Phoneno. 603-224-5357
May the IRS discuss this return with the preparer shown above? (see nstructions) [X\ Yes D No
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

> Form 990 (2012), _ AND JUSTICE 35-2325429 page?2
| Part lli | Statement of Program Service Accomplishments
. * Check if Schedule O contamns a response to any question in this Part Il . .. e .. . . .. IE

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 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 99022 . . ... ... . e, [ lves [XINo
If "Yes," descnbe these new services on Schedule O.

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

If °Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 78 . 368. including grants of $ ) {Revenue $ )
THE TOM LANTOS HUMAN RIGHTS PRIZE WAS ESTABLISHED IN 2009 BY THE LANTOS
FOUNDATION TO RATSE INTERNATIONAL: AWARENESS OF THE INCALCULABLE HUMAN
RIGHTS VIOLATIONS AROUND THE WORLD. RECIPIENTS OF THE PRIZE MEDAL ARE
BRAVE INDIVIDUALS WHO THROQUGH ACTION AND "VOICE" WORK TIRELESSLY,
UNSELFISHLY AND WITHOUT PERSONAL GAIN TO ADVANCE BASIC HUMAN RIGHTS AND
JUSTICE, OFTEN AT TIMES RESULTING IN EXTRAORDINARY PERSONAL SACRAFICE.
THE RECIPIENT OF THE TOM LANTOS HUMAN RIGHTS PRIZE IN NOVEMBER 2012 WAS

| CHEN GUANGCHENG.

4b  (code ) (Expenses $ 37 7 723. including grants of $ } (Revenue $ )
FRONT LINE FUND - GRANT PROGRAM TO SUPPORT OTHER HUMAN RIGHTS
ORGANIZATIONS AND INDIVIDUALS AROUND THE WORLD BY PROVIDING DIRECT
ASSISTANCE IN THE FORM OF FUNDING, SCHOLARSHIPS, AND BEST PRACTICES TO
THOSE WHO ARE ON THE FRONT LINES OF IMPORTANT HUMAN RIGHTS BATTLES.

4c (Code ) (Expenses $ 7 2 7 1 9 1 e including grants of $ ) (Revenue $ )
CONGRESSIONAL FELLOWSHIP PROGRAM - TO GIVE YOUNG SCHOLARS AND FUTURE
LEADERS AROUND THE WORLD THE OPPORTUNITY TO WORK IN THE U.S. CONGRESS
AND GAIN A GREATER UNDERSTANDING OF THE AMERICAN LEGISLATIVE PROCESS
AND HOW HUMAN RIGHTS TRANSLATE INTO REAL POLICY SOLUTIONS.

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

(Expenses $ 8 7 7 2 7 8 ¢ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 275,560.
Form 990 (2012)
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2012) , AND JUSTICE 35-2325429  Page3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A = . o L1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? T R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaff of or in opposntlon to candldates for

public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h) electlon n effect

dunng the tax year? If "Yes," complete Schedule C, Part!l . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? /f “Yes, ® complete Schedule D, Part Il i . 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes,* complete

Schedule D, Partiil .. ... . . ... .. e 8 X
9 Did the orgamization report an amount n Part X hne 21 for esCcrow or custodral account hablhty serve as a custodlan tor

amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,* complete Schedule D, Part IV .. . .. . . .. .. 9 X

10 D the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartvV = = . . . ... 10 [ X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VII Vlll IX, or X
as applicable. B

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Partvi . . L lmalX

b Did the organization report an amount for lnvestments other securrtles n Part X hne 12 that 1S 5% or more of its total

assets reported in Part X, ine 16? If *Yes, * complete Schedule D, Part Vil .. = = . . 11b X
c Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . . i . 11¢c 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 ... ... ... . ... . . ... 11d X
e Did the organization report an amount for other liabiities in Part X, Irne 25'7 If "Yes," complete Schedule D Part X . .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X o i . 112a| X
b Was the organization included in consohdated |ndependent audrted fi nancnal statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional ~ | 12b X
13 s the organization a school described in section 170()(1)(A)[)? If "Yes, " complete Schedule E o R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assustance to any organlzatlon
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts lland IV | ] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvnduals
located outside the United States? If "Yes, ® complete Schedule F, Parts ilfand IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! ... . . . i 17 X
18 Dud the organzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII hnes
1c and Ba? If “Yes,* complete Schedule G, Part Il _ e 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part Vi, llne 9a? If 'Yes
complete Schedule G, Part lll . L 19 X
20a Dud the organization operate one or more hospltal facrlrtles'7 If ‘Yes complete ScheduleH . B . . .. | 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of s audited financial statements to this retum'? . . 20b
Form 990 (2012)
232003
12-10-12




