PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Form 990

Department of the Treasury
Internal Revenue Service

2025

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
Check if applicable: | € Name of organizaton AMNESTY INTERNATIONAL OF THE USA INC D Employer identification number
Address change Doing business as 52-0851555

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

311 WEST 43RD STREET 7TH FLOOR
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10036
F Name and address of principal officer: PAUL O'BRIEN
SAME AS C ABOVE

E Telephone number
(212) 807-8400

Name change

Initial return

Final return/terminated
G Gross receipts $ 77,038,418

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? D Yes D No

Amended return

ooooo®

|:| Application pending

| Tax-exempt status: 501(c)(3) [J501() ( ) (insert no.) [_] 4947@@)(1) or [] 527 If “No,” attach a list. See instructions.
J  Website: WWW.AMNESTYUSA.ORG H(c) Group exemption number
K Form of organization: [] Corporation [_| Trust [_] Association [_] Other | L Year of formation: 1966 | M State of legal domicile: NY
Il Summary
1 Briefly describe the organization’s mission or most significant activities:
o (SEE ON SCHEDULE 0O)
(4]
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 15
9| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 15
3§ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 137
S| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... ... 6 7,378
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 60,465,217 70,340,389
g 9 Program service revenue (Part VI, line 2g) 11,308 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 543,418 350,769
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 147,385 127,383
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 61,167,328 70,818,541
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,019,013 19,725,999
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,024,116 19,586,143
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 4,061,797 2,317,848
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 14,562,151
W17  Other expenses (Part IX, column (), lines 11a-11d, 11f-24e) . 25,688,330 27,035,640
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 62,793,256 68,665,630
19 Revenue less expenses. Subtract line 18 from line 12 (1,625,928) 2,152,911
] § Beginning of Current Year End of Year
‘ﬁé 20 Total assets (Part X, line 16) 57,939,297 59,270,372
<3 21 Total liabilities (Part X, line 26) . .o 21,821,922 18,693,788
g...‘-'zi Net assets or fund balances. Subtract line 21 from I|ne 20 36,117,375 40,576,584

Signature Block

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

- Claade Tonssaint | 09/29/2026

Slgn Sfnature of officer Date
Here JEAN-CLAUDE TOUSSAINT, CHIEF FIN. & ADMIN. OFFICER

Type or print name and title
Pald Preparer’s name Preparer’s signature Date Check |:| it | PTIN
Preparer | 1200 TERESCO = P = 09/29/2026 | sel-employed|  P0247720
Use Only | Frmsname  BDOUSA ’ - Firm’s EIN 13-5381590

Firm’s address 8401 GREENSBORO DR STE 800, MCLEAN, VA 22102-3599 Phone no. (703) 893-0600
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2025) Created 4/30/25



Form 990 (2025) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartill . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
AMNESTY INTERNATIONAL OF THE USA, INC. IS THE UNITED STATES SECTION OF AMNESTY INTERNATIONAL - A
WORLDWIDE MOVEMENT OF PEOPLE WHO CAMPAIGN FOR INTERNATIONALLY RECOGNIZED HUMAN RIGHTS. (CONTINUED
ON SCHEDULE O).ORGANIZATION'S MISSION (CONTINUED):THE ORGANIZATION'S MISSION IS TO UNDERTAKE
RESEARCH AND ACTION FOCUSED ON PREVENTING AND ENDING GRAVE ABUSES OF THESE HUMAN RIGHTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [ Yes No
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
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... ... [Yes [INo
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 $ 22,860,088 including grants of $ 19,619,799 ) (Revenue $ 5,282 )
(SEE ON SCHEDULE O)

4b (Code: ) (Expenses $ 16,267,074 including grants of $ 63,243 ) (Revenue $ 25,448 )
(SEE ON SCHEDULE O)

4c (Code: ) (Expenses $ 10,980,275 including grants of $ 42,957 ) (Revenue $ 17,286 )

(SEE ON SCHEDULE 0O)

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 50,107,437

Form 990 (2025)



Form 990 (2025)
g8\ Checklist of Required Schedules

1

10
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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? /f
“Yes,” complete Schedule D, Part |

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21, for esCcrow or custodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI A . e e . ...
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, Part VIl . .o
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, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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, Parts Il and IV . e

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, Parts Ill and IV. . .
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 I. See instructions ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il .o .o

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?
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 I, Parts | and Il

Yes | No
1| v
2 | v
3 v
4 | v
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b v
11c v
11d| v
11e| Vv
11f | v
12a| v
12b v
13 v
14a v
14b| v
15 | v
16 | v
17 | v
18 v
19 v
20a v
20b
21 v

Form 990 (2025)



Form 990 (2025)
21 d\d  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  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 |, Parts | and IlI 22 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 | v
24a 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b 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 bonds? e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Ce e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o e .. e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I e e e e e e o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part 1, //I
orlV, and Part V, line 1 R e 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 92
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2025)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 137
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 account)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes,” complete Form 6069.

Form 990 (2025)
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Page 6

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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

NOoO Oh

a

a

b
9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15

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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 15

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? . o . e .o
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? .o .

Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body’7

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 on Schedule O

N

ANANAN

o0 |bh|w

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done .

Did the organization have a written whistleblower pollcy'7 .

Did the organization have a written document retention and destructlon pollcy’7 .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

ANANAN

15a

15b

16a

organization’s exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AK, AL, AR, AZ, (CONTINUED ON SCHEDULE O)

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [1 Another’s website Uponrequest  [] Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

GLADYS KWATENG, 311 WEST 43RD STREET 7TH FLOOR, NEW YORK, NY 10036, (212) 633-4233

Form 990 (2025)



