Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990,

, 2014, and ending

roam 990

Department of the Treasury
Intemal Revenue Service

"A For the 2014 calendar year, or tax year beginning
C Name of organizaticn -
AMNESTY INTERNATIONAL USA,
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

5 PENN PLAZA, 16TH FLCOOR
City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10001
F Name and address of principal officer:

Addrass

change

Name change

Initial return

Firal return/

tarminated

Amended

return

Application

pending

AIUSA, 5 PENN PLAZA,

|  Tax-exempt status: [ % ' 501 (c)(3) [ I 501{c) {
J  Website: p WWW.AMNESTYUSA.ORG
E Trustl

2014

. 20
D Employer identification number

52-0851555

B check i appicable;

INC.

E Telephone number

(212) 807-8400

Room/suite

G Gross receipts $
suberdinates?

39,471,849,

Yes | X | No

H(b) Are a subordinates included? H Yes !j No
If "No,"” attach a l'st. (see instructions}

9240
NY

H{a) is this a group retumn for

STEVEN HAWKINS
1¢TH FL, NEW YORK, NY 10001
) € (nsertno) | [ asazaytyor |

[ 527

H{c) Group exemption number
[ L Year of formation: 196 6[ M State of legal domicile:

K Form of organization: l X I Corporation i | Association i i Cther P

K sunman
1 Briefly describe the organization's mission or most significant activities:. TO ACT IN CONCERT WITH THE INTERNATIONAL

g|  HUMAN RIGHTS MOVEMENT, WITHIN THE CONTEXT OF ITS WORK TG BROMOTE """ 777777~
g/  ALL PROVISIONS IN THE UNIVFRSAI DECLARATION OF HUMAN RIGHTS. "7~
'ﬂ;J 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
B3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) | | 4 18.
=| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), ... .. 5 133.
'% & Total number of volunteers (estimate if necessary) _ ., . . .. .. . ... .... & 9, 680.
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 _ . _ . . . | 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v i i v vttt e e en 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) , . . . . . .. COPY FOR 34,144,311, 31,785,589.
| 9 Program service revenue (Part VIil, line2g) . . . . . . . . . PUBLIC INSPECTION 351,756, 192,982,
E 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d), - 1,273,593, 1,032,767,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . 277,825, 512,683,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column {(A), ine12). . . . . . . 36,047,285. 33,524,021,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) | . . . . _ . . ) 8,046,782, 8,554,778,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. . . 0 0
@ |15 Salaries, other compensatior, employee benefits (Part 1X, column (A), fines 5-10), 10,181,686, 8,867,508,
§ 16a Professionai fundraising fees (Part IX, coiumn (A), fine1ie), , , . . . . . ... ..... 2,490,525, 3,556,834,
$| b Total fundraising expenses (Part IX, column (D), line 25) p_ & 6,091,459,
“117 other expenses (Part IX, column (A), lines 1Ma-11d, 11-24e) | ., . . . _ . . . ... ... 13,456,345, 11,006,417.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . . . . . .. 34,175,342, 31,985,537,
19 Revenue less expenses. Subtractline 18fromline12. . . . . . v v v v v s ot e 1,871,943, 1,538,484,
5 § Beginning of Current Year End of Year
§4§ 20 Totalassets{PartX line16) , | . . . . . . .. ... ... e 21,681,458, 23,610,089,
<2121 Total liabilities (PartX, lne 26) . " . . . . .. . ... .. L 4,797,169, 5,906,429,
25|22  Net assets or fund balances. Subtract line 21 from € 20, . . . . . . .. ... 16,884,289 17,703,660,

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my krowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Digitally signed by Michael Greenberg
Sign } Signature of officer o= Date: 20T5.09.17 T34 T34 0470 Dae
Here } MICHAEL GREENBERG . CFC
Type or print name and titie \\

Print/Type preparer's name argrs signature ~ Date Check |_J i | PTIN
Paid Y ‘ (b [ 1’1/ ptler
Preparer PAUL HAMMERSCHMIDT self-employed P01384178
Use Only Firm's name MBDC USA, LLP FimsEIN B 13-5381590

Firm's address 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno. 212-885-38000

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . .. . . . ... .. .. ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JSA
4E1010 1.000

958235 702v 2/15/2015 PAGE 2

5:21:12 PM V 14-6F



Form 8868 {(Rev. 1-2014) Page 2
* [fyou are filing for an Additional {Net Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . > B_[
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).
MAdditional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt erganization or cther filer, see instructions. l Emplecyer identification number (EIN) or

Type or

print AMNESTY INTERNATIONAL TSA, INC. 52-0851555

] Number, street, and room or suite no. If a P.0Q. box, see instructions. Social security number (SSN)

232 %‘QEZ?W 5 PENN PLAZA, 16TH FLOOR

fg:'f.?n?’%ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each refurn) . . ... oL L. L. | I __I_
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 ' , =

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 290-PF 04 Form 5227 12
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of By 1CyHART, QREENRERG . . AIUSA, & DENN PLAZA, 16TH FL, NY, NY 10001

Telephone No. 212 633-4233 . FaxNo. .
& |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. . .. . ... .. > |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9240 . thisis
for the whole group, check thisbox . . . . .. > |:, . If it is for part of the group, check thisbox. . . . . .. > |_[ and attach a
list with the names and EINs of all members the extension is for.
4 [ request an additional 3-month extension of time until 11/15 ,20 15
5 Forcalendar year 2014 | or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return LJ Final return
Change in accounting period

T  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS

NOT YET AVAILABLE FRCM THIRD PARTIES.

8a |If this application is for Forms 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under pengliies of periury, | declare that | have examined this form, inciuding accompanying schedules and statemerts, and to the best of my
krowledge elief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> M Title P> QFH%D@% Date I ?/7/

Form 8868 (Rev. 1-2014)

JsA

4F8055 1.000

958238 702V 8/7/2015 9:49:23 AM  V 14-6F PAGE 1



AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Form 990 (2014) Page 2
BRI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 08 990-EZ2, ., . . . ..\ oottt et e e e e [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . L\ i ittt e e e e e e e [ ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,472, 743._including grants of $ 55,078. ) (Revenue $ 38,483. )

ATTACHMVENT 2

4b (Code: ) (Expenses $ 8, 286, 800. including grants of $ 8, 499, 700. ) (Revenue $ 0 )
| NTERNATI ONAL - SUPPORT RESEARCH | NTO HUMAN RI GHTS VI OLATI ONS
WORLDW DE AND THE COORDI NATI ON OF | NTERNATI ONAL EFFORTS TO STOP
THEM THE LARGEST COVPONENT OF THI S PROGRAM | S THE ANNUAL
ASSESSMVENT PAI D TO THE | NTERNATI ONAL SECRETARI AT TO FUND I TS
RESEARCH AND ACTI ONS TO PREVENT AND END GRAVE ABUSES OF THE RI GHTS
TO PHYSI CAL AND MENTAL | NTEGRI TY, FREEDOM OF CONSClI ENCE AND
EXPRESS|I ON, AND FREEDOM FROM DI SCRI M NATI ON. ALSO | NCLUDED ARE
SUPPORT FOR | NTERNATI ONAL MEMBERSHI P AND PROGRAM DEVEL OPMENT
EFFORTS AND PARTI Cl PATI ON | N | NTERNATI ONAL MEETI NGS FURTHERI NG THE
GOALS OF THE MOVEMENT.