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2012) « 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 govemment or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts landl ... .. .. .. 211 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvnduals in the Unrted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts Fand lll . o e 22 X
23 Did the organization answer "Yes* to Part VI, Section A, iine 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J L 23 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, “ answer lines 24b through 24d and complete
Schedule K. If "No*, gotoline 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year? il 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during 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 dlsqualrf' ied person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part] 25b X
26 Was aloan to or by a current or fonner ofﬁcer dlrector tmstee key employee hlghest compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il . . 26 X
27 Did 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 Il 27 X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L Part IV i
nstructions 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes,* complete Schedule M _ 30 X
31 Did the organization kquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part Il III orIV and
PartV.line1 . . .. e e 34 X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 512(b)(1 3)? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 .. . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related orgamzatnon”
If "Yes," complete Schedule R, Part V, In€ 2 . R 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an ent:ty that 1S not a related orgamzatlon
and that is 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, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

*  Form 990 (2012} AND JUSTICE 35-2325429  pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L L D
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 112 12 S
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ . 1b 0| :;?
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming - i ‘ l
(gambhng) winnings to pnze winners? .. . ... . .. . . .. .. . ... L. - . 1c | X
2a Enter the number of employees reported on Forrn W 3 Transmrttal of Wage and Tax Statements .
filed for the calendar year ending with or within the year covered by this returmn X 2a 5 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . l2p6 1 X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) i i
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O .
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, securities account, or other financial account)? _ i 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... 5b X
c I °Yes,” toline 5a or 5b, did the organzation file Form 8886-T? . ... ... ... . .. .. . . oo 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon solictt
any contnbutions that were not tax deductible as chantabie contributions? X o 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . e e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c). R 5 N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . o |l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e e et 7c X
d If "Yes," indicate the number of Fonns 8282 fi led dunng the year _ . . . . | 7d | o F
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 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 recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred” 79
h If the organization received a contnbution of cars, boats, airplanes, 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 . N
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . 1.
a Did the organization make any taxable distnbutions under section 4966? = L . 9a
b Did the organization make a dtstnbution to a donor, donor advisor, or related person? L . e . b
10 Section 501(c)(7) organizations. Enter: -
a Inmiation fees and capital contributions inciuded on Part Vill, ine 12 10a .
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facrlltles . 10b : -
11 Section 501(c)(12) organizations. Enter: T
a Gross income from members or sharehoiders . ... . . . 11a ’ i
b Gross income from other sources (Do not net amounts due or paJd to other sources agarnst \
amounts due orreceived fromthem) . . . . . . . ... .. 11b A I
12a Section 4947(a)(1) non-exempt charitable u'usts Is the orgamzatlon filng Form 990 in lleu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... | 12b | .
13 Section 501(c){29) qualified nonprofit health insurance issuers. B -
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O R T
b Enter the amount of reserves the organization Is required to maintain by the states in which the o o
organization 1s icensed to issue qualffied healthplans . .. ... . .. . ... . . .. .. 13b -
c Enterthe amount ofreservesonhand . ... ... .. ... ... . . . I I k< i
14a Dud the organization receive any payments for |ndoor tannlng services dunng the tax year’? L e, 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2012) AND JUSTICE 35-2325429  Pageb
] 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 L R . IX]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i X 1a 6 -
If there are material differences in voting nights among members of the governing body, or if the governing . N
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. )
b Enter the number of voting members included in ine 13, above, who are independent . . 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? JE L
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? |
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied’7
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .~ ... . .. . .
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appornt one or
more members of the govermning body? = . . 7a
b Are any governance decisions of the organization reserved to (or subJect to approval by) members stockholders or
persons other than the goveming body? ... . . ... .
8 Did the organization contemporaneously document the meetlngs held or wrrtten actrons undertaken durmg the year by the followmg
a The goveming body? = . . e e
b Each committee with authonty to act on beharf of the govemlng body” o B . gbh | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N
>