Form 990 (2025) 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 line in thisPart VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
e . ®) (do not check more than one (B) ® . A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g g from the from related compensation
(istany |5 3|2 g & |3 & |9 | organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5| & 8 le % § g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | E fcg adl i 1099-NEC) 1099-NEC) related organizations
organizations| S =8 g g
below G| 2 S
dotted line) g|a Z
2 2
° g
(1) PAUL O'BRIEN 35.0
EXECUTIVE DIRECTOR 0.0 v 328,829 0 58,674
(2) MARCY BOURNE 35.0
CHIEF DEVELOPMENT OFFICER 0.0 v 281,536 0 56,158
(3) JEAN-CLAUDE TOUSSAINT 35.0
CHIEF FIN & ADMIN OFFICER 0.0 v 257,225 0 53,480
(4) BETHANY CRISS 35.0
CHIEF MOVEMENT BUILDING & MBER ENG 0.0 v 249,620 0 40,984
(5) JULIE ANNE HONG 35.0
CHIEF IDEA, PEOPLE AND CULTURE OFFICER 0.0 (4 261,672 0 28,192
(6) NADIA DAAR 35.0
CHIEF STRATEGY AND IMPACT OFFICER 0.0 v 272,348 0 14,462
(7) VIVEK RAJAN RAMKUMAR 35.0
CHIEF OF STAFF 0.0 v 261,704 0 13,930
(8) RACHEL WARD 35.0
NATIONAL DIRECTOR, RESEARCH 0.0 v 215,748 0 52,869
(9) SIMON KARENA MISCHAY 35.0
NATIONAL DIRECTOR OF PEOPLE AND CULTURE 0.0 4 240,026 0 27,110
(10) THOMAS BOZZELL 35.0
NATIONAL DIRECTOR, OPERATIONS/IT 0.0 4 219,997 0 39,403
(11) IRALEFTON 35.0
CHIEF LEGAL AND POLICY OFFICER 0.0 v 224,301 0 29,212
(12) BRYAN MATTHEW COLOMBO 35.0
NATIONAL DIRECTOR-DEVELOPMENT 0.0 4 201,825 0 25,200
(13) AMANDA MARIE KLASING 35.0
NATIONAL DIRECTOR-GOV'T RELATIONS & ADVOCACY 0.0 v 207,254 0 13,776
(14) ADRIAN DEDOMENICO 10.0
DEPUTY TREASURER (THRU 09/25), TREASURER (AS OF 09/25) 0.0 (%4 (%4 0 0 0

Form 990 (2025)



Form 990 (2025) Page 8
ETgAY/|N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
@ ®) (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g g from the from related compensation
(istany |53 |23 g & |3 & |Q |organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5| & e % § % 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | E ?B I 1099-NEC) 1099-NEC) related organizations
organizations| S =8 g g
below G| 2 S
dottedline) | 3 | & 2
3 =3
g
(15) ANN BURROUGHS 10.0
CHAIR (THRU 07/25) 0.0 v v 0 0 0
(16) ARIELA BLATTER 2.0
SECRETARY (AS OF 09/25) 0.0 v v 0 0 0
(17) CALLIE MOORE 10.0
ACTING CHAIR (07/25 - 09/25), VICE CHAIR (AS OF 09/25) 0.0 (%4 (%4 0 0 0
(18) CHRISTOPHER FOLEY 10.0
TREASURER (THRU 09/25),CHAIR (AS OF 09/25) 0.0 v v 0 0 0
(19) DEIRDRE STIEGLITZ 2.0
DEPUTY SECRETARY (THRU 09/25), BOARD MEMBER (AS OF 09/25) 0.0 v v 0 0 0
(20) KAT CALVIN 10.0
DEPUTY SECRETARY (AS OF 09/25) 0.0 v v 0 0 0
(21) RANYA AHMED 2.0
SECRETARY (THRU 09/25), MEMBER AT LARGE (AS OF 09/2025) 0.0 4 v 0 0 0
(22) VIKMUKTAVARAM 10.0
DEPUTY TREASURER (AS OF 09/25) 0.0 v v 0 0 0
(23) DIANA KEARNEY 2.0
BOARD MEMBER (AS OF 09/25) 0.0 v 0 0 0
(24) FRANCISCA VIGAUD WALSH 2.0
BOARD MEMBER (AS OF 09/25) 0.0 v 0 0 0
(25) (SEE PART VII CONTINUATION SHEET)
1ib Subtotal . . . . PR 3,222,085 0 453,450
¢ Total from contlnuatlon sheets to Part VII Sectlon A e e 0 0 0
d Total (add lines1iband1c). . . 3,222,085 0 453,450
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 71
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . oL e 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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

(A) (B) (©)
Name and business address Description of services Compensation
PUBLIC OUTREACH FUNDRAISING LLC, 1003-207 WEST HASTINGS ST, VANCOUVER, V6B 1H7, CA | PROFESSIONAL FUNDRAISER 5,394,109
DV CANVASS LLC, 11710 PLAZA AMERICA DRIVE SUITE 20, RESTON, VA 20190 | PROFESSIONAL FUNDRAISER 2,593,448
AB DATA, 600 AB DATA DRIVE, MILWAUKEE, WI 53217 PROFESSIONAL FUNDRAISER 2,219,866
ANNE LEWIS STRATEGIES LLC, 1146 19TH ST NW, SUITE 600, WASHINGTON, DC 20036 | PROFESSIONAL FUNDRAISER 1,915,722
GOOGLE LLC, 1600 AMPHITHEATRE PARKWAY, MOUNTAIN VIEW, CA 94043 ADVERTISING 1,229,597
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 32

Form 990 (2025)



Form 990 (2025) Page 9

clgA'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVitt . . . . . . . . . . . . . []

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

g »| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . |1b
O g ¢ Fundraisingevents . . . . . ic
£ d Related organizations . . . 1d
6_‘—5 e Government grants (contrlbutlons) 1e
2 * f All other contributions, gifts, grants,
.%.“:‘-’ and S|m||aramou.nts rlwot |n(.:|uded aboye 1f 70,340,389
25 g Noncash contributions included in
"g-g linest1a-1f. . . . . . . . 1g [$ 1,496,914
o ® h Total. Addlinesta-1f . . . . . . . . . . . 70,340,389
Business Code
8 2a
§g| b
n c c
EQ d
g 8
g’ e
a f All other program service revenue . . 0 0 0 0
g Total. Addlines2a-2f . . . . 0
3 Investment income (including d|V|dends mterest and
other similaramounts) . . . . . . . . . . . 502,876 502,876
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . ... 79,367 79,367
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) . e e
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74 6,063,634
2 b Less: cost or other basis
S and sales expenses . | 7b 6,215,741
2 ¢ Gainor(loss) . . | 7c (152,107) 0
E d Netgainor(loss) . . . . . . . . . . . . (152,107) (152,107)
f:,’ 8a Gross income from fundraising
o events (not including $
of contributions repo_t:fé_dné_ﬁnlfﬁ_e_
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances . . . 10a 52,152
b Less:costofgoodssold . . . |10b 4,136
¢ Net income or (loss) from sales of inventory . . . . 48,016 48,016
;g Business Code
S o 11a
§g| o
2g ©
oc d All otherrevenue . . e 0 0 0 0
= e Total Addlines 11at1d . . . . . . . 0
12  Total revenue. See instructions . . . . . . . 70,818,541 48,016 0 430,136

Form 990 (2025)
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14V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein thisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total é?;)aenses Progragg)service Managé%)ent and Funcglr)a)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, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 91,906 91,906

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 19,634,093 19,634,093

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 2,432,331 1,021,751 533,531 877,049