4c (Code: ) (Expenses $ 4, 056, 480. including grants of $ o ) (Revenue $ 154, 499. )

ATTACHVENT 3

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

(Expenses $ 5. 558,881, including grants of $ o ) (Revenue $ 0 )
4e Total program service expenses p» 23,374, 904.
4E1020 1.000 Form 990 (2014)

95823S 702V 9/15/2015 5:21:19 PM V 14-6F PAGE 3



AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . L i .t i it e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1 _ . . . . . . . . . . ... . . i eueuene.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . ... ... ... ......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . | . . . . L . .. e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . . . . ottt i et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . . . . . . . . .. . @ .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | L . . . e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ........ 11lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, ., . . . . . . .. . . . @ e uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . .. . i it e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , ., . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . .. .. ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ . . . . . . . . .. . . . .. i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
1sA Form 990 (2014)

4E1021 1.000

95823S 702V 9/15/2015 5:21:19 PM V 14-6F
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Form 990 (2014)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . .. ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . . . ... ... ... 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . it i it i e s e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondsS? . . . . . . . . L i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 ., . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . v i i i it i e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o i it e e e 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, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PN |y v e et 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 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v v v e v e e e e e et e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . .. ... ... .. ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . & o v i i e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 |, . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 , . . . . . . .. .. & @ i i i i i i i e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMVE e v e e e e e e e e e e e A IR X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. @ v v v v v v v v 38 X

JSA
4E1030 1.000

95823S 702V 9/15/2015 5:21:19 PM V 14-6F
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nhoteto anylineinthisPartV. . ... ... ... ... ... .... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . L . e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L it e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e et e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . L. e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ., . . ... .. ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i s e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .. . i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2014) AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555 Page 6

A\ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . . .« v v v o v v v v v v o o e w s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i i o i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ot L e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i i i i i i h e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o . v v i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... . oo oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . oo v v v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... .. ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i ot ottt et t e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE « « « v v v v v v v v e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v o v 0 i i i i s s e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v o v 0. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. oo v v i v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i i i i s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v« vt vt i it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L. L. .. i e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_C}I__I\ZENI__‘]; _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

M CHAEL GREENBERG, Al USA, 5 PENN PLAZA, 16TH FL, NY, Ny 10001 212-633-4233
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Form 990 (2014) AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 = s| o] x| e x| T the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 £ | £ 2| 3| 2§ | & | (W-2/1099-MISC) organization
below dotted | & 2 §_J :é—, 33 and related
i) g = 3 ;D organizations
3 g
AN BURROUGHS | 10.00
BOARD CHAI R 0] X X 0 0 0
_(QREZAFAKRARI | 10.00
VI CE- CHAI R 0] X X 0 0 0
_(3)JOAN LIBBY HAWK (THRU 7/14) | 10.00
VI CE- CHAI R 0] X X 0 0 0
_(@ANIKET SHAH (THRU 7/14) | 10.00
TREASURER 0] X X 0 0 0
_(GKRISTINABRADY | 10.00
TREASURER 0] X X 0 0 0
_(@BECKY FARRAR | 10.00
SECRETARY 0] X X 0 0 0
_(MOMND ACHARYA | 10.00
BOARD MEMBER 0] X 0 0 0
_(8)JAN KNIPPERS BLACK | 10.00
BOARD MEMBER 0] X 0 0 0
_(QOKATHLEEN CAVANAUGH | 10.00
BOARD MEMBER 0] X 0 0 0
(1O)PRATAP CHATTERJEE | 10.00
BOARD MEMBER 0] X 0 0 0
(QpEMLY HONG | 10.00
BOARD MEMBER 0] X 0 0 0
(I)NATALIE JESIONKA | 10.00
BOARD MEMBER 0] X 0 0 0
(AMATTHEWKENNIS | 10.00
BOARD MEMBER 0] X 0 0 0
(MARCEL KITISsoJ | 10.00
BOARD MEMBER 0] X 0 0 0
ISA Form 990 (2014)
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
15 JANETE LORD | 10.00]
BOARD MEMBER 0| X 0 0 0
16) JESSICA C_MORRIS (THRU 7/14) | 10.00]
BOARD MEMBER 0| X 0 0 0
17) THOMS PEREIRA | 10.00]
BOARD MEMBER 0| X 0 0 0
18) TERRY KAY ROKEFELLER | 10.00]
BOARD MEMBER 0| X 0 0 0
19) JEREMY SCHRCEDER (THRU 7/14) | 10.00]
BOARD MEMBER 0| X 0 0 0
200 DAVID STAMPS | 10.00]
BOARD MEMBER 0| X 0 0 0
21) LINDAVEAZEY | 10.00]
BOARD MEMBER 0| X 0 0 0
22) RAFIA ZAKARIA | 10.00]
BOARD MEMBER 0| X 0 0 0
23) STEVEN HAWKINS | 35.00]
EXECUTI VE DI RECTOR 0 X 261, 538. 0 29, 304.
24) CHERYL BARTH (THRU 3/14) | 35.00]
CFO & ADM NI STRATI VE OFFI CER 0 X 51, 889. 0 4, 606.
25) YOVARA HERNANDEZ | 35.00]
CHI EF FI NANCI AL OFFI CER 0 X 174, 781. 0 18, 651.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 1, 496, 461. 0 223, 585.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 1,496, 461. 0 223, 585.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Yo X U 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

