OMB No 15450047

rormn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public
Depariment of the Treasury P bile

Intamal Revenue Service P The organizalion may have to use a copy of Ihis return to sabsfy state reporiing requirements. Inspection
A For the 2009 calendar year, or tax year beginning_ , 2009, and ending , 20
B check dapoicatie | Plonss | C Nama of organization TNTERNATIONAL CAMPAIGN FCR TIBET D Employsr identificalion number
:r?-ﬁr;-" ?’.'J.'.'Zsr Doing Businass As 52-1570071
Nama change | Printor(  Number and sirget (or P.O box f mail 1s not delivered lo streal address) Room/suite | E Telephone number
il catum t;.p: 1825 JEFFERSON PLACE, NW (202} 785-1515
Ternnatad Isrﬁ::::i“ City or lown, stale or country, and ZIF + ¢
Amendsd Uoms. | WASHINGTON, DC 2 0_036 G Gross recapls § 4,172,684
e F Name and address of pnncipal ofiicer: LODI GYART Hiz) 1; frg.':lei FRIITRRES H Yos ﬂ No
1825 JEFFERSON PLACE, NW WASHINGTON, DC 20038 Hib) Are all affilates includad? Yeou
1 Tax-exempl slatus | X l 501(c)( 3 ) <« (nserino) f I 4947(a)(1} or | [ 527 iI'*No " attach a sl \sea nalructions)
J  Website: pp WWW.SAVETIBET.ORG H{c} Group exemplion number P N/A
K Form of organizalien | X l Corporalion I | Trustl | Association I l Other P> I L Yearof formabon 1 988[ M Stale of Jegal domicie DC
m Summary
1 Brielly describe the organization's mission or most significant acwvives:  __________________________
§ _______________________________________________________________________________________
E _______________________________________________________________________________________
% 2 Check thisbox b D if the organization disconlinued its operalions or disposed of more than 25% of its net assets.
3 3 Number of voling members of lhe goverming body (Part VI, ine 1a) e e R 3 13
2| 4 Number of ndependent voling members of the governing body (Pari VI, fine 1b) e ... |4 10
3| 5 Total number of employees (Parl V,ne2a), =~ | e e K 20
E 6 Total number of volunteers (esimate \f necessary) =~ | F e e 16
7a Total gross unrelated business revenue from Part VI, column (C), Iine 12 e A | 7a
b _Net unrelated business laxable income from Form 990-T,ine 34 . . . . . . . o . .. glo'c o o ololeleE .« . .|7b
Prior Year Curreni Year
o| 8 Contribuions and grants (Part Vill, ine 1h) e, e 5,170,728. 3,809,327,
E 9 Program service revenue (Parl VIl ne 2g) . . . e e , 0. C.
E 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) | e, 13,914. 11,075,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) o 187,658, 141,703.
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A) Ime 12) ,,,,,,,, %,372,300. 3,962,105,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) e 659,029, 169,324,
14  Benefits pad to or for members (Part IX, column (A}, lined) R 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ________ 1,430,406. 1,389,828,
£ | 16 a Professional fundraising fees (Part IX, column (A), hne 11e) . . . .. . ... . 301,986. 239,483,
§ b Total fundraising expenses, Part IX, column (D), line 25) p :1'_8_8_ lgE_i __________
“[17  Other expenses (Part IX, column (A), lines 11a-11d, 19240 . . i 2,901,849. 2,401,970.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 5,293,270. 4,200,605,
19 Revenue less expenses. Sublractine 18 fromine12 . , . . . . ... .. N 79,030. -238,500.
H § Beginning of Year End of Year
$5120 Totolassets (PartX,ine 16) . L L , 4,312,373, 4,019,884,
43|21 Totaliabiltes (PartX,une26) ... .7 L 544, 064. 477,008.
25|22 Netassets or fund balances. Subtractline 21 fromline20 . . ., ., . ... ... ... - 3,768,309, 3,542, 78¢,
WSignature Block

Under penalbes of perjury, | degiare Ihal | have examined this relum, including accompanying schedules and statements, and to lhe best of my knowledge

and bellef 1l 1s lrue, covecl, a omple laration ofspreparer (other lhan cfficer) 18 based on all informalon of which preparer has any knowledge
Sign le:,/ W{' // Zé L 29/0
Here Slgnal re of Df‘ﬁcar E(f \E /d C\/ -% Dale 6 y
i A /%ﬂtkl’@ Fe s cers

Type or pnnt narple and tllla

Date Checkif Preparer's |dent|fy|ng number
Paid Preparer's J, sell- {se Lruchons)
signature Zaﬁ employed - [ | P 0‘3

r
PIePAISrS | Fimts namelorytars A WATKING MEEGAN LLCS” 2 EIN > 52- 1 2 97 695
Uss Only | if self-employed),
address, and 2IP +4 ¥ 9000 coWERS CRESCENT DR, SUITE 350 VIENNA, VA L2142 Phensno 703-761-4848
May the IRS discuss this relum with the preparer shown above? (see instructions) ., , . . . . . . . . . . . .. e X [ves | INo
For Privacy Act and Paperwork Reduction Act Nollce, ses the separate Instructions, * Form 990 (2009)
JISA
9E1010 3.000
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Form 890 {2008} 52-1570071 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO PRCMOTE HUMAN RIGHTS AND DEMOCRATIC FREEDOMS FCR THE PECPLE JF

TIRBET.

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

the prior Form 990 or 990-EZ2 _ . . . .. .. .. .. e e . [ves [X]No
If "Yes," descnbe these new services on Schedule Q.

3 Did the organization cease conducling, or make significant changes in how It conducls, any program
SBIVICEST e o [ es No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) lrusts are required to report the amount of granls and
aliocations to olhers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 350,00, _including grants of § 103,474. ) (Revenue § )
HUMAN RIGHTS - INCLUDES CAMPAIGNS FOR THE RELEASE OF TIRETAN
PCLITICAL PRISONERS, FOR THE PROMOTICN OF HUMAN RIGHTS IN TIBET
AND FOR RELIGICUS FREEDOM

4b (Code: ) (Expenses § ctg 3. including grants of $ 15:. ) {Revenue $ )
SUPPORT FOR DIALCGUE - PROGRAMS WHICH SUPPORT ICT'S MANDATE, SUCH
AS WORK IN SUPPCRT OF THE SINO-TIBETAN DIALCGUE PROCESS OR THE
DALAI LAMA'S QFFICIAL WASHINGTON VISITS, THE LIGHT OF TRUTH AWARD
EVENTS, AND THE REHABILITATION OF FREED PQOLITICAL PRISONERS.

4c (Code: ) (Expenses $ 447,163, including grants of $ 52,070, ) (Revenue $ )
EDUCATICN AND AWARENESS - A WIDE RANGE CF ACTIVITIES AND
INITIATIVES THAT BUILD GREATER PUBLIC AWARENESS ABCOUT ISSUES IN

TIBET, INCLUDING THE ROWELL FUND FOR TIBET

4d Other program services. (Describe in Schedule O.) ATTACHMENT 3
(Expenses $ 1,092,507, including grants of $ 15,030, J(Revenue § )
4e Total program service expenses P 3,108,393,
Form 990 (2008)
JSA
9E 1020 2.000
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Form 990 (2009) 52-1570071 Page 3
Checklist of Required Schedules

Yas | No
1 Is lhe organization described in seclion 501(c){3) or 4947(a)(1) (other than a private foundalion)? if "Yes,”
complete Schedufe A . . . . . . . e Co0oonoooooao JooooDbDoOaono 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? . . . . . . v v . o o o o v v v o s 2 X
3 Did the orgamization engage in direct or indirecl political campaign activiies on behalf of or in opposition to
candidales for public office? If "Yes,"complete Schedule C, Part!. ... ... 0000000000000 00GCG0GS 3 X
4 Section 501(c}(3) organizations. Dhd the orgamizalion engage in lobbying actwities? If "Yes," complete
Schedule G, Part Il . . @« v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501{c}(6) organizations. |s the organization subject to the sechon 6033(e)
nolice and reporting requirement and proxy tax? /f "Yes,"complete Scheduls C,Partiif . . . . . .. ... .. ... 5
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on lhe distribulion or invesiment of amounts in such funds or accounts? If "Yes,”
complete Schedufe D, Part!. . . . . .. ... . i i g S00EO0U0D0D00DUBAD0DGT 6 X
7 Dud the organization receive or hold a conservalion easement, including easernents to preserve open space,
the environment, historic land areas, or historic slruclures? If "Yes,"complete Schedule D, Partlf. . . . . . PR (L X
8 Did lhe organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,”
complate Schedule D, Partlll . . . . . . . o @ i e e e e e e e e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounls not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negolation services? if "Yes,”
complate Schedufe D, Part IV . . . v . v o v i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedula D, Pamt V. . . . . @ i i i i i e i e e e e e e e e e, 10 X
11 Is the organizalion’s answer lo any of the following questions "Yes"? If so, compiste Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . .« v o 0 i i e e e e e e e e e e e s 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 /f "Yes,"complate
Schedule D, Part V1.
e Did the organizalion report an amount for invesimenis—octher-securitiesin Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Pari Vil,
e Did the organization report an amount for investments-program relaled in Part X, line 13 that 1s 5% or more
of its total assels reported in Part X, hne 167 If "Yes,"complete Schadule D, Part Vill,
e Did the organizalion report an amount for other assets in Part X, hne 15 thal is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedute D, Part X.
® Did the organzalion’s separate or consolidated financial statements for the tax year include a foolnote (hat addresses
the organizauon's uability for uncerlain tax posikons under FIN 487 If "Yes, "complete Schedufe D, Part X.
12  Did the organization obtain separate, independent audited financial statemenls for the tax year?  if "Yes," |
complete Schedufe D, Parts XI, Xl and XHiL. « . . . . . v i i i e e e e 12 X
12 A Was the organization included in consolidated, independent audited linancal statement for the tax year? Yos | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xiilisoptional, . . . . . .« v v o v v i v i v v e e |12A X
13  Is lhe organization a school described in section 170(b){(1}{A)ii)? If "Yes,"complete Schedule E. . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... .. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? if "Yes,"complete Schedule F, Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granls or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Part!ll. . . . . .. .. ... 15 X
16 Did the organizalion report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
lo individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . .. ... .. .. .. 16 X
17  Did lhe organization report a total of more lhan $15,000 of expenses for professional fundraising services
on Part IX, column {A),lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... .. ... ..., 17 b4
18  Did the organization repert more lhan $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? if "Yes, "complete Schedule G, Partif . . . . . . . . . . o i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partilif. . . . .. D 0PO00D00UU0EUEDOUA0FEE0000000A0C00D000O0GC 19 X
20 Did the organization operate one or more hospials? If "Yes,"complete Schedule H . . . . . . .. . . .. .. ... 20 X
Form 990 (2009)
JSA
9E1021 2000
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Form 990 {2009) 52-1570071 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and olher assistance to governments and organizations
in the United States on Part X, column {A), line 17 If "Yes, "complete Schedule !, Partsland . . . . ... ... a2 X
22 Did the organization report more lhan $5,000 of grants and olher assistance lo individuals in the
United States on Part IX, column (A), line 2?7 If "Yes," compiete Schedule |, Parts tand Il . . . . ... ... .... 22 X

