OMBE No 1545-0047

Formn O 9 0 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 494}7(a)(1) of th.e Internal Revenue Code (except black lung
Department ol the Treaddy benefit trust or private foundation) Open'ta Public
Intemnal Revenue Sarvice I The organization may have to use a copy of (s return to satisfy state reporting requirements. Inspaction
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B _check if sppicanie | Please |G Name of organizalion  TNTERNATIONAL CAMPAIGN FOR TIBET D Employer Identification number
e use RS noing Busimess As 52-1570071
| | emang label or
Mame change | PANLOr  Number and sireet (or P O box if mail 1s not detvered Lo street address) Room{sune | E Telephone number
|| | %o | 1825 JEFFERSON PLACE, Nu {202)785-1515
P ﬁ‘p;:::f;c City or town, stale or country, and ZIP + 4
| Amendes § Son | yASHINGTON, DC 20036 = SO e s 5,679,694,
|| Aeheaton [7F Name and address of principal office” [ onT GYART H(a) 1s tnis a group return for B Yes E} No
1825 JEFFERSON PLACE, NW WASHINGTON, DC 20036 H{b) Are 2l affilates ncluded? Yes Neo
| Tax-exemnpl stalus | ¥ 1501(c){3 )« {inseino) | 4947(a)(1) or I I 527 It *Ne * attach o 131 {see mistructions)
J Webslte: p Wyw. SAVETIBET. ORG H{c) Group exempton number - N/A
K Type of organization lx ICurpuratlon | | Trusll ‘ Associalion | | Olher p L Year of farmation 1988| M State of legal domeeile DC
Summary
1 Briefly describe the organization's mission or mosl signticant actwilies: ___ ________________________________

o Jo_ PROMOTE HUMAN RIGHTS AND DEMOCRATIC FREEDOMS FOR THE_PEQPLE OF ____

Bl DIBET. T

£

5 2 E:he—c;.t—h?s box |:| if the organization discontinued its operations or disposed of more (han 25‘%:;f-it;—a;s—et_s._ ——————————————————
w( 3 Number of voting members of the governing body (Part VI.wne 1) . . .3 14
§ 4  Number of independent voling members of the governing body (Part Vi, line 1) = ) 4 11
2|5 Total number of employees (PartV,line2a) Tttt 5 25
E 6 Total number of volunteers (estimate if necessary) e SR .. .8
7 a Total gross unrelated business revenue from Part VI, ine 12, ealumnn (C) 7a
b_Net unreiated business taxable income from Form 990-T, hne 34 . . . . 7b
Prior Year Current Year
v 8 Conlribution a?nd grants {Part VIIl, Ini\e N 5,542,676, 5,170,728,
g| 9 Program service revenue (Part VIll, line2g) = == = e e e e e e e, NONE
E 10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and 7dy . . ... .. . 17,459. 13,914.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) 197,238. 187, 658.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) . . . .. . .. 5.757,373. 5,372,300.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 482,072. 659, 029.
14 Benefits paid to or for members (Part IX, column (A), line 4) S,

w(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 1,364,518. 1,430,406,

g 16a Professional fundraising fees (Part IX, column (A), ne 11e) e e e, 81,611. 301, 986.

2 b Total fundraising expenses, Part X, column (D), line 25} p ¢ 895,370.______

W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) 3,781,952, 2,901,849,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column {A), line 25) e 5,710,153, 5,293,270.
19 Revenue less expenses. Subtractline 18 fromline 12 _ . . . . . . . . . . .. .. .. ... q 47,220. 79,030.
s § Beginning of Year End of Year
$5|20 Total assets (Part X, line 1) . e 4,632,459. 4,312,373,
<321 Total liabilities (Part X, fine 26) 05 6 6 65000808 0580000000500000 . 1,003,152, 544, 064.
25 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . . . ... ... ...... 3,629,307. 3,768,309,
P Signature Block
Under penalties of penury, | declare thal | have g ined this return including accompanying schedules and stalements, and to zhe best of my knowledge
and behef, I s jgue, correct, a| omplel Claration of prefiargt (other than officer) 15 based on all information of which pfeparer has apy knowledge
sian | ), ;ri , | &/ =2¢/09
Here Signajure ol‘omcerg % ﬁ N /0 .C\L Dale [ £
ary 19O€ /?7@#/:5(/. [Cce [reg) WVL
} Type or print 7Eme and titie _/ / '

) Rreparefs ’ . D? Ch?ck if Prepar:r's dentifying numper
] il GRdi) cof | Houht [T » " mgy
il | T PUATKLNS MEEGAM{, DRURY & CO, LLC BN > 52-1297695

address, and 2P + 4 7 go00 TOWERS CRESCENT DR, SUITE 950 VIENNA, VA 22182 Proneno »  703-761-4848
May Lhe IRS discuss this return with the preparer shown above? (Seemnstructions) . . . . . . . . . ... ... ......... X | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

8210102 000
93477W M995 08/26/2009 10:58:01 Vv0§5-7.4 3



Fom 990 (2605, 52-1570071 Page 2
IGETR:AL]] Statement of Program Service Accomplishments (see instructons)
1 Briefly describe the organization's mission
TC PROMOTE HUMAN RIGHTS AND DEMOCRATIC FREEDOMS FOR THE PEQPLE OF
TIBET.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2% .. ... .. . ... e e [Jves [x]No
If “Yes" describe these new services on Schedule O.

3 Did the organizahion cease conducting, or make significant changes in how it conducts, any program
services? ... B, . e, oo W ves No
If "Yes," describe these changes on Schedule ©

4 Descnbe the exempt purpose achievements for each of the organization's three targest program services by expenses
Sectron 501({c)(3) and 501{c)(4} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, if any, for each program service reported.

4a(Code ) {(Expenses $ 1,480,186, including grants of $ 608,463. ) (Revenue $ )
HUMAN RIGHTS - INCLUDES CAMPAIGNS FOR THE RELEASE OF TIBETAN
POLITICAL_ PRISONERS, FOR THE PRCMOTION OF HUMAN RIGHTS IN TIBET,
AND FOR RELIGIOUS FREEDOM

4b (Code: ) (Expenses § 595, 355, Including grants of § 16,846. ) {Revenue $ )
EDUCATION AND AWARENESS — A WIDE RANGE OF ACTIVITIES AND
INITIATIVES THAT BUILD GREATER PUBLIC AWARENESS ABOUT ISSUES IN
TIBET, INCLUDING THE ROWELL FUND FOR TIBET

4c (Code: )} (Expenses $ 115,770, including grants of § ) (Revenue § )
GOVERNMENT RELATIONS - WORK RELATING TQ PROGRAMS THAT INVOLVE
NATIONAL, STATE, AND REGIONAL GOVERNMENTS, THE U.S. CONGRESS AND
ADMINISTRATION, EUROFPEAN NATIONS, AND THE EUROPEAN UNION AND THE

UNITED NATIONS

4d Other program services. (Describe in Schedule O)
(Expenses § 1,0i2, 49+, Including grants of $ 7. ) (Revenue § )
4e Total program service expenses > $ 4,123,808 . (Must equai Part IX, Line 25, column (B) )

gguzo 1000 Form 990 (2008)

93477W MS95 08/26/2009 11:02:45 V08-7.4 4



Form $80 (2008, 52-1570071 Fug- 3
BRI Checklist of Required Schedules
Yes N;
1 Is the orgamization descrnibed in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? ff "Yes,” o
complete Schedule A 1 58
2 Is the organization required to complete Schedule B. Schedule of Contributors® .. . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta
candidates for public office? If "Yes," complete Schedule C, Part{ .. ... ... 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage n lobbying activities? /f “Yes." complete
Schedule C, Partll . . a| x
5 Sectlons 501(c)(4), 501(c){5), and 501{c)(6) organizations. Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part ifl e .. 5
6 Did the orgamzation maintain any donor adwvised funds or any accounts where donors have the right to
pronde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! oL .8 X
7 Did the orgamzation receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8  Did the organization maintain callections of works of art, historical treasures, or other simiiar assets? /¥ "Yes,"
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, Ilne 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,*
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Pan‘ V 10 X
11 Dud the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable 0 11| x
12 Did the orgamization receive an audited financial statement for the year for which 1t is completmg this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xt =~ 12 X
13 is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . o ' 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service actvities outside the U.S.7 If "Yes," complete Schedule F, Part! = === 14b| ¥
15 Dud the organization report an Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes, " complete Schedule F, Part I I 15 | x
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ass;stance
to inawiduals located outside the United States? if "Yes,” complete Schedule F, Part il L sl o x
17 Did the orgamization report more than $15,000 on Part IX, column (A), line 11e7? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and Ba? if "Yes,” complete Scheduls G, Part If ..., 118 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Ill .. s X
20  Did the organization operate one or more hospitals? If *Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Paris | and mooo 121 X
22  Did the organization report more than $5,000 on Part 1X, column (A), line 27 i *Yes,” complete Schedule I, Parts | and Iif R Y5 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 /f "Yes," camplete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer questions
24b-24d and complete Schedule K. If ‘No,"go to question 25 .. ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad excepton'? ______ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e, . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? = |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part? . = 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified
person from a prior year? jf “Yes,” complete Schedule L, Part! ... .. . 25b X
26 Was aloan to or by a current or former officer, arector, trustee, key emplayee, highly compensated employee cr
disqualtied person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part i .| 28 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part il . . . . . 27 X
e 7oy 1 000 corm 990 (2008

