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-om 990

CHANGE OF ACCOUNTING PERIOD

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

OMB No 1545-0047

2016

Department of the Treasury
‘MernanRevenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form930.

| Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JAN 1, 2016 andending SEP 30, 2016
B Checkd C Name of organization D Employer identification number
applicable
(%52 | The Center for Victims of Torture
e Doing business as 36-3383933
rotin Number and street (or P.0. box f mail i1s not delivered to street address) Room/suite | E Telephone number
Final | 2356 University Ave West Suite 430 612-436-4800
dtea Crty or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 10,453,659.
rentdl Sst. Paul, MN 55114-1860 H(a) s this a group retum
fenhea ' E"Name and address of prncipal officerCurt1s R. Goering for subordinates? [ Jves No
pending same as C abOVe H(b) Are all subordinates mcluded"|:l Yes l:l No

I Taxexempt status: [ X] 501(c)(3) L] 501(c) (

yd (nsertno.) | 4947(a)(1)or [__| 527

J Website: p» WWww.cvt.org

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

K Form of organization; Corporation |__ | Trust [ | Association | | Otherp»

| L Year of formation: 19 8 5] M State of legal domicite: MN

|Partl] Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities To heal the wounds of torture
§ and to stop torture worldwide.
g 2 Check this box P l:’ 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) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
% | 5 Total number of individuals employed in calendar year 2016 (Part V. lines2a) 5 0
g 6 Total number of volunteers (estimate If necessary) } ﬂ'?’ C E‘VED ";-6 6 162
E 7 a Total unrelated business revenue from Part Vill, colugnn (C), ﬁne 12 e 7a 0.
b Net unrelated business taxable income from Form 99DiT Mine 34 : a4 )\ 7b 0.
%5\ F SR ‘-F U ' iUb r Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) hagl POV Py 4,474,047. 1,886,111.
g 9 Program service revenue (Part VIll, line 2g) \ F X 10,406,144. 8,327,287.
é 10 Investment ncome (Part Vill, column (A), lines 3, 4, ancifegy=eee: i 8,841. 48,989.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c and 11e) 0. 0.
€0 | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,889,032.| 10,262,387,
€2 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 268,078. 82,804.
% 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
;ﬁ‘, 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 10,794,150. 9,017,941,
"’ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 417,061. 393,005.
3 b Total fundraising expenses (Part IX, columnn (D), ine 25) P> 1,042,212. oL L
% 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 4,105,934. 3,100,020.
20| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,585,223. 12,593,770.
< | 19 Revenue less expenses. Subtract line 18 from line 12 <696,191.p <2,331,383.>
15-% Beginning of Current Year End of Year
BS| 20 Total assets (Part X, e 16) 7,573,138. 6,248,677.
5[ 21 Total labilties (Part X, line 26) 578,951. 1,584,626.
=3 Net assets or fund balances. Subtract hne 21 from hne 20 6,994,187. 4,664,051,

r—art Il [Signature Block.

Under penalties of perjury, | declare that | have exammed this return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declarapion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

j Kﬁo r1
Sign
Here Jeff Uecker, Chief Financial Officer
Type or print name and tile
Print/Type preparer's name Preparer's signature Date check ]| PN

Paid Deb Nelson, CPA eb Nelson, CPA 02/08/17| btrempioyes [P01264758
Preparer [Frmsname p Eide Bailly LLP Frm'sEINyp  45-0250958
Use Only |Frm'saddress)y, 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402 7033 Phoneno.612-253-6500

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

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) The Center for Victims of Torture 36-3383933  page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il|

1

‘Briefly descnbe the organization's mission:
The Center for Victims of Torture works to heal the wounds of torture
on individuals, their families and their communities and to stop

torture worldwide.

Did the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? B l:] Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments 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 $ 6 ’ 040 ’ 215, including grants of $ 0. ) (Revenue $ 6 ’ 178 ’ 138. )
International Services

CVT provides direct mental health counseling services to refugee
torture and war trauma survivors in the Dadaab refugee camps in Kenyva
and also iIn refugee camps 1n the Tigray region of Ethiopia. CVT also
provides both counseling and physiotherapy services to Iraql and Syrian
refugee torture and war trauma survivors and their familles 1in two
urban centers 1n Jordan, as well as in Nalrobi, Kenya. In addition,
professional cliniclans recruit, hire, train and supervise refugee and
national staff to be psychosocilal counselors, physlotherapists, and
social and outreach workers who work under the direction of the
professional staff. CVT provides its mental and physical rehabilitation

4b

(Code ) (Expenses $ 2, 702, 351. including grants of $ 77,804- ) (Revenue 8 1, 761,166- )
Client Services

CVT's Client Services program annually touches the lives of nearly
1,200 torture survivors and members of their families. The
interdisciplinary care and treatment program 1lnvolves the professions
of medicine, psychiatry, psychology, social work, nursing, massage
therapy and physical therapy in an integrated approach. Each year, 250
clients receive this intensive i1nterdisciplinary care at the St. Paul
clinic; others recelve more limited services as family members or
community members in need of specific information and referral
elsewhere. Also, in 2016 CVT began offering a much smaller clinic in
Atlanta, Georgia with psychotherapy and social services only, serving

(Code ) (Expenses $ 827 ’ 171. including grants of $ 5,000. ) (Revenue $ 372 ,702. )
Capacity Building

The National Capacity Building (NCB) Project works to strengthen 38
torture rehablilitation centers, and other organizations serving - N
survivors of torture, across the United States to enhance and expand
treatment to torture survivors. The long-term goals for the TA project
are to: 1.) Increase the service capacity of direct services SOT
grantees and other ORR-funded organizations serving torture survivors

to provide effective, holistic services that promote healing and
wholeness; 2.) promote 1lntegrated care for torture survivors by
creating collaborative relationships among SOT grantees, mainstream
health and behavioral healthcare agencies, and refugee service

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 793,598. including grants of $ 0. ) (Revenue $ 12 ’ 281 )

4e

Total program service expenses P> 10,363,335.