23 Did the organizalion answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, lruslees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . .. .. e e e e 90pooac 23 X

24 a Did the organmization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 /f "Yes," answear lnes

24b through 24d and complete Schedule K. If “No,"go fo question 25 . . . . . . . @ BopoOOODDACO0000G 24a X
Did lhe organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... ... . 24b
¢ Did lhe orgamzalion maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . .. ... .. © 0000000 CDODODDOCOOCCOOODODOE B v ... | 24C
d Did the organization acl as an "on behalf of" issuer for bonds oulstanding at any time during the year? .., ... . |24d
25 a Section 501(c)(3) and 501(c){4) organlzations. Did the organization engage in an excess benefit transaciion
wilh a disqualified persen during the year? If "Yes, “complete Schedule L, Part! . . . ... .. ... .... « .. .| 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualilied person in a
prior year, and that the transaclion has nol been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part!. .. .. ... .. .. P0Q00U0DADOGO0C000000BO0G0DAaD 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of lhe end of the organization's tax year? If "Yes, "complele Schedule L, Parf if , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee,
substantial contributor, or a granl seleclion commitiee member, or to a person related to such an individual?
If "Yas,“complete Schedule L, Partill . . . ... ... ....... BO0BDO0JCO0DODDDOOOOA0O0DDD G 27 X

28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L,
Part IV instruclions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, lrustee, or key employee? If "Yes," complete Schedule L, PartiV, . . ... .. [28a X
b A family member of a current or former officer, director, lrustee, or key employee? ff "Yes,” complete
Schedule L Part IV . .« . i e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, truslee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direcl or indirect owner? /f "Yes,” complete Schedule L,

PartivV ... ....... 0EGD0000000G0E0CDA00000000A00aD0Aa0D 900 CO0DDDDOADGO G 28c X
29  Did the organizalion receive more than $25,000 in non-cash conlibutions? If "Yes,” complete Schedufe M | 29 X
30 Did the organizalion receive contributions of arl, historical treasures, or other simiar asseis, or qualified

conservation conlributions? If "Yes,"complete ScheduleM . .. ... .. 0 D0 DDODO0ONOOO0Q0000000G0 G 30 X
N Did lhe orgamization liquidate, termnate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L 0C0ObCOoDN0DOAOA0Aa0G0G0ada oS 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complele

Schedule N, Partll . . . . . . . i i i i e e e e S0D000DAQUDOOODO0O0O0GD D 32 X
k] Did lhe organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? If "Yes, "complafe Schedule R, Part!. . . . . . . . . v i i v v v v 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," complele Schedule R, Parts I,

F - T T R - T 9 0C00oDDODODGOA G 34 X
35 Is any related organization a controlled enlity wilhin the meaning of section 512(b)(13)? If "Yes,” complete

Schedle R, Part V. line 2 .« . v v i v i i i e e s e e e e e e e e e G0N00DODO0O0GaAH: 35 X
36 Section 501(c}(3) organizations. Did lhe organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complefe Schedufe R, Part V,line 2 . . . . . . .« i i i i i it e et e e e e ... .| 36 X

37  Did lhe organization conduct more than 5% of its aclivities through an entily that is not a related organization
and that is lreated as a partnership for federal income tax purposes? If "Yes,” complele Scheduls R,

PartVI . . ..o o e UO0B00000A0C0D0000A000000000doD eooe e L3 X
38  Did the organizalion complete Scheduls O and provide explanations in Schedule Q for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v . v 0t i v e e e e o e v e 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 52-1570071 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter lhe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , , . . .. .. e e e e e e e e 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , ., . .. ... 1ib )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to pnze winners? . . ., .. ... ... ... . ..., e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or wilhin lhe year covered by this return I 2a l 20

b [f at least one i1s reported on line 2a, did lhe organization file all required federal employmem tax relurns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requwed to e-fife this return. (see

inslructions)
3a Did lhe organization have unrelated business gross income of $1,000 or more during the year covered by
this ratumn? | e e e e e e e e e 3a X
b If "Yes,” has i filed a Form 290-T for this year? If "No,” provide an explanationin Schedule O , . . . ... .. .. .. 3b

4a At any lime during lhe calendar year, did the organization have an inleresl in, or a signature or cther aulhority
over, a financial account in a foreign counlry (such as a bank account, secunlies account, or other financial
accounl)? L L L e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requiremenls for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organuzation a party lo a prohibited tax shelter transaction at any ime dunng the tax year? ., ., .. .. 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction? [ 5h X
¢ If "Yes," to queslion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . ., .. . ... ... ... ... i .'enn. e e e Sc
6a Does the organization have annual gross receipts that are normally greater lhan $100,000, and did the
organization solicit any conlributions lhat were nol tax deductible? , , . . ... ... ...... e 6a X
b If "Yes," did the organizalion include with every solicitation an express statement that such contribulions or
gifts were not tax deductible? , ., . ., . .., L. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a confribution and parlly for goods
and services provided to lhe payor? , , . . . . .. ... .. e e e R I £ | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. ... L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i i e e e e e e e O QTP 00 0O Ao Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . ... ......... | 7d |
e Did the organization, during the year, receive any funds, direclly or indirecily, to pay premiums on a personal
beneflt CoNtract? | | | L L e e e e e e e e e e R I { X
f Did lhe organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract” 7f X
g For all contribulions of qualified intelleclual preperty, did the organization file Form 8899 asrequired? , . . . . . . | 7a
h For contributions of cars, boats, airplanes, and other vehicles, did the organizalion file a Form 1098-C as
T T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund mantained by a sponsonng
organization, have excess business heldings at any time during theyear?, . ., . .. ......... e 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. . . . ' v i 9a
b Did the organization make a distribulion 1o a donor, donor advisor, orrelaled person? . ., . .. .. .. o . ... 9b
10 Section 501(¢}(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, me 42, . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Parl VIlI, line 12, for public use of club facilities . ... |10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . .. ..... e e e 11a
b Grossincome from olher sources (Do not net amounts due or paid to olher sources against
amounts due or received fromthem.) . . . . ... ........... e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 990 in Ileu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year oo |12b|
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 52-1570071 Page 6
Ul Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ . . . . . .. e e 1a 13
b Enter the number of voting members that are independent . . . . .. ... ... B i 1 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any olher officer, director, trustee, orkey employee? ... ... .... .. ... ... ... SDoooooooaa 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors or lrustees, or key employees to a management company or other person? S < X
4  Did the organization make any significant changes (o its organizauonal documents since the pror Form 990 was filed? . . . . . 4 X
§ Did lhe organization become aware during the year of a material diversion of ihe organization's assels? . ... .. 5 b
6 Does the organization have members or stockholders? . .. . ... ... ... ... ... .. ..... e .. B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ... ..o v i i i DO GO0ODDOOEOD00D0000000D00aD0 D P I X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher persons? se..17b X
8 Did the organizalion coniemporaneously document lhe meetings held or wnitten actions undertaken during
lhe year by lhe following:
a Thegovermningbody?, « « v v v v v v e ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .0 it i vt v v . 8b | X
9 Is there any officer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If "Yes," provide the names and addressesin Schedule © . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? .. .. ........ 90000000 DBD000 GO 10a X
b If "Yes,” does the organization have wnitten policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure lheir operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of lhis Form 980 to all members of its governing bady before filing the
MM v v v v e e e e e e e e e e e e e e e 11 | %
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interesl policy? If"No,"gotoline13 .. ... .. Coo0BooO0OG 12a | X
b Are officers, directors or lrustees, and key employees required to disclose annually interesls thal could give
nsetoconflicts? ... ....... .. ... .. 9000000000 0BN00D0000A000BADD000 D R i P .
¢ Does the organizalion regularty and consistenlly monitor and enforce compliance wilh the policy? If "Yes,”
describe in Schedule O how thisisdone . ... .. P 000000 UDOONODBO000000000ADDD e 22| X
13 Does the organization have a written whistleblower policy? . . . . .. . . .. .. ... v SR s N P
14 Does lhe organization have a written document retenlion and deslruclion policy? ... ... ... ... .. .. Lo 14 | X
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemeniofficial . . ... .. ............. ... 1152 | X
b Other officers or key employees of the organization , . ., ., . . . . . . . @t i v i i ittt e r e T -1 W
If "Yes" to line 15a or 15b, describe the process in Schedule . (See instructions.)
16a Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year? . . . . .. e e e e e e e c e .. |16 %
b If "Yes," has the organizalion adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exempt status with r ct to such arrangements? . . . .. ... ... s T T, L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed  »_ ATTACHMENT 4 ___  _ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's websile Upon request