93477W M995 0B/26/2009 11:02:45 V0B-7.4




Form 896 (Juis, 52-1570071 Fage 4
IPArHIV Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former ofticer, director, trustee. or key employee
a Have a direct business relationship with the organization (other than as an officer, drecter, frustee, or
employee), or an indirect business relationship through ownership of more than 35% in anather entity
{individually or collectively with other person(s) listed in Part VIl, Section A)? Jf "Yes,"” compiete Schedule L
PartlV . . . e e C e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, PartiV . . . . . . . . .. . e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional carporation) doing business with the organization? if "Yes, " complete Schedule L, Part iV e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... 29 X
30 Did the organization receve contributions of art, historical treasures, or other sirilar assets, or qualified
conservation contnbutions? /f "Yes, " complete Schedule M ., . . . ... ... ... ... e e e e s . 30 hid
31 Did the orgamization liquidate, terminate, or dissclve and cease operauons? /f “Yes, " complete Schedule N,
[FE1il o 6 o0 e B P oo o CCECOBOE000 0000 00DC00000B000 00000 ae 080080000 - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedufe N, Partll . . . . . L e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzaton under Regulations
section 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . . . . e e e S 0booooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedufe R, Parts I,
MW andV hnet .. ... ....... BGDbo00o0o 00000 BOU00ODRO BpG000 0o SR Ao o e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, PartV,line 2 , ., .. ......... © 0O DDD0CO0O0B0O000AAaaoO0D000000GG0 G 5oooa a5 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? If "Yes," complete Schedule R, Part V., line2 . . . .. .. .. . . . ... e e e e e e 36 X
37 Did the orgamization conduct mare than 5% of its aclivities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
1 A o b 0 oA, o N 0 0 B olf oEENAS L 37 X
Farm 990 2008)
JS5A
AE{035 1 000

93477W M995 08/26/2009 11:02:45 VOB-7.4



Form §90 (20us, 52-15700671

2a

3a

4a

== |

JSA

F:_JL~5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of

U.S Information Returns Enter-0-ifnotappicable. . . . . .. ... .. ... ... .... ... { 1a 13 l ‘
Enter the number of Forms W-2G included in line 1a Enter -O-if not applcable . . .. .. . .. 1b | NONE ;

Dnd the orgamization comply with backup withholding rules for reportable payments to vendors and repoertable
gaming (gambliing) winmings to prize WINNBrS? . . . . . . . L0 e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or W|th|n the year covered by this returm . , . [ 2a 25

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return {see instructions)

Did the organizalion have unrelated business gross income of $1,000 or more duning the year covered by
thisreturn? . . . . . v v i s e e e e e e 909000000000 T

At any time during the calendar year, did the orgamization have an interestin, ot a signature or other authority
over, a financial account in a foreign country (such as a bank account, securiles account, or other financial
account)? . . . .. .. . locoooooooaoaoo L B5o00o0a0n
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transactnon" .............. e e e e e e

If "Yes," did the organization include with every solicitation an express statement that such contribubions or

gifts were not tax deductible? . . .. ... ... ........ 0 DD O0O0D0DOCO0CBO0D0OCO0CD0ADG0DLG o

Organizations that may receive deductible contributions under section 170(c).

Did the organizalion provide goods or services in exchange for any quid pro quo contributien of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. o oo
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2827 « . « .« .« .. ..o .. F e e a e e e e e e r et e e e e v ea

If "Yes,"” indicate the number of Forms 8262 filed duringtheyear . . . . .. ... ... ... ... 7d ! |

Did the organization, during the year. receive any funds, directly or indirectly, to pay premums con a personal
benefit contract'? ........ S 00 ooouDbDDOODD GO ) 00080000 c000Db0DbA00R00000G0 o 0 o0 o a

For contributions of cars, boats, airplanes, and other vehicles, did the crganization file @ Form 1098-C as
required? . . . o s e e e e e e e dnoooaanoaoaaa e e e e e 6 b a
Section 501(c)(3) and other sponsoring organizations malntaining donor advised funds and section
509(a)(3) supporting organizations. Oid the supporting erganization, or a fund mamtained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . .. .. .. .. .. ..........
Sectlon 501(¢)(3) and other sponsoring organizations malntalning donor advised funds.

Did the organization make any taxable distributions under section4966?. . ... ...... ... Soboooaa .
Did the organization make a distribution to a donor, donor advisor, or related persan? . . . . .. ... 500000
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIl line 12 . .. .. .. ... ... 10a

2b | X

3a X
3b

| 4a X

53 b
5b ¥

S¢c
6a X

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites . . . [10b

Section 501(c){12) organizations. Enter:
Gross income from members orshareholders . . . . . . . ... . a . e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed fromthem.) « . « « . v v v i e e e e e 11b

Section 4947(a}(1) non-exempt charitable trusts, |s the orgamzation filing Form 990 in lieu of Form 10412 . .
if "Yes " enter the amcunt of tax-exempt interest received or accrued during the year . . . | }12b

.Tf12a-

BE1040 2 00D

93477W M995 08/26/2009 11:02:45 v08-7.4

Form 990 12008,



Form $90U (Z0UK) 52-1570071

[Vl  Governance, Management, and Disclosure

Pa3e 6

required by the Infernal Revenue Code.)

(Sections A. B. and C request information about policies not

Section A. Governing Body and Management
i Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to iines 8 or 9b below, descrbe the
circumstances, process, or changes in Schedule © See instructions
1a Enter the number of voing members of the gavernirgbody . . . ... . ... . 1a 14
b Enter the number of voting members that are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., . . . . .. .. ... ...... ... . e, 2 e
3 Did the organization delegate control over management duties customatily 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 organizational documents since the prior Form 990 was filed?, | 4 ®
5  Did the organization become aware during the year of a material diversion of the srganization’s assets? | |, 5 %
6 Does the organization have members or stockholders® . . . .. . . ... . .... ... ... T, & %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? , ., . ... ... .. PO DOCDOOOCOUOOD 6000 aG 5000 aoDo boooooooo . .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b %
8 Did the organizations contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:
a Thegoverningbody? ... ... .. ... .. e 8a| x
b Each committee with authority to act on behalf of the governingbody? . == e .| 8b ]| x
9a Does the orgamization have local chapters, branches, or affiiates? F o 9a %
b If “Yes," does the orgamization have written policies and pracedures governing the activities of such cha ters,
affiiates, and branches to ensure their operations are consistent with those of the erganization? . 9b
10 Woas a copy of the Form 990 provided to the organization's governing body before it was filed? 'AII t;rg.]a'ni:za'ﬁc;n-s .
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes.” provide the names and addresses in Schedule © |, . . . . .. . . .. 11 X
Section B. Policies
Yes | Neo
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 = 12al x -
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? L L e e 12b] x
c Does the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone = = = | e e e 12¢| x
13 Does the organization have a written whistleblower policy? =~ = == . . e e 13 | x
14 Does the organization have a written document retention and destruction policy? R . 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrsion:
a The organization's CEO, Executive Director, or top management offical? . . . . . . 15al x
b Other officers or key employees of the orgamizaton? ===~ e e 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? == e 55 5096606850008 055050000c . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectta such arangements? . . ., ... .. ... . ... .. ... ... 16b

Section C. Disclosure

17
18

available for public inspectien Indicate how you make these available Check all that apply.