18

JSA
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Form 990 (2014) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations | =< | Z| 3 | o |53 2 (W-2/1099-MISC) organization
below dotted 85 ST 258 and related
. o= S s|®8 .
line) o | B S g organizations
c — @
@ |2 @ B
3|2 2
® 2
3
26) MARGARET HUANG | 35.00]
CHI EF OF STAFF 0 X 174, 260. 0 30, 329.
21) CAWECROFT | 35.00]
CH EF DI G TAL COW COFFI CER 0 X 206, 876. 0 21, 311.
28) CRAGPURINTON | 35 00
NAT' L DIR OF I NDI VI DUAL G VI NG 0 X 166, 185. 0 30, 229.
29) MOHAEL P OREILLY | 35 .00
DEP. EXEC. DIR OF PI MA 0 X 165, 779. 0 34, 057.
30) TATIANA NIZGURETSKY | 35.00]
MAN. DI R. OPER/ TRUSTS/ ESTATES 0 X 148, 436. 0 31, 882.
31) RAGHEL OLEARY | 35 00
DEP. EXEC. DIR. OF MEMBERSHI P 0 X 146, 717. 0 23, 216.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Yo X U 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
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Form 990 (2014) AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI, . . . . ... . 0 0o oo i i,
(GY) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n . l
% =| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. . . . . .. ... 1b
=
< ¢ Fundraisingevents . . . . . . . .. ic
O=| d Related organizations « . . . « . . . 1d
5 E -
2-(5 e Government grants (contributions). . | 1e
o
g ) f Al other contributions, gifts, grants,
<
E o) and similar amounts not included above . |_1f 31, 785, 589.
ég g Noncash contributions included in lines 1a-1f: $ 947, 949.
“l h Total. Add lines1a:-1f « o « v v o s v e e e e > 31, 785, 589.
% Business Code
% 2a LITERATURE AND MERCHANDI SE SALES 452000 94, 930. 94, 930.
% b MEDI A AND MERCHANDI SE SALES 452000 59, 569. 59, 569.
“;’ c CONFERENCE FEES 900099 38, 483. 38, 483.
@
(] d
| e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + « v i i i i i e e e > 192, 982.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . . . . .. .. > 306, 519. 306, 519.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYalES + & v ¢ v vt ot e s e e e e e e e eae e > 123, 000. 123, 000.
() Real (i) Personal
6a Grossrents . . . . . . . . 319, 344.
Less: rental expenses . . .
¢ Rental income or (loss) 319, 344.
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 319, 344. 319, 344.
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 6, 674, 076.
b Less: cost or other basis
and sales expenses . . . . 5,947, 828.
c Ganor(loss) + + + v+ v+ » 726, 248.
d Netgainor(IoSS) « « v v ¢ & v v v v 0 o v v o 0 0w us > 726, 248. 726, 248.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,line18 . . . « « « v« o .. a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ... ..... a
Less: directexpenses . . . . . o4 ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., ... . » 0
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900099 70, 339. 70, 339.
b
c
d Allotherrevenue . . . . . . ... ..
e Total. Add lines 11a-11d « = = = « = = = « = + « = « = » | 2 70, 339.
12 Total revenue. See instructions . . « « v & & & &+ 4 . & > 33,524, 021. 192, 982. 1,545, 450.
JsA Form 990 (2014)
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Form 990 (2014)
REVENE Statement of Functional Expenses

AVNESTY | NTERNATI ONAL USA,

I NC.

52- 0851555

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 55, 078. 55, 078.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ _ . 8, 499, 700. 8, 499, 700.
4 Benefits paid to or formembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 745, 358. 566, 472. 89, 443, 89, 443,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , . , . . . .. .... 6, 379, 489. 4, 853, 984. 748, 820. 776, 685.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 131, 266. 99, 868. 15, 435. 15, 963.
9 Other employeebenefits . . . . . . . v . . .. 1,174, 411. 893, 546. 137, 950. 142, 915.
10 Payroll taxes « « « « « v v v e v e e 526, 427. 400, 501. 61, 921. 64, 005.
11 Fees for services (non-employees):
a Management | . ... .......... 0
bLegal . ..ttt 79, 047. 60, 138. 9, 298. 9, 611.
¢ AcCounting . . . . . o.soe e, 116, 804. 88, 864. 13, 739. 14, 201.
dLlobbying . ... ... .... .. ... ... 290, 734, 290, 734.
e Professional fundraising services. See Part IV, line 17, 31 467, 391. 3- 4671 391.
f Investment managementfees . . . . . .. .. 100, 121. 76, 171. 11, 777. 12,173,
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 297' 500 115' 339 182' 161
12 Advertising and promotion . . . . . . . . ... 205, 187. 156, 105. 24, 135. 24,947,
13 OffiCe eXPenses . . v v v v v v v v v v v e s 1,642,592, 1,249, 670. 193, 213. 199, 709.
14 Information technology. . . . . . .. ... .. 412, 878. 314, 114. 48, 565. 50, 199.
15 Royalties, , . . . . . v v i i i 0
16 OCCUPANCY . . v o o s oo e 2,400, 281. 1, 826, 113. 282, 335. 291, 833.
17 Travel . . . . 1, 225, 431. 932, 297. 144, 143. 148, 991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 31, 522. 23, 982. 3, 707. 3, 833.
20 INMEreSt . .\ L it u e e 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 130, 266. 92, 170. 26, 709. 11, 387.
23 INSUMANCE . . o o v e e e e e 83, 274. 63, 354. 9, 795. 10, 125.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2JO NT_PRODUCTI ON COSTS 3, 854, 521. 2,613, 040. 1, 241, 481.
pDUES AND SUBSCRI PTIONS 132, 683. 100, 944. 15, 607. 16, 132.
<EQUI PMENT REPAI R/ MAI NTENANCE 3,576. 2, 720. 421. 435,
d _ _ _ _ o ______
e All otherexpenses _ _ _ _ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 31, 985, 537. 23, 374, 904. 2, 019, 174. 6, 591, 459,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 3, 854, 521. 2,613, 040. 1, 241, 481.
JSA
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Form 990 (2014) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... ... ... ........ |
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . ... ... ... 2,495,504. 1 4, 837, 400.
2 Savings and temporary cash investments, . . . ... ... ... 2,427,461.| 2 895, 233.
3 Pledges and grantsreceivable, net | . . . . ... .. ... ... ... ... 561, 813.| 3 287, 713.
4 Accounts receivable’ Nt L e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... 0 6 0
‘sni 7 Notes and loans receivable,net . ... ... .. ... ... Q7 0
2| 8 Inventoriesforsaleoruse, ... ... .. ... 47,136.| 8 54, 116.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ov... 3,201, 427.| 9 3, 026, 981.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,116, 253.
b Less: accumulated depreciation, ., , ... .... 10b 6, 743, 363. 377, 796. |10c 372, 890.
11 Investments - publicly traded securities | , . . . .. ... .0t 12,542, 653.| 11 14, 105, 279.
12 Investments - other securities. See Part IV, line 11, , _ . . . . . ... .. .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . . .. ... .. 0 13 0
14 INangible @SSETS . . . . . . L. i e 0 14 0
15 Otherassets. See Part IV, line 11 | , . . . . . . i it e e e 27, 668.| 15 30, 468.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 21,681, 458. | 16 23,610, 089.
17 Accounts payable and accrued expenses ., . . . . . . .. . . 1,776, 546. | 17 3, 059, 165.
18 Grantspayable, . . . . . ... ... ... . Q18 0
19 Deferredrevenue . . . . . ... ... ... g 19 0
20 Tax-exempt bond liabilies ., . . . ... ... ... .. ... . ..., g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, . , . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . 3, 020, 623. | 25 2, 847, 264.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 4,797,169.| 26 5, 906, 429.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . 13, 001, 978. | 27 14, 203, 082.
&128 Temporarily restricted netassets . L., 1,667, 452.| 28 1, 285, 719.
=29 Permanently restricted netassets. . . . .. .. ... i e 2,214,859.| 29 2,214, 859.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 16, 884, 289. | 33 17, 703, 660.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v i h . u .. 21,681, 458. | 34 23, 610, 089.
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Form 990 (2014)
*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . ...........