19  Describe in Schedule O whelher {and if so, how), the crganization makes ils goverring documents, conflicl of interest
policy, and financial statements available lo the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

(202)788-181  CTOmmmmemmmmmmmmmmemmmmmmmmmmmmmmmmTTTTTTT

JSA Form 890 (2009)
BE1042 5000

93477W M995 B8/12/2010 2:32:24 PM V (8-7.1 HP - 08248.08248.000 PAGE 6




Form 880 (2009)

K2-15870071

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A,

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

1a Complete this table for all persens required to be listed. Report compensation for lhe calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of lhe organization's current officers, diectors, lrustees (whether individuals or organizalions), regardless of amount
of compensatian. Enter -0- in columns (D), (E). and (F} if no compensation was paid.

® Lislall of the organizalion's current key employees. See inslructions for definition of "key emplayee.”
¢ Ll the organization's five current highest compensated employees (other than an officer, direclor, trustes, or key employee)

who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000
organizalion and any related organizations.

from the

® List all of lhe organizalion's former officers, key employees, and highesl compensated employees who receved more than
$100.000 of reportable compensalion from the organization and any related organizations.

®* Lt all of ihe organization's former directors or trustees that received, in the capacity as a former direclor or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in lhe following order. individual trustees or directors; instilulional truslees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or truslee,
(A) (B) (C) (D) (E} {F)
Name and Title Average | Posison (check all ihat apply) Reportable Reportable Estimated
hours per | 2 3|z g = 5.:5': 3| compensation compensation amount of
week gz = gls &7 § from from related other
é Bls|5]3(2a)|¢2 the organizations compensation
"% 2| [3(® g organizaion | (W-2/1093-MISC) from Ine
g F Bl g (W-2/1099-M18C) organization
3 % Z and related
g organizations
B
DIRECTOR 1.00| X 04 o g.
JBEGENY TEENE e )
CHAIR 1.00| X 0 4 0 0.
N
DIRECTOR 1.00] X 0 C 0.
_MARCO ANTONIO KARAM .
DIRECTCR 1,00 X 0. 0.
MELISSA MATHISON ______  _______|
DIRECTOR 1.00] X 0. Q.
_JOEL MCCLEARY _____  __ __ __ ___|
DIRECTOR 1.00] X 0. 0.
KEITH PITTS _______________ __]
"DIRECTOR 1.00| % 0. 0.
_GARE SMITH _____________________ |
VICE CHAIR 1.00] x 0 0.
_GRACE SPRING ___________________|
DIRECTOR 1.00] X 0 0.
_JOHN ACKERLY ___________ |
PRESIDENT 40.00 X 29,749. 3,681,
LESLEY FRIEDELL |
"SECRETARY 40.00 X 71, 664. 8,834,
LopI Gyarl ______________________|
"EXECUTIVE CHAIR 40.00 X 104,789. 19,848,
STEVE SCHRCEDER ________________|
"TREASURER 1.00 X 0 0.
I5A Form 990 (200
9E1041 3 000
93477TW M995 B/12,2010 2:32:24 pM VvV 09-7.1 HP - 08248.08248.000 PAGE 7



Form 990 (2009) £2-1570071 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesconiinued)
(A) (B) {C) (D) (E) (]
Name and title Average | Position (check all thal apply) Reportable Reportable Estimated
hours per | 8 § E g = 3:-': ol campensalion compensalion amount of
week (22|85 g % g.% from from related other
S;né‘, § =] E‘.ﬂ. 3 the organizalions compensalion
Sz |8 5 g organizauon (W-2/1099-MISC) from the
glg 3 2 (W-2/1099-MISC) organization
g % § and related
= orgamizalions
g
_________________________________ .
b Total . . . ... .. ... ..ot iit e e e e e e > 206,202, 0 32,333,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensalion from the organizaton  » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? Iif "Yes, "complete Schedule J for such individual . |, , . . . . . . .. .. ... I 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensalion from
the organization and related organizalions grealer than $150,0007 ¥ "Yes," complete Scheduls J for such
individual . . . L L e e e e e e e e e e e e e 9000 080 oo aldoooaddo o 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organizalion? If "Yes,"complete Schedule Jfor suchperson . . . .. ... . . v o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

compensalion from the organization,

of

(A)

Name and business address

(B)

Descniplion of services

<

Compensalion

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from lhe organization

5

JEA

9E 1050 2.000
93477W M995 8/12/2C10

2:32:24 PM

v 69-7.1

HP - 08248.08248.000
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Form 990 (2008)

Page 9

Part VIll Statement of Revenue 52-1570071
(A) (8} (C} o)
Total revenue Related or Unrelated Ravenue
axempt husiness excluded from lax
funclion revenus under sections
revenue 512, 513 or 514
L ta Federated campaigns . . . . . . . . 1a
gg b Membershipdues . ........|1b
au:iE ¢ Fundrasngevenls . ........ |
) d Related organizatons . . . .. .. .| 1d
“,:’-E e Governmenl granls (contributions) . . | 18
0
‘% = f Al olher contributions, gifis, grants,
g % and simiar amounts nol included above . L 1F 3,909, 527,
5 1 g Noncash contribulions included in ines 1a-11  $
©% h TYotal Addlines1a-1f . . . . . o . oo ... .. NN 5,805, 327,
E Business Code
[
é 2a
o b
2
a c
& d
E e
= f Al other program service revenue . . . . .
a 9 _Total. Addlines2a-2f . . . . . . . ... ... .... s P 8.
3 Investmeanl income {(including dividends, inlerest, and
other simuaramounts) « « « + v v« @ v 2 .. s 000 o > 11,124, 11,124,
Income from investment of lax-exempt bond proceeds . . . > L.
5 Roya]hes .............. » R 3l Bl e @ > 104, c6e . 104, 7463
(i) Real (i) Personal
6a GrossRents. . . . . v
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss) . . . . « « . o « . . AT st G-
(1) Securilies {ii) Other
7a Gross amounl from sales of
assels olher than inventory 210,550,
b Less: cost or alher basis
and sales expenses . . . . 210,579,
¢ Gainor(loss) « « + .+ .+ . ~49.
d Netganor(loss) . . ...« .«. oo .u.. ST -49. -49.
g 8a Gross ncome [rom  fundraising
g events {notincluding $
2 of contribuuons reporied on line 1c).
= SeePatlV,ne18 . . . .. ...... a
g Less: directexpenses . . . . . . . . . . b
o ¢ Netincome or (loss) from [undraising events . . . . . . . . » ;
9a Gross income from gaming acuviies
SeePartIV,line19 , ., , ., ... .. a
Less:direclexpenses . .+ « v v+ v+ . b o et eg
Nel income or (loss) from gaming aclivities . . . « . . . . . » 8.
10a Gross sales of nventory, less
retumns and allowances _, , , , . ... . a 26, ted.
b Less:coslofgoodssold . . . . ... .. b b.
¢ _Netincome or {loss) from sales of inventory , . ATCH. 6. P 26,28, %, 120,
Miscellaneous Revenue Business Code
11a LTHER INCOME 900099 10,713, 1,713,
b
[+
d Allolherrevenue . . . ... .......
e Total. Addines 11a@-11d « = « = = = « = = + + 2 2 & » + = > 18,714, —
12 Total Revenue. See instruclions . . . . . . AT TATRTAT AT » 3,962,107, 57,441, 118, 4,
Form 990 (2009
JSA
9E1051 1000
93477W M995 8/12/2010 2:32:249 PM v 09-7.1 HP - 08248.08248.000 PAGE 9