Ej Cwn website Another's website Upon request

19 Describe in Schedule O whether (and if so. how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation: p. CAROL FAULB_1825 JEFFERSON_ PLACE, NW WASHINGTON, DC 20036
(202)785-151 o TTrmmmmemmmmmmmme e
JSA Form 990 r2008
8E1042 1 DOC

93477W M995 08/26/2009 11:02:45 V0B-7.4
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Fetrm 980 (2008,

52-1570071

Page 7

[P artaVili

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trust
received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00

any related organizations

ee, or Key employee) whao
0 from the organization and

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamization

more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} () (D) (E) (F)
Name and Title Average | Pasion (check all that apply) Reportable Reportable Estimated
hours per [ 2 :5L g Q § f_:l: EIl s compensatich compensatioh amount of
week ‘.% g = § 2|22 a from from related other
g5 g g_ = % = the organizations compensation
= -1 g® g organization (W-2/1095-MISC) from the
% = o g (W-2/1099-MISC) organization
gle § and related
® g organizalions

ELLEN BORK ______________________]

DIRECTCOR 1. X NONE NONEH NONE
ALAN FLISCHMAN __________________|

DIRECTOR 1. | % NONE NONE} NONE
RICHARD GERE _______ . _____]

CHAIR .| X NONH NON NONE
LODT GYART ______________________|

EXECUTIVE CHAIR 40 X X 103,239. NONE 17,839.
MIM KANE ]

DIRECTOR 1.1 X NONE NONE NONE
MARCO ANTONIOQ KARAM ___ .. _ . ____|

DIRECTOR 1. X NONE NONH NONE
MELISSA MATHISON ________________||

DIRECTOR 1. | X NONE NONH NONE
JOEL MCCLEARY __________ .

DIRECTOR 1.1 X NONE NON NONE
KEITH PITTS __________ _____]

DIRECTOR 1.1 ¥ NONE NONE NONE
GARE SMITH ____________ __________.

VICE CHAIR 1. ]| ¥ NONE NONE| NONE
GRACE SPRING ____________________

DIRECTOR 1.1 X NONE NON NONE
JOHN ACKERLY __ _ _________________|

PRESIDENT 40. X 89,582. NONF 14,161.
LESLEY FRIEDELL ________________|

SECRETARY 40. X 69,716. NONE 8,211.
STEVE SCHROEDER ___ ______________.|

QFFICER 1. X NCONH NONE{ NONE
Er Frer 990 12008)

8E1041 1 000
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Fétm 990 (2008)

52-1570071

Fage 8

SR

1[}] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) {E) (7
Name and title Average | Pesilion (creck all that appiy) Reportable Reportable Estimated
hoursper |25 5]/ Q1 & 2zl @ compensation compensation ameunt of
week 2212 =T (8% 3 fram from related other
gg % RN - the organizations compensation
223 g|"® g organmization (W-2/1089-MISC) fram the
& g 3 32 (W-2/1099-MISC; organization
5 z § and related
o g organizations
ib Total . . ... . ... ... ... .. .. o e e et e e e a4 e e aas .. P 262,537, NONH 40,211,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 1
Yes| No
3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ., , ... ....... YRR 3 X
4  For any indwidual listed on line 1a, is the sum of reportable compensaton and other compensation from 1
the organization and related organizations greater than $150,000? /f “Yes.” complete Schedule J for such
individual . . . s s s e e e e e e e e e e e e s S0oooaoao e e e e e e e e e e T 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” compiete Schedule J for suchperson . . . . .. . .. .. . 5 ®

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 erganization

(A) (8)
Name and business address Descriphion of services

©

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in '

compensation from the organization p 6 I
ISA Form 990 12008
SE1050 1 008
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Farm 990 (200%, = _ e Fame 9
IETONH Statement of Revenue _— . 52-1570071
(A) (8) {c) (D)
Taotal revenue Relaled or | Unrefated Revenue
exermpl business exciuded from tax
| function revenue under sectans
o e revenue 512 513 or514
-:'_2 m! 1a Federated campagns . . . . . . . . 1a
(=
g 3| b Membershipdues . ........ 1b \ |
wE! ¢ Fundraisingevents . ........ ic
Y ]
'EnE d Related organizatons . . . . . . . . id {
g % e Government grants (contributions) . . [ 1e '
Q
= B f Al other contrbulions, gifts, grants ‘
|
72 % and similar armounls not included above 1f 5,170,728, | ‘
= i
SE g Noncash contributions sncfuded in ines 1a-1f § : |
ae Total. Add ines 1a-1f . . . . . . . e » 5,170,728, '
§ Business Code = = e
<
E 2a
P b
%]
s c
©
m d
E e
2 f All other program service revenue . . . . . o
E| g TotalAddlines2a-2F. . . .. v\ v i s ... > NONE -
3 Investment income (including dividends, interest, and
other similaramounts) . . . v v v v v v e e e e .. > 14,522, 14,522,
4 Incoeme from investment of tax-exempt bond proceeds >
5  Royalties » = + » =+ o+ v s v oo a0 u ., e 121,321, 121,327
(i) Real (ii) Personal 3 it
6a GrossRenls .. ... ..
b Less: rental expenses . . . !
¢ Rental income or (loss)
d Netrentalincomeor{loss). . . . . . . . . . . ... .. >
(i) Securities (i} Cther T - = 3
7a Gross amount from sales of
assets other than inventory 106, 186.
b Less: cost or other basis
and sales expenses . . . . 107,594.
c Gainor(ioss) . . ..« . . -608,
d Netgainor(loss) . .. ... ....... o = o e > -608.
8a Gross ncome from  fundraising ==
§ events (not including $ f
o of contributions reported on hine 1c). |
® See PartIV,ine 18 . o v v v v v v .. a | ‘
E b Less. difeCEeXpEnses . + « « « o o o . . b |
Fel c Net income or (Joss) from fundraisingevents . . . . . . | = l
! S L ==l .l
8a Gross mcome from gaming acuviies i E
See Part IV, line19. , , ., . . ... ... a I
Less: direct expenses . . . . . . v . b
c Netincome or {loss) from gaming activities. . . . . . . . . z
10a Gross sales of nventory, less
returns and allowances | |, ., .. ... a 54,765,
Less: costofgoodssold . . . . ... .. b
¢ Net income or (loss) from sales of inventory. . STMT 3. . » 54,765,
Miscellaneous Revenue Business Code = g
11a OTHER INCOME 900095 11,5066, 11,506,
b
[
d Allotherrevenue . . . . . « . & 4 o v +
e Total Additmes 11a-11d . . . . . ... .. ... .. > 11,56¢. =- : =
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
B¢ 10c, and 118 + + « ¢ v v v 0 v i h e e e e > 9, 37,, 300, 11,966, 155,845,
JSA Form 990 r2008)
#E1051 1 C00