© 00N O WN B

=
o

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

33, 524, 021.

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

31, 985, 537.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . . . .. . . e uue.n..

1, 538, 484.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

16, 884, 289.

Net unrealized gains (losses) on investments

- 719, 113.

Donated services and use of facilities

INVEeSIMENt BXPENSES | . . . . . i i i i i i s e e e e e e e e e e e e e e e e

Prior period adjustments |, , . . . . . . . . i it e e e e e e e e e e e e e

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ... ......

[ellelle] e}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v v i v et e e e e e e e e e e e e e e e e e e e e e e 10

17,703, 660.

WPl Financial Statements and Reporting

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

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? _ = = .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« & v v o i i v i i e e s e s a s e s s s s

If "Yes," did the organization undergo the 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 to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F_’ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

[]

»

|
8
9

10
11

~

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Schedule A (Form 990 or 990-EZ) 2014 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 Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 37,939, 102. 13, 620, 759. 35, 401, 908. 34, 144, 311. 31, 785, 589. 152, 891, 669.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 37,939, 102. 13, 620, 759. 35, 401, 908. 34, 144, 311. 31,785,589. | 152,891, 669.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 152, 891, 669.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ... ... 37,939, 102. 13, 620, 759. 35, 401, 908. 34, 144, 311. 31, 785, 589. 152, 891, 669.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 491, 555. 133, 426. 266, 735. 679, 642. 748, 863. 2,320, 221.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVI.) .ATCH. 1. . ... 133, 831. 58, 532. 619, 112. 26, 398. 70, 339. 908, 212.
Total support. Add lines 7 through 10 . . 156, 120, 102.
Gross receipts from related activities, etc. (SE€INSrUCtiONS) « v v & & & v v & 4 4 4 & 4 0 s 8 4w s n e 12 3,257, 436.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . o L L L L i i i i i h h e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 97.93 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 98. 23 ¢
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... ... ... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . ... ... . ... .. > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not 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" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZANION . L L . . L i i i i i e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. 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 meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L . 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 e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS L L L L L i it e e e e e e e it et e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2014
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & o s = & « »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ ., . .
¢ Addlines 10aand10b , , _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2 % o= ow ow o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . & v v @ v v v i v w0 s a u x .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 | . . . . . . . . . v v o . 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lilc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A ([W[IN (-

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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AVNESTY | NTERNATI ONAL USA,

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC.

52- 0851555

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART |1 - OTHER | NCOVE

DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL

M SCELLANEQUS | NCOVE 133, 831. 58, 532. 619, 112. 26, 398. 70, 339. 908, 212.

TOTALS 133, 831 58, 532 619,112 26, 398 70, 339 908, 212

ISA Schedule A (Form 990 or 990-EZ) 2014

PAGE 22

4E1225 3.000
95823S 702V 9/15/2015 5:21:19 PM V 14-6F



Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

AMNESTY | NTERNATI ONAL USA, | NC.

e organization

52- 0851555

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization 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 the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AVNESTY T NTERNATIT ONAL USA, T NC.

Employer identification number

52- 0851555

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
o _______]1999’_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization  AMNESTY | NTERNATI ONAL USA, | NC.

Employer identification number

52- 0851555

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1.000

95823S 702V 9/ 15/ 2015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization AMNESTY | NTERNATI ONAL USA,

I NC.

Employer identification number

52- 0851555

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
AVNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures ., . . . . . . . . i e e e e e e e e e e e e > S

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . .. ... ... ..... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . i i it i e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i e e e e e e e e e |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 AWMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| 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 paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 19, 500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 271, 234.
¢ Total lobbying expenditures (add lines laand1b) , . . . . . . . . . ' s v s v v v .. 290, 734.
d Other exempt purpose expenditureS . . . . . . . o v v o v e e e e e e e 25, 070, 763.
e Total exempt purpose expenditures (add lineslcand1d), . . ... ... ... .... 25, 361, 497.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. .. . . . . . . . ... 250, 000.
h Subtract line 1g from line la. If zeroorless,enter-0- , . . . . .. ... ... ...... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . . o o i 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . i i i i i i it e e e e e e et e e e |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

583, 195. 1, 000, 000. 1, 000, 000. 1, 000, 000. 3, 583, 195.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 5,374, 793.
¢ Total lobbying expenditures 207, 583. 460, 889. 276, 575. 290, 734. 1, 235, 781.
d Grassroots nontaxable amount 145, 799. 250, 000. 250, 000. 250, 000. 895, 799.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 343, 699.
f Grassroots lobbying expenditures 1. 758 3 852 19. 500 25 110

Schedule C (Form 990 or 990-EZ) 2014
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ----------------------------------------------

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Medla advertlsements’) ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? _ . . . . . . . . . . . . . . . ..

g Direct contact with legislators, their staffs, government officials, or a legislative body? = . . .

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

i Other aCtIVItIeS’) -------------------------------------------

j Total. Addlines 1cthrough 1i | . . . . . . . .. ... ... ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .

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

¢ 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 substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

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

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (See inStructions) . . . . . . v v v v v v v v v 0 v n

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2014

4E1500 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ., . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . @ v L a e e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . it it ittt e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . & ¢ ¢ o i i i v v o ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..o ot eeeeeeeeeeee [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIILIINne 1 . . .« v v o v v v v i e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v i v e e e e e e e e e e e e e e e »s_

2 If the organization received 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 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INE 1. . . & v v v v i i e e e e e e e e e e e e e e e e e »s_
b Assets included in FOorm 990, Part X. . « & v v v & v v v i v v b e e e s s e e e e e e e e w e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . _ . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount
Beginning balance | . . .. ... ... e e e e e 1c
Additions during the year . . . . . ... .. ... e e 1d
Distributions during the year , . . . . . . . . . . . i i i i ittt ettt e e le
Endingbalance , . . . . . . ... ... e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance _ _ _ . 2,214, 859. 2,194, 859. 2,130, 252. 2,139, 501. 1, 685, 844.
b Contributions , . . ... .... 20, 000. 65, 058. 443, 957.
¢ Net investment earnings, gains,
andlosses, . . . ... ... ... -9, 249. 9, 700.
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs ., . .. ... ... 451.
f Administrative expenses | | | . .
g Endof yearbalance, , . . . . .. 2,214, 859. 2,214, 859. 2,194, 859. 2,130, 252. 2,139, 501.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 100. 0000 %
Temporarily restricted endB\TvE]Eth_;__ %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrQaNiZationS . . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... .. e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . _ . . . . . .. ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavYil Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . ... ... ...
b Buildings . . ... .............
¢ Leasehold improvements . = . .. .. 1, 466, 075. 1,272, 807. 193, 268.
d Equipment _ . ... . ........... 3,872, 997. 3, 693, 375. 179, 622.
e Other | . .. ... .. .. ..., 1,777, 181. 1,777,181.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 2 372, 890.