Farm 930 (2009) 52-1570071 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (€}, and (D).
Do not include amounts reported on lines 6b, - e(l‘:gvenses . rag‘gmce . ég)am and . éD)‘
7b, 8b, 9b, and 10b of Part Vil u!lt]axr.uam;s genargal axpenses ::p:lsslansg
1 Granls and other assistance tc governments and
organizations in the U.S. See Parl IV, ine 21 23,842, 23,842,
2 Granls and other assistance lo indwiduals 1n
the U8 SeeParttV,ine 22 , ,........ 51,850. 51,850.
3 Grants and other assistance lo govemmenis,
organizauons, and indwiduals outside the
US SeePartiV,ines 15and 16 | .. 93,632. 93,632,
4 Benefits padto orformembers , , ., ... .. 0.
5 Compensalion of currenl officers, directors,
irustees, and key employees , ., , ., ... .. 238,535. 197,257. 22,565, 18,713.
6 Compensalion not included above, lo disqualified
persons (as defined under seclion 4958(N(1)) and
persons deschibed in sechion 4858(c)(3)(B) . ., 0.
7 Othersalanesandwages, , . . . ... .... 211, 393. 767,020, 70,638. 73,735,
8 Pension plan contributions {include section 401(k)
and seclion 403(b) employer contributions) . . . 25,380. 17,964. 5,808. 1,608.
9 Otheremployeebenefits . . . . ... ..... 127,273, 94,893, 24,420. 7,960.
10 Payrolllaxes. . - « v v v v v v v v v n e e 87,247. 62,047. 19,627. 5,573.
11 Fees for services (non-employees).
a Management DOOOOBODOOAE0OG 0.
b legal ,......... 00 CGO0O0D0000GAdGC 0.
€ ACCOUNUNG + v v v v v v v e m i e e o aas 40,473, 25,443. 12,785, 2,245.
dLlobbying « v« v v i i e e Q.
o Professional fundraising services Sea Part IV, ine 17 230, 483. 239,483,
f Investment management fees , . , ... ... C.
T 1L 0.
12 Advertising and promotion . . . . . e .
13 OMCEEXPENSES . . » v v v v v v v v v v v s 1,124,779, 863,128, 41,8646, 220,005,
14 Informaton lechnology « .« v v v v v e u s . Q.
15 Royaltes, , , , . . e e e 0.
16 QCCUPBNCY - « « =« v s v s v s » = & » e B7,745. 64,712, 17,379. 5,654,
17 Travel . v e s e e e e e e e e e 185, 288. 180,620, 2,988. 1,680C.
18 Payments of travel or enterlainment expenses
for any federal, state, or local pubiic officials 0.
19 Conferences, convenlions, and meeungs 0.
20 INEEreSt . u v v e e e e e e 0.
21 Paymentstoaffiiates . . ........... 0.
22 Deprecalion, deplstion, and amortization . . . , 108,265, 78,827, 22,416. 7,022.
23 INSUMAREE . . . . . e e e e 33,179. 29,046, 1,853. 2,280.
24 (Other expenses. ltermze expenses not
covered above (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25 below.)
a PBROFESSTONAL SERVICES ______ 782, 394. 532,229. 59,166, 190,999,
b CONSULTANTS . ______ 22,050. 15,000. 1,667. &, 183,
¢ DUES & SUBSCRIPTIONS ___ _____ 11,121. 10,256, 613, 252.
dSOCIAL EXPENSES ___ __________ 2,092, 533. 1,559.
o STATE REGISTRATICNS . _____ 3,957. 3,957,
f All other expenses _ _____ ___ _ ___.____ 627, 627.
25 Tolal funclional exp Add lines 1 lhrough 247 4,200,605. 3: lOBr 393. 3C4,104. 788, 108.
26 Jolnt Costs. Check here p |X_| If following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitalion , , ., . . .. .. .... 1,170,772, 974,042, 196, 730.
9E10§J§':\.000 Form 990 (2009)
83477W M885 8/12/2010 2:32:24 PM V 09-7, HP - (08248.08248.000 PAGE 19



Form 990 (2008) 52-157Q071 Page 11
Balance Sheet
{A) (8}
Beginning of year End of year
1 Cash-non-interest-bearing , . ., ... .. ....... S 11,843.] 1 18,015,
2 Savings and temporary cash inveslmenls . T 733,635.] 2 739,579.
3 Pledges and grants receivable, net _ ... .. S 36,176.| 3 12,999.
4 Accounts receivable,nel ... ... ... . .... A 23,878.( 4 32,426.
5 Recevables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
- Partll of ScheduleL , . .. .... e e e e e e e | 6
§ 7 Notes and loans receivable, net _ . . . . ... ... .. ... ... .. 0.l 7 0.
& ¢ Inventories forsaleoruse | . _ . ... .. Sooaoboancoboeneaad 8
9 Prepaid expenses and deferredcharges | ., .. . ... ... .. .. ... 98,940.| 9 104,334.
10a Land, buildings, and equipment: cost or |10a 3,523,780.
other basis. Complele Part VI of Schedule D
b Less:accumulated depreciation , , . . . .. .. .l10b 575,879. 3,057,532.10¢c 2,947,901,
11 Investments - publicly lraded securities . . . .. .. ... ... ... .. ... 64,271.t 11 76,295,
12 Investments - oiher securilies. See Part IV, line 11 . . .. ... ... ..... 283,738.| 12 75,358,
13 Investments - program-related. See Part IV, line 11 . .. ... ... .. ... 13
14 Intangibleassets . . ... .......... S P00 OUDOODDOQO000DOG 14
15  Other assets. See Part IV, line 11 . . . . .. o el e ol el e el el el e el el 360.[ 15 12,976,
16 Total assets. Add lines 1 through 15 (must equal line34) . .. . ... ... 4,312,373.]16 4,019,884,
17  Accounts payable and accrued eXpenses . , . . . . . . . . .. e .. 244,0064.| 17 178,120.
18 Grantspayable, ., . .. .......... e 18
19 Defemedrevenue . . .. ......... e 19
20 Tax-exempt bond liabilities , ., , ... .. e e e 20
@121 Escrow or custodial accounl fiability. Complete Parl IV of Schedule D 21
g 22 Payables to current and former officers, directors, truslees, key
e employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L _ . ., . .. ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties . . , | , . . 300,000.] 23 298,978,
24 Unsecured notes and loans payable to unrelated lhird paries _ . . ... ... 24
25 Other liabilittes. Complete Part X of Schedule D Ao Gtbooanboaannd 25
26  Total liabilities. Add lines 17 through 25 . = . . N 544,064.| 26 477,098.
Organizations that follow SFAS 117, check here m and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets , ., .. ........ T 3,604,931, 27 3,414,661,
™ |28 Temporarily restricted net assets |, , , ., . S oooubnooabcnaoaad 163,378,| 28 128,125,
“,3 29 Permanenlly restricted net assets |, , , , . . D00 0oboabonnncao0o 29
ug_ Organizations that do not follow SFAS 117, chack here b l:l
5 and complete lines 30 through 34.
& (30 Capital slock or trust principal, or currenlfunds |, , , . . ... ... ... .. 30
%[31  Pald-inor capital surplus, or land, building, or equipment fund . . ., . 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . . . . . .. o obonsboabonaan 3,768,309.133 3,542,786,
34  Tolal liabilities and net assels/ffund balances , , , . . . .. . ......... 4,312,373.134 4,019,884,

JSA
9E1053 1000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

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

If the organization changed its melhod of accounting from a prior year or checked "Other," explain in
Schedule O.

Were lhe organizalion's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . , . ... ... ..
It "Yes" to line 2a or 2b, does lhe organization have a commitlee that assumes responsibilily for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the erganizalion changed eilher its oversight process or selection process during the tax year, explain in
Schedule O.

[f"Yes" to line 2a or 2b, check a box below to indicate whelher (he financial staterments for the year were
1Issued on a consolidated basis, separate basis, or both:

Separale basis [:] Consolidaled basis D Both consolidated and separate basis

As a resull of a federal award, was the organization required to undergo an audit or audits as set forlh in

lhe Single Audil Acl and OMB Circular A-1337 . . . . . . . . o e o e e e s e
If "Yes," did the organization underge lhe required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits.

Yas | No

2a

2b

2c

da

3ab

J5A

9E1054 2000
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ﬁf,',*,,'f,';}’;'ggﬁﬂ, Public Charity Status and Public Support

Complete If the organization Is a section 501{c)(3} organlzation cr a section
4947(a){1} nonexempt charltabls trust.

OMB No 1545-0047

Coen to Public
Internal Revanue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Deparimanl of Lha Treasury

Namae of the organization Employer identificatlon number

INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071
Reason for Publlc Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1}{A)(il). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction wilh a hospilal described in section 170(b){1}{A)iii). Enter the
hospital's name, iy, and state: ____

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}{(A)(iv). (Complete PartIl.)

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

7 | X| An organization lhat normally receives a substantial part of its support from a governmenlal unit or from the general pubiic
described n section 170(b)(1){A){vi). (Complete Part!l.)