93477W M995 08/26/2009 11:02:45 V08B-7.4
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£ 0in 290 L200e) 52-1570071 Page 10
[GEIR0R] Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must comp]‘ete column (A} but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on fines 6b, | . g\gemes oo ra(rg,sew {C) {D)
7b, 8b, 9b, and 10b of Part Vill. ngenses o g:r:;gr;;r;thgg Fg::er::ézg
1 Grants and other assislance to governments and
organizations «n the US See Part IV, line 21 26,900. 26,900.
2 Granls and other assistance to individuals 1n
the US. SeePart V, hne22 . ., .. ...... 170, 164. 170,164.
3 Grants and other assistance lo governments,
organizalions, and ndividuals outside the
U.S. SeePart IV, lines 15and16 |, . . . . 461,965. 461, 965.
Benefils paid to or for members , | _ . ., . .
5 Compensation of current officers, directors,
trustees, and key employees |, _ [, . ., 302,750. 249,666, 32,050. 21,034.
& Compensation not included above, to disqualilied
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958{c){(3)B) . . .
7 Othersalariesandwages, , . . .. ... ... 892,338. 738,856. 80,661 62,821,
Pension plan ceniributions (include section 401
(k) and section 403(b) employer contribulions). . 24,441, 19, 032. 3,862. 1,547.
9 Otheremployeebenelits . . . . . ... .... 119,1089. 97,027. 14,519. 7,563.
10 Payrolltaxes . . . . . - 0 . 4 o a o h e e .. 91,768. 74,543. 11,021. 6,204.
11  Fees for services (non-employees)
a Managermment | ., . ... ..........
bLlegal ............¢00iiiiiunun
e Accounting . .+ v v v v ek e s e e e e e s 43,007. 34,879. 5,178. 2.950.
d Lobbying « « » ¢« ¢ x4 e w4 e e e e e . -
e Professional fundraising services See Part IV, wne 17 301, 986. 301, 986.
f Investment managementfees , , , ., ... ..
GJCIZf ccocoocooo0o000000DODDD D
12 Advertsing and promotion . . . . . . . . .. .
13 Officeexpenses . . . . . . . .. .00 1,341,051, 1,108,001. 31,4B4. 201,566,
14 Informatien technolegy. . . . . . . . .. ... NONE
15 Royalles, . . . ... .... ... ... ...
16 Occupancy . . .. . Sooocoo00DDOOOD G 111,557. 93,290. 11,926, 6,341,
17 Travel . . . . o o s e e e e e 314,457, 277,602, 15,000. 21,855,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meeiings . . . . 604 . 604 .
20 Interest ., . . ... ... ... ...
241 Paymentstoalfiliates ., , ., .. .......
22 Deprecialion, depletion, and amortizaton . . . . 108, 346. 90,458. 10,575. 7,313,
23 Insuranee , ., . . ... ... ... .. 37,524. 31,242, 4,053. 2,229,
24 Other expenses, liemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecous may not exceed
5% of tolal expenses shown on line 25 below )
a PROFESSIONAL _SERVICES ______ 702,211. 546,001. 39,264, 116,946.
b CONSULTANTS - . . _ . __________ 164,751, 46,690. 118,061,
¢ DUES_&_ SUBSCRIBTIONS .______._ 28,423. 24,757. 2,410. 1,256.
d SOCIAL_BEXPENSES __ _ __________ 23,887. 21,886. 2,101.
e STATE_REGISTRATIQNS ________._ 12,420. 12,420.
f All otherexpenses _ _ __ ____ __.______ 13,511. 10,245, 2,089. 1,177,
25 Total functional expenses. Add ines 1 lhrougl. 24f 5,293,270. 4,123,808. 274,092, 895,370.
26 Joint Costs. Check here p If tollowing
SCOP 98.2 Complete this ine only f Lhe orgamzation
reported n column {B) joini costs from
combined educabonal campaign and fundraising
. salcHakoN . . . . e s e s s i e e e a e s e s 1,271,752. 1,110,811. 160,441.
;21052 1000 Forn 990 (20081
93477wW M895 08/26/2009 11:02:45 v08-7.4 12



r99 (2008 52-1570071 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... ... . ... ... ... ........ 169,818 1 11,843,
2 Savings and temporary cashinvestments . . . ., ... .. .. ..., 1,022,027 2 733,635,
3 Pledges and grantsreceivable net . . . .. .. ... .. L . L., 70,509 3 38,176,
4 Accountsrecewvable net . .. ... L. Lo Ll o e 70,282, 4 23,878.
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
8 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c){3)(B). Complete Part Il
of ScheduleL . . . . . . ... i e e e [
o 7 Notes andloans receivable,net . . .......... Jbooooococaaoa
E 8 Inventonesforsalesoruse .. .. ... ........... dooaoonoa 20231 : ——
<| 9 Prepaid expenses and deferred charges .................... 25,640 9 98, 940.
10a Land, buildings, and equipment costbasis. . . . {10a 3,525,419
b Less: accumulated depreciation. Complete
PartViof ScheduleD. . . . . ... ........ 10b 467,887 3,046,061./10¢c 3,057,532,
11  Investments - publicly traded securmes. - . . . . ... ... ... ... 2 o 79.859. 11 64,271,
12 Investments - other securities. See PartlV, line 1. . . . . . ... ... ... 96,966. 12 283,738
13 Investments - program-related. See Part1V,ine 11 . . . .. .. ... .. .. 13
14 Intangibleassefs. . - . . o o o L il e 14
15 Other assets. SeePartIV,ine11 . . . . .« o . . L i i i i it i e et 36015 360.
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .. .. 4,632,459 16 4,312,373,
17 Accounts payable and accrued expenses. . . . . ... ... .. 50000 alk 503,152.| 17 244, 064.
18 Grantspayable. . . . . . . . Lo e e e 18
19 Deferredrevenue . . . . . . . o i i i i it i i i i s e e 19
20 Tax-exemptbondliabilites . ... ... ... ... ... ... ... ... 20
w21 Escrow account liability. Complete Part IV of Schedule D . . . . . . .. g 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part |l
= of ScheduleL . . . . . v v i i it v DB obOooOGO0GAD & . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 500,000.] 23 300, 000.
24 Unsecured notes andloanspayable. . . . . . ... ... ...... 5o0ao 24
25 Other liabilities, Complete Part X of Schedule D . . . . . . . .. ... ... 5 25
26 Total liabllitles. Add lines 17 through 25. . . . . . .. .. bonooooooe 1,003,152.[ 26 544,064.
Organlzations that follow SFAS 117, check here p Lgl and complete
o lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . v v v o o i il e e e e e e v 3,477,655, 27 3,604,931.
S|28 Temporarily restricted netassets . . . . .. ...... Yoooooaocooaa 151,652 28 163,378,
T|29 Permanently restricted netassets. . . . . ... ... oL L 29
= Organizatlons that do not follow SFAS 117, check here » D and
3 complete lines 30 through 34.
.E 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... .... 3o
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 312
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ..., 3,629,307 33 3,768,309,
34 Total iiabilities and net assets/ffund balances. . . . .. ............ 4,632,459 34 4,312,373,
Part XI Financial Statements and Reporting
Yes
1 Accountng method used to prepare the Form 99C |:| Cash H Accerual D Other =
2a Were the organization’s financial statements compied or reviewed by an independentaccountant? . . . . . . . .. .. ... . 2a ¥
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. ... ... ..... 2b | X
If “Yes” to hnes 2a or 2b, does the orgamzation have a comrmittee that assumes responsibility for oversight of the
audit, review, or compilalion of its hinancial slatements and selection of an independentaccountant? . . . . . .. ... . ... 2c X
3a As aresult of a federal award, was the orgamization required lo undergo an audit or audits as set forth i
the Single Audit Act and OMB Circular A-1337 . . . . L L L L e e e e e e e e e e e e e 3a hre
b If "Yes," did lhe organization undergo the requiredauditoraudits? . . . . . . . . . . oL L L L e e e e e 3b !

JSA
BE10%3 1 Q00

93477W M995 08/26/2009 11:02:45 V08-7.4
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ﬁf:"fg;,"f;:o_ﬂ) Public Charity Status and Public Support D B an B

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
nenexempl charitabie trusts,

Open to Public

Department of the Treasur, , Y
lnteprnal Revenue Senice Y P Altach 1o Form 880 or Form 990-EZ. P See separate instructions. Inspeciion

Name of the organizafion Employer identification number
INTERNATICONAL CAMPAIGN FOR TIBET 52-1570071
Reason for Public Charity Status (All organizations must complete this part.) (see insiructions)
The organization is not a private foundation because it is: (Please check only one organization )

1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A){I).
A school described in section 170(b){1)(A){il). {Attach Schedule E.}
A hospital or a cooperative hospital service organization descnoed in section 170(b)(1)(A)(ill). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in sectlon 170(b){(1)(A)(). Enter the
hospital's name, city, and state:

2
3
4

section 170(b}{1}(A)(iv). (Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or fram the general pubhc
described in sectlon 170(b)(1)(A){vi). (Complete Part I1.}

A community trust descrnibed in sectlon 170(b)(1)(A)(vI}. (Complete PartIl.)

An organization that normally receives. (1) more than 331/3% of its support from co ntributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 231/3% 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 §09(a)(2). (Complete Part I1.}

An organization organized and operated exclusively to test for public safety. See sectlon 508(a)(4). (see instructions)

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publcly supported organizations described in section 509(a)(1) or section 509(a){2) See sectlon
590(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_|Typel b [ ]Typen ¢ | |Type Ill- Functionally Integrated d [ | Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified
persons other than foundatron managers and other than one aor more publicly supported organizations described in section
509(a)(1) or section 590(a)(2).