[4)]

o jo |~ |0
LT o B R R e ]

7b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvrtles of such chapters aff Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . |110b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f Irng the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .t
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 B L. .. | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? . . [12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes, * descnbe
in Schedule O how this was done L T . e e e i 12¢
13 Did the organization have a wntten whrstleblower pohcy’? . e e, . . 13
14 Did the organization have a written document retention and destructlon pohcy” . U i 7 )
15 Did the process for determining compensation of the following persons include a review and approval by rndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e 15a
b Other officers or key employees of the organization . L e L 15b X
If "*Yes® to hne 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) ; o -
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entty dunng the year? . . ... . L L Ll i e, e
b If "Yes," did the organization follow a wntten polrcy or procedure requrnng the organlzatron to evaluate |ts 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? . R - e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
E] Own website D Another’'s website [E Upon request [: Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the pubiic 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 - 603-226-3636
14 SUNSET DRIVE, LOUDON, NH 03307

232006
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2012) - AND JUSTICE 35-2325429  Page?
|Par1: 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 VII . . . . ]

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

® st 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 instructions for definrtion of "key employee.”

® ist the organization’s five current highest compensated employees (other than an officer, director, frustee, 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 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

|:] Check this box i nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. al?e c;fﬁ'g:'man one Reportablg Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ":f"’e' and a director/irustes) from from related other
(st any g the organizations compensation
hoursfor =1 B organization (W-2/1099-MISC) from the
related _§ 2 . g (W-2/1099-MISC) organization
organizations § s 515, and related
below 2is|s|E1BE & organizations
me) |E|E|E|5 1585
(1) ANNETTE LANTOS 1.00
CHAIRPERSON X X 0. 0. 0.
(2) RICHARD N, SWETT 1.00
TREASURER X X 0. 0. 0.
(3) EVELYN SZELENYI 1.00
SECRETARY X X 0. 0. 0.
(4) ERIC SCHNAPPER 1.00
DIRECTOR X 0. 0. 0.
(5) PHILIP FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(6) ANDRAS SIMONYI 1.00
DIRECTOR X 0. 0. 0.
(7) DR, KATRINA LANTOS SWETT 40.00
PRESIDENT, CEO X 37,500. 0. 0.
(8) DENISE L. PERRON 40.00
EXECUTIVE DIRECTOR X 54,710. 0. 0.
232007 12-10-12 Form 990 (2012)




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2012) . AND JUSTICE 35-2325429 Page8
|P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ) ®) (©) () 2] )
Name and title Average (do not df: c;f‘ﬁ'gzman one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and 2 director/irustes) from from related other
(istany | = the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | 5| 2 2 (W-2/1099-MISC) organization
organizations| = | 2 g g and related
below | 3 sl g-‘ zE = organizations
ne) | E|Z|5|3 |28
ib Sub-total . ... . . .. N 92,210. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A _____________ » 0. 0. 0.
d_Total (add lines 1b and 1c) [ 92,210. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who recetved more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization bist any former officer, director, or trustee, key employee, or highest compensated employee on - ) N
ine 1a? If “Yes, " complete Schedule J for such individual .. .. ... . 3 X
4 For any individual isted on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon ~ -
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual i 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services . T
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 with or within the organization’s tax year.