8 E A community trust described in  section 170(b)}{1)}(A}(vi). (Complete PartIl.)

9 An organization that normally receives: (1) more than 3313 % of ils support from contribulions, membership fees, and gross
receipts from acbvities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
supporl from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 111}

10 E An orgamzation organized and operated exclusively to lest for public safety. See  section 509(a)(4).
11 An organization organized and operated exclusively for lhe benefit of, o perform the functions of, or lo carry out the

purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complele lines 11e through 11h.

a D Type | b I:I Type Il [ |:] Type Il - Functionally integrated d D Type lll - Other
eD By checking this box, | certfy that the organization is not controlled directly or indireclly by one or more disqualified

persons other than foundation managers and other than one or mere publicly supported organizalions described in section

5089{a)(1) or seclion 508(a)(2).

f If the organization received a written determination from lhe IRS that it is a Type I, Type Il, or Type (Il suppotting
organization, check this box | ... ... ... e .
g Since August 17, 2008, has the organizalion accepted any gift or contribution from any of lhe
following persons? 2
{i) A person who direclly or indireclly controls, either alone or together with persons described m {ii) Yas | No
and (iii) below, the governing body of the supported organizalion? .. . ... . ..... ... i)
{ii) Afamily member of a person described in (i) above? ... ... Ma(i)
{li) A 35% controlled entity of a person described in (i) or (i) above? ... ... ..., ... 11g(iiE)
h Provide the following information abeut the supported organizalion(s).
(1} Name of supported {i1) EIN (1) Type of arganization | {lv) Is the organization | (v) Did you notify {vi) 15 the {vil} Amounl of
organization {descnbed on lines 1-9 | in col. (i} listed in your | (he organizalion in | organization in col supporl
above or IRC seclion | governing document? col. {i) of your (i} organized in the
(see Instructlons)) supportl? us.?
Yeos No Yes No Yes No
Total
For Privacy Act and Papsrwork Reductlon Acl Notice, sea the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

J5A
9E1210 2 000
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Schedute A (Form 990 or 980-E2) 2009 52-1570071 Page 2

Support Schedule for Organizations Described in Sections 170(b)}{(1}{(A}(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Parti.)

Section A. Public Support

Calendar year {or fiscal year beglnning In}) (a) 2005 (b) 2006 (c) 2007 (d} 2008 {s) 2009 { Total
1  Gifts, grants, contribulsons, and
membership fees received. (Do not
inglude any "unusual grants.”) . . . . . . 530, GO0, I P T T PP EL.: 5170, TE8. 3y 409, 331 FEPE LA,
2 Tax revenues levied for the orgamizabion's
benefit and either paid to or expended on
tsbehalf « « « &« ¢ o v v 0o
3 The value of services or faciiles
furnished by a governmental unil to lhe
organization without charge . . . . . . .
4 Total. Add lines 1 through3d . . . . . .. = [30, 950, 4,874, 9E4 S SdE ETR £,a70, T4 A H0F 300, 4447, 675,
§ The portion of total conlnbutions by each
person f{other than a governmenlal unit or
publicly supported organization) included
on hne 1 ihal exceeds 2% of the amount
shown on line 11, column (f), , . .. .. 1ED, 655,
6 Public support, Sublract line 5 from fing 4. 2L, 27,00
Section B. Total Support
Calendar year (or fiscal year beginning in} p» {a) 2005 {b) 2006 {c} 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromined . ... ... ... RPRT-IUPRVE T 1,074,254, S %Ak 7, s 170, TE. ¥, BCR AT 54,487, 071
8  Gross mncome from interest, dividends,
payments receved on securibies loans,
rents, royalties and income Irom similar
SOUMCES, . . . v v v v v s e e 14,239, 16,553, 165,144, 157,649, 11%; 358, 16,148
9 Net income Jrom unrelaled business
aclivilies, whelher or nol the busminess I1s
regularly camiedon . . . . . .. ...,
1¢  Other income. Do not include gan or
loss from the sale of capital assels
(Explainin PartIV.) . ATCH. 1. .. .. 41,707, 79,955, 4,620, 11,566, 10, /13, s, 444,
11 Total suppont. Add tines 7 through 10 . . =)= 25,042,264,
12 Gross receipts lrom related acuvities, elc. (See iNSINUCHONS) + + & v v v v v v 0 v v v e e v v s u I s l 133, 590,
13 First five years. Il lhe Form 990 s for the organizabon's firsl, second, lhird, fourh, or ffih tax year as a section 501(ci3)
organization, check thisboxand stophere . . . . . . . . . . . . v v it i v it i Ooooopoancocoooooooos bD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, column (f} divided by line 11, column (f)) ... ... .. 14 95.85 9,
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . .. .. .. .. ... .. AL 95,78 g,

16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supporled organization . . .. .. e e e e e e e »
b 3313 % support test - 2008. If the organization did noi check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ........ >

17a 10%-facts-and-clrcumstances test -2009. If the organization did nol check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain in
Part IV how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , . . .. .. .. ........... OO0 oUN00GDODOOOG0AADDDE 000000050 AA0000GacE >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels ithe "facls-and-circumstances® test, check this box and stop here.
Explain in Part IV how lhe organzation meets lhe "facts-and-circumstances™ lest. The organization qualifies as a publicly

supported organization . . .. ... .......... D0 O DO 00000GN000000000DG D e e e e >
18 Private foundation. If lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L L L .t vt e e e e e e e e e e e o I P

Schedule A {Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 52-1570071 Page 3
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 heginning in) b-|  (a) 2005 (b} 2006 {c} 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, conlribulions, and
membership fees received. (Do not include
any "unusual grants.™ . ..,
2  Gross recepls from admissions, merchandise
sold or services performed, or faclles
furnished wn any acbwiy thal is related to lhe
organizalion's lax-exempt purpese =~ |
3  Gross receipls from achvies thal are nol an
unrelated trade or business under section $13 |
4  Taxrevenues levied for the organizalion's
benelit and eiher pad to or expended on
wsbehalf = .. ...,
5 The value of services or [facililies
furnished by a governmental unil to the
organization without charge | | | | . . .
€ Tofal. Add ines 1 through5 ., , .
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from olher than disqualified
ersons that exceed 1he greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . .« v v v v v
¢ Addines7aand?b . . . . . .. .. ..
8 Public support (Subtract line 7c from
line B v v v v v v e e e e e e e e e .
Section B. Total Support
Calendar year {or fiscal year beginning In} » (a) 2005 (b} 2006 (c) 2007 (d) 2008 () 2009 {f) Total
8¢ Amounlsfromine6 ... ........
10a Gross income [rom interesl, dividends,
payments received on secunlies loans,
renls, royaltes and income from similar
Sources. ., . . . . CoODDO00ODG@OOo0
b Unrelated business taxable income (less
secion 511 faxes) from businesses
acqured after June 30, 1976 . ., ,
¢ Add unes 10a and 10b e e e
11 Net income from wunrelated business
acltiviies nol included in line 10b,
whether or not the business is regulary
camed ON  « = + ¢ ¢+ v 4 s 4 4 b
12  Other incoma. Do not include gan or
loss from lhe sale of capital assels
(ExplanmPard V) . . .. .......
13 Tolal support. (Add lines 9, 10c, 11,
and12) |, L. .. e
14  First five years. Il the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a seclion 501{c)(3)
arganization, check this boxand stophere. . . . . ... .. 00 00DOOUoDobOOOOO00dD CoooooooObDOOaOoG .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line B, column (f) divided by ine 13, column (f} . .. .. .. 15 %
16  Public support percentage from 2008 Schedule A, PartlilLine15 . . . ... . « v v v « v« Sooocooaood 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c¢, column (f) divided by tine 13, column ()} . . . . . . .. LT %
18 Invesiment income percentage from 2008 Schedule A, Partlll,ne 17 . . . . . ... .. .. ... ... 18 %
19a 33 1/3 % support tests - 2009. |f the organizabion did not check lhe box on line 14, and line 15 is more than 331/ %, and line

20

17 15 not more than 33 1/3 %, check this box and stop hera. The organization qualifies as a pubicly supported organizauon W
b 33 1/3 % supporl tests - 2008. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 is mare than 331/3 %, and
iine 18 15 not more than 331/3 %, check tus box and stop here. The orgamizalion quallies as a publicly supporled organizaton P

Private foundation. Il lthe organization did not check a box on line 14,

19a, or 19b, check this box and see instructons P

JSA
9E12211

coo

93477W M995 8/12/2010 2:32:24 PM

v 09-7.1

Schedule A (Form 990 or 980-EZ) 2009
HP -~ 08248.08248.000
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£52-1570071
Schedule A (Form 990 or 990-EZ) 2008

Page 4
i’ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1
JMTHETULE A, PART II - (THEK INCOME

DEFCHIPTION

ThTR INCOME 31,0

s, 8o, ¥, &5, 11,%4m. 18,115, 47,444
TOTAL i1,203 R 1 r 10 _c1 S84
J8A Schedule A (Form 9390 or 890-EZ) 2009
9E1225 2 000
93477W M995 8/12,72010 2:32:24 PM V 09-7.1

HP - 08248.08248.000 PAGE 16



Schedule B Schedule of Contributors OMB No_1545-0047
{Form 990, 990-EZ,
or 990-PF} P Attach to Form 990, 990-EZ, or 990-PF. 2@ 0 9

Daperiment of the Treasury
Inlernal Revenue Service

Name of the crganization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET

52-1570071

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)}{ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a prvate foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charniable lrust treated as a private foundation

Ooodag

501{c})(3) taxable pnvate foundalion

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

General Rule

D For an organization fifing Form 980, 890-EZ, or 990-PF that received, during lhe year, $5,000 or more (in money or
property) from any one conlributor. Complele Parts [ and I,

Speclal Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met lhe 33 1/3 % support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), and received from any one conlributor, during the year, a coniribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parls | and
.