10
11

0 &0 O T

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (jii) below, the governing body of the supported organization? |11

(i) A family member of a person described in (i) above? 11g(i)

(i) A 35% controlled entity of a person described in (i) or (i) above? == e 1 g(iii)
h Provide the following information about the organizatians the organization supports
(i} Name of supparted {ii) EIN (iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi} Is lhe {vii} Amount of
organization {described on lines 1-9 | mn col. (i) isted in your | the organization in { organization in col. supporl
above or IRC section | governing document? col. (i) of your (i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

Far Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 830, Schedule A (Form 890 or 950-E2Z) 2008

;2?2101000
93477W M995 08/26/2009 11:02:45 V08-7.4 14



Scedule A (Form 990 of 550 EZ) 2000 52-1570071 Page 2
iPart Support Schedule for Organizations Described in Sections 170{(b)}{1){A){iv) and 170(b)(1 i
(Complete only if you checked the box on line 5, 7, or 8 of Part ) BIINANY) EDANV)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2008 (c) 2006 (d) 2007 | (e)2008 (f) Total

1  Gifts, granis, contributions, and
membership fees received (Do not
include any “unusual grants *} . . . . . . , 880,973  5,030,040. 4,874,854, 2,542,670 5,170,728 24,559,521,

2 Tax revenues levied for the orgamizalion's
benefit and either paid to or expended on
flebehalf . . . . . ... ...

3 The value of services or faciities
furnished by a governmental uni to the
organization without charge . . . . . . .

Total. Addlnes 1-3. . . . .. ... .. 1,880,973, 5,090,090, 4,874,854, 5,542, 676. 170,728 44,559,521,

5 The portion of total contributions by each |
person (olher than a governmental unit or | ‘
publicly supported organization) included |
on line 1 that exceeds 2% of the amount i

shown on line 11, column () ., .. ... | i - 459,867
6  Public support. Sublract line 5 from line 4. i ! | = Py 099'454
Section B. Total Support e
Calendar year (or fiscal year beginning in) - (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {0 Total
7 Amountsfromibned. . . .. . ... .. 1,880, 973. 5,090, 090. 4,074,854, 9,542, 676. 5,170, 728. 24,559, 521
8 Gross income from interesl, dividends, = -
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . &« + = = & + o s o o s o o v 2 & 21,183. 14,227, 16,534, 185,144 135,844, V72,949,
% Net income from unrelated business
activities, whether or not the business s
reqularly carriedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . ... ... 12, 660, i1, 407, 25,838, 1, 620, 11,560, 149, 391,
11  Total support. Add nes 7 through 10. . . | : 25, 081, 654,
12  Gross receipts from related activities, etc. (See nstructions.) . . . . . . . .. ... ... ..o ... 12 154,943,
13  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . .. . o . .0 oo i v v v ... fnooaoag Aonononoooag | = ] !
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by e 11, column (f)) . .. .. ... .. 14 56.08 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . . . CupoBoOO0O0O G 15 93.39 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . v .\ ... > X
b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 18a, and line 15 1s 33 1/3% or more. chec
box and stop here. The organization qualifies as a pubiicly supported organization . . .. . .. CoaooDooDoa N &

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explan
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supparted
Y g T 14 7« 11 DoBooooGDs ©00O0D000O0oa s . . D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a hox on ne 13, 16a, 16b, or 17a, and Ilne
15 is 10% aor more, and if the organization meets the “facts and crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a pubiicly

supported orgamZation + .+ . . . . . . . e e e e e e e e e e e e e e e e e Gooo0ooo > |:|
18 Private foundation. If the orgamizaton did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
INSHUCHONS - . . o o o o e e e e e e e e e e e e ke e e e e e e e e e e e e e e e, > D

Schedule A (Form 990 or $80-EZ} 2008

J5A

8E1220 1000
93477W M095 08/26/2009 11:02:45 v08-7.4 s



Schedule A (Form 950 or 99C EZ L0Us 52-1570071 Pane 3
IZE(igllE Support Schedule for Organizations Described in Section 509{a)(2) ‘

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2004 (b) 2005 (c) 2008 {d) 2007 (e) 2008 (n Total

1

Ta

Gifts, grants, conthibutions and
membership fees received (Do not include

any "unusual grants ")
Gross receipls from admussions merchandise

sold or serices performed  or faciibes
furcshed 10 any actvity Lhat 15 related to Lhe

orgatizaton’s tax-exempt purpose

Gross recepts from actilies that are not an

unrelated trade or business under seclion 513

Tax revenues levied for the orgamization's
benefit and either paid to or expended on
Its beha" w 4 » ® ® = & 3 & » & » & » a ®
The value of services or facilities

furnished by a governmental unit to the
organization withaut charge
Total. Add ines 1-5  _ . . .. .., ..
Amounts included on lines 1. 2, and 3

received from disqualilied persons , |, | |
Amounts included on lines 2 and 3
received from other than disqual:fied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5|000 .............
Add lines 7aand7b, . . . ... .. ..

Public support (Subiract line 7c¢ from
B S S e s e s e e s e

Section B. Total Support

Ca
9
10a

lendar year {or fiscal year beginning in) p (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total

Amounts fromine6, . . ... ..
Gross income [from interesl, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v 4w « v & v st s v s & s 4 =
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ _ .. ...
41  Net income from wunrelated business
activities not included in line 10Bb,
whether or not the business is regularly
carriedon « + 2 s s s d e 0 e e s e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainan Part V) ..., ..
13 Total support. (Add lines S, 10¢, 11,
and12) . ..o
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fiflh tax year as a seclion 501(c)(3)
organizalion, check this boxand stephere. . . . . . . . . ... .. R I R R I N S R N N N T >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . | 15 %
16 Public support percentage from 2007 Schedule A, Part V-A ine27g . . . v v o v v v o o o e e e e e e 16 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column () = 17 %
18  Investment income percentage from 2007 Schedule A, Parl WV-A wne27h 18 o,
1%a 33 1/3% support tests - 2008. If the orgamz2ation did not check Lhe box on line 14, and hne 15 1s more than 33 1/3 %, and line
17 1& nol mare than 33 1/3 %, check this box and stop here The organization qualilies as a publicly supported orgamzaton = » D
b 33 1/3% support tests -2007. [F the orgamzation did not check a box on hine 14 or hne 193, and line 16 1s more than 33 1/3 %, a:;d. )
hne 18 15 not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publely supporied arganization » [
20 Private foundation. |f the orgamizabion did not check a box on line 14, 19a, or 19b, check Ihis box and see instructions . . . . :> q

J5A
BE1221 1000

Schedule A {(Form 930 or 990-EZ) 2008
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ScduTe A (Form 990 or &4u-E2; 2006 52-1570071 Page 4
FEYGOYY Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10:
Part Il line 17a or 17b: or Part lIl. line 12, Provide any other additional information. (see instructions)

DESCRIPTION _ _ _ . ____ _ __. . _ .z 2004, ______£005_ _ ____ 2 2000 _edls_ TOTAL
_OTHER INCOME_ _ _ _ _ _ ____ _ _______i2yeel.______ £ PR\ RS+ Pl : P 306820, _Al5on. ____ 142,391,
TOTALS Tepobb. _____ M 707, ____ 29,838, ___ . __ pb20. ] 11,560, _ ___ ] 149,291, __

Jh Schedule A (Form 990 or 880-EZ) 2008

BE1222 1 000
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Schedule B Schedule of Contributors OMB No 15450047
(Form 980, 980-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of tha Treasury
tnlernal Revenue Servae

Name of the organization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET

£2-15700671

Organlzation type (check one)

Fllers of: Section:
Form 990 or 950-EZ 501(c)(3 ) (enter number) organization

4947(a){1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 980-PF 501(c)(3) exempt pnivate foundation

4947 (a)(1) nenexempt chantable trust treated as a private foundation

(1000 0k

501(c)(3) taxable private foundation

Check 1f your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c){7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instruchons.)