(A) 8 ©)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those kisted above) who received more than . L .
$100,000 of compensation from the organization P> 0 S - s
Form 990 (2012)

232008
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2012) . AND JUSTICE 35-2325429 Page9
Part VIll | Statement of Revenue
Check if Schedule O contalns a response to any guestlon in this Part ViII . [ ]
N . - . (A) (B) (©) (D)
. - Total revenue Related or Unrelated Revenue excluded
T~ : T . exempt function business S%'(R]Balfs”s"%er
. revenue revenue 513, 0r 514"
2 2| 1a Federated campaigns . . . .. 1a )
g é b Membershipdues . .1
A< ¢ Fundraisingevents = . I s (] -
33_.-:,_:_‘5: d Related organizations L 1d
2‘ E e Govemment grants (contnbutions) 1e
-ST £ All other contributions, gifts, grants, and } -
§§ similar amounts not included above | 1f 192,703. )
g% g Noncash contributions included in lines 1a-1f $ R f_
O G| _h_Total. Add lines 1a-1f » 192,703. -
Business Code| - - )
g | 2o
ES
gé d
) e
o f All other program service revenue .
g _Total. Add lines 2a-2f | -
3 Investment income (including d|V|dends interest, and
other similar amounts) > 287,208. 287,208.
4  Income from investment of taxexempt bond proceeds >
5 Royalties . . e o »
(i) Real ( ) Personal :
6a Grossrents .. .. . Sl
b Less: rental expenses - - g -~ |
¢ Rental ncome or (loss) . . ’ 2 .
d Net rental income or (loss) e .. A
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 1353 ,939. -
b Less: cost or other basis < i
and sales expenses 411,105, . : i
¢ Gain or (oss) -57,166. K ) -
d Net gain or (loss) . » -57,166 -57,166.
o | 8 a Grossincome from fundralsmg events (not ‘
g including $ of . ‘ .
é contributions reported on line 1c). See - F
5 PartIV,iine 18 _ | i a ,
g b Less: direct expenses b - -
¢ Net income or (loss) from fundraxsnng events >
9 a Gross income from gaming activities. See -
PartIV,lne19 . . ... ... a - Do -
b Less: direct expenses e b * - or S = B
¢ Net income or (Joss) from gamlng activities |
10 a Gross sales of inventory, less retums T B
andallowances ... ... . . ... ... a ol S i
b Less: cost of goods sold b : N - . A .
¢ Net income or (loss) from sales of lnventow >
Miscellaneous Revenue Business Codej- R - -
11a
b
c
d Allotherrevenue .= .
e Total. Add ines 11a-11d  __ | 2 ] -
12 Total revenue See instructions. | 2 422,745. 0. 0. 230,042,
e Form 990 (2012)



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Forrm 990 (2012) . AND JUSTICE 35-2325429 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX e . e - D
Do not include amounts reported on lines 6b, (A) (B) (©) é
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in . . o
the United States. See Part IV, Ine 22 58,702. 58,702. o - -
3 Grants and other assistance to governments, o v
organizations, and individuals outside the L
United States. See Part IV, lines 15 and 16 10,000. 10,000. ‘
4 Benefits paid to or for members . . ~
5 Compensation of current officers, directors,
trustees, and key employees . 103,459. 50,836. 34,667. 17,956.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .. .. 80,283. 47,039. 26,836. 6,408.
7 Other salanes and wages _ __ . .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 COther employee benefits o
10 Payrolitaxes . .. L 16,303. 8,684. 5,457. 2,162.
11 Fees for services (non—employees)
Management
Legal .. ... .. .. .. .. . ...
Accounting . ... .. .. oo 16,767. 16,767.
Lobbying
Professional fundralsmg services. See Part IV Ime 17 i - : -
investment management fees | _ 60,510. 60,510.
Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, fist line 11g expenses on Sch 0.)
12 Adbvertising and promotion

Q " 0o a0 o

13 Office expenses . ... . ... 39,085, 9,168. 11,592. 18,325.
14 Information technology

15 Royalties .. . . . . .

16 Occupancy . . . . ... ... ... . 25,258. 7,458. 11,581. 6,219.
17 Travel . . . ... .. 25,134. 16,048. 7,217. 1,869.

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

19 Conferences, conventions, and meetings

Interest i

Payments to affi hates L i

Depreciation, depletlon and amortzation N 4,132. 4,132.

insurance . 6,706. 2,528. 1,613. 2,565.