JSA

Schedule D (Form 990) 2014
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v uun >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)d FT ANNUI TY PAYABLE 2,847, 264.
(3
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 2,847, 264.

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

JSA
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . . . . .. .. .. .. 1 32, 933, 266.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . _ . . . . .. .. .. .. ... 2a -719,113.

b Donated services and use of facilites _ . . . . . .. .. .. .. .. .. .. .. 2b 128, 358.

¢ Recoveries of prioryeargrants ... ... ... 2¢

d Other (Describe inPart XIL) ... ... ... ... .. ... 2d

e Add lines 2a through 2d 2e -590, 755.

........................... I 33, 524, 021.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a
b Other (DescribeinPartXIIL) | . ... ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 33, 524, 021.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 32,113, 895.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 128, 358.

b Prioryearadjustments Tttt o

C Otherlosses Tt o

4 Other (Descr'ib-e Bt )-(II-I.)- ........................... »

e Add lines 2a through 2d  * T Tt 2o 128, 358.

........................... I 31, 985, 537.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty oo 4b
o Add lines 4o and 4b Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 31, 985, 537.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555 Page 5
Supplemental Information (continued)

PART V, LINE 4:

THE ORGAN ZATI ON HAS ADOPTED | NVESTMENT AND SPENDI NG PCLI CI ES FOR
ENDOAVENT ASSETS THAT ATTEMPT TO PROVI DE A STREAM OF RETURNS THAT WOULD
BE UTI LI ZED TO FUND VARl OQUS PROGRAMS WHI LE SEEKI NG TO MAI NTAI N THE
PURCHASI NG PONER OF THE ENDOWVENT ASSETS. ENDOWVENT ASSETS | NCLUDE THOSE
ASSETS OF DONOR- RESTRI CTED FUNDS THAT THE ORGANI ZATI ON MUST HOLD I N
PERPETUI TY, AND AS DI RECTED BY THE DONORS. THE ENDOAVENT FUNDS ARE

I NVESTED I N VEHI CLES SUCH AS MONEY MARKET FUNDS, MJTUAL FUNDS, BONDS AND

EQUI TY SECURI TI ES, AS WELL AS CERTI FI CATES OF DEPCSI T.

PART X, LINE 2:

UNDER ASC 740-10 (FORMERLY FI NANCI AL ACCOUNTI NG STANDARDS BOARD (" FASB")
| NTERPRETATI ON NO.  48), "ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE TAXES", AN
ORGANI ZATI ON MUST RECOGNI ZE THE TAX BENEFI T ASSOCI ATED W TH TAX PGCSI TI ONS
TAKEN FOR TAX RETURN PURPOSES WHEN | T IS MORE LI KELY THAN NOT THAT THE
POSI TION W LL NOT BE SUSTAI NED. AMNESTY | NTERNATI ONAL OF THE U. S. A, I NC
DOES NOT BELI EVE THERE ARE ANY NMATERI AL UNCERTAI N TAX PGOSI TI ONS AND,
ACCORDI NGLY, THEY HAVE NOT RECOGNI ZED ANY LI ABILITY FOR UNCERTAI N TAX
BENEFI TS. THE ORGANI ZATI ON HAS FI LED | NTERNAL REVENUE SERVI CE FORM 990
TAX RETURNS, AS REQUI RED, AND ALL OTHER APPLI CABLE RETURNS I N

JURI SDI CTIONS WHEN I T | S REQUI RED. FCOR THE YEAR ENDED DECEMBER 31, 2014,
THERE WAS NO | NTEREST OR PENALTI ES RECORDED OR | NCLUDED | N THE FI NANCI AL
STATEMENTS. AS OF DECEMBER 31, 2014, THE YEARS STILL SUBJECT TO

EXAM NATI ON BY A TAXI NG AUTHORI TY ARE 2011 THROUGH 2014.

Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 4

P Attach to Form 990. Open to Public
fth . o . . . _

:Drﬁgﬁ]f;rn;él\}e%;e%g&a;uw P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . ..\ttt et e e e [X]

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EurRcPE GRANTMAKI NG 8, 489, 800.

(2) sautH Asl A GRANTMAKI NG 9, 900.

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17
3a Sub-total 8, 499, 700.

b Total from continuation
sheetsto Part! , ., .. ...

c__Totals (add lines 3a and 3b) 8, 499, 700.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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AVNESTY | NTERNATI ONAL USA,
Schedule F (Form 990) 2014

I NC.

52- 0851555

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

ANNUAL
ASSESSMENT
CRI ME OF SEX
PRQJECT

(1) EURCPE/ | CELAND/ GREENLAND 8, 286, 800. W RE

(2) EUROPE/ | CELAND/ GREENLAND 200, 000. | WRE

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entitiesS. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e aaaeeeeaaa >

Schedule F (Form 990) 2014
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AVNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule F (Form 990) 2014 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (g) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014
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AWNESTY | NTERNATI ONAL USA, | NC.

Schedule F (Form 990) 2014

Part IV Foreign Forms

52- 0851555

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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AVMNESTY | NTERNATI ONAL USA, | NC 52- 0851555
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART |, LINE 2:

ASSI STANCE TO ORGANI ZATI ONS: AMNESTY | NTERNATIONAL LIMTED IS A

NOT- FOR- PROFI T UNI TED KI NGDOM CORPORATI ON, WHI CH PERFORM5S RESEARCH AND
OTHER FUNCTI ONS I N SUPPORT OF | TS AFFI LI ATED ORGANI ZATI ONS WORLDW DE. THE
ORGANI ZATI ON | S ONE OF MANY AFFI LI ATED NATI ONAL ORGANI ZATI ONS, WHI CH
CONTRI BUTE FUNDS FOR THE SUPPORT OF THE PROGRAM ACTI VI TI ES OF AMNESTY

I NTERNATI ONAL LI M TED THROUGH AN ANNUAL ASSESSMENT. FOR THE YEAR ENDED

DECEMBER 31, 2014, TH S ASSESSMENT WAS $8, 286, 800.