‘:I For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ (hat received from any cne contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, chantable, scientific, literary, or
educahonal purposes, or lhe prevention of cruelty to children or animals. Complete Parts |, I, and 11l

D For a sechon 501(c}(7), (8), or (10) orgarzaton filing Form 980 or 890-EZ (hal receved from any one contributor, during
the year, contributions for use exclusively for rehgious, charitable, etc., purposes, but lhese coniribuions did not
aggregate to more lhan $1,000. If this box is checked, enter here lhe total conlributions that were received dunng the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to lhis organization because il received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
during the year | ]

Caution. An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check lhe box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to cerlify that it does not meet the filing requiremants of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Papsrwork Reduction Act Nolice, sea the Instructions Scheduls B (Form 980, 890-EZ, or 990-PF) (2009)
for Form 990, 890-EZ, or 990-PF,

JEA

9E1251 2000
93477W M995 8/12/2010 2:32:24 PM VvV 09-7.1 HP - 08248.08248.000 PAGE 17



Schedule B {Form 990, 990-EZ, or 990-FPF) {2009)

Page of

Name of organizalicn

INTERNATIONAL CAMPAIGN FOR TIBET

52-1570071

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(€}

Aggregate contributions

(d)

Type of contrlbution

1 NORCROSS

HAUSMANNSGATE 7,

P.0. BOX 1 GRONLAND

$ 412,970,

Person
Payroll
Noncash

(Complele Part Il if there is

BEOISS OEHY a noncash contribution.}
NORWAY
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 QFFICE OF TIBET -~ GENEVA Person
Payroll
PLACE DE LA NAVIGATION 10 $ 125,922. | Noncash
{Complete Part Il if lhere 1s
CHOS @RI a noncash coninbution.)
SWITZERLAND
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 ICT - GERMANY

SCHONHAUSER ALLEE 163 10435

$ 100,414,

Person
Payroll
Noncash

(Complete Part Il if there 1s

CERIL a noncash contribution.)
GERMANY
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash conlribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if Ihere 1s
a noncash coniribution, )
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash

(Complete Part Il if lhere 1s
a noncash contribution.)

JSA

9E1253 1000

93477w M995 8/12/2010 2:32:24 PM

v 09-7.1

Schedule B {Form 990, 880-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities | ome no 1545.0047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete If the organization is described below.

F“pa""“””‘ of the Treasury p Attach to Form 990 or Form 990-EZ. » See separate Instructions
nternal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 {Political Campaign Actlvities), then

® Section 501(c)(3) organizalions: Complele Parts I-A and B. Do not complete Part [-C

® Sechion 501(c) {other than section 501(c)(3)) orgamzalions; Complete Parts I-A and C below. Do not complele Part I-B

® Sechion 527 organizalions: Complete Part I-A only
If the organization answered "Yes,” to Form 990, Parl IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbylng Activities), then

® Seclion 501(c)(3) organizatons lhal have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complele Part 1I-B

® Sechon 501(c){3) organizauons that have NOT filed Form 5768 (election under sechion 501(h)); Complete Pan 1I-B. Do not complete Part 11-A
If the organization answered "Yes," to Form 390, Part IV, line 5 (Proxy Tax), then

® Seclion 501(c){4), (5), or {6) organizalions: Complete Par |I|

Name of organization Employer identification number
INTERNATTONAL CAMPAIGN FOR TIBET 52-1570071

Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direcl and indirect political campaign activities in Part 1V,

Open to Public
Inspection

2 Politicalexpenditures . . . . .. .. ... e e e > 3

3 Volunteerhours | . . . . . . .. .. e e S0GCooooGoDOaDnaa

Complete if the organization Is exempt under section 501(c)(3).

1 Enter lhe amount of any excise tax incurred by lhe organization under section 4955 . . ... [ ]

2 Enter the amount of any excise tax incurred by organizalion managers under section 4955 ., » &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. . ... ... .. H Yos H No
4a Wasacorrectionmade? | | . ..., .. ... ... ..., 30000000000 a000a00000acC Yeos No

b [f"Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501({c)(3).
Enter the amount directly expended by ihe filing organization for section 527 exempt funclion

BCUVIES | . . . . ..t e >3
2 Enler the amounl of the filing crganization's funds contributed to other organizations for section
527 exempt funclion aclwities | | ., . ... ... .. ... ... >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL
T 4 T e >3
4 Did the filing organization file Form 1120-POL for lhisyear? , ., . . ... . e e e e e e e e e e e e e e D Yos D No

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

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

delivered to a separate
polhtical organization. If
none, enter -0-

Far Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions for Form 880 or 990-EZ, Scheduls C (Form 990 or 990-EZ) 2009

JSA
9E1284 2 000
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Schedule C {(Form 990 or 980-EZ} 2009 52-1570071 Page 2
Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election
under section 501({h)).
A Checkp|__| if the filing organization belongs fo an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a} Filing {b) Affiliated
{The term "expenditures” means amounts pald or incurred.) organizalion's lolals group lotals
1a Total lobbying expenditures to inluence public opinion (grass roots lobbying) ) 280,021,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . X 67,156.
¢ Total lobbying expenditures (add lines1aand1b) . . ... ............... . 347,177.
d Other examptpurpose expenditures | . . . . . . . . 0 0t ittt e e e - 4,213,221,
e Total exempt purpose expendilures (add lines1cand1d) ., .. ............ - 4,560, 398.
f Lobbying nonlaxable amounl. Enter the amount from the following table in both
columns, 378,020.
If the amouni on line 1e, column (a) or (b} is: | The lobbylng nontaxable amount |Is:
Not over $500,000 20% of the amount on line 1e
Qver §500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver §1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17.000,000 $1,000,000.
Grassrools nontaxable amount (enler 25% ofline 1f) . ., ... ......... C 94,505,
185,516.

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

Subtracl hne 1f from line 1c. If zero or less, enter -0-

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

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

I these 15 an amount other Lhan zero on eilher line 1h or line 1i, did lhe organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . . . . . i e e e

|:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calandar year {or flscal year
S {a) 2006 {b} 2007 (c) 2008 (d) 2009 (8} Tolal
20 [EHE g WU E S Elu 401,046. 435,508, 414, 664. 378, 02C. 1,629,238,
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,443,857,
¢ Total lobbying expendilures 110,178. 54,408, 54,246. 347,177. 566,009.
e e T 100,262, 108,877. 103, 666. 94,505. 407, 310.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 610,965,
U (el (e, i) R 44,914. 3%, 305. 19,643, 280,021. 379, 883.
Schadule C {Form 990 or 890-EZ) 2009
JSA
QE126% 1000
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Schedule C {Form 990 or 990-EZ) 2009 52-1570071 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
{a) (b)
Yes | No Amount
1 During the year, did the filing organization attempl lo influence foreign, nalional, state or local
legislation, including any attempt to nfluence public opinion on a legislalve matter or
referendum, through the use of:

a Volunteers?

b Paid staff or r"nérfaée'm'eﬁl'(fr\éldde 'cérﬁp'ensanon in e;x;')e'née's 're‘pc':rt'eé on lines 1'c'tﬁr6u'gh 1|)‘7

c Medla advertlsements‘? L L T e R L T T O S e N N N Y 4 ¢ 4 v v 1 2 " omor o

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statemehté’?' ot

f  Grants to other organizations for lobbying purposes'?' o . s

g Direcl contact with legislators, lheir staffs, government officials, or a legislative bady?

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

I Other aclivities? If "Yes," describe in Part v~~~ T

j  Total. Add lines e through i o
2a Did the activities in line 1 cause the organization lo be not descrlbed in section 501(c}{3)?

b IF"Yes,"enter the amount of any tax incurred under section 4912 . . . R

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization Is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).
Yes | No

1 Were subslanbally all (80% ar more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Iasé7: ) |2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year')' e e e e e e

cLAIE=E Complete if the organlzation is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6) if BOTH Part lll-A, llnes 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes."

-

5

Dues, assessments and similar amounts from members | . . .. .. .. e e e e e e 1
Section 162(e) nondeductible lobbying and political expendilures (do not include amounts of political
expenses for which the section 527(f) tax was pald).

Current year, , |, |, 000000000 0DNDO0ODCNGDOONGO0000DA0D0GDG0aAH: 2a
Carryover from lastyear . . .., e e e 2b
Total | e e .. L2e
Aggregate amount reporied in seclion 6033(e){1)(A) nolices of nondeductible section 162(e) dues 3
If nolices were sent and the amount on line 2c exceeds lhe amount on line 3, what portion of the
excess does the organization agree lo carryover to the reasonable eslimate of nondeductible lobbying

and political expendilure mextyear? . ., L L ... R
Taxable amount of lobbying and political expendltures (see Instructions) . ., . . .. e e 5

Part IV Supplemental Information

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

JSA

Schadule C {Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 52-1570071 Page 4
Part IV Supplemental Information (continued)

JSA Scheduls C {Form 990 or 890-EZ) 2009

9E 1267 1000
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| OMB No 15450047

2009

Open to Public

SCHEDULE D
(Form 290)

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
PartIV,llne 6,7, 8, 9,10, 11, or 12.

Deparimentl of Lhe Treasury

Inlernal Revenue Service P Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer Idenlification number
INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . ..........
2 Aggregate contributions to {during year)
3 Aggregale grants from (duringyear) . .....
4  Aggregale value atend ofyear . ........
5 Did \he organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are lhe organization's property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes D No
6 Did Ihe organization inform all grantees, donors, and doenor advisors in wrimng that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ., . L L L. e e a e eeaee e D Yes D No
ml Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Eose(s) of conservalion easements held by the organization (check all that apply).