Other expenses. Itemlze expeesee“n.et“c.o-\}e‘ree S ROt e e e - oA,
above. (List miscellaneous expenses n fine 24e. Ifnef + .- - = . - : o - A T e LR
24¢ amount exceeds 10% of line 25, column (A) S E T - T e e S :
amount, iist ine 24e expenses on Schedule 0.) .. |~ : - o= . P -

SUBCONTRACTED SERVICES 51,605, 30,200. 6,100. 15,305,
SPECIAL EVENTS 30,897. 30,897.

MISCELLANEOQOUS 8,486. 4,000. 3,400. 1,086.

RBRRY

o Q 0 T o

All other expenses
Total functional expenses. Add iines 1 through 24e 537,327. 275,560. 189,872. 71,895,
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 88-2 (ASC 858-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012) .

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

AND JUSTICE

35-2325429 PpPage 11

[Part X [ Balance Sheet

" Check if Schedule O contains a response to any question in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing S 917,446.] 1 181,635.
2 Savings and temporary cash nvestments 256,425, 2 253,796.
3 Pledges and grants receivable, net 1,000,000.] 3 15,471.
4 Accounts receivable, net . L 4
5 Loans and other receivables from current and former off icers, drrectors .
trustees, key employees, and highest compensated employees. Complete i ‘ ~
Part Il of Schedule L 5
6 Loans and other receivables from other drsqualrf ed persons (as def ned under ) ’
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary )
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notesandloans recewable, net 5,000.] 7 5,000.
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 5,629.] 9 5,629.
10a Land, buildings, and equipment: cost or other o) . )
basis. Complete Part VI of Schedule D . | 10a 17,755. R o
b Less: accumulated depreciation 10b 16,285. 5,602.(10c 1,470.
11 Investments - publicly traded securities 5,365,681.] 11 7,654,197,
| 12  investments - other securtties. See Part IV, iine 11 666,978.] 12 0.
i 13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets | . 14
15 Other assets. See Part IV, line 11 ......... 15
116 Total assets. Add lines 1 through 15 (must equal fine 34) 8,222,761.] 16 8,117,198.
17  Accounts payable and accrued expenses | . 47,250.] 17 47,250.
18 Grantspayable . .. . .. ... 18
19 Deferred revenue 19
20 Tax-exempt bond Irabrlrtres o 20
P 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D i 21
£ |22 Loans and other payables to current and former officers, directors, trustees, . . -
E key employees, highest compensated employees, and disqualified persons. ;:_ o =
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X of
ScheduleD . . .. 25
___126__ Total iiabilities. Add ines 17 through 25 _ 47 ,250.] 26 47,250.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
‘ 2 complete lines 27 through 29, and lines 33 and 34. T ;_ ‘ : i
i 2 |27 Unrestncted net assets _ o 2,343,977 .| 27 2,184,569.
§ 28 Temporanly restncted netassets ... . 5,831,534, 28 5,885,379.
-g 29 Permmanently restncted net assets | R 29
Z Organizations that do not follow SFAS 117 (ASC 958), cheok here P I: ) e
5 and complete lines 30 through 34. T A
% 30 Capttal stock or trust pnncipal, or current funds | . . 30
1 ﬁ 31 Paid-in or capital surplus, or land, builiding, or equipment fund ___________ 31
% |32 Retaned earmings, endowment, accumulated income, or otherfunds . . . 32
Z |33 Total net assets or fund balances ___ 8,175,511.( 33 8,069,948.
34 _ Total liabilities and net assets/fund balances 8,222,761.] 34 8,117,198.
Form 990 (2012)
|
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2012) , AND JUSTICE 35-2325429 Ppage12

| Part XI | Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part X

]

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

422,745.

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

537,327.

Revenue less expenses Subtract line 2 fromline1 . i

-114,582.

Net assets or fund balances at beginning of year (must equa] Pan X l|ne 33, column (A))

8,175,511.

9,019.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investmentexpenses .. . .. . L . e

Pror penod adjustments . .. . . . . .

© O NGO DPON
© (00N D (O[> |W N[

Other changes In net assets or fund balances (explam n Schedule 0) .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

-
o

-
o

8,069,948.