General Rule

’___| For organizations fisng Form 990, 880-EZ. or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and ||

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b}{1)(A)(v1), and received from any ane contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, ine
1 Complete Parts l and ||

I:l For a section 501(c)(7), (8), or (10) organization fikng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contribulions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purpeses, or the prevention of cruelty to children or animals. Complete Parts |, 1], and Il

|:| For a section 501(c)(7), (8), or (10) organizatien filng Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contributions for use exciusively for reiigious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recewved nonexclusively religious, charitable, ete., contributions of $5,000 or more
dunngtheyear) = ... .............. e e e e N &

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 830,
990-EZ, or 930-PF), but they must answer "No" on Part IV line 2 of therr Form 980, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 93 J
for Form 990. These inslruclions will be issued separately. {Form 850, 990-EZ, or 930-PF) (2008)

+5A
TE12%1 1 000
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Schedule B (Form 990 990-EZ or 350-PF; | 2CC

~age of

Name of organization

INTERNATIONAL CAMPAIGN FOR TIBET

of Part )
| Employer identification number

52-1570071
B contributors (see instructions)
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 o Aggregate contrlbutions#Li Tvpe of contribution
!
1 Person
Payroll
$ 289,500, Noncash
(Complete Part il if there i1s
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 114, 000. Noncash
(Complete Part Il if there i1s
a noncash contribution.)
() (b) ) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
3 Person
Payroll
$ 306,758. Noncash
(Complete Part Il if there 1s
a noncash caontribution.)
(a) (b) (c) CH
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
4 Person
Payroll
L 125, 960. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
L Noncash
{Complete Part |l if there 1s
a noncash confribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there 1s
a noncash contribution.}
15A Schedule B [Form B#0, 9930-EZ, or 950-PF) [2008)

BE1253 1 009

93477TW M995 08/26/2009 11:02:45 v08-7.4
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 15450047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Deparimenl of the Treasury p Attach to Form 990 or Form 990-EZ.
‘nteral Revenue Senvice

‘Open to Public.
Inspection
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 880-EZ, Part VI, line 46 (Political Campaign Activities), then
® Sechion 501(c)(3) orgamizalions: Complete Parts I-A and B. Do not complete Part I-C
® Sechtion 501(c) (other than section 501(¢)(3)) orgamizations® Complete Parts |-A and C below. Do not compelete Par 1-B
® Section 527 orgamzations: Complete Part I-A only
If the organization answered "Yes," to Form 8980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Labbying Activities), then
® Sechion 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Camplele Part Il-A. Do nol complete Part I[-B.
® Sechion 501(c)(3) orgamzations that have NOT filed Form 5768 (eleclion under secuion 501(h)): Complete Part I1-B. Do nol complete Part Il-A

If the organization answered "Yes,"” to Form 930, Part IV, line § (Proxy Tax), then
® Section 501(c){4), (5), or (6) organzations: Complete Part |I|
Name of organization Employer identification number
INTERNATIONATL CAMPAIGN FOR TIRBET 52-1570071
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descniption of the organization’s direct and indirect political campaign activites in Part IV

2 Political expenditures . . ... ... ... ... N, e > §
3 BT W =T gl o Lo T =

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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 4855 . . » §
3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthuisyear? , . . . . . .. ... 0 oaoo E Yes EI No
4a Wasacomechon made? . . . . . e e e e e e e e e e e Yes No
b If "Yes,” describe in Part IV.
arti- To be completed by all organizations exempt under section 501(c), except section 501{(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACHVIIES . . . . . L. e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contrlbuted to other organizations for section
527 exempt function activities , , . . . .. ... ... .. .. e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . . . . . .ttt e e e e e e e >3
4 Did the filing orgamzation file Form 1120-POL forthisyear? . . .. .. ... ... Sooooaao dobooooo D Yes |:] No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing orgamization's funds or were political
contributions recewed and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action cemmuttee (PAC). If additional space i1s needed, provide information in Part |V,

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

delivered to a separate
political organization. If
none, enler -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form $20. Schedule C (Form 830 or 980.E2) 2008
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S5

due C iForm 930 or Q30 EZ, 20.n

52-1570071

Page 2

[GEFM To be compieted by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)}. See the instructions for Schedule C for details.

A Check »{__|if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Fiing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . , . . . 19_,_643 . ]
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . . 34,603.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . .. .. ... ... ...... 54,246,
d Other exempt purpose expenditures | . , . . ... ... ............ Doaac 5,23%,024.
e Total exempt purpose expenditures (add ines icand1d), ., ., .. ... ... .... - 5,293,.270.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 414,664,
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
MNot over $500,000 20% of the amount on ine 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 pius 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
Cver 317,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . ... ... ... ... 103, 666.
h Subtract hne 1g from line 12 Enter -0-if hne gis morethanhnea . ., . . .. ... ...
1 Subtract ine 1f from line 1c Enter -0-if line fis morethaninec , . . . ... ... ...
]

If these 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting

section 4811 taxforthisyear? . . . . ... .. ... ... Soommnnnpoooooooonan

ﬁYes E] 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 instructions for lines 2a through 2f of the instructions.)

l.obbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year 005
beginning in) (@) 2 (b) 2006 (e) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount
——— 377,153, 401,046, 435,508. 414,664. 1,628,371,
b Lobbying ceiling amount
(150% line 2a, column(e)) 2,442,557,
¢ Total lobbying expenditures
e e o 26,033, 110,178. 54,408, 54,246, 314,871.
dG roots non-taxable amount
e 94,288. 100, 262. 108, 877. 103, 666. 107, 093.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 610, 640.
f Grassroots lobbying expenditures R e T ERT .
P - . : P o P . 138,800.

JSA
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Schedule C (Form 990 or 990-EZ) 2008

21



Scheduie C (Form 990 o7 §50 £2) 2005 52-1570071 Page 3

[ZEIGlH| To be completed by organizations exempt under section 501(c}(3) that have NOT filed Form
5768 (election under section 501(h)). See the mstructlons for Schedule C for details.

(@ | (b)

Yes| No Amount

1 Duning the year, did the fihng organization attempt to influence foreign national, state or local
legislation, including any attempt to influence pubhc opimion on a legislative matter or

referendum, through the use of,
Volunteers7

........................

Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV S
Totalhnes e through 11 L
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)7? '
b If "Yes enter the amount of any tax incurred under section 4912

_-—ITro =S 0o o0 oo
o
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=L
o
]
=
o
=
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o
=
o
c
=r
W -
=7
L1
o
aQ
-
o
=
=]
o
a
=]
n
7]
—~
14}
-
=
1]
3
m
3J
7
)

[ ]
o

gad To be completed by all organlzatlons exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? "7 2
3  Did the organization agree to carryover lobbying and political expenditures from the | prior year? . . 3

fs88:] To be completed by all organizations exempt under section 501(c)(4), section 501(c}{5), or
section 501(c)(6} if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lIl-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Currentyear . . ... .. ..., 5 500D DBbOBDOoOO a0 oG . 2a

b Carmyoverfrom lastyear || ...l .LLLl.o . LLLolll il NPT

& Total e e
3  Aggregate amount reported in section 6033(e}(1)(A) nohces of nondeductible sectlon162(e) dues 3

4  If notices were sent and the amount on line 2c 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 iobhying and political expenditures (Iine 2¢ total minus 3 and 4) . . ,
‘Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part C, line 5 and Part II-B, line 1
Also, complete this part for any additional information.

;gﬁms 1 oo Schedule C (Form 230 or 830-EZ) 2008
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SCHEDULE D . . IOMB No 1545.0047
(Form 990) Supplemental Financial Statements 2@08

Deparirent of the Treasury » Attach E:: For"m 990. To be completec! by organizations that Open to Public
Internal Reverue Servce answered “Yes,"” to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

[l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ....
Aggregate contnibutions to (dunng year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .....
Did the orgamzation inform all donors and donor advisors m writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wrihing that grant funds may be
used only for charitable purposes and not for the benefit of the donar or donor advisor or other

impermissible private benefit? | ., . . L L L L D Yes [:l No
[ZIll Conservation Easements. Complete if the organization answered "Yes'" to Form 990, Part IV, line 7.
1 Furpose(s) of conservatien easements held by the organization (check all that apply)

<o W=

Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . _ L . . L. L e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. ... ...... . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . L2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... .. . L2d

3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization dunng
the taxable year b
4 Number of states where property subject to conservation easement s located »
5 Coes the organization have a written policy regarding the penodic manitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... . ... ... ......... SooooeoDbooDoD EI Yes El No
6 Staff or volunieer hours devoted to manitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year p $
] Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}4)(B)(i) and 170(h)(A)(BYIIY? . . - . v o v L o o e S0podoDaon 5000000 c l:' Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition education, or research in furtherance of public service
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. '

b If the crgamization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service
provide the following amounts relating to these items: '

{i) Revenuesincluded th Form 890, PartVillLhne1 . . . . .. .. ... . ... oL L 5
() Assets included in Form 880, PartX . . . . . . . . . . e e e e e, >3

2 If the orgamization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i e e e, >3

b Assels included in Form 990, Part X . . . . . o L e e e e e >3
For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 9980, Schedule D (Form 990) 2008
JsA
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Sciedule D (Form 980, 200

52-1570071

Faoe 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizatien’s accession and other records check any of the following that are a sigrificant use of its collection

items (check all that apply)

a Public exhibition d ! Loan or exchange programs
b Scholarly research e Other
c u Preservation for future generations ”

4 Provide a description of the orgamizalion's collections and explain how they further the organization’s exempt purpose In

Part X1V
5 During the year, did the organization sahcit or receive donations of art, historical treasures, or other simiiar
assets to be sold to rase funds rather than to be maintained as part of the organization's collecion? . -

r] Yes

Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,

Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . . o e e e e,
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begimningbalance . . . . . ... e e e e e e e e e . 1e
d Additions duringtheyear . ............ CODOOOCOOBoDDODDDG DD 1d
e Distributions during the year. . . . . . G DU DDODODBOOOGCGDDAD B 5 1e
f Endingbalance . . . . . . ot e e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, we 212 . ., . . . .. .. ... .. ... ... [_[ Yes ‘__! No

b If“Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organizaticn answered "Yes" to Form 990, Part IV, line 10,

{a) Current Year {b) Prior year {c) Two years back (d) Three years back
1

{#) Four years back

Beginning of year balance . . . .