Form 990 (2016)

632002 11-11-16 See Schedule O for Continuation(s)
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Form 990 (2016) The Center for Victims of Torture 36-3383933  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 ‘Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part li 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll 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 investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I! 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il o . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable - L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI i i 11a | X
b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f "Yes, " complete Schedule D, Part VIi 11b| X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its 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 habilities in Part X, line 257? If "Yes, " complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and XIl ) 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/ 1s optional 12b X
13 Is the orgaruzation a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndwiduals? If "Yes, " complete Schedule F, Parts /Il and IV i 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part I/ i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 980 (2016)

632003 11-11-16




Form 990 (2016) The Center for Victims of Torture 36-3383933  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a ‘Did the organization operate one or more hosprtal faciiities? If "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial staternents to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 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 hne 25a 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? 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 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
contributor 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 following parties (see Schedule L, Part IV "
instructions for applicable filing thresholds, conditions, and exceptions): ~§< I
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 family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization recewve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Part Il i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lil, or IV, and
i Part V, line 1 _ - . oo - 34 | X
35a Dd the orgamization have a controlled entity within the meaning of section 51 20b)(1 3)’7 35a X
b If "Yes" to ine 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)7? /f “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c){3) organizations. Did the orgarization make any transfers 1o an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its actlvutles through an entlty that 1s not a related organlzatlon
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 11b and 197?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016)_ The Center for Victims of Torture 36-3383933

Page 5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] N
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 1 »
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
d4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. > Uganda, Jordan, Ethiopia, Kenya
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 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 $100,000, and did the organization solicrt
any contributions that were not tax deductible as chartable contributtons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d L R L
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? 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. Did a donor advised fund maintained by the . .
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. X N
a Did the sponsornng organization make any taxable distbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part Vill, Iine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) 11b A
12a Section 4947(a){1) non-exempt charitable Irusts ls the organization filing Form 990 in lieu of Form 10412 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.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgaruzation must report on Schedule O. .
b Enter the amount of reserves the organization 1s required to maintain by the states in which the .
organization 1s licensed to 1ssue qualified health plans B 13b
¢ Enter the amount of reserves on hand 13¢ l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

632005 11-11-16
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Form 990 (2016) The Center for Victims of Torture 36-3383933  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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

)

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 17
If there are matenal 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, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1ib 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the orgamzation become aware dunng the year of a sigruficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? R i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N ~
a The govermung body? 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "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 )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the fom? | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 A 3
12a Did the organization have a written conflict of interest policy? /f *No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . 12¢| X
13 D the organization have a written whistleblower policy? 13X
14 D the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i T
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement wrth a N X
taxable entity durng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organtzation to evaluate its participation B Rl it

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I A
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AR ,CA,CT ,FL,GA,IL,IN,KS,KY, LA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply.
Own website [:I Another’s website Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Jeff Uecker - 612-436-4878
2356 University Ave W, Suite 430, St. Paul, MN 55114-1860
632006 11-11-16 See Schedule O for full list of states Form 990 (2016)
6




Form 990 (2016) The Center for Victims of Torture 36-3383933  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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 listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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

® |st all of the organization’s current key employees, If any. See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organtzations.

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

® |ist 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 compensaton from the orgarmization and any related organizations.

List persons in the following order individual trustees or directors, instrtutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average | ot cfe‘c’f',ffg?m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any -g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | £ § z (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below Elzsl.te 188 organizations
me)  |Z|E |5 |5 [5E| S
(1) C. Scott Cooper 5.00
Chair X X
{2) Babette Apland 5.00
Past Chair X X
(3) Nancy J. Feldman 5.00
Vice Chair X X
(4) Richard Senese 5.00
Treasurer X X
(5) Jennifer Reedstrom Bishop 5.00
Board Member X
(6) Julie Brunner 5.00
Board Member X
(7) Rabih Aridi 5.00
Board Member X
(8) Connie Magnuson 5.00
Board Member X
(9) Patti Andreini Arnold 5.00
Board Member X
(10) Cindy Kaiser 5.00
Board Member X
(11) Venetia Kudrle 5.00
Board Member 1 - 0 XL | _ - - -
(12) Maryam Elahi 5.00
Board Member X
(13) Bric Schwartz 5.00
Board Member X
(14) Valerie Spencer 5.00
Board Member X
(15) Mark Jacobson 5.00
Board Member X
(16) Carleen Rhodes 5.00
Board Member X
(17) Surita Sandosham 5.00
Board Member X
632007 11-11-16 Form 990 (2016)



Form 990 (2016) The Center for Victims of Torture 36-3383933  Page8
|Pa|'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) )
' Name and title Average | . cfgfﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectar/trustee) from from related other
(kstany | = the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related s| 2 3 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below Slel_ . |=2138 arganizations
line) ElE]|2|2|28| €
e HHEHE RS
(18) Curtis Goering 45.00
Executive Director X
(19) Jeff Uecker 45.00
Chief Financial Officer X