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -

7  Other salaries and wages . 13,386,824 9,188,719 1,431,820 2,766,285
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 665,891 427 251 82,047 156,593
9  Other employee benefits . . . . . . . 1,876,135 1,212,050 228,535 435,550
10 Payrolitaxes. . . . . . . . . . . 1,224,962 800,959 138,735 285,268
11 Fees for services (honemployees):
a Management e e
b Legal . . . . . . . . . . . .. 223,064 111,532 111,532
¢ Accounting . . . . . . . . . . . 139,404 139,404
d Lobbying . . . . 95,146 95,146
e Professional fundralsmg services. See Part IV Ime 17 2,317,848 2,317,848
f Investment management fees . . . 106,753 106,753
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 3,483,542 1,681,232 555,338 1,246,972
12  Advertising and promotion . . . . . . 4,164,116 2,348,384 965 1,814,767
13 Officeexpenses . . . . . . . . . 4,060,219 306,873 82,972 3,670,374
14  Information technology . . . . . . . 789,354 513,059 97,310 178,985
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 1,062,658 681,977 130,855 249,826
17 Travel . . . 1,235,961 969,255 179,344 87,362

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

19 Conferences, conventions, and meetings . 265,903 260,614 3,223 2,066
20 Interest . .

21 Payments to afflllates . .

22  Depreciation, depletion, and amort|zat|on . 184,300 118,946 22,823 42,531
283 Insurance . . . . . . . . . . . . 221,376 127,639 48,098 45,639

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a DIRECT COMMUNICATION 10,315,112 10,315,112

b DUES AND SUBSCRIPTION 687,933 295,569 7,512 384,852

¢ EQUIPMENT REPAIR/MAINT. 799 516 99 184

d

e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 68,665,630 50,107,437 3,996,042 14,562,151

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 if
following SOP 98-2 (ASC 958-720) . . . 12,612,960 10,295,112 2,317,848

Form 990 (2025)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B8)
Beginning of year End of year
1  Cash—non-interest-bearing e 18,956,587 | 1 16,880,613
2  Savings and temporary cash investments . 459,948| 2 471,147
3 Pledges and grants receivable, net 3,733,023 3 3,982,828
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 1,023,839| 9 881,568
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 1,812,252
Less: accumulated depreciation 10b 1,339,579 636,969| 10c 472,673
11 Investments—publicly traded securities . 24,728,158 11 27,465,473
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 8,400,773| 15 9,116,070
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 57,939,297| 16 59,270,372
17  Accounts payable and accrued expenses . 11,437,663 | 17 7,671,088
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 10,384,259| 25 11,022,700
26 Total liabilities. Add lines 17 through 25 . 21,821,922| 26 18,693,788
2 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
‘—g 27  Net assets without donor restrictions 27,437,271| 27 29,053,234
g 28 Net assets with donor restrictions 8,680,104| 28 11,523,350
g Organizations that do not follow FASB ASC 958 check here |:|
U; and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 36,117,375 32 40,576,584
Z | 33 Total liabilities and net assets/fund balances . 57,939,297| 33 59,270,372

Form 990 (2025)
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Page 12

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

COW oW ~NOGMOWN-=

-

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

70,818,541

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

68,665,630

Revenue less expenses. Subtract line 2 from line 1

2,152,911

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) .

36,117,375

Net unrealized gains (losses) on investments

2,340,486

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIO|IN[O(O (D[N |=],

Other changes in net assets or fund balances (explaln on Schedule O)

(34,188)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32, column (B)) .

-
o

40,576,584

g9l Financial Statements and Repor‘tlng

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

O

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 on
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 audlted 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes [ No

2a

2b

2c

3a

3b

Form 990 (2025)



Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any .h°;{'5 fotr)“f'ated 2| 2| 8| F| &| ¢ from the from related compensation
OO fotted fine) 2| 2| 8 g z| 2 organization organizations from the
S 5 E % = (W-2/1099-MISC) (W-2/1099-MISC) organ|zat|on and
= 3 el g related
a| g 3 8 organizations
[ 153 @
o (] ‘D_)’
a g
g g
g =
3
(]
(25) JACK RENDLER 2.0
v 0 0
BOARD MEMBER (THRU 09/25) 0.0
(26) LEONCE BYIMANA 2.0
v 0 0
BOARD MEMBER 0.0
(27) PENELOPE HALKIADAKIS 2.0
v 0 0
BOARD MEMBER 0.0
(28) PHYLLIS PAUTRAT 2.0
v 0 0
MEMBER AT LARGE (THRU 09/25) 0.0
(29) RASHA LATIF ABDEL 2.0
v 0 0
BOARD MEMBER 0.0
(30) REZA FAKHARI 2.0
v 0 0
BOARD MEMBER 0.0
(31) ROBYN LINDE 2.0
v 0 0
BOARD MEMBER (THRU 09/25) 0.0
(32) S. OZLER ILGU 2.0
v 0 0
BOARD MEMBER 0.0
(33) SUNITA VISWANATH 2.0
v 0 0
BOARD MEMBER (THRU 04/25) 0.0




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMNESTY INTERNATIONAL OF THE USA INC 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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% 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 3373% 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 Ill.)

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

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

(3]

a [ Type I. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally 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 Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e e e e e |:|
g Provide the following information about the supported organlzatlon( 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 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 58,442,889 | 60,221,938 62,854,644 60,465217| 70,340,389 | 312,325,077

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

0

Total. Add lines 1 through3 . . . 58,442,889 60,221,938 62,854,644 60,465,217 70,340,389 | 312,325,077

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

Public support. Subtract line 5 from line 4 312,325,077

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
Amounts from line4 . . . . 58,442,889 60,221,938 62,854,644 60,465,217 70,340,389 312,325,077

7
8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 500,072 428,185 527,783 553,819 582,243 2,592,102

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0

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

(Explainin PartVl) . . . . . . 3,655 15,642 2,470 528 0 22,295

Total support. Add lines 7 through 10 314,939,474

Gross receipts from related activities, etc. (see instructions) . . . 12 |

0

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.17 %

Public support percentage from 2024 Schedule A, Part I, line14 . . . . 15 99.16 %

331/3% support test—2025. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2024. 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 .

10%-facts-and-circumstances test—2025. 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
organization .

10%-facts-and-circumstances test—2024. 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 . .
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

U

O
0

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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)

1

2

c
8

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

Gross receipts from actlvmes that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025 (f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First 5 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 this box and stop here . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990) 2025
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

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).

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

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

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

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

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.