Contributions

Investment earnings or losses . .

Grants or scholarships

" oo oo

Other expenditures for facilities .
and programs

Y

Administrative expenses

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the vear end balance held as:
a Board designated or quasrendowment p %
b Permanent endowment » %

¢ Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . . .. ... ... ... ... T 3af(i)
(i) related orgamizabons . . . . ... ... .0, boooooooo ey dGooGooBboG 3a(ii)
b If "Yes" to 3a(i), are the related organizations isted as required on Schedule R? , . . . . 00 d00O00000ao0 g 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a} Cost or olher basis {b) Cost or other {c) Depreciation (d) Book value
(ihveslment) basis {other)

18 [Eiloccooonocoocoocoaooaaoaano 620,568 620,568.
b Buildings . ... .......... ax 2,573,400 257,342, 2,316,058,
¢ Leasehold improvements . ... .....

d Equipment ................. 331,451, 210,545. 120, 906.
e Other . . . . . .« o i i i i ittt NONE NONE NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c}) . . . . . . . . . » 3,057,532.

Schedule D {Form 950) 2008
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w~chedue D (Form 560) 2006

f@m Investments - Other Securities. See Form 990, Part X, line 12.

52-1570071 Fage 3

(a) Description of security or category
(including name of security)

(b) Book value

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

283,738

Total. (Column (b} should equal Form 990 Fart X cof (B) ne 12) »

283,738,

FY Yl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 890 Pant X co! (B) ine 13} >

Other Assets. See Form 990, Part X line 15.

(a) Description

(b) Book value

Total. (Column (b) should equa! Form 990, Part X col (B) ne 15)

s ¢ a4 0w s a .

Other Liabilities. See Form 990, Part X, line 25.

..... onooa [ 360.

{a) Description of liability

{b) Amount

Federal income taxes

Tetal. {Coiumn (b) shouid equal Form 39¢ Part » col (B} ine25) p»

uncertain tax positions under FIN 48

In Part XIV. provide the text of the footnote to the organization's financial statements that re Janiz:

ports the organization's ]iabll]?for

JSA
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Soredule D (Form 653) 2008 52-1570071 Page 4

Part?)_(J Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 890, Part VIl column (A), line 12) . ... . ... ... .. . 1 5,372,300,

Total expenses (Form 990, PartiX, column (A), bne 25y . ... ... . 2 5,293,270,

Excess or (deticit) for the year Subtracthne 2fromune t ., ... ... ... 3 79,030,

Net unrealized gains {losses) on nvestments ... ... .. |4 ~26,574 .
Donated services and use of faciines

Total adjustments (net). Addlines4-8 . . . . ., . . . ... ..... B -26,574.

Excess or (deficit) for the year per financial statements. Comblne lines3and9. ........... 10 52,456,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements = . . . 1 5,345,726.

Amounts included on hne 1 but not on Ferm 990, Part VI, line 12

Net unrealized gains on investments 2a ~26,574.

Donated services and use of facilities 24

Recoveries of prior year grants 2¢

Other (DescribemPartXIV) . ... .. . ..., .......... 2d
Addlines 2athrough2d = . .. .. ... .. ... ... L. 600 5008 0000000 2e -26,574.
3  Subtractline 2e fromlined1 ... ... G 0000000000000 adanoan nOCO00O Do o ) 5,372,300,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1-
a Investment expenses notincluded on Form 990, Part VIll, [ne 7b , | 4a
b Other (DescribeinPartXIV) . ... . ... .. ... ... ... .. 4b
Addhnesd4aanddb . .. L 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partlline12) . ... . 5 5,372,300,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5 293,270

O WK ND ;W N
3
. <
@
@
-
3
o
=]
2
@
%
o
1]
o |
7]
D
o

-

(1 = S = B - -]

Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Descripe in Part XIV) 2d
Add lines 2a through 2d 20

3  Subtractline 2efromhne1 | L L S T, 3 5,293,270
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses notincluded on Form 990, Part VIIl, ne 7b 4a

.......

Other {(Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

............................................

5  Total expenses. Add Ines 3 and 4c (This should equal Form 8990, Part |, ine 18) ... . .| 8 5,293,270

oo oM

| - -]

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, ine 8, Part X\, lines 2d and 4b; and Part XIll, lines 2d and 4b

Schedule D (Form 990) 2008
SA
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[0 Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasuty
Inlemnal Rever te Service

P Attach to Form 930, Complete if the organization answered "Yes” to
Form 330, Part IV, line 14b line 15, or line 16.

Statement of Activities Outside the United States

1545-0047

| e

Name of the organization

52-1570071

INT

ATIONAL CAMPAIGN FOR_TIBET
th General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 290, Part IV, line 14b. .

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants ar

assistance, the grantees' ehigibility for the grants or assistance, and the selection ciitena used to award
the grants or assistance?

Yes D No

2 For grantmakers. Descnibe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additonal space is needed.)

{a) Region {b) Num_ber of | (c) Number of {(d) Actvities conducted in {e) If aclivily hsted in {d) s (f) Total
offices in the employees or region (by type) (1 e a program Service, expenditures in
region agents in fundraising. program services descrnbe spesific type of region
region grants to recipents localed in Service(s) m region
Lhe regon)
SOUTH ASIA NONE NONE | GRANTMAKING N/A 283,840,
EUROPE NONE NONE | GRANTMAKING R/A 176,125,
Totals . . .......... NONE NCNE 161, 967
£ 365,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590.

JSA
BE1274 1 00D
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EICHY  Supplemental Information

Schedule F {Form 980) 2008
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l OMB NC 1545.0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 930-EZ) Fundraising or Gaming Activities
Department of the Treasury P atlach (o Form 930 or Farm 990-EZ Must be completed by arganizations that answer “Yes" 1o Form 990, Part IV hnes 17, |G r o LA my e (=
Intermal Revenue Service 18, ar 19. and by organlzatlans thal enter more han $15 000 on Form $50-EZ, line 6 '“m‘speﬂtiqn 2l
Narne of the organization Employer idenlification number
INTERNATTIONAL CAMPAIGN FOR TIBET 52-1570071
XMl  rundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of nen-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person sohcitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key emplayees listed in Form 990, Part VII) or entity in connection with professional fundraising actvities? Yes ':] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization. Form 990-EZ filers are not required to complete this table
{I) Name of indmdual fii} Achvity {iii) Did fundraiser have |  (Iv} Gross receipts (v) Amount paid lo | (vi) Amount paid to
or entity {fundraiser) cuslody or control of from achwvily (or retained by) (or retained by
contribubans® fundraiser listed In organization
col {I)
Yes No
PUBLIC INTEREST COMM. TELEMARKET . X 15,127. 25,239
ROBIN MAZOR SOLICITOR X 8,379. 14,250
MAL WARWICK ASSOCIATES DIRECT MAIL X 2,377,376. 262,497,
= 7 | PSS > 2,460,882, 301, 986 |

3 List all states in which the organization is registered or licensed to solicit funds or has been notilied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule G (Form 990 or 990-5Z) 2008
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Scheduie G Form 990 or 940 £2, 2008 52-1570071

Faze 2

iRart;li

Fundraising Events, Complete if the organization answered "Yes"

to Form 980, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greaterthan $5,000.