1b Sub-total i »
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) »
2 Total number of ndividuals (including but not imited to those listed above) who receved more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i; ; 5 %
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e N
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services ~ N
rendered to the organization? /f "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) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization - 1

Form 990 (2016)
632008 11-11-16



36-3383933

Page 9

Form 990 (2016) The Center for Victims of Torture
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

]

v

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated
business
revenue

&0
Revenue excluded
from tax under
sections
512-514

Federated campaigns 1a

134,000,

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

- 0o Q0T

All other contributions, gifts, grants, and
similar amounts not included above 11

1,752,111,

Noncash contributions included in lines 1a-1f $

188,780,

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Total. Add lines 1a-1f

| 2

1,886, 111,

Fees & Contracts

Business Cod

900099

7,276,633,

7,276,633,

Insurance Reimbursement

900099

989,784,

989,784,

Speaking Fees

900099

48,735,

48,735,

am Service

evenue
a0 oo

e

Pro?{'

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

900099

12,135,

12,135,

8,327,287,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

-

46 423,

46,423,

(i) Real

(1)) Personal

Gross rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rentat income or (loss)

| 4

P

A e

P

Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

193,838,

b Less cost or other basis
and sales expenses

191,272,

¢ Gan or (loss)

2,566,

d Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, ine 18
b Less direct expenses
¢ Netincome or (loss) from fundraising events
Gross income from gaming activihes See
Part IV, line 19 B

b Less: direct expenses_ . _

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Other Revenue

0 o

a
b

a
b

a
b

r FE

ST

| 2

Miscellaneous Revenue

usiness Cod

All other revenue
Total. Add Ines 11a-11d
12  Total revenue. See mstructions.

o Qa0 oo

v

\ A/

10,262,387,

8,327,287,

48,989,

632009 11-11-16

Form 990 (2016)



Form 990 (2016)

The Center for Victims of Torture

36-3383933 page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteut\(; any line in this Part IX L_J
Do not include amounts reported on lines 6b, .
75, 8, b, and 10b of Part Vl. Totat expenses P mmmses | gemers expanass Foponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hine 21 82,804. 82,804.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees 261,340. 6,189. 222,659. 32,492.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 O‘thersalanesandwages 6,775,609- 5,462,845- 1,013,224- 299,540-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 234,107. 189,929. 34,431. 9,747.
9 Other employee benefits 1,300,465. 1,033,648- 206,866- 59,951.
10  Payroll taxes 446,420. 348,563. 76,934. 20,923,
11 Fees for services (non-employees):
a Management
b Legal 12,842, 9,304. 3,538.
¢ Accounting 60,393, 10,743. 49,650.
d Lobbying 2,272, 2,272.
e Professional fundraising services. See Part IV, line 17 393,005.} T T w 3 ¢ % 393,005.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 259,885. 172,529. 87,356.
12 Advertising and promotion
13 Office expenses 528,057. 417 ,585. 78,907. 31,565.
14 Information technology
15 Royalties
16 Occupancy 605,309. 561,382. 21,231. 22,696.
17  Travel 532,939. 500, 056. 19,430. 13,453.
18 Paymenits of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 94,308. 57,685. 26,420. 10,204.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 261,214. 261,214.
23 Insurance
24 Other expenses. ltemize expenses not covered e i e ] e e = e =
. above. (List miscellaneous expenses In hne 24e. Iflme| = — "7 -
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Program Expenses 456,880. 434,000. 22,649. 231.
b Printing Services 152,490. 140,854. 11,636.
¢ Fees 133,430. 32,930. 53,019. 47,481.
d Common Cost Allocation 0. 900,017.] <1,000,941.p 100,924.
e All other expenses
25 Total functional expenses. Add imes 1through24e | 12,593 ,770.] 10,363,335.| 1,188,223.f 1,042,212.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkheve» @lltollowungSOPQB-Z(ASCQSB-72D) 252,067- 135,982. 0- 116,085.
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

The Center for Victims of Torture

36-3383933 page 11

[Part X | Balance Sheet

Check 1if Schedule O contains a response or note to any line n this Part X )
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,097,547.] 2 942, 264.
3 Pledges and grants recevable, net 2,821,152.| 3 2,062,377.
4 Accounts receivable, net B 798 I 840.] 4 481 ’ 149.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete I B R . o
Part It of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e R .
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 201 ,186.] 9 243 ,999.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,845,494. . L
b Less: accumulated depreciation 10b 1,554,151. 1:544,051- 10c 1,291, 343.
11 Investments - publicly traded secunties 150 ’ 515. 11 170 ’ 759.
12 Investments - other securities. See Part IV, line 11 891,362.| 12 987,577.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets B 14
15 Other assets. See Part IV, ine 11 68,485.] 15 69,209,
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,573,138.] 16 6 ,248,677.
17 Accounts payable and accrued expenses 338 ,951.] 17 430,068.
18 Grants payable 18
19 Deferred revenue . 19 367,750.
20 Tax-exempt bond habilities i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
.3 22 Loans and other payables to current and former officers, directors, trustees, " i% X Ti;« z; ‘ g“ $ g % \63 " :
= key employees, highest compensated employees, and disqualified persons. i o L g “’M S ,:iii i ’ o
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23 606 ,808. ‘
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilhes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 240,000.| 25 180,000.
26 __Total liabilities. Add lines 17 through 25 578,951.] 26 1,584,626.
Organizations that follow SFAS 117 (ASC 958), check here p and '3\ . i
3 complete lines 27 through 29, and lines 33 and 34. ﬁ__\,,_ T . o
§ 27 Unrestricted net assets 2,592,115.] 27 1,301,766.
5 |28 Temporanly restricted net assets 3,235,964.] 28 2,161,177.
T 29 Permanently restncted net assets . A 1:166,108- 29 1,201,1.08- oo -
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34. e N L
-'g 30 Caprtat stock or trust principal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 6,994,187. 33 4,664,051.
34 Total habilties and net assets/fund balances 7,573 ’ 138.]{ 34 6 , 248 ,677.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) The Center for Victims of Torture 36-3383933 page 12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X|