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

Did a disqualified person (as defined on line 9a) 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2025
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1 d\d  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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).
By reason of the relationship described on line 2, above, 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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

O The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

Did the organization direct 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.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3c

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA |OIN (=

o (G|H(W[N|=

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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 (T

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N(o|o

Recoveries of prior-year distributions

o}

Minimum Asset Amount (add line 7 to line 6)

N[O

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QPN |=

oG |D(WIN|=

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

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

£y

N =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

OO |h~[WIN

No|jo|h,~|W®

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

~

©

Distributable amount for 2025 from Section C, line 6

©

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required —explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

—=(TQ|= o (a0 |T|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

O Q|0 (T

Excess from 2025 .

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier

Explanation
SCHEDULE A, PART I, D ipti 2021 2022 202 2024 202 f) Total
LINE 10 - OTHER 0 escription (a) 20 (b) 20 (c) 2023 (d) 20 () 2025 (f) Tota
INCOME
MISCELLANE 3,655 15,642 2,470 528 22,295
OUS INCOME
Total 3,655 15,642 2,470 528 22,295




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 52-0851555

Organization type (check one):

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

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

[l 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'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, 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 for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IlI.

] 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. Don’t 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 theyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Name of organization

AMNESTY INTERNATIONAL OF THE USA INC

Employer identification number
52-0851555

IEEl 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
1 Person
Payroll O
1,500,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll |
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization

AMNESTY INTERNATIONAL OF THE USA INC

Employer identification number

52-0851555

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

(a) No. ®) (c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. C
(fr)'om Description of non(:)ash roperty given FMV (or(e)stimate) Date r(::z:eived
Part | P property 9 (See instructions.)

a) No. C
(fl)'om Description of norf:;sh roperty given FMV (or(e)stimate) Date r(t(:z:eived
Part | P property 9 (See instructions.)

a) No.
(fl)'om Description of non(:)ash roperty given FMV (or(:)stimate) Date r(szzeived
Part | P property 9 (See instructions.)

a) No. c
(fl)'om Description of non(:Lsh roperty given FMV (or(e)stimate) Date r(sz:eived
Part | p property g (See instructions.)

a) No. c
(ft)’om Description of norf:;sh roperty given FMV (or(e)stimate) Date r(sz:eived
Part | P property g (See instructions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 4
Name of organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 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 lll, 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 Ill if additional space is needed.

(?zonr? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
lf:romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
Ff>r°rrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o e
Ff>r°rrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE C Political Campaign and Lobbying Activities |_ove No.1545-0047

(Form 990) 2 @ 2 5
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)
AMNESTY INTERNATIONAL OF THE USA INC 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 IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 501 (c)(3)

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 forthisyear? . . . . . . . . . [ ]Yes [ |No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . . . .. ... .]]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . $
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . e . . e e $
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL
line17b . . . . e . . . .. .o 0s
4  Did the filing organlzatlon file Form 1120-POL for this year’? o . e |:| Yes |:| No

5 Enter the names, addresses, and EINs of all section 527 political orgamzatlons to WhICh the filing organlzatlon 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
)
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2025 Created 7/1/25



Schedule C (Form 990) 2025
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

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
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 56,294

b Total lobbying expenditures to influence a legislative body (direct lobbying) 38,852
¢ Total lobbying expenditures (add lines 1a and 1b) 95,146
d Other exempt purpose expenditures . . 68,585,605
e Total exempt purpose expenditures (add lines 1c and 1d) . .o . 68,680,751
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: | THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j [If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . |:| 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 (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

(150% of line 2a, column (g)) 6,000,000
¢ Total lobbying expenditures 134,775 53,903 243,918 95,146 527,742
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 2,646 741 0 56,294 59,681

Schedule C (Form 990) 2025
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@) (b)

Yes [ No Amount

1

N
[V

--JQ "0 00 v

o

(o

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:

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1c through ‘Il)’?

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

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

Other activities?

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501(0)( )?

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 sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

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

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3

Yes | No

1
2

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 llI-A, lines 1 and 2, are answered “No;” OR (b) Part llI-A, line 3, is

answered “Yes.”

—h

5

Dues, assessments, and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |ncIude amounts of
political expenses for which the section 527(f) tax was paid):

Current year . .

Carryover from last year .

Total .
Aggregate amount reported in sectlon 6033( )(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 carry over to the reasonable estimate of nondeductible
lobbying and political expenditures next year?

Taxable amount of lobbying and political expenditures. See instructions

2a
2b
2c

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 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
SEE NEXT PAGE

Schedule C (Form 990) 2025



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.

Return Reference - Identifier

Explanation

SCHEDULE C, PART II-A -

THE ORGANIZATION UNDERTAKES ACTIVITIES TO INFLUENCE PUBLIC POLICY ON THE FEDERAL LEVEL AND
FILES QUARTERLY LOBBYING REPORTS WITH CONGRESS. EMPLOYEES WHO ENGAGE IN LOBBYING
RECEIVE LOBBYING TRAINING AND RESOURCES. THE ORGANIZATION COMPLIES WITH FEDERAL AND STATE
(WHERE APPLICABLE) REPORTING REQUIREMENTS. THE ORGANIZATION ALSO UNDERTAKES GRASSROOTS
LOBBYING DESIGNED TO ENCOURAGE MEMBERS TO TAKE ACTIONS TO INFLUENCE GOVERNMENTAL
LEGISLATION AND POLICY TO IMPROVE THE LIVES OF ALL PEOPLE.




SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 52-0851555

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . . . . . . . . . . . . . . . . . [JYes [1No

Conservation Easements
Complete if the organization answered “Yes” on 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 (for example, 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a - 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | o4

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

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, |nspect|ng, handllng of V|o|at|ons and enforcmg

conservation easements during the year . . . $
8 Does each conservation easement reported on line 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)
() and section 170(h)@)B)(i? . . . . . . . ] Yes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 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 XllII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . %
(ii) Assets included in Form 990, PartX . . . . e $

2 If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)




Schedule D (Form 990) (Rev. 1-2025) Page 2
g4Il 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 make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [ Scholarly research
¢ [ 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
Xil.
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?

CIed\V'l Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange program
e [ Other

(] Yes [] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . C e e e ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e 1e
f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI Ol

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,938,795 3,647,417 3,255,682 4,160,245 3,885,494
b Contributions . 15,706 100,000
¢ Net investment earnings, galns and
losses . - 523,620 442,848 451,510 (742,793) 488,848
d Grants or scholarships
e Other expenditures for facilities and
programs . 179,090 167,176 159,775 161,770 214,097
f Administrative expenses .
g End of year balance . 4,283,325 3,938,795 3,647,417 3,255,682 4,160,245
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 0.00 %
b Permanent endowment 45.00 %
¢ Termendowment  55.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3a(i) v
(ii) Related organizations? . 3al(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons I|sted as reqwred on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on 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
1a Land

b Buildings . . .