ASSI STANCE TO | NDI VI DUALS: A COW TTEE OF VOLUNTEER ADVI SORS AND

ORGANI ZATI ON STAFF MEMBERS MEET YEARLY AND SELECT THE RECI PI ENT OF AN
ANNUAL LI FETI ME ACHI EVEMENT AWARD FCR | NDI VI DUALS WORKI NG | N THE HUMAN
RI GATS FIELD. THIS AWARD | S I N HONOR OF G NETTA SAGAN AND RECOCGNI ZES THE
NEEDS OF WOVEN AND CHI LDREN I N AREAS OF HUMAN RI GHTS EDUCATI ON AND THE

ERADI CATI ON OF TORTURE.

JSA Schedule F (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Debartment of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenue Service i P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o 0O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) R (iii) Did fund h ) . ; (vi) A t paid t
O e @aciny | custodyorcomvolor | (VS | (on eaneaon | Yiorreraned
contributions? col. () organization
Yes No
1 DI RECT MAI L
AB DATA FUNDRAI SI NG X 8,178, 921. 1, 900, 949. 6, 277, 972.
2
PUBLI C OUTREACH CANVASSI NG X 762,683.| 1,097, 510. - 334, 827.
3 CHAPMAN, CUBI NE, ADAMS DI RECT MAI L
AND HUSSEY FUNDRAI SI NG X 2,323, 773. 147,347.| 2,176, 426.
4 TELE-
COWNET MARKETI NG GROUP, | NC |MARKETI NG X 140, 430. 114, 748. 25, 682.
5 TELE-
SD&A TELESERVI CES, | NC, MARKETI NG X 37, 800. 51, 858. - 14, 058.
6 TELE-
TELEFUND MARKETI NG X 18, 294. 41, 485. -23,191.
7 ONLI NE
SEA CHANGE STRATEGQ ES FUNDRAI SI NG X 773, 533. 71, 500. 702, 033.
8 TELE-
DONOR SERVI CES CGROUP MARKETI NG X 110, 473. 41, 994. 68, 479.
9
10
TOtAl L L e e e e e e e e e e e e e e e e e e e > 12,345,907.] 3,467,391.| 8,878, 516.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, H, I D,
I A, KS, KY, LA, MVE, ND, NA, M, M\, M5
K, OR, PA R, SC, SD, TN, TX, UT

, NH, NJ, NM NY, NC, ND, OH,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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AVNESTY | NTERNATI ONAL USA,

Schedule G (Form 990 or 990-EZ) 2014

I NC.

52- 0851555

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add caol. (a) through
(event type) (event type) (total number) col. (c))
S
< -
% 1 Grossreceipts |, . . .. .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
line2). o v o v v i vt i
4 Cashprizes, . . ...........
5 Noncashprizes, ., . . ........
4 .-
®| 6 Rent/ffacility costs , , . . ... ...
&
(o8
& | 7 Food and beverages ., . . ... ...
3]
g .
a | 8 Entertainment .. ...
9 Other direct expenses , , . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... . . ... .. ...... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . .. ... .. .. ... ...... »
Part Il 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 ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , ... .......
¢ | 2 Cashprizes = . .. ....
[72]
&
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . .. ... ... .... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
JSA
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AVMNESTY | NTERNATI ONAL USA, | NC 52- 0851555
le G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming licenNse?, . . . . . . . . . . . i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OM8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2

3  Enter total number of other organizations listed inthe line L1 table , . . . . . . . . . . . . . . . i i it it i i e e e e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
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AMNESTY | NTERNATI ONAL USA, | NC.

Schedule | (Form 990) (2014)

52- 0851555
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 IND VIDUALS I N NEED

28.

55, 078.

7

=g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |, LINE 2:

A COW TTEE COMPOSED OF VOLUNTEER MEMBERS, AUGVENTED BY | NPUT FROM THE

ORGANI ZATI ON' S STAFF, RECEI VE AND REVI EW APPL| CATI ONS FOR SMALL GRANTS I N

THE RANGE OF $500 TO $4, 000 FOR WORK | N PROJECTS CENTERED ON HUMAN RI GHTS

| SSUES. RECI PI ENTS ARE SELECTED BASED UPON THE MERI TS OF THEI R PROPCSALS

AND THE QUALI TY OF THEI R SUBM SSI ONS. PART OF THE FUNDI NG FOR THESE

GRANTS COVES FROM AN ALLOTMENT DESI GNATED AS THE HANNA GRUNWALD FUND,

SIF, AND THE LADI S KRI STOFF FELLOASHI P.

JSA
4E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . it e a .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v 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 e e e e 5a X
b Anyrelated Organization? . . . . . v v v v v 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 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v 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 e e 6a X
b Anyrelated Organization? . . . . . v v v v v 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 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . .. ... ... ... ........ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v @ v i v e e e e e e e e e e e e e e e e e e e e 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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AMNESTY | NTERNATI ONAL USA,

Schedule J (Form 990) 2014

I NC.

52- 0851555

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportablg compensation as dEf:rrr;egé%pnor
compensation
STEVEN HAVKI NS [0) 261, 538. C 0 1, 875. 27,429. 290, 842. 0
1 EXECUTI VE DI RECTCR (ii) g a 0 a 0 g 0
YOVARA HERNANDEZ [0) 174, 781. C 0 475. 18, 176. 193, 432. 0
5 CHIEF FI NANCI AL OFFI CER (ii) g a 0 a 0 g 0
MARGARET HUANG [0) 174, 260. C 0 Q 30, 329. 204, 589. 0
3 CH EF OF STAFF (i) 0 d 0 0 0 G 0
CAM E CROFT [0) 206, 876. C 0 3,429, 17, 882. 228, 187. 0
4 CHEF DIGTAL COW  OFFI CER (ii) g a 0 a 0 g 0
CRAI G PURI NTON [0) 166, 185. C 0 1, 600. 28, 629. 196, 414. 0
5NAT' L DIR OF INDI VIDUAL G VING (ii) g a 0 a 0 g 0
M CHAEL P. O REILLY [0) 165, 779. C 0 5,022, 29, 035. 199, 836. 0
gDEP. EXEC. DIR COF PIMA (ii) g a 0 a 0 g 0
TATI ANA NI ZGURETSKY [0) 148, 436. C 0 4, 453. 27,429. 180, 318. 0
7MAN. DR OPER/ TRUSTS/ ESTATES (ii) s a 0 a 0 s 0
RACHEL O LEARY [0) 146, 717. C 0 3, 599. 19, 617. 169, 933. 0
gDEP. EXEC. DIR OF MEMBERSH P (ii) g a 0 a 0 g 0
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (it)
0]
13 (it)
0]
14 (ii)
0]
15 (it)
0]
16 (i)
Schedule J (Form 990) 2014
JSA
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

Schedule J (Form 990) 2014

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Page 3

PART |, LINE 8:

STEVEN HAVKI NS - EXECUTI VE DI RECTOR:

A) TERM OF EMPLOYMENT: FOUR YEARS - 9/25/2013 THROUGH 9/ 24/ 2017

B) COWPENSATI ON: $250, 000 PER YEAR SUBJECT TO UPWARD ADJUSTMENTS BASED ON
THE SAME CRI TERI A THAT Al USA APPLIES IN | TS DI SCRETI ON TO OTHER

EXECUTI VE- LEVEL MANAGERS.