[ Part Xil Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

x]

1 Accounting method used to prepare the Form 990: :‘ Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other\ " explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis E’ Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? ol .
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus,
consolidated basts, or both:
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? = o
If the organization changed erther its oversight process or selection process duning the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requxred audlt or audnts” If the organlzatlon dld not undergo the requwed audlt

Yes | No

3b

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

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2012

Open to I5ublic
Inspection

Name of the organization

Employer identification number

35-2325429

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
AND JUSTICE

|Partl | Reason for Public Charity Status (Al organzations must complete this part.) See nstructions.

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

[
]
[
[

A WON

®

0 ®0 O

10
11

(L]

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part Il))
A community trust descnbed in section 170(b){1){(A){vi). (Complete Part II)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509{(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
a l:] Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s 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).
If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type llI

supporting organization, check thisbox . . ... ... .. .. ..

Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons'?

]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iij) below, Yes [ No
the goveming body of the supported organization? . L 11g(i)

(i) A family member of a person descnbed in (i) above? . e, U I & [« ((1))]

(iti) A 35% controlled entrty of a person described in () or (i) above” ______ . - 11g(iii)

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

(i)} Name of supported
organization

(i) EIN

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

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

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

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

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 AND JUSTICE

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

35-2325429 Page2

| Part Il | Support Scheduie for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

F-S

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organizatton without charge
Total. Add iines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7411992.

262,997.

1011840.

157,316.

192,703.

9036848.

9036848.

7411992.

262,997.

1011840.

157,316.

192,703.

9036848.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part 1V))
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

7411992.

262,997.

1011840.

157,316.

192,703.

9036848.

44,207.

88,465.

87,216.

129,176.

287,208.

636,272.

9673120.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c}(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . .. R 7 93.42 %

15 Public support percentage from 2011 Schedule A, Part |I, ine 14 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on I|ne 13 and Ime 14 1S 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization o . » I}__I
b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . | 2 I:l
17a 10% -facts-and-circumstances test - 2012. !f the organzation did not check a box on Ilne 13 1Ga or 16b, and llne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization o > |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
] Part 1l | 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 falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admusstions,
merchandise sold or services per-
formed, or facilities 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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from ime 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 __(b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts fromhne 6 o
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources _
b Unrelated busmess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in hine 10b,
whether or not the business is
regularly camed on X

12 Other income Do not include galn
or loss from the sale of caprtal
assets (Explamn in Part IV.)

13 Total support. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here . . L. . .. l:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2011 Schedule A, Part 1li, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by ine 13, column (f)) .. . ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2012 If the organization did not check the box on I|ne 14 and I|ne 15 1s more than 33 1/3%, and iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . | [:]
b 33 1/3% support tests - 2011, If the organization did not check a box on iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
232023 12-04-12 Schedule A (Form 990 or 930-EZ) 2012
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SCHEDULE D Supplemental Financial Statements v VT
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 2
' Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf;ﬁ?;:égﬁgifj’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

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

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

N b ON =

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

Total numberatend of year . = .

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . L. D Yes [___| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermussible private benefit? . . . . . :] Yes D No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990 Part IV ine 7.

1

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservatiort of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat [__—_] Preservation of a certified historic structure
|:] Preservation of open space
Compiete 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 . e e e it et e .. | 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . . 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register ... ... ... . .. ... 2d

Number of conservation easements modrﬁed transferred released extrngunshed or termmated by the organlzatlon dunng the tax

year p»

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

Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements t holds? . . .. . s e, D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements during the yearp $

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

and section 170(h)(@)(B)i)? . . . . |:] Yes L INo
In Part Xlll, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the 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 Xill,
the text of the footnote to its financtal statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and batance 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 rtems:

(i) Revenues included in Form 990, Part Vill, ine 1 . . . s
(i} Assets included in Form 990, Part X . . T ]