¢ Leasehold |mprovements 353,365 124,341 229,024

d Equipment 1,109,202 865,982 243,220

e Other 349,685 349,256 429
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 472,673

Schedule D (Form 990) (Rev. 1-2025)
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g A'IN  Investments—Other Securities
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

—
—

B

-~

)

S/

u

J

P P P P P

9

H)

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

:1gf"II}  Investments—Program Related
Complete if the organization answered “Yes” on For

m 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

U]

@

@)

@

®)

6

U]

@

©

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

Part IX Other Assets

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RIGHT-OF-USE ASSET

9,116,070

@

3

@

(6)

6

U]

@

©

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

9,116,070

Other Liabilities
Complete if the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1 Federal income taxes

(2) OPERATING LEASE LIABILITY

10,044,638

(3) CHARITABLE GIFT ANNUITY OBLIGATION

978,062

=

L~
(4]

()

\I

)
)
)
)
)
)
)
8)
9

@IS

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

11,022,700

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 1-2025)
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 73,181,611
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 2,340,485

b Donated services and use of facilites . . . . . . . . . . . | 2b 163,526

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

d Other (DescribeinPartXit.) . . . . . . . . . . . . . . . |2 (34,188)

e Add lines 2a through 2d . 2e 2,469,823
3  Subtract line 2e from line 1 . 3 70,711,788
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 106,753

b Other (DescribeinPartXxi)y. . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 106,753

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 12 ) . 5 70,818,541
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 68,722,403
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 163,526

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e ¢ 0

e Add lines 2a through 2d . 2e 163,526
3  Subtract line 2e from line 1 . . 3 68,558,877
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 106,753

b Other (DescribeinPartXxi.) . . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 106,753
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 ) 5 68,665,630

eIl 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 STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part XIlII

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 XIl, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL
STATEMENTS NOT IN FORM
990

(a) Description

(b) Amount

CHANGE IN VALUE OF GIFT ANNUITY OBLIGATIONS

- 34,188




Part XllI Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

ENDOWMENT FUNDS:

AIUSA HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO
PROVIDE A STREAM OF RETURNS THAT WOULD BE UTILIZED TO FUND VARIOUS PROGRAMS WHILE
SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS. ENDOWMENT ASSETS
INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT AIUSA MUST HOLD IN PERPETUITY AS
DIRECTED BY THE DONORS. THE ENDOWMENT FUNDS ARE INVESTED IN VEHICLES SUCH AS MUTUAL
FUNDS, BONDS, AND EQUITY SECURITIES.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

ASC 740 FOOTNOTE

AIUSA HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS A NOT-FOR-PROFIT ORGANIZATION
EXEMPT FROM FEDERAL TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS
BEEN DESIGNATED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. THEREFORE, AIUSA IS
GENERALLY NOT SUBJECT TO TAX UNDER PRESENT INCOME TAX LAWS; HOWEVER, ANY UNRELATED
BUSINESS INCOME MAY BE SUBJECT TO FEDERAL AND STATE INCOME TAXES. AIUSA HAS PROCESSES
PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND
REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR
WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX
POSITIONS.

AIUSA HAS ADOPTED THE AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES INCLUDED IN FASB ASC TOPIC 740, INCOME TAXES. THESE PROVISIONS PROVIDE
CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN
ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR
RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN.

AIUSA HAS EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEARS ENDED DECEMBER 31, 2025
AND 2024, RESPECTIVELY, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE
RECOGNITION IN THE FINANCIAL STATEMENTS, OR THAT MIGHT HAVE ANY EFFECT ON AIUSA'S TAX-
EXEMPT STATUS. AS OF DECEMBER 31, 2025, THERE ARE NO AUDITS FOR ANY TAX PERIODS PENDING OR
IN PROGRESS. IT IS AIUSA'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO
UNCERTAINTY IN INCOME TAXES, IF ANY, IN INCOME TAX OR INTEREST EXPENSE IN THE YEAR IT BECOMES
KNOWN. AIUSA BELIEVES THAT IT IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL, OR NON-
U.S., INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE YEARS ENDED DECEMBER 31,
2021 AND PRIOR. THERE ARE CURRENTLY NO EXAMINATIONS PENDING OR IN PROGRESS REGARDING
AIUSA'S INCOME TAX RETURNS.




SCHEDULE F
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

AMNESTY INTERNATIONAL OF THE USA INC

Employer identification number
52-0851555

m 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 grants or assistance?

Yes []No

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 (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employeesa region (by type) (such as, a program service, expenditures for
the region ‘a%ents,gn ! fundraising, program services, describe specific type of and investments
Igoﬁ?rggtc?rr; investments, grants to (ecipients service(s) in the region in the region
in the region located in the region)
EUROPE (INCLUDING GRANTMAKING
(1) ICELAND AND GREENLAND) 0 0 19,610,673
SOUTH AMERICA GRANTMAKING
2 0 0 20,000
NORTH AMERICA (CANADA & GRANTMAKING
@3) MEXICO ONLY) 0 0 3,420
4
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .. 19,634,093
b Total from continuation 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 19,634,093

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

Cat. No. 50082W

Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025) Page 4
gl  Foreign Forms

1  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 Form926) . . . . . . . . . .« . « . .« . .« . . . . . O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 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 Form5471) . . . . . . . . . . . . . . [ Yes No

4  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) . . . . . . . . . . . . . . . . . . . . . . [OYes No

5 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 Form8865) . . . . . . . . . . . . . . . . . [ Yes No

6 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 01-2025)

Page 5

Supplemental Information

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

Return Reference - Identifier

Explanation

SCHEDULE F, PART |, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

AMNESTY INTERNATIONAL LIMITED IS A NOT-FOR-PROFIT UNITED KINGDOM CORPORATION THAT
PERFORMS RESEARCH AND OTHER FUNCTIONS IN SUPPORT OF ITS AFFILIATED ORGANIZATIONS
WORLDWIDE. AIUSA CONTRIBUTES FUNDS FOR THE SUPPORT OF PROGRAM ACTIVITIES OF
AMNESTY INTERNATIONAL LIMITED THROUGH AN ANNUAL ASSESSMENT. FOR THE YEAR ENDING
DECEMBER 31, 2025, THIS ASSESSMENT WAS $19,606,673.