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

2 Complete lines 2a lhrough 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 conservalioneasements . . .. ... .. ... 0400 90D0oaoDac 2a
b Total acreage restricted by conservalion easements , . ... ... .. 9000000000 aG0 2b
¢ Number of conservation easements on a certified histonic struclure ncluded in (@) . . . . . . 2c
d Number of conservation easements included in {c) acquired afler 8/17/06 90000 QD0aH: 2d

3 Number of conservation easements modified, ransferred, released, extinguished, or terminaled by lhe organizalion during

the tax year »
4 Number of states where property subject to conservalion easement is localed  »
5 Dees the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ., .. ... .. .. SC0O0BoobooooDao |:] Yes I:J No
6 Staff and volunteer hours devoled to monitoring, inspecling, and enfarcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of seclion

170(h)(4)(B)(i) and 170(MYABYI? . . . . . . . e oo W ves Lo
9 In Part XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, (he texl of the footnote to lhe organization's financial statements that describes

the organizalion’s accounling for conservation easements.

Part lll Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116, not fo report in ils revenue stalement and balance sheet works of
art, historical treasures, or other similar assels held for Pubhc exhibilion, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote fo its financial statements lhat describes these items.

b If lhe organization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of ar,
tusterical lreasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

(i} Revenuesincluded in Form 9980, Part VIl line1 . . . . . . v i i i it i e i e e e e . s
(ii) Assels included in Form 990, Part X . . . o . . 0 i i i i e e e e e e e e e e e e e s >3

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

a Revenuesincluded in Form 990, Part VI, line@ 1 . . . . o v v o it i e s e e e e e e e e e e e e e e )
b Assets included in Form 990, Part X . ... .. 000U O0D0000E 000000000 BOBE000G00 |
For Privacy Act and Paperwork Reduction Act Natice, 3ee the Instructions for Form 990. Schedule D (Form 990} 2009
JSA
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Schedule D (Form 990} 2009 52=-1570071 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisilion, acces sion, and other records, check any of the following lhat are a significant use of jts
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how Lhey further the organization's exempt purpose in
Parl XIV.
5 Dunng the year, did the organization solici t or receive donations of art, historical ireasures, or other simiar
assets to be sold to raise funds rather lhan to be maintained as part of the organization's collection? . ... .. |:] Yes ':] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets nol
included on FOrm 990, Part X? .+ . v v v v vt v v e e e e [ lves [INo
b If "Yes," explain the arrangement in Parl X! V and complete the following table;
Amount
¢ Beginningbalance . . . . . 0 v i i it e e e e e e e e e e e 1c
d Additions dunngtheyear ................. P EO0ooOOOGo0D0D D 1d
e Distribulions duringlheyear . . .. ... ... ... ... .. 8000000000 1e
f Endingbalance . . . v v v v v v v vt e e e e e e e e D 0GO000O0DD 1f

2a Did the organization include an amount on  Form 99¢, Part X, hna 217
b If "Yes,” explain the arrangement in Part XI V.

...... |_|Yes |__]No

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

{a) Cument Year {b} Pricr year {¢) Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

b Confributions . . .........

¢ Net investment earnings, gains,
andlosses. . . .. .. ... ...

d Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms . . « . . 0 4w 4

f Adminisirative expenses . . ...

g Endofyearbalance. .. ... ..

2 Provide lhe estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent sndowment %
¢ Term endowment p %

da Are there endowment funds not in the pos session of the organization that are held and administered for lhe

organization by: Yes | No
(i) unrelaled arganizations . . . . . . . . L L Lo e e T 3ali)
(i) related organizations . . .. ... ...... 9B 00D aDODOBO000GCOBOGBa0D D e s 3a(ii)
b If "Yes” to 3a(ii), are the related organizati ons iisted as required on Schedule R? . . . . . . v v v v v v v v .. 3b
4 Describe in Part XIV the infended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descriplion of invesiment {a) Cost or olher basis {b) Cost or other {c) Accumulaled (d) Book value
(invesiment) basis (other} depracialion
fa Land. - ¢+ ¢« v i v s s e e s E s s 620, 568. 0.
b Buildings « «« « v v v i v i i 2,573,400. 321,677 0.
¢ Leasehold improvements . . . . . . . ...
d Equipment ... ....... ..., 329,812. 254,202 0.
e Other - -« v i v o it s e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 950, Part X, column {(B), fine 10{c).) . . . . . . > 0.
Scheduls D (Form 890) 2009
JSA
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Schedule D (Form 990) 2009 52-1570071 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of secunly or category {b) Book value {c) Method of valuahon
(including name of security) Cosl or end-of-year market value

Financial derivatives ., , . . . . .. .. v v,
Closely-held equity interests
Other

---------------

Tetal, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
i:[g'lI[] Investments - Program Related. See Form 990, Part X, line 13.

(a)} Description of invesiment type {b) Book value (c) Method of valualion
Cosl or end-of-year market value

Tolal. {Column (b) must equai Form 990, Part X, col (B} tine 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Boaok value

Total, (Column {b) must equal Form 830, Part X, col (B} hne 15)
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability {b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote lo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9E12?§‘:‘.000 Schedule D (Form 890} 2008
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Schedula D (Form 990) 2008 52-1570071 Page 4
iUl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIlI, column (A), line 12} . . . . ... ... ... ... ... 1 3,962,105.
Total expenses (Form 990, Parl IX, column (A), ine 25) | | 2 4,200,605,
Excess or (deficil) for the year. Subtract hne 2 fromhne 1 | | _ | 3 -238,5C0.
Net unrealized gains {losses) on investments 12,977.
Donated services and use of facilities
INVeStMeNt BXPBNSES | , . | . . .\ ...t e e
Prior period adjuStments ., ., . ... e
Other (DescribeinPart XIV.) L, . . i i e ce

9  Total adjusiments {net). Add lines 4 through 8 9 12,977.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . .. ... . 10 -225%,523.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenus, gains, and olher support per audited financial statemenls . . . . .. ... ... ... 1 3,975,082,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investmenls R | 12,977,
Donated services and use of facililies ...l2b
Recoveries of prior year grants ... L2¢c
Other (Describe in Part XIV.) 2d
Add lines 2a lhrough 2d .. . 2e 12,9877,
3  Subtractline 2e fromline 1 . . ... .. ... ... ¢.'ueuuunn... B0 P00 poo0GDDODDC 3 3,962,105,
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:

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

Other (Describe in Part XIV.) ... .. L 4b

¢ Addlines 4a and 4b ... |L4e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 12} . . ... . .. .. ... .| 5 3,962,105,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial slatements . 1 4,200,605,

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25; )
Donated services and use of faciltes 2a
Prior year adjustments . 2b
Otherlosses =~ . ......... 2¢
Other (Describe inPart XIV.y . 2d
Add lines 2a through 2d L 2e
3 Subtractline 2e frombinge 1 | . . . . v i e e e SR T .... 3 4,200,605,
4  Amounts included on Form 990, Part [X, line 25, bul not on line  1:
a Investment expenses notincluded on Form 880, Part VIl line7b 4a
Other (Descnbe in Part XIV.) . 4b

Add llnes 4a and 4b --------------------------------------- 4c

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990 ParH lme 18.) v v v v e e e e 5 4,200, 6058,
ERAE Supplemental Information

Complete this part to provide the descriplions required for Part 1l lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any additional information.

W~ Dt s WwN
@ |~ O [ I

LU « T+ B - 1

2 a0 oTe
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Supplemental Information (confinued)
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| oms No. 1545-0047

Schedule F Statement of Activities Outside the United States

(Form 990)

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

p Aftach to Form 990. P See separate Instructlons. Open to Public

Inspection
Employer identification number

INTERNATICONAL CAMPAIGN FCR TIBET 52-1570071

Dapartmenl of (he Treasury
Internal Revenue Service

Name of the organization
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiale the amount of lhe grants or
assistance, lhe grantees' eligibility for the grants or assisiance, and the selection critena used to award
the grants OF assiSIANCO?, | . . . . .. .t e e e X | Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of granl funds outside the
Umted States.

3 Aclivities per Region. {Use Schedule F-1 (Form 950) if additional space 15 needed.)

{a) Region {b)} Number of | (¢} Number of (d) Acuwilies conductsd n (®) If actwity listed n {d) 15 {f) Total
offices inthe | employees or regon {by type) (e, a program sarvice, expendiuras in
region agents in fundraising, program services, descnbe specific type of regwon
region granls te racipients localed 1n servica(s) in ragon
tha region)

LUTe ASIA GRANTMAKING {193 4,651,
EUROP! ¢ J_| GRANTMAXING N/B 13,055
EAST ASIA ANI JHE PACIFIC u 1 GRANTMAKING N/R 5,
Totals . . ........ fnl> g 0 $3; 9,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
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Schedule F (Form 990) 2009 52-1570071 Page 4

UVl Supplemental Information
Complete this part to provide the information required in Part [, line 2, and any additional information.