2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part VIIl, ine1 . ... ... .. .. e e e e e e > 8
b Assets included in Form 990, Part X e e o T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2012
232051
12-10-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2012 AND JUSTICE 35-2325429 Page2
[Part lll [ 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 items
{check all that apply):
a [:] Public exhibition
b [ Scholarly research
c D 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 Xli
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

d [ Jroanor exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
Part IV I 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, iine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ R . Edves  [INo
b If "Yes," explain the arrangement n Part XlII and complete the followrng table
Amount
¢ Beginningbalance . 1c
d Addtionsdunngtheyear . 1d
e Distributions dunng theyear . 1e
f Ending balance . 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X, llne 21’7 . D Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded n Part Xlil D
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Begmnning of year balance 4,940 856, 5,063,271, 4,984,204, 4,977,961,
b Contnbutions A 10,000. 10,000. 9,752, 4,970 248.
c Net investment eamings, gams and Iosses 75,209, 5,553, 104,114, 28 537, 7,713,
d Grants orscholarships .
e Other expendrtures for facilities
and programs L 196 ,064. 137,968, 35,047, 32,046,
f Administrative expenses e
g Endofyearbalance | .. ... .. . .. ... 4 820,001, 4,940,856. 5,063,271, 4,984 204, 4,977 961,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> .00 %
¢ Temporanly restncted endowment 100,00 %
The percentages in lines 2a, 2b, and 2c¢ 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 _ . . . . .. ... 3ali) X
(ii) related organizations . .. . ... ... ... 3alii) X
b If "Yes"® to 3a(i), are the related organlzatlons Irsted as required on Schedule R'? _______ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lband . .. . . .. . . -
b Burldlngs L oL
¢ Leasehold rmprovements e
d Equpment . .. 17,755. 16,285. 1,470.
e Other
Total. Add lines 1athrouqh 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) > 1,470.
Schedule D (Form 990) 2012

232052
12-10-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Schedule D (Form,990) 2012 AND JUSTICE 35-2325429 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securiy or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . ... ...

(2) Closely-held equrty interests

(3) Other
A
B)
©
©
(3]
(5]
Q)
H)

{0
Total. (Col. (b) must equal Form 990, Part X col. (B) line 12.) p>

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
]
@)
@
O]
(©)]
@
8
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book value

0

2

(€]

4

)]

6).

1)

(8

—1{9

(0
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) . .. . | 2

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

1. (a) Descniption of hability (b) Book value - RIS

(1) Federal income taxes . .
@ STy ‘
@) E L B
O] AR T
= : S
(® Tl e h
©)
(10) oA 5 , s
an PmST L
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) . . B Lo 2D sl R
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax posttions under FIN 48 (ASC 740) Check here Iif the text of the footnote has been provided in Part Xlli
Schedule D (Form 990) 2012

232053
12-10-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form,990) 2012 AND JUSTICE 35-2325429 Page4d
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements ) o o 1 431,764.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on iInvestments L L . . | 2a
Donated services and use of facilites o o 2b

Recovenes of pnoryeargrants . ... . . . i . 2c
Other (Descnbe inPart XI1) . .. .. i o .. Lad
Addlnes2athrough2d . . . ... T C . |2 9,019.
3  Subtract ine 2e from fine 1 i L . 3 422,745.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIll, ine7b . . l 4a
b Other (Describe in Part XIll.) o o b
¢ Addiines4aanddb . . C e 4c 0.
5 _Total revenue. Add lines 3 and 4¢. {777/s must equal Form 990 Partl line 12 ) . 5 422,745.
[ Part XlI | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn
1 Total expenses and losses per audtted financial statements . . . o B 1 537,327.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities . ... . ... . . L . 2a
Prior year adjustments - e e e e e 2b
Otherlosses | . e e e e .. L2
Other (Describe in Part Xill) . e e e . ... L2 .
Addlnes2athrough2d .. . . . ... ... .. .. ... e L. L2 0.
3 Subtractlne 2e fromline 1 . L L o 3 537,327.
4 Amounts included on Form 990, Part lX iine 25 but not on I|ne 1 -
a Investment expenses not included on Form 990, Part Vill, line 7b | .
b Other (Descnbe in Part XII!) o L . o ,
¢ Addlines4aand4b . ) .. . 4c 0.
5 _Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ine 18) . . . 5 537,327.
| Part XIli] Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, hnes 1b and 2b, Pant V, Iine 4, Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE SUPPORT FOR THE FOUNDATION'S OPERATIONS.

9,019.