AMNESTY INTERNATIONAL OF THE US AND AMNESTY INTERNATIONAL LIMITED HAVE A COMMON
MISSION OF PREVENTING HUMAN RIGHTS VIOLATIONS WORLDWIDE. BOTH ORGANIZATIONS
COORDINATE THEIR EFFORTS TO PREVENT AND END GRAVE ABUSES OF THE RIGHTS TO PHYSICAL
AND MENTAL INTEGRITY, FREEDOM OF CONSCIENCE AND EXPRESSION, AND FREEDOM FROM
DISCRIMINATION THROUGH LAWFUL MEANS. GINETTA SAGAN AWARD:

A COMMITTEE OF VOLUNTEER ADVISORS AND ORGANIZATION STAFF MEMBERS MEETS YEARLY
AND SELECTS THE RECIPIENTS OF AN ANNUAL LIFETIME ACHIEVEMENT AWARD FOR INDIVIDUALS
WORKING IN THE HUMAN RIGHTS FIELD. THIS AWARD IS IN HONOR OF GINETTA SAGAN AND
RECOGNIZES THE NEEDS OF WOMEN AND CHILDREN IN THE AREAS OF HUMAN RIGHTS,
EDUCATION, AND THE ERADICATION OF TORTURE.

Return Reference - Identifier

Explanation

SCHEDULE F, PART | - METHOD
USED TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL

Return Reference - Identifier

Explanation

SCHEDULE F, PART Ill, COLUMN
C (2) - EXPLANATION OF
ESTIMATE FOR NUMBER OF
RECIPIENTS

EUROPE (INCLUDING ICELAND AND GREENLAND) - INDIVIDUAL IN NEED

Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE G

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 52-0851555
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of nongovernment grants
Internet and email solicitations f [ Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
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 [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Q0 T O

L . (v) Amount paid to . !
. P Did fundraiser have . ’ ’ (vi) Amount paid to
(i) Name and address of individual (ii) Activit (i) (iv) Gross receipts (or retained by) .
: f y custody or control of P : f f (or retained by)
or entity (fundraiser) contributions? from activity fu”draé%?_r (Ii')Sted in organization
Yes No
1 AB DATA, 600 AB DATA DRIVE, |DIRECT MAIL
MILWAUKEE, W1 53217 FUNDRAISING v 10.313,625 71,672 10.241.953
ANNE LEWIS STRATEGIES, 1146 19TH ST CONSULTANTS
NW, SUITE 600, WASHINGTON, DC 20036 v
7,153,393 56,962 7,096,431
BLUE STATE DIGITAL INC, 41 FLATBUSH CONSULTANTS
AVENUE 8TH, BROOKLYN, NY 11217 v
3,811,483 105,883 3,705,600
4 CPLUSKLLC, 1640 RHODE ISLAND CONSULTANTS
AVE NW #600, WASHINGTON, DC 20036
1,807,334 61,876 1,745,458
PUBLIC OUTREACH FUNDRAISING LLC, DOOR TO DOOR
1003-207 WEST HASTINGS ST,
VANCOUVER, BC, V6B 1H7, CA FUNDRAISING v 1,389,331 1,147,449 241,882
6 DV CANVASS, 11710 PLAZA AMERICA DOOR TO DOOR
DRIVE SUITE 20, RESTON, VA 20190
FUNDRAISING v 862,056 624,704 237,352
M & R STRATEGIC SERVICES, 1107 ONLINE
CONNECTICUT AVE NW 7TH FLOOR,
WASHINGTON, DC 20036 FUNDRAISERS v 774,172 48,479 725,693
8 GRASSROOT TEAMLLC, 318 W ADAMS [DOOR TO DOOR
SUITE 1801, CHICAGO, IL 60606
FUNDRAISING v 255,170 161,404 93,766
PUBLIC INTEREST COMMUNICATION, 6521 CONSULTANTS
W 91ST AVE, WESTMINSTER, CO 80031 v
68,351 39,419 28,932
10
Total 26,434,915 2,317,848 24,117,067

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, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV,
NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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 col. (a) through

Direct Expenses
ﬂ

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(event type) (event type) (total number) col- ()

% 1  Grossreceipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

o , b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo birfg!)/pl#og?essslicz g?ngo (c) Other gaming c(ol). (ao) ?hr%?grlwngélé (c))
$
Q
T | 1  Gross revenue .
@ 2 Cash prizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %| ] Yes %| ] Yes %

6  Volunteer labor . [1 No [1 No [1 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 Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo

10a

b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . o e [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e . . . . . . . . . . . . ... DHOYes INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [lIndependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [1Yes []No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year ..
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SEE NEXT PAGE

Schedule G (Form 990) (Rev. 1-2025)



Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

Return Reference - Identifier

Explanation

SCHEDULE G, PART |,
LINE 2B(V) -

PROFESSIONAL FUNDRAISING SERVICES:

SEVERAL OF THE PROFESSIONAL FUNDRAISERS REPORTED ON SCHEDULE G ARE REPORTED AS
AMNESTY'S TOP 5 HIGHEST-PAID INDEPENDENT SERVICE PROVIDERS IN FORM 990, PART VII. THE
COMPENSATION REPORTED IN PART VII REPRESENTS THE TOTAL FEES PAID TO THE VENDOR, INCLUSIVE
OF EXPENDITURES RELATED TO PRODUCTION AND MAILING COSTS; THIS AMOUNT EXCEEDS WHAT IS
REPORTED ON SCHEDULE G BECAUSE THAT SCHEDULE REQUIRES AMNESTY ONLY TO LIST AMOUNTS PAID
FOR FUNDRAISING SERVICES.

AMNESTY INTERNATIONAL ENGAGES VARIOUS PROFESSIONAL FUNDRAISERS TO SOLICIT DONATIONS
FROM ORGANIZATIONS AND INDIVIDUALS.