C) BENEFITS: THE SAVE BENEFI TS APPLI CABLE TO OTHER EMPLOYEES OF Al USA,
EXCEPT FOR H' S VACATI ON ACCRUAL WHI CH | S 4 WEEKS PER YEAR

D) TERM NATI ON: BOARD W LL | NFORM HI M 4 MONTHS BEFORE THE AGREEMENT END

DATE I F H'S CONTRACT W LL BE RENEWED.

Schedule J (Form 990) 2014
JSA
4E1505 1.000
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| OMB No. 1545-0047

(SF%'quDéJgLof M Noncash Contributions 2014
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Types of Property
()
Ch(eac)k if Number of c(cl:r)‘ltributions or Noncash contribution Method of(gizetermining
applicable items contributed Fofggggtspfr?%“?%gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. ... ......
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 99. 947,949. |MARKET QUOTATI ON
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . ...
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other»(___ )
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i i 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(o0} 0114101V 1T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 1T 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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AMNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2014)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@14

Complete to provide information for responses to specific questions on

benartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
In‘?g;ralms;ve%ue‘ESeSiizmy PAttach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
AVNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
FORM 990, PART 111, LINE 4D

1) ADVOCACY & RESEARCH - EXPENSES: $5, 558, 881.

FORM 990, PART VI, SECTION A, LINES 6 AND 7:

THE MEMBERS OF THE ORGANI ZATI ON ELECT THE BOARD OF DI RECTORS. THE MEMBERS
PROPOSE RESOLUTI ONS AND ACTI ONS AT A LOCAL AND REG ONAL LEVEL THAT ARE
VOTED ON AT THE ANNUAL MEETI NG BQARD DECI SI ONS ARE NOT VOTED ON BY

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 WAS PREPARED BY A NATI ONALLY RENOWNED ACCOUNTI NG FI RM I N

CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCE DEPARTMENT. DRAFT FORM 990
WAS REVI EVED BY THE ORGANI ZATI ON' S FI NANCE DEPARTMENT AND THEN PROVI DED
TO ALL BOARD MEMBERS VI A ELECTRONIC MAIL, WTH AN OPPORTUNI TY FOR THEM TO
COMMVENT OR MAKE | NQUI RY BEFORE | T WAS FI LED W TH THE | NTERNAL REVENUE

SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C

ITIS A POLICY OF THE BOARD THAT UPON ELECTI ON AND ANNUALLY EACH MEMBER
OF THE BOARD SI GNS A CONFLI CT OF | NTEREST FORM VWHI CH REQUI RES THEM TO
DI SCLOSE AND LI ST CONFLICTS, |F ANY. THE FORMS ARE KEPT I N THE BOARD

FI LES BY THE STAFF MEMBER WHO | S THE BOARD LI Al SON, AND REVI EWVED BY THE

CHAI RVAN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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4E1227 1.000

95823S 702V 9/15/2015 5:21:19 PM V 14-6F PAGE 51



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

FORM 990, PART VI, SECTION B, LINE 15A:
COVPENSATI ON FOR THE EXECUTI VE DI RECTCR | S DETERM NED BY USI NG

COVPARABI LI TY DATA, REVI EW AND APPROVAL BY THE BOARD. THE CONTEMPORANEQUS
SUBSTANTI ATI ON OF THE DELI BERATI ON AND DECI SION | S DOCUMENTED I N THE

BOARD OF DI RECTORS' M NUTES.

FORM 990, PART VI, SECTION B, LINE 15B:

COVPENSATI ON FOR OFFI CERS AND KEY EMPLOYEES | S DETERM NED BY USI NG

COVPARABI LI TY DATA, REVI EW AND APPROVAL BY THE EXECUTI VE DI RECTOR.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLIC ON I TS OMAN

VEEBS|I TE AND UPON REQUEST.

FORM 990, PART VIII1, LINE 6A:

GROSS RENTS OF $319, 344 REPRESENTS SUBLET RENTAL | NCOVE FROM NEW YORK,

WASHI NGTON DC, AND BOSTON OFFI CES.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

AVWNESTY | NTERNATI ONAL USA, INC. IS THE U. S. SECTI ON OF AWNESTY

I NTERNATI ONAL LI M TED, A WORLDW DE MOVEMENT OF PECPLE WHO CAMPAI GN
FOR | NTERNATI ONALLY RECOGNI ZED HUMAN RI GHTS. THE CORGANI ZATI ON' S
MSSION IS TO ACT | N CONCERT W TH THE | NTERNATI ONAL HUMAN RI GHTS
MOVEMENT, W THI N THE CONTEXT OF | TS WORK TO PROMOTE ALL PROVI SIONS I N

THE UNI VERSAL DECLARATI ON OF HUMAN RI GHTS.

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

AVNESTY | NTERNATI ONAL USA, | NC. 52- 0851555
ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

ORGANI ZI NG MEMBERSHI P, AND CAMPAI GNS - CENTERS | TS WORK ON FI VE
DYNAM C HUVAN RI GHTS CAMPAI GNS. THE OBJECTI VES OF THESE FI VE
CAMPAI GNS ARE:

1) TO AI D PRI SONERS OF CONSCI ENCE AND OTHER | NDI VI DUALS AT RI SK
FOR THEI R STANCE AGAI NST | NJUSTI CE.

2) TO END - AND ENSURE ACCOUNTABI LI TY FOR - TORTURE, | LLEGAL
DETENTI ON, AND OTHER HUMAN RI GHTS VI OLATI ONS COWM TTED I N THE NAME
OF COUNTERI NG TERRORI SM

3) TO END THE HUVAN RI GHTS ABUSES THAT ARE A CAUSE AND A
CONSEQUENCE OF POVERTY.

4) TO ABOLI SH THE DEATH PENALTY WORLDW DE.

5) TO RESPOND AS NEEDED TO URGENT HUMAN RI GHTS CRI SES AROUND THE

WWORLD.

AS THE FOUNDATI ON FOR EFFORTS I N THESE FI VE AREAS, ORGAN ZI NG,
MEMBERSHI P, AND CAMPAI GNS EMPHASI ZES THE FOLLOW NG GOALS:

1) TO I NCREASE ACTI VI SM AND AWARENESS | N THE UNI TED STATES ON
HUMAN RI GHTS | SSUES.

2) TO ENGAGE MEMBERS AND ACTI VI STS I N THEI R GRASSROOTS EFFCRTS TO
EDUCATE AND PROMOTE HUMAN RI GHTS.