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 10,262,387,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,593,770.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <2,331,383.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,994,187.
5 Net unrealized gains {losses) on investments 5 1,247.
6 Donated services and use of facilities 6
7 [Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 4,664,051.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contans a response or note to any line in this Part Xl

[

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

I the organization changed its method of accounting from a prior 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 reviewed on a
separate basis, consolidated basis, or both:
!:l Separate basis [ Gonsoldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an ndependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
Separate basis l:] Consolidated basis l:l Both consolidated and separate basis
¢ If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? B
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes | No

22|  |'X

IR
Q.
o]

g
S
J—
i

8
>

3| X

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opento Public

Internal Revenue Servico P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number
The Center for Victims of Torture 36-3383933

| Part1 | Reason for Public Charity Status (il organizations must complete this part ) See nstructions

The organization 1s not a pnivate foundation because tt i1s: (For lines 1 through 12, check only one box )

o (¢ ] A WON

0 00 WO O

~

10

11
12

]
(I

il

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

A school descnbed In section 170(b)( 1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

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 described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

An agricuttural research organization descnbed in section 170(b)( 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

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 III)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509{a)}{2). See section 509(a)(3). Check the box in

ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised or controlled n connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

E:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

e
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations r J
g Provide the following information about the supported organization(s)
(1} Name of supported (i) EIN (i) Type of organization TV TS The organization Tisted | (v) Amount of monetary {vi) Amount of other
p A S - - - - - - - ) bed i 140 MO your agvertung document?
organization a(b?:/(;n 529 ;Zt:':te::or:ns Yes No support (see instructions) |support (see nstructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Center for
art

Victims of Torture

bed in Sections 17515511HKR|'VS and 170(5)(15(75an')

Support Schedule for Organizations Describe

36-3383933 page2

(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
N fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3757990.] 4441488.| 6648067.| 4474047./ 1886111.]21207703.
2 Tax revenues 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 Ines 1 through 3 3757990.] 4441488.| 6648067.] 4474047.] 1886111.21207703.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f) 3339843.
6 Public support. subtract iine 5 from line 4 17867860.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
7 Amounts from line 4 3757990.] 4441488.| 6648067.| 4474047.] 1886111.21207703.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2,510. 1,757- 1,428. 7,314. 46,423- 59,432,
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.)
11 Total support. Add lines 7 through 10 L2 : % . 21267135.
12 Gross receipts from related activities, etc. (see instructions) 12 | 44,123,129.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 84.02 %
15 Public support percentage from 2015 Schedule A, Part II, ine 14 15 80.97 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

_b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,.check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-crcumstances" test. The organization qualfies 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 instructions

»[]

» ]

»[J
> 1

632022 09-21-16
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Schedule A (Form 990 or 890-E2) 2016 The Center for Victims of Torture 36-3383933 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests Isted below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilites
fumished by a govemmental untt 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 lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtrctine 7¢tromfine 6 ) L ot : i ¢ ’
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI')

13 Total support. (add lines 9, 10¢, 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, - - -

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part i, line 15 ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 [:,
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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I Eart i! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? /f “"No," descnbe in Part VI how the supported organizations are designated If designated by -
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain 1n Part VI how the organization deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I R
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* descnbe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ol o
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f e
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such controf and discretion o
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) ; sl ff_
purposes. 4c
Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes," ; ;
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1)) the names and EIN & i
& B

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

S

was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already E;,,‘ ,Mf,: . ‘
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to o 6

anyone other than (i) its supported organizations, (i) individuals that are part of the charrtable class ‘
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77? N
If "Yes, " complete Part | of Schedule L (Form 990 or 890-E2) . _ - - . . 8. B .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which o .
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

c Dd a disqualfied person (as defined in line 9a) have an ownership interest i, or denve any personal benefit R R
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to N
deterrmine whether the organization had excess business holdings ) 10b B
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV Supporting Organizations /- t1ued)

11 'Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person descrnibed n (a) above?
¢ A 35% controlled entrty of a person descrnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

; 1a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

-h

=

e
i

H
joo

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the yea(see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
_ the supported organization(s) to_which the organization was responsive? /f "Yes," then.in Part VIl identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[ Part vV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveres of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Db |N =

D (O |H WD N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamtenance of property held for production of income (see instructions)

(-}

7

Other expenses (see instructions)

[N}

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see
nstructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo|o|e

Discount clamed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

[A]

Subtract line 2 from line 1d

(A

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recovenes of prior-year distnbutions

® [N |

Minimum Asset Amount (add line 7 to line 6)

- BERI-RICREY

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 orline 3

Income tax imposed n prior year

QoW IN (=

DN |H[|WRIN |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

l:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /. tnued)

Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

XN |0 |& |

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

©

Distnibutable amount for 2016 from Section C, hne 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explan in Part VI). See instructions

w

Excess distributions carryover, If any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of pnor years

WE . ¢

TJTQi™ie|jalo|v|o

Applied to 2016 distnbutable amount

®

Carryover from 2011 not applied (see instructions)

=

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

H

Distnbutions for 2016 from Section D,
line 7: $

PR
gl

ot

Applied to underdistnbutions of pnor years

I PRt

g s
T

o

Applied to 2016 distnbutable amount

PN

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

o

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c

Breakdown of line 7.