MANY DONORS SUPPORT AMNESTY ACROSS YEARS, OR IT MAY NOT BE CLEAR WHAT SPECIFIC
FUNDRAISING TOUCHPOINT RESULTED IN THE RECEIPT OF A GIFT; TO THAT END, IDENTIFYING
FUNDRAISING REVENUE GENERATED BY EACH VENDOR WITHIN A SINGLE YEAR IS NOT A PERFECT
SCIENCE AND THE AMOUNTS REPORTED IN SCHEDULE G REPRESENT THE BEST ALLOCATION THAT
AMNESTY COULD MAKE AT THIS TIME.
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S. TO INDIVIDUALS: A COMMITTEE
COMPOSED OF VOLUNTEER MEMBERS, AUGMENTED BY INPUT FROM THE ORGANIZATION'S STAFF,
RECEIVES AND REVIEWS APPLICATIONS FOR SMALL GRANTS IN THE RANGE OF $500 TO $5,000 FOR WORK
IN PROJECTS CENTERED ON HUMAN RIGHTS ISSUES. RECIPIENTS ARE SELECTED BASED ON THE MERITS
OF THEIR PROPOSALS AND THE QUALITY OF THEIR SUBMISSIONS. PART OF THE FUNDING FOR THESE
GRANTS COMES FROM AN ALLOTMENT DESIGNATED AS THE HANNA GRUNWALD FUND AND SPECIAL
INCENTIVE FUND. A COMMITTEE OF VOLUNTEER ADVISORS AND ORGANIZATION STAFF MEMBERS MEET
YEARLY AND SELECT THE RECIPIENT OF AN ANNUAL LIFETIME ACHIEVEMENT AWARD FOR INDIVIDUALS
WORKING IN THE HUMAN RIGHTS FIELD. THIS AWARD IS IN HONOR OF GINETTA SAGAN AND RECOGNIZES
THE NEEDS OF WOMEN AND CHILDREN IN THE AREAS OF HUMAN RIGHTS, EDUCATION, AND THE
ERADICATION OF TORTURE.




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. January 2029) Complete if th i ?ompensate?jli?plgyee: 990, Part IV, line 23
ompiete I € organization answere es” on Frorm , Pal , line . .
Department of the Treasury P g Attach to Form 990. 0pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 52-0851555
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 [1 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 (such as 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 Il to
explain. . . . . . . . L . . L L L L L L s s s s sy 1
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 on line
- 2
3 Indicate which, if any, of the following the 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 Il1.
[] 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 on 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? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba v
b Any related organization? . . . e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |6a v
b Any related organization? . . . e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartiit . . . . . . . . . . . . . 7 |V
8  Were any amounts reported on Form 990, Part VI, 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
inPart Il . . . . . L L e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Part Il Supplemental Information. 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 Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE [AIUSA ISSUED PERFORMANCE-BASED BONUSES TO INDIVIDUALS REPORTED ON THE FORM 990, SCHEDULE
7 - NON-FIXED PAYMENTS [J IN RECOGNITION OF THEIR OVERALL CONTRIBUTIONS TO THE ORGANIZATION. THESE ARE CONSIDERED
ONE-TIME PAYMENTS, AND ANY FUTURE BONUS PAYMENTS WILL SIMILARLY BE BASED ON PERFORMANCE.




Version A, Cycle 3

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions |
(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @25
Department of the Treasury . AttaCh_ to Forn-m 990. . . Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMNESTY INTERNATIONAL OF THE USA INC 52-0851555

IZXIN  Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

a (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household goods .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 85 1,496,914 | MARKET VALUE

Securities—Closely held stock .

Securities—Partnership, LLC, or

trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

—h

- O WO ~NOUGA~WN=

-—h

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 V, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L Lo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e s e e e e e e 32a v

b If “Yes,” describe in Part Il.

33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2025 Created 9/25/25



Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation
SECURITIES - PUBLICLY TRADED - THE ORGANIZATION IS REPORTING THE TOTAL NUMBER OF

SCHEDULE M, PART | -
EXPLANATIONS OF CONTRIBUTIONS RECEIVED.
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t°_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 52-0851555
Return Reference - Identifier Explanation
FORM 990, PART I, LINE 1 - AMNESTY INTERNATIONAL OF THE USA, INC. IS THE UNITED STATES SECTION OF AMNESTY
BRIEF MISSION INTERNATIONAL - A WORLDWIDE MOVEMENT OF PEOPLE WHO CAMPAIGN FOR INTERNATIONALLY

RECOGNIZED HUMAN RIGHTS. (CONTINUED ON SCHEDULE O).ORGANIZATION'S MISSION
(CONTINUED):THE ORGANIZATION'S MISSION IS TO UNDERTAKE RESEARCH AND ACTION FOCUSED
ON PREVENTING AND ENDING GRAVE ABUSES OF THESE HUMAN RIGHTS.

FORM 990, PART I, LINE 4A - AIUSA SUPPORTS A ROBUST INTERNATIONAL HUMAN RIGHTS PORTFOLIO ENSURING AMNESTY
PROGRAM SERVICE INTERNATIONAL CAN RESEARCH AND ADVOCATE FOR HUMAN RIGHTS GLOBALLY ACROSS A
DESCRIPTION RANGE OF HUMAN RIGHTS ISSUES.

THE CHIEF OF STAFF DEPARTMENT STREAMLINES ALIGNMENT BETWEEN THE INTERNATIONAL
SECRETARIAT AND AIUSA AS WELL AS OVERSEES THE INTERNAL GOVERNANCE PRACTICES OF
THE ORGANIZATION BY COLLABORATING WITH THE BOARD OF DIRECTORS AND AIUSA STAFF. IN
ADDITION, THE DEPARTMENT MANAGES AN INTERNAL COMMUNICATIONS UNIT, OVERSEES AIUSA'S
PLANNING AND EVALUATION UNIT THAT IS RESPONSIBLE FOR LEARNING AND REPORTING, AND
THE INNOVATION AND COLLABORATION UNIT THAT IS RESPONSIBLE FOR CREATING
FRAMEWORKS, SYSTEMS, AND PROCESSES TO SUPPORT COLLABORATIVE PROJECT
MANAGEMENT AND DATA-DRIVEN DECISION-MAKING IN ORGANIZATION-WIDE OPERATIONS.

THE INCLUSION, DIVERSITY, EQUITY AND ACCESSIBILITY AND PEOPLE AND CULTURE DEPARTMENT
OVERSEES ENSURING MORE JUST, INCLUSIVE, AND EQUITABLE WORK THROUGHOUT AIUSA,
WITHIN OUR INTERNAL WORKPLACE PRACTICES, AS WELL AS THE HUMAN RIGHTS WORK WE DO

GLOBALLY.
FORM 990, PART III, LINE 4B - THE STRATEGY AND IMPACT DEPARTMENT DRIVES CONTENT, SUBSTANCE AND
PROGRAM SERVICE STRATEGY FOR AIUSA'S HUMAN RIGHTS IMPACT. THE DEPARTMENT CONDUCTS DOMESTIC AND
DESCRIPTION LEVERAGES INTERNATIONAL RESEARCH AS A FOUNDATION FOR LONG-TERM STRATEGIC

ADVOCACY IN THE UNITED STATES.IT ALSO ENGAGES WITH THE PUBLIC ON A RANGE OF PRESSING
HUMAN RIGHTS ISSUES DOMESTICALLY AND INTERNATIONALLY. THE DEPARTMENT DEVELOPS
CAMPAIGNS TO DRIVE LAWFUL IMPACT WHEN A STRONG HUMAN RIGHTS OPPORTUNITY OR CRISIS
EMERGES WITH THE SUPPORT OF THE AMNESTY MOVEMENT. THE DEPARTMENT IS COMPRISED OF
THE FOLLOWING UNITS: 1) PROGRAMS, 2) GOVERNMENT RELATIONS AND ADVOCACY, 3)
CAMPAIGNS AND CRISIS RESPONSE, 4) SILICON VALLEY INITIATIVE, 5) RESEARCH, AND 6)
MARKETING AND COMMUNICATION.