3) TO RUN PUBLI C CAMPAI GNS ON KEY HUMAN RI GHTS | SSUES | N THE

UNI TED STATES AND GLOBALLY.

ATTACHMENT 3

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

AWNESTY | NTERNATI ONAL USA, | NC. 52- 0851555

ATTACHVENT 3 (CONT' D)

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4C

THE DI G TAL AND STRATEG C COVMUNI CATI ONS PROGRAM AREA - THE
PURPOSE OF THI' S PROGRAM | S TO AMPLI FY THE WORK OF THE ORGANI ZATI ON
BY TELLI NG OUR STCORY, DEVELOPI NG RELATI ONSHI PS USI NG THAT STORY
AND LEVERAGQ NG THOSE RELATI ONSHI PS TO CREATE | MPACT I N THE WORLD.
THI'S IS DONE THROUGH THE PRESS, ONLINE VI A SCCI AL MEDI A, AND BY
ENGAG NG MEMBERSHI P AND DONCRS VI A DI RECT APPEALS AND ACTI ONS. THE
COVMUNI CATI ONS UNI T WORKS CLOSELY W TH THE CAMPAI GNS TO | DENTI FY
KEY MOVENTS FOR PUBLI C ENGAGEMENT. METHCDS | NCLUDE MESSAGE
DEVELOPMENT AND DI STRI BUTI ON THROUGH PRESS RELEASES, PRESS
CONFERENCES, EDI TORI AL BOARD OUTREACH, OP-ED SUBM SSI ONS, AND
TARGETED PI TCHI NG FOR MEDI A; DEVELOPMENT OF ONLI NE ASSETS SUCH AS
OUR WVEBSI TE AND SOCI AL NETWORKS AND THE CREATI ON OF VI DEQ,

| NFOGRAPHI CS AND OTHER SHAREABLE CONTENT FOR SOCI AL MEDI A; AND
ONLI NE GROMH VI A THE CULTI VATI ON OF OQUR MEMBER LI STS, REVENUE

CHANNELS AND DONCRS.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT, DE,
FL,GA, H ,ID IL, INIA KS, KY, LA Mg, ND, NVA, M,
MN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,

RI, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization

AWMNESTY | NTERNATI ONAL USA,

I NC.

Employer identification number

52- 0851555

ATTACHMENT 5

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

AB DATA
600 A B. DATA DRI VE
M LWAUKEE, W 53217

PUBLI C OUTREACH
1511 3RD AVENUE, SU TE 788
SEATTLE, WA 98101

AB DATA CLI ENT TRUST
600 A B. DATA DRI VE
M LWAUKEE, W 53217

RR DONNELLY
35 WEST WACKER DRI VE
CH CAGO, IL 60601

RO SOLUTI ONS, | NC.
1 ALEW FE CENTER, #220
CAMBRI DGE, MA 02140

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

MAI L, PRINT & PRCDU.

CANVASSI NG

POSTATE- MAI LI NGS

MAI L, PRINT & PRCDU.

DATABASE HOSTI NG

1, 900, 949.

1, 097, 510.

994, 622.

443, 761.

303, 345.

JSA
4E1228 1.000

95823S 702V 9/ 15/ 2015

5:21:19 PM V 14-6F
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

rom 4562

Department of the Treasury

Internal Revenue Service (99)

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

AMNESTY | NTERNATI ONAL USA, | NC.

Identifying number

52- 0851555

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) . . . . L e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . = . . . . . . . . . . . 0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . ... .. .. .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, Seeinstructions « « « = = = = = = = = = = = = = = = = = = = = = s = = = = s s s s s s = = = s = = = = &= & & &= 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... . .. ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . .. ... .... 8
Tentative deduction. Enter the smaller of line 5 orline8 . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 , . . P

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

=EYMIl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , . , . . . . . . . i Lo e e e e e e e e 14
15 Property subject to section 168(f)(1) election , | . . . . . .. .. ... e 15
16 Other depreciation (iNCIUdINGACRS) . . . . .t o vt o e et e o e o o oo ot a ot oo n oo ua e s 16 130, 266.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . ot 4 it i i i e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

o (b) Month and year ) Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ine 28 | . . . ... ... e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . . . . . . . . v . .

22

130, 266.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS , , . . . . &+ & v & v & v s v .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

4X2300 2.000
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Form 4562 (2014)

52- 0851555

Page 2

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If "Yes," is the evidence written?

ves | | No

Type of (rao) erty (list Dat (bl) d B”S(i(lss’ @ | Basis f°r(degpre°ia“°” R o M E?]) d/ D (h)' ti Elected Sﬁ?ction 179
ypvehi(?lespfirsil) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (busmt?sss/(i;:]‘l’;)smem sg:}i\ézry Cor?ver?tion gg(;i‘(::ﬁolr?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% in a qualified business use:
%)|
%)
%)
27 Property used 50% or less in a qualified business use:
%) S/L -
%) S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . . . ... .. 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1. . . . . . . & . i i v i v v b v e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you p

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

rovided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). . .

Total commuting miles driven during the year |
Total other personal (noncommuting)
milesdriven |, ., . ... ... ... .. ...
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle available for personal
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another

vehicle available for personal

(@)

Vehicle 1

Vehicle 2

(b) (©

Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

®

Vehicle 6

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Ea@Yl Amortization

(b) (e)
@ Date amortization © (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport, . . . . . .. .. ... .. ... 44

JSA
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AWNESTY | NTERNATI ONAL USA,

I NC.

2014

52- 0851555

GENERAL DEPRECI ATI ON

Description of Property

DEPRECIATION
Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
FURNI TURE&FI XTURES IVARI QUS 1,777,181. [100. 000 1,777,181, [1,777,181. 1,777,181, [SL 5. 000
OFFI CE EQUI PMENT IVARI QUS 3,872,997. |100. 000 3,872,997. | 3,634, 217. 3,693, 375. |SL 5. 000 59, 158.
LEASEHOLD | MPROV IVARI QUS 1, 466, 075. [100. 000 1, 466, 075. [ 1, 201, 699. 1,272, 807. [SL 12. 000 71, 108.
Less:RetiredAssets. . . . . . . v v ...
Subtotals. . . . . . 4 i i e e 7,116, 253. 7,116, 253. | 6,613, 097. 6, 743, 363. 130, 266.
Listed Property
Less:RetiredAssets. . . . . . . v ...
Subtotals. . . . . . . ... ... ...,
TOTALS . . & v i i et e v e v e u au 7,116, 253. 7,116, 253. | 6,613, 097. 6, 743, 363. 130, 266.
AMORTIZATION

Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description basis amortization | amortization | Code| Life amortization

TOTALS . . . v i i v vt e e e aws
*Assets Retired
JSA
4X9024 1.000
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