MONTTCRING GRANTS QUTSIDE OF THE US

SCHED F, PART I, LINE 2

GRANT RECIFIENTS ARE REQUIRED TO FILE TWO REPORTS (A MID-YEAR PROGRESS

REPCRT AND A FINAL PRCGRESS REPORT) OUTLINING THE PRCGRESS AND COMPLETION

Oz sl BROdEERS . [Bsbiile (19 (N0 8 LEIGas aEIN] Byaieelans BN BONORS e

JSA Schedules F (Form 990} 2009
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complate If the organlzation answered "Yes” Lo Form 990, Parl iV, lines 17, 18, or 18, or Il tha
organizalion sntered mors than 515,000 on Form 990-EZ, lins Sa.
- Attach to Form 980 or Form 990-EZ. P Seo separate instructions,

SCHEDULE G
{Form 990 or 990-EZ)

Daparimenl of the Treasury
Internal Revenue Service

| oMB No. 15450047

2009

Open To Public

Inspection

Nama of ihe organizalion

INTERNATIONAL CAMPAIGN FOR TIBET

Employer idenlification number

52-1570071

Form 990-EZ filers are not required to complete this pan.

Fundraising Activitles.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 aclivities. Check all that apply.
a | X | Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, direclors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
b

to be compensated at least 5,000 by lhe organization.

Yes D No

IF"Yes," iist the ten tughesl paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser is

{1} Name of individual () Acumty (I Dnd fundraiser have | (iv) Gross receipls (v) Amount paid lo [wi} Amount pad lo
or entily (fundraiser) cuslody or control of from aclwily (or relaned by) {or retained by)
contribulions? fundrauser Iisled in organizalion
col (i)
Yes No
PUBLIC INTEREST COMM. TELEMARKET . X 29,635. 24,964,
ROBIN MAZOR SCLICITOR X 0 15,250,
MAL WARWICK ASSOCIATES DIRECT MAIL X 2,153,888, 199,269,
T - I e T I e 0 = 0 0 0= I = - - > 2,183,523. 239,483.

3 List all slates in which the organization is registered or licensed lo solicit funds or has been nolified it is exempt from

regisiration or licensing.
ALL STATES

For Privacy Act snd Paperwork Reduction Act Notice, see the Insiructiona for Form 990 or 990-EZ.
JSA
9E1281 2 000
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Schedule G (Form 990 or 980-EZ) 2008 52-1570071 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Olher Events (d) Total events
(add col. (a} through
(avenl typa) (svent typa) {total numbar} col (c))
211 Grossrecepts _ ., .. .....
& | 2 Less: Charitable
contributions | .. ... .. ...
3 Gross income (line 1
minusline2) . . .. ..o i i v
4 Cashprizes .. .....
5 Noncashprnzes .. ... ..
L)
2| 6 Rentfaclitycosts _ . .. .. .
o
(=8
& | 7 Food and beverages , . . . ... ..
G
2
o | 8 Entetanment .., L.
9 Otherdirect expenses _ _ = .
10 Direct expense summary, Add lines 4 through Qincolumn(d) . . . .. ... ... ... ... .. > |( )
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . . . . . ' v v i v v v v v v o v v | 2
Part lil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {a) Bingo (b} Pull 1abs/Instant {c) Other gaming {d} Tolal gaming {add
g bingo/progressive bingo col. (a) through col {c})
g
1 Grossrevenue . , . . . .. .. ...
@| 2 Cashprizes . . . ... .. .....
S| 3 Noncashpnzes ...........
w
@ 4 Rentffacilitycosts . . . . . . ..
£
5 Otherdiroctexpenses , , .., ... .
| Yes % |__|Yes % {|_{Yes %
6 Volunteerlabor . ., ... .. No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) R > |{ )
8 Net gaming mcome summary. Combine line 1, columnd, andline? ., . .. ... ... ... ...... »
Yes | No

8  Enter lhe stale(s) in which lhe organization operates gaming activites:  _____
a |s the organization licensed to operale gaming activities in each of these states? 9a
b If "No," explan:

10 a Were any of lhe organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming aclivities with nonmembers? . . . . . ... ... . 11
12 Is the organization a grantor, beneficiary or trustee of a trusl or a member of a partnership or cther entity
formed to administer charitable gaming? . . . . . . . .. ... ... LS . ERTr o S e 12
A
9E1262 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 52-1570071

Page 3

13
a
b

14

15a

16

17

Indicate Ihe percentage of gaming achivily operated in:
The orgamization'sfacility . . . . . . o0 it i i e e e e 13a %

Yes | No

Anoutside facility . ... ... D000 0O0O0DODABADOO00O0000Q0aDG0ao0 @ 13b %

Enter the name and address of the persen who prepares the organizakon's gaming/special events books
and records:

revenue? . . . ... .. ... 000000 0U0DDDBADODBA0DC00DA000O0DOD00G0 G Gooo0a00000a
If "Yes,” enler the amount of gaming revenue received by lhe organizaton » and the
amounl of gaming revenue retained by the third party %

If"Yes,” enter name and address of the third party:

Descnption of services provided p

|:] Drrector/officer D Employee D Independent contractor

Mandatory distribubions:

Is the organization required under slate law lo make charitable distributions from the gamung proceeds o
retain the state gaming license?. . . . ... .. .. 6 PO 00UB0DCOBDND0O00000O00DAD e e e e
Enter lhe amount of dislributions required under state law to be dislributed to other exempl organizations
or spent in the organization's own exempt activities during the tax year » §$

15a

17a

JBA
SE1283 1.000

Scheduls G (Form 890 or 990-EZ) 2009
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SCHEDULE O . OMB No 1545-0047
i 990)'5 Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@) 0 9
Form 990 or to provide any additional information, Open to Public
E\?::;TR":L:;:;:EST;;?::W » Attach to Form 990, Inspection
Name of the orgarizalion Employer identlfication number
INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

ATTACHMENT 2

GOVERNING BCARD'S REVIEW OF 990
FORM 990, PART VI, LINE 11
A COPY CF FCRM 990 IS PRCVIDED TO ALL BOARD MEMBERS FOR REVIEW AND

COMMENTS

CONFLICT OF INTEREST POLICY

FORM 930, PART VI, 12C

BOARD MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENT
ANNUALLY. IF THERE IS A CONFLICT THEY ARE REQUIRED TO INDICATE AS SUCH
ON THE FCRM. IF A BOARD MEMBER HAS A CONFLICT OF INTEREST THEY ARE
REQUIRED TO LEAVE THE ROOM DURING BOARD DISCUSSIONS OF THE ISSUE AND MUST
EXCUSE THEMSELVES FROM VOTES CN THE ISSUE. WHEN THE CONFLICT HEAS BEEN
RESOLVED THE BOARD MEMBER INDICATES SUCH ON A NEW CONFLICT QOF INTEREST

STATEMENT.

COMPENSATION OFFICERS & KEY EMPLOYEES
FORM 990, PART VI, LINES 15A AND 15B
INFORMATION ON COMPARABLE ORGANIZATIONS AND PCSITIONS WAS GATHERED AND

REVIEWED BY THE BOARD

KEY ORGANIZATIONAL DCCUMENTS
FORM 990, PART VI, LINE 19
THE ORGANIZATION MAKES THE DOCUMENTS LISTED AT FORM 990, PART VI, LINE 19

AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule © {(Form 990} 2009
SA
351227 2000
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Schedule Q (Form 990) 2009 Page 2
Name of the organzalion Empioyer idenlification number
INTERNATIONAL CAMPAIGN FOR TIBET 52~1870071
ATTACHEMENT 3

FORM 990, PART ITI, LINE 4D - CTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INTERMATIONAL GPEHATIONS 5,030, 112,
CAMPRIGHS 10,830, S, AT,
i*"VERNMENT RELATI 3%, 443,
MEDLIA AND REFL=TING 1%5,€26.
UHINEEZE DUTREACH IGTL I3
BEFUGEES 52,3348,
TOTALS TV e

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT, DE,
DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA, MI,
MN, MS, MO, MT, NE, NV, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WL, WY

i PART VII= COMEINSATYON A TRE FTVE MIGHEST FATY TH! COMTRACTURS

AME ANL ADDRESS DESCRIPTION OQF UERVICES 'OMFENSATION

PRODUCTION SOLUTIONS PRINTING SERVICES 354,522,
1953 GALLOWS RQAD, SUITE 600
VIENNA, VA 22182

MAL WARWICK PRCFESSIONAL SVCS 199,269,
2550 NINTH STREET, SUITE 103
BERKELEY, CA 94710

DIRECT ANSWER CONSULTING SERVICES 140,650.
6424 BOCK ROAL
OXON HILL, MD 20745

JSA Scheduls O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organizalion Employer ideniification number

INTERNATICONAI CAMPAIGN FCR TIBET 52-1570071
ATTACHMENT 5 (CONT'D)

214 LART Tie Sy MEOMOATION SF THE L IVT O BITSRY 3T IALE TR COSTRALTRLT

NAME AND ADDRESS DESCRIPTICON OF SERVICES COMPENSATION

COMMUNICATIONS CORPORATICN OF AMERICA PRINTING, MAILSHOP 373,538.

13195 FREEDOM WAY
BOSTON, VA 22713

DZI TIBET COLLECTION PRINTING SERVICES 246,25C.
150 PLEASANT STREET, SUITE 320
EASTHAMPTON, MA 01207

TOTAL COMPENSATICN 1,314,229,

15A Schedule O (Form 990) 2009
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