H

Excess from 2013

Excess from 2014

Excess from 2015

ol|ajo |T|v

Excess from 2016

632027 09-21-16
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! Eaft !I l Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b; Part (It, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, Iines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

Form 990, Part II - Short Year:

CVT changed their year-end from December 31 to September 30.

Information reported for 2016 is for the nine month period of January

1, 2016 ~ September 30, 2016.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 6
et ot the T P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | - - O - n to Publi

ﬁfg::,m::\:emfz%;ff';w P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘I):Spection e

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 orgamzations. Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part li-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

The Center for Victims of Torture 36-3383933

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polhcal campagn activity expenditures >3

3 Volunteer hours for poltical campaign actvites

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [:, Yes l:l No

b If "Yes," descnbe in Part IV.

[Partl-C} Complete if the organization is exempt under section 501(c), except section 501 ©)B3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) ) >3
4 Dd the filing organization file Form 1120-POL for this year? ] Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polrtical action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of polttical
fiing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
polrtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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| Part 1I-A | “Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P L] ifthe filing organzation belongs to an affilated group (and hist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(aanr)u';:—:;h:gn‘ s (b) Am{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) 705.
b Total lobbying expenditures to influence a legislative body (direct lobbying) R 1,567.
c Total lobbying expendrtures (add lines 1aand 1b) 2,272.
d Other exempt purpose expenditures ) 10,361,063.
e Total exempt purpose expenditures (add lines 1c and 1d) 10,363,335.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 668,167.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 167,042.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there ts an amount other than zero on either fine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . L] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f'y‘i'::ab'egf::mg ) (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) Total
2a Lobbying nontaxable amount 660,827. 734,181- 782,808. 668,167. 2,845,983.
b Lobbying ceiling amount AR N P BN T T
(150% of line 2a, column(e)) SRR I R “ 1 o 4,268,975.
c Totallobbymgexpendrtures 1,835- 4,010. 35,289. 2,272. 43,406.
d Grassroots nontaxable amount 165,207- 183,545- 195,702- 167,042. 711,496.
e Grassroots celling amount N 5 oo p ’ - ’
(150% of fine 2d, column (e)) R : i ’ 1,067,244,
f Grassroots lobbying expenditures 1 ’ 835. 11 ’ 090. 705. 13 ’ 630.

- - _ Schedule.C (Form 990 or.990-EZ) 2016 - -
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art II-B | Complete if the organization is exempt under section 501{c){3) and has tled Form 57

{election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detaled descnption (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers? B B
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemnment officials, or a legislative body?

a
b

c .

d Mailings to members, legislators, or the public?
e

f

g

h

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

i Other activihes?
j Total Add lines 1c through 11 .
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
IPart III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and polrtical campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political Y
expenses for which the section 527(f) tax was paid). o

a Current year 2a
b Carryover from last year 2b
c Total B 2c

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

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

5 Taxable amount of lobbying and political expendrtures (see instructions) 5

[Part IV | Supplemental Information
Provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group Ust), Part II-A, ines 1 and 2 (see
nstructions); and Part (I-B, line 1. Also, complete this part for any additiona! information.

Schedule C (Form 990 or 990-EZ) 2016
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) - P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. ;

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Center for Victims of Torture 36-3383933

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. '

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during 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? I:] Yes E] No
6 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 advisor, or for any other purpose conferring
impermissible pnvate benefit? l:] Yes D No
I Part Il |Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a histoncally mportant land area
Protection of natural habrtat I:I Preservation of a certified historic structure
Preservation of open space

N & WN =

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

day of the tax year E Held at the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:‘ No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

> _____
7  Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? Clves [Ino
9 InPart Xlll, describe how the organization reports conservatzon easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 8.

A1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in.its revenue statement and balance sheet works ofart, - - - _—
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report Iin its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenue included on Form 990, Part VI!|, line 1 i > %
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIII, line 1 L . > $
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Center for Victims of Torture 36-3383933 page 2
[Part T | 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 exhibrtion
b I:' Scholarly research
c l___l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
§ Durning the year, did the organization solicit 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? D Yes

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e E] Other

I:,NO

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included

on Form 990, Part X? . L lves [CIno
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year B 1d
e Distributions during the year B B 3 e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21 for escrow or custodial account hability? LI ves L _INo
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl [:]
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,166,108, 950,318, 130,318, 110,318, 90,318,
b Contnbutions 35,000, 215,790, 820,000, 20,000, 20,000,
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,201,108, 1,166,108, 950,318, 130,318, 110,318,

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Temporanly restncted endowment P %
The percentages on 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 orgarization
by: Yes | No
(i) unrelated organizations 3afi)| X
(ii) related organizations 3afii) X
b I "Yes" on line 3a(i), are the related organizations lhisted as required on Schedule R? 3b
Describe in Part Xlif the intended uses of the organization's endowment funds.

|Part vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, tine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

o B o . basis (investment) _ basis (other) _ depreciation _ oo
1a Land 96,300. 96,300.
b Buidings 1,121,365. 453,620. 667,745.

¢ Leasehold improvements 603,649. 324,464. 279,185.

d Equipment 774,147. 528,354. 245,793.

e Other 250,033, 247,713. 2,320.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 1,291,343.
Schedule D (Form 990) 2016
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[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding 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

() Investments held at

@ community foundatiomns

987,577.