® a6 o o

[

® Q0 T o

& |5

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 MAINTAINED 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) 2012

232054
12-10-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990) 2012 AND JUSTICE 35-2325429 Pages
[Part XIll [ Supplemental Information (continued)

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

YEARS BEFORE 2009.

Schedule D (Form 990) 2012

232055
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

AND JUSTICE

Employer identification number

35-2325429

Partl | 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 mantain 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?

.. .I:lYes IENO

2 For grantmakers. Describe 1n Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | {(c) Number of { (d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices g&ﬂgyeaensd (by type) (e.g., fundraising, program IS a program service, ex;;enditures
inthe region | independent services, investments, grants to describe specific type mvgsrtarlr?gnts
C?r?r;ﬁgon"s recipients located in the region) of service(s) in region in region
3 a Sub-total 0 0 0.
b Total from continuation “ e ) PR
sheets to Part | 0 0 R ‘ 0,
¢ Totals (add lines 3a - LA .
and 3b) _ . 0 0 : p - 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule F (Form 990) 2012 AND JUSTICE 35-2325429 Pagea
| Part IV ] Foreign Forms

.

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes, ® the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . L e i [_—_| Yes IKI No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, * the organization
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
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

|:] Yes [Kl No

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) i L . D Yes IX] 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? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualffied Electing Fund.

(see Instructions for Form 8621) o e L . L . D Yes EJ No
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 Form8865) ... ... ... ..... .. . . .. . D Yes ,__X] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
*Yes, * the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) . e o Eyes XIno

Schedule F (Form 990) 2012

232074
12-10-12
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
™ Schedule F (Form 990)2012  AND JUSTICE 35-2325429 Pages
PartV | Supplemental Information
' Complete this part to provide the information required by Part I, fine 2 (monitonng of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 1l line 1 (accounting method); Part Ill (accounting method); and Part 1ll, column
_(c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional information.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘j‘|5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open o Public
D] ovanib Serves. 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:

UP FOR OUR NATION'S MOST IMPORTANT VALUES OF DECENCY, DIGNITY, FREEDOM,

AND JUSTICE IN EVERY CORNER OF THE WORLD. THE FOUNDATION SUPPORTS

THROUGH ADVOCACY AND SOME FINANCIAL SUPPORT TO INDIVIDUALS AND GROUPS

AROUND THE WORLD WHO ARE FIGHTING ON THE FRONT LINES OF HUMAN RIGHTS

STRUGGLES.

FORM 990, PART IIT, 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 AROUND THE WORLD, FIGHTING HUMAN

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

FREEDOM GLOBALLY, RATISING 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 $ 87,278. INCLUDING GRANTS OF § 0. REVENUE § O.

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

SWETT'S MOTHER.

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

SON-IN-LAW.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Foml 990 or 990-EZ7) (2012) Page 2
Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
. AND JUSTICE 35-2325429

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.

FORM 930, 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 MATNTAINS A LIST OF ANY PECUNIARY TRANSACTION AND

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

CONTRIBUTORS.

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

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

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

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

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

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

DIRECTOR WAS PAID $54,710 DURING THE FISCAL YEAR ENDED JUNE 30, 2013.

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 XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS

222z, Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 . Application for Extension of Time To File an

(Rev. January 2013) Exempt org anization Return OMB No. 1545-1709
Department ofthe Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i e, » [X]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {(no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only T N I

All other corporations (i ncIudlng 1120-C f/lers) partnershlps REM/Cs and trusts must use Form 7004 to request an extens:on of ime
to file incorne tax returns.

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
o by the AND JUSTICE 35-2325429
due date for | Number, street, and room or surte no. If a P.O box, see instructions. Social security number (SSN)
mingyow | 6 DIXON AVE., SUITE 100
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
CONCORD, NH 03301-4944

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DENISE L. PERRON
® The books areinthe careof » 14 SUNSET DRIVE - LOUDON, NH 03307

Telephone No.p» 603-226-3636 FAX No. p>
® {f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .. . | 2 I:]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) LIf thls 1S for the whole group, check this

box P E] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 . tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
P [X] taxyearbegnning JUL 1, 2012 ,andendng JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:] Final retum

[___| Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credrt. 3| $ 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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