1. THE PROGRAMS UNIT CONSISTS OF ISSUE EXPERTS WHO MANAGE ONGOING

BODIES OF WORK ON HUMAN RIGHTS ISSUES AND WHO CREATE AND IMPLEMENT STRATEGIES TO
WIN HUMAN RIGHTS VICTORIES AND MAKE LONG-TERM HUMAN RIGHTS IMPACT IN PARTICULAR
THEMATIC AREAS.

2) THE CAMPAIGNS AND CRISIS RESPONSE UNIT MANAGES CROSS-FUNCTIONAL

EFFORTS TO CAMPAIGN ON AND ACHIEVE TIME-BOUND AND INTENSIFIED EFFORTS TO WIN HUMAN
RIGHTS VICTORIES AND HELP STOP URGENT HUMAN RIGHTS ABUSES.

3) THE GOVERNMENT RELATIONS AND ADVOCACY UNIT EDUCATES U.S. GOVERNMENT

OFFICIALS ON HUMAN RIGHTS SITUATIONS AROUND THE WORLD, AND ADVOCATES FOR U.S.
GOVERNMENT POLICIES AND PRACTICES TO HELP STOP HUMAN RIGHTS VIOLATIONS BY
COUNTRIES AND OTHER ACTORS, IN ADDITION TO ENSURING THE U.S. IS NOT VIOLATING HUMAN
RIGHTS ABROAD.

4) THE SILICON VALLEY INITIATIVE IS A JOINT ENDEAVOR BETWEEN AMNESTY

INTERNATIONAL'S INTERNATIONAL SECRETARIAT AND AIUSA TO ENGAGE WITH THE TECHNOLOGY
SECTOR FOR THE ADVANCEMENT OF HUMAN RIGHTS.

5) THE RESEARCH UNIT CONDUCTS ORIGINAL HUMAN RIGHTS RESEARCH THAT INFORMS
PUBLICATIONS INCLUDING REPORTS,

POLICY BRIEFINGS, CASE FILES, AMICUS BRIEFS, PROTEST MONITORING, AND INTERNATIONAL
ADVOCACY) ON DOMESTIC HUMAN RIGHTS ISSUES IN THE UNITED STATES.

6) THE MARKETING AND COMMUNICATIONS UNIT IS RESPONSIBLE FOR LEADING

AIUSA'S MEDIA/PRESS WORK AND ENGAGING WITH US-BASED MEDIA, PUBLIC-FACING DIGITAL
COMMUNICATIONS INCLUDING AIUSA'S SOCIAL MEDIA CHANNELS AND WEBSITE, MULTIMEDIA
PRODUCTION, AND MANAGING RELATIONSHIPS WITH THOSE IN THE ENTERTAINMENT AND ARTS
INDUSTRY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization

AMNESTY INTERNATIONAL OF THE USA INC

Employer identification number
52-0851555

Return Reference - Identifier

Explanation

FORM 990, PART III, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

THE MOVEMENT BUILDING AND MEMBERSHIP ENGAGEMENT DEPARTMENT AT AIUSA HAS BOTH A
DOMESTICY AND INTERNATIONAL FOCUS. THE DEPARTMENT DEVELOPS CAMPAIGNS TO DRIVE
IMPACT WHEN A STRONG HUMAN RIGHTS ISSUE EMERGES. THE DEPARTMENT BENEFITS FROM
THE SUPPORT OF THE AMNESTY MOVEMENT. THE DEPARTMENT IS COMPRISED OF THE
FOLLOWING UNITS: PROGRAMS, 1) ORGANIZING & ACTIVISM - THE ORGANIZING AND ACTIVISM UNIT
ORGANIZES AND BUILDS MOBILIZATION CAPACITY IN THE UNITED STATES. 2) EVENTS - THE
EVENTS UNIT ORCHESTRATES THE PLANNING AND COORDINATION OF AIUSA'S ANNUAL GENERAL
MEETING AND ANNUAL REGIONAL CONFERENCES ACROSS THE COUNTRY THAT EDUCATE AND
MOBILIZE AIUSA MEMBERS, ACTIVISTS, AND ATTENDEES.

3) GRASSROOTS LEADERSHIP & ENGAGEMENT - THE UNIT BUILDS CAPACITY FOR

GRASSROOTS ADVOCACY BY RECRUITING, COACHING, AND TRAINING VOLUNTEER MEMBER
LEADERS 4) INDIVIDUALS AT RISK (IAR) AND HUMAN RIGHTS EDUCATION - THE IAR-ME UNIT
INTERSECTS WITH DEPARTMENTS AND UNITS ACROSS AIUSA, SEEKING TO GROW ACTION-TAKERS,
BUILD MEMBER ENGAGEMENT, AND DIVERSIFY THE MOVEMENT THROUGH THE FOUNDATIONAL
LENS OF INDIVIDUALS AT RISK WORK, CENTRAL TO THE MOVEMENT. 5) MEMBER
COMMUNICATIONS: MEMBER COMMUNICATIONS FOCUSES ON DELIVERING HIGH IMPACT,
DIGESTIBLE COMMUNICATIONS AND STRATEGIES FOR MEMBERS, SIMPLIFYING AND MODERNIZING
MEMBER-TO-MEMBER AND MEMBER-TO-STAFF COMMUNICATION.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

MEMBERS OR STOCKHOLDERS:

AMNESTY INTERNATIONAL HAS A LARGE MEMBERSHIP BASE, INCLUDING THOSE INDIVIDUALS WHO
ARE DONORS, ACTIVISTS, AND PARTICIPANTS IN OUR WORK. THESE

INDIVIDUAL MEMBERS MAY NOMINATE OTHER MEMBERS TO RUN FOR THE DIRECTORS ' BOARD.
THE MEMBERSHIP AS A WHOLE IS THEN ENTITLED TO ELECT THE BOARD OF DIRECTORS IN A
COMPREHENSIVE SECRET BALLOT AND VOTING PROCESS ADMINISTERED

BY A THIRD PARTY. THE MEMBERSHIP MAY PROPOSE RESOLUTIONS AND ACTIONS AT REGIONAL
LEVELS VOTED ON AT