End-of-Year Market Value

©

()]

B

(@]

©

H)

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

987,577.

[ Part VIII| Investments - Program Related.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line

11¢c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation Cost or end-of-year market value

()]

(2)

3)

4)

(5)

(6)

@

{8)

{9

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

{1

2)

{3)

4

{5

{6)

4]

(8)

9)

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

| 2

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
@) .Lease Incentives ] 180,000.
()]
)
&)
6)
(4]
@8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 180,000.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

632053 08-29-16
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Schedule D (Form 990) 2016 The Center for Victims of Torture 36-3383933 paged
]Part Xi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 .Total revenue, gains, and other support per audited financial statements B 1 10 , 376 .5 44,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gans (losses) on investments 2a 1,247.

b Donated services and use of facilities . . 2b 112,910.

¢ Recoveries of pnor year grants N 2c

d Other (Descnbe in Part Xl ) i 2d

e Add lines 2a through 2d . oo . 2e 114,157.
3  Subtract line 2e from line 1 . B 3 110,262,387.
4 Amounts included on Form 990, Part V1lI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b B 4a

b Other (Descnbe in Part XIIl.) B 4b R

¢ Add lines 4a and 4b ) ) 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12) 5 | 10,262,387.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements . 1| 12,706,680.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 112,910.

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xl ) 2d L

e Add lines 2a through 2d 2e 112,910.
3 Subtract line 2e from line 1 3 |12,593,770.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 “‘;‘

a Investment expenses not included on Form 990, Part VI, line 7b 4a §

b Other (Describe in Part Xl ) 4b -

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part {, line 18) 5 2,593 ,170.

[ art Xill] Supplemental Information.
Provide the descnptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4; Part X, Iine 2, Part XI,
Iines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4:

Permanently restricted net assets consist of endowment funds restricted by

donors for investment in perpetuity, and include assets held by a

community foundation for the benefit of CVT. Distributions and earnings on

endowment funds are available for the purposes specified by the donors, or

in certain cases, for the unrestricted use of CVT. The permanently . . _

restricted net assets balances, classified by restriction on the use of

earnings, are as follows at December 31, 2016: $1,030,790 is a fund for

innovation; $15,143 is for the building; and $155,175 is for client

services.

Part X, Line 2:

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XN Supplemental Information (continued)

CVT is organized as a Minnesota nonprofit corporation and has been

recognized by the Internal Revenue Service (IRS) as exempt from federal

income taxes under Section 501(a) of the Internal Revenue Code as an

organization described in Section 501(c)(3), qualifies for the charitable

contribution deduction under Section 170(b)(1)(A)(vi), and has been

determined not to be a private foundation under Section 509(a)(l). CVT is

annually required to file a Return of Organization Exempt from Income Tax

(Form 990) with the IRS. In addition, CVT is subject to income tax on net

income that is derived from business activities that is unrelated to our

exempt purposes. CVT has determined it is not subject to unrelated

business income tax and has not filed an Exempt Organization Business

Income Tax Return (Form 990-T) with the IRS.

CVT believes that it has appropriate support for any tax positions taken

affecting its annual filing requirements, and as such, does not have any

uncertain tax positions that are material to the financial statements. CVT

would recognize future accrued interest and penalties related to

unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.

Schedule D (Form 990) 2016
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| SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 16
Department of the Treasury P> Attach to Form 990. i Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990, Inspection

Name of the organization

The Center for Victims of Torture

Employer identification number

36-3383933

[ Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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?

i Unrted States.

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

D Yes

DNO

For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of rts grants and other assistance outside the

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity histed in (d) (f) Total
offices :n;;;)\l:)syeaens& (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region .n%e endent |gram services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in the region :nvestments
in the region n the region
Pirect mental health
ounseling and
Middle East and physiotherapy services ,
North Africa 3| 83 [Program services training of local 2,600,428,
Direct mental health
counseling and
physiotherapy services,
Sub-Saharan Africa 10 115 [Program Services training of local 1,717,092,
3 a Sub-total 13 198 4,317,520,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 13 198 4,317,520,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form990) 2016 The Center for Victims of Torture

36-3383933

Page 4

[Part V| Foreign Forms

1 Was the organezation a U S. transferor of property to a foreign corporation during 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)

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "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)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during 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 Qualified Electing Fund

(see Instructions for Form 8621)

L) Did the orgamzation 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)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990)

D Yes

D Yes

|:] Yes

[:] Yes

D Yes

Yes

No

No

No

No

No

|:|NO

632074 09-21-16
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Schedule F (Form 990) 2016 The Center for Victims of Torture 36-3383933  pages
| Part V | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part I, ine 1 (accounting method), Part |l (accounting method), and Part Il, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Part I, line 3:

The organization's accounting system separately tracks expenditures made

from headquarters and those made from field offices. The field accounts

are kept on a modified accrual basis.

Part I, line 3, Column (e):

Region: Middle East and North Africa

(e) Specific Types of Services in Region: Direct mental health

counseling and physiotherapy services, training of local clinicians, and

subgrants.