’ {a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col
(a) through col (c))
{event type} (event typse) {total number)
81 1 Grossreceipts | ..., L.
& | 2 Less Chantable
contribuons .,
3 Gross revenue (line 1
minusline2). . ... ........
4 Cashprzes . ..
]
@ | 5 Non-cashprzes = = .
&
[«
i | 6 Rentfacilitycosts . . .
B
o
& | 7 Other drect expenses |
8 Direct expense summary Add lines 4 through 7 in column (d) > [( )
9 Netincome summeary. Combine ines 3and 8incolumn(d). . ... ... ........ -
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
4 : . , 0
than $15,000 on Form 980-EZ, line 6a. P more
) (a} Bingo (b) Pull labs/Instant (c) Other gaming {d) Tolal gaming (Add
5 bingo/progressive bingo col, (a) through col (c))
g
1 Grossrevenue . , . . . ... ....
| 2 Cashpnzes | ... ... . . ...
24 3 Noncashprizes ...........
L
§ 4 Rentffaciitycosts =
a
5 Other directexpenses . . . . ., ...
|| Yes Wl |Yes % Yes %
6 Volunteer labor .. No No No
7 Direct expense summary Add lines 2 through 5n column {d} _ »|{ )
8 Net gaming income summary. Combine ines 1 and 7 incolumn (d) . . . ... booooooooboooe >
Yes | No
9 Enter the state(s) in which the organization operates gaming actwities:
a Is the organization licensed to operate gaming actwiies in each of these states? . . . 9a
b If "No,” Explain oo rrrrrremrrre e
10a Were any of the organizatien's gaming licenses r;;o_k_e? ;Gsdp_eaa;a SF t_an;lH;t;a :‘.‘Iln.ll'_l-r‘l_gﬁtFl; Ea;(-y—e;r_" ________ 10a
b Iif "Yes," Explan
11 Do ;; t_h-e—c;g;a-n;zqailgl; ape.rr;t_e‘g;a_ ralaa_a;:ﬁ\;lt_le_s_\;'lih-rTodn;n_e_n;b_e—rsa"-_ “__ ‘ _ —.—__ __ _______________________ 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to admuuster chantable gaming? . . . . .. . . . . .., 12
Schedule G (Form 930 or 990-EZ) 2008
434
4E1282 * 000

93477W M995 08/26/2009 11:02:45 v08-7.14
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scheuyie & (Form 930 or 320 EZ, 2006 $2-1570071 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in |
a Theorganzaton'sfacility . . . . . . . . . . . . . . .. e !13a %
e o ot 135 %

14  Provide the name and address of the persan who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? , . . .. e e e e e e e e e e B0 o B0O0B000G0D000D0 b oaoooo S06ccoc0oaoo0Da 15a
b If"Yes" enter the amount of gaming revenue received by the organizaton®» § __ =~ and the
amount of gaming revenue retained by the third parly p $
¢ If"Yes,” enter hame and address

16 Gaming manager information

Description of services provided p

|:| Director/ofticer I:] Employee El Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamming proceeds to
retain the state gaminglicense?. . . . . . ... .. ... ... ... ... C e e et e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
1n the organization’s own exempt activities during the tax year » §

Schedule G (Form 830 or 980-EZ) 2008
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SCHEDULE O OMB No 1545.0047

Supplemental Information to Form 990

{Form 990)

P~ Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treagurs additional information for responses to specific questions Tor the Open'to Public
U e e Form 590 or to provide any addltional information. Inspection
Name of the oroanization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

OTHER_ PROGRAM SERVICES

Jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 220} 2008

8E1300 1 000
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Scheduie & (Form 9L, <0Uc Page 2
Name o' lhe prganizator. l Employer identification number
INTERNATIONAL CAMPATGN FOR TIBET | 52-1570071

GOVERNING_BCARD'S REVIEW OF 990

JSA

Schedule O (Form 920) 2008
SE1301 1 000

93477W M995 08/26/2009 11:02:45 V08-7.4 39



Schedue O Form 990, <vuc Faje 2
Name of the oraanizaliv™ Employer idenlification number

INTERNATIONAL CAMPATGN FOR TIBET 521570071

B T
I1SA Schedule O (Form 990) 2008
8E1301 1 000

93477W M995 08/26/2009 11:02:45 VO0B-7.4 40



Schedue O (Form 99y 2 S a2
t,ame cf the craamzald! Employer identification number

INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

13A

s Schedule O {Form 990) 2008

93477W M995 08/26/2009 11:02:45 V0B8-7.4 41



Schedule O (Fofm GsU, _Ula Fage 2
Name of lhe ~roariza® im

Employer identificalion number
INTERNATIONAL CAMPAIGN FCR TIBET 52-1570071

SA

Schedule O {Form 990} 2008
FE13R1 1000
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,DE,
DC,FL,GA,HI, ID,IL, IN, IA,KS5,KY, LA, ME,MD, MA, MI,
MN,MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, CR, PA,
RI,SC,SD, TN, TX,UT,VT, VA, WA, WV, WI, WY

STATEMENT 1

93477W M995 08/26/2009 11:02:45 v08-7.4 43



INYERNATIONAL CAMPAIGN FOR TIBET 52-1570071

COMMUNICATIONS CORPORATION OF AMERICA PRINTING, MAILSHOP 548,771
13195 FREEDOM WAY ! -
BOSTON, VA 22713

PRODUCTION SOLUTIONS PRINTING SERVICES 442,502
1953 GALLOWS RQAD, SUITE 600 ! .
VIENNA, VA 22182

MAT, WARWICK PROFESSIONAIL SVCS 262,497.
2550 NINTH STREET, SUITE 103 f
BERKELEY, CA 94710

- DIRECT ANSWER CONSULTING SERVICES 235,867
6424 BOCK ROAD -
OXON HILL, MD 20745

DZI TIBET COLLECTION PRINTING SERVICES 222.704.
150 PLEASANT STREET, SUITE 320
EASTHAMPTON, MA 01207

TOTAL COMPENSATION 1,712,341.

STATEMENT 2

93477W M995 v08-7.4 44
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Form 50ER [Rev 4—2303; Fuge 2

* If you are filing for an Additional (Not Automalic) 3-Month Extension, complete only Part Il and check thisbox ., | . . . . )- X
Note. Only complete Part {l if you bave already been granted an automatic 3-month extension on a previously filed Form 8868

s [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type of Name of Exempt Organizalion l Employer identificalion number

print INTERNATIONAL CAMPAIGN FOR TIBET : et 52-1570071

Fuie by the Number, slreet, and room or sule no If a P O box see instruelions I 1 Fof IRS use only

B or |__1825 JEFFERSON PLACE, NW ! l o

fing the Cily, town or post office, slale, and 2IP code For a lerelgn address, see instfuctions. I L ]

nstuctom | WASHINGTON, DC 20036 (- sl L e,

Check type of return to be filed (File @ separale apphcation for each relurn) T
Form 990 | Form 990-PF Form 1041-A Form 6069
- Form 890-BL Form 990-T {sec 401(a) or 408(a) trust) __| Form 4720 Form 8870

Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatle 3-month extension on a previously filed Form 8868,
e The books are inthe careof » _THE CAMPAIGN

Telephone No. » __ 202 7B85-1515 FAX No. » _202 785-4343
* |f the organization daes not have an office or place of business in the United States, checkthisbox |, . ., . . ... ... ... > D
& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this s
for the whole group, check thisbox . , | » Ej if it 15 for part of the group, check thisbox _ , . and attach a

list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until 11/15/2009
5 For calendar year _2008 , or ather lax year beginning and ending
6 | this tax year is for less than 12 months, check reason: L__’ Initial return [_] Final return UChangéE&EﬁGﬂE period
7 State in detail why you need the extension _ TAXPAYER IS5 AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMELETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

ga If this application is far Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions o Ba)$

b if this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated | .
tax payments made Include any prnor year overpayment allowed as a credit and any amount paid i
previously with Form 8868 B S NONE

¢ Balance Due. Subtract line 8b from hne Ba. Include your payment with this form, or, if required, depasit N
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions. 8c|$

Signature and Verification

Under penallies of perjury, | declare that | have examineg this larm, Including accompanying schedules and statements, and to the besl of my Knowledge and belle!
Il Is true, correct, and complete, and that | am aulhorized to prepare this form.

Signature P m% Tile P> &/’f' Dale p ?/(A/o

TKINS, MEEGAN, DRURY & CO, LLC Forn 8868 {Rev 4.2008)
8000 TOWERS CRESCENT DR, SUITE 950
VIENNA, VA 22182
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