Region: Sub-Saharan Africa

(e) Specific Types of Services in Region: Direct mental health

counseling and physiotherapy services, training of local clinicians, and

subgrants.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990 cr 990-EZ)

2016

Depaﬁ:nent of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open tt:.!_Puinc

intermal Revenus Service P> information about Schedule G {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
The Center for Victims of Torture 36-3383933

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicttations e [X1 solicttation of non-govemment grants
Intemet and emall solicttations f Solicitation of government grants
Phone solictations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

DNO

iii) Dig i . {v)} Amount paid .
(i) Name and address of individual " f!m raiser | {iv) Gross receipts | to (or retained by) (vi) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) or control o from activity fundraiser organization
contnbutions? Iisted in col {i) g
Integrated Direct Marketing Professional Fundraising Yes | No
LLC - 1250 Connecticut Ave Counsel X 479,815, 379,610, 100, 205,
Public Interest
Communications, Inc, - 7700 aid Solicitor X 7,534, 13,395, 0.
Total » 487,349, 393,005, 100,205,
3 Lst all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,6IA, KS,KY, LA, ME,MD, MA MI, A6 MN,6MS,6MO-
" MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA ,WA WV WI 6 WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

Schedule G (Form 990 or 990-E2) 2016
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

a) Event #1 t:
(a) Ev (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col (c))
o (event type) (event type) (total number)
2
7]
@ |1 Grossrecepts
vl
2 Less: Contnbutions
3 Gross income (line 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
2
[Z]
& | 6 Rent/facility costs
3
'g' 7 Food and beverages
=
8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 1n column (d) »
11 Net income summary Subtract ine 10 from line 3, column (d) »
Part Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine Ba.
(b) Pull tabs/instant (d) Total gaming {(add
o B
3 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
3
&
2| 3 Noncash prizes
i
9]
© | 4 Rent/facility costs
a
5 Other direct expenses
] Yes__ % L[] Yes_ % L] Yes % . ‘
6 Volunteer labor [—_—] No D No D No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming ncome summary. Subtract ine 7 from Iine 1, column (d)

9 Enter the state(s) n which the orgamzahon conducts gaming activities.

a Is the organization hcensed to conduct gaming activities in each of these states? l:l Yes L I No
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [_Tves T_InNo

b If "Yes," explan

632082 09-12-16
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11 Does the organization conduct gaming activities with nonmembers? . i lj Yes |_ | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faciity i R 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:! Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming license? i i D Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P $
IPal‘t |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v); and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Integrated Direct Maiketing LLC

(i) Address of Fundraiser:

1250 Connecticut Ave NW, #200, Washington, DC 20036

(1) Name of Fundraiser: Public Interest Communications, Inc.

(i) Address of Fundraiser:
7700 Leesburg Pike, Sulte 301 North, Falls Church, VA 22043

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV]| Supplemental Information (continueg)
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Schedule | (Form 990) The Center for Victims of Torture

36-3383933 page2

[Part IV] Supplemental Information

International Rescue Committee, Atlanta Office

(h) Purpose of Grant or Assistance: Mental health counseling and

physiotherapy services,

training of local clinicians,

and subgrants.

632291
04-01-16

44
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SCHEDULE M Noncash Contributions
(Form 996)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2016

Department of the Treasury P Attach to Form 990. Open To Public
ntemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Center for Victims of Torture 36-3383933
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 7,840.Replacement Cost
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property N
9 Securities - Publicly traded X 13 180, 295. verage Market Value
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -

Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » (Gift Cards ) X 30 645 .[FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that it ¢
must hold for at least three years from the date of the intial contribution, and which 1sn’t required to be used for i B
exempt purposes for the entire holding period? . _| 30a X
b If "Yes,” descnbe the Earranger—'nent n Part II. N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) 2016) The Center for Victims of Torture 36-3383933 Page 2

] Part i | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of tems received, or a combination of both. Also complete
N this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“5é""

(Form 990 of 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | 3 Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Center for Victims of Torture 36-3383933

Form 990, Part III, Line 4a, Program Service Accomplishments:

through small group and individual counseling and physiotherapy.

Outreach and education is conducted through large group and

community-wide sensitization events. Two new programs, one based in the

Rurdistan Region of Irag, and the other based in southern Turkey,

launched in September 2016. CVT's primary donors for these activities

are the US Department of State and the UN Voluntary Fund for Victims of

Torture.

Through funding provided by the International Criminal Court and the

United States Agency for International Development (USAID), CVT

assisted treatment centers and community based organizations in

developing their mental health counseling skills in 10 countries in

2016. USAID funding also supported capacity building initiatives in

organizational development and program evaluation and monitoring

practices in nine of those treatment centers. This assistance is

provided through online training, in-person conferences and Skype

consultation calls.

Form 990, Part III, Line 4b, Program Service Accomplishments:

"up to 75 clients per year.

Volunteers help survivors who are ready to reconnect with the community

by providing important services such as teaching survivors how to read

a bus schedule and navigate public transportation, tutoring survivors

in English, or accompanying survivors on visits to a museum, library,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the drganization Employer identification number

The Center for Victims of Torture 36-3383933

concert, coffee shop or grocery store.

The Healing Hearts program is a randomized control study exploring the

efficacy of integrated CVT mental health services for traumatized Karen

refugees in a primary care setting (HealthEast Roselawn clinic and UMN

Family Physicians Bethesda). Care is also provided for family members

of clients and through community-based interventions. Information and

referral services provide referrals for torture survivors and others

who cannot travel to CVT for care. Staff clinicians provide training

and consultation to organizations and agencies that are

points-of-first-contact for torture survivors in the community.

Form 990, Part III, Line 4c, Program Service Accomplishments:

organizations; and 3.) evaluate and strengthen the quality and

sustainability of SOT grantees' services to torture survivors and their

families. NCB's offerings include needs assessments, remote and onsite

consultations, webinars followed by topic-specific consultation groups,

a Monitoring and Evaluation e-learning course, an e-learning course on

the fundamentals of holistic care for torture survivors, logistical

support for an annual research symposium in coordination with the

National Consortium of Torture Treatment Programs, and the use of

www.HealTorture.org as a repository of the state-of-the-science

research on torture rehabilitation, as well as tools and trainings on

evidence-based and promising practices in torture treatment.

New Tactics operates globally, with a current particular focus in the

Middle East and North Africa (MENA) region. Since 1999 human rights

activists in the MENA region have participated CVT's New Tactics

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the ‘organization Employer identification number

The Center for Victims of Torture 36-3383933

program through regional workshops, an international symposium,

publications, and web-based discussions. New Tactics launched the MENA

Initiative in 2009 to advance human rights efforts in the region.

In 2016, New Tactics conducted 98 training activities for 1,581 human

rights activists from 633 organizations. The New Tactics website was

viewed a total of 313,362 times.

Form 990, Part III, Line 4d, Other Program Services:

Public Policy/Education

CVT's public policy work seeks to prevent torture, ensure torturers are

held accountable for their actions, and increase access to

rehabilitation services and asylum protection for survivors of torture

and war atrocities. CVT's policy approach leverages the combination of

five voices: survivors, clinicians, human rights lawyers,

operational/humanitarian aid providers, and foreign policy experts. CVT

has established an effective presence with state, national and

international policy makers. That presence has given voice to torture

survivors and healing groups emerging in the United States and abroad,

providing them access to tell their stories and find new allies and

resources to support their work.

In 2016, CVT advocated in support of federal financial resources to

strengthen the capacity of torture survivor centers in the U.S. and

around the world to extend care to survivors and to elevate the overall

profile and prioritization of mental health services in humanitarian

crises. CVT also continued to work toward resolving continuing problems

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
The Center for Victims of Torture 36-3383933

created by the United States' embrace of torture and cruelty post-9/11,

including in support of just and humane detention and interrogation

policies, as well as accountability for acts of torture and cruelty.

Finally, CVT offered its perspective to the U.S. immigration debate on

particular issues in the U.S. asylum and detention systems that have an

adverse impact on survivors of torture and pressed policymakers for

solutions.

Research

CVT conducts ongoing program evaluation and research to describe its

client population (demographic background, trauma and torture history,

presenting diagnoses, symptoms, and complaints), patterns of service

utilization, and responses to treatment. The research program focuses

on developing a methodology that will allow CVT and other treatment

centers serving torture survivors to document changes in physical,

psychological and behavioral adaptation that are meaningful for a

culturally diverse torture survivor population. Findings are

disseminated through written and oral presentation in a variety of

professional and media contacts. In 2016, research staff provided

training and support for CVTs domestic services in St Paul and

_surrounding communities, Minnesota and Atlanta, Georgia. The department

also supported the organization's services in Kenya, Ethiopia, Jordan

and Uganda. Research staff provided training and technical support

relating to program evaluation to partner organizations in the US, as

well as in Cambodia, Lebanon, Liberia, South Africa, and Zimbabwe.

Expenses $ 793,598. including grants of § 0. Revenue $ 12,281.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the ‘organization Employer identification number

The Center for Victims of Torture 36-3383933

Form 990, Part VI, Section A, line 1:

The Executive Committee shall consist of the Chair of the board, Vice

Chair, Past Chair, Treasurer, and up to two (2) additional members, to be

designated annually by the Board of Directors. The Executive Committee

shall act only in the intervals between meetings of the board and shall at

all times be subject to the control and direction of the board. The Board

of Directors may delegate to such committee any of the powers and authority

of the board, except as otherwise prohibited by the bylaws, the articles of

incorporation, or the laws of the State of Minnesota. Fifty percent of the

Executive Committee shall constitute a quorum of the transaction of any

business.

Form 990, Part VI, Section B, line 11b:

The audit committee reviews and approves the 990 before it goes to the

board for approval, prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

All officers, directors, and key employees are required to fill out a

conflict of interest form annually. The forms are reviewed by the Board

Chair. Any person with a conflict is restricted from discussing or voting

on related matters.

Form 990, Part VI, Section B, Line 15:

The salaries of the Executive Director and Chief Financial Officer are

reviewed and approved by the Board of Directors, or the Executive Committee

on behalf of the Board, based on comparability data. This process took

place in 2016.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
The Center for Victims of Torture

Employer identification number

36-3383933

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AR,CA,CT,FL,GA,IL,IN,KS,KY,LA,ME, MD,MA MI, MN,MS,NH,NJ, NM,NY,NC, ND, OK

OR,PA,RI,SC,TN,UT,VA, WI WV

Form 990, Part VI, Section C, Line 19:

The audited financial statements and Form 990 are available on the

Organization's website. Other documents are made available upon request.

Form 990, Part VII, Section A and B:

The Center for Victims of Torture (CVT) is filing a short year return

as a result of a change in accounting period. CVT went from a 12/31

year-end to a 9/30 year-end. Part VII, Section A requires compensation

be reported based on the calendar year that ends with or within the tax

period. For the short year January 1, 2016 - September 30, 2016, there

is no calendar year end within the tax period. Therefore, no calendar

year compensation is reported in Part VII.

Part VII, Section B requires disclosure of highly compensated

independent contractors paid during the calendar year ending with or

within the organization's tax period. Due to the short year return,

there are no highly compensated independent contractors to disclose for

- the tax period ended September 30, 2016.

632212 08-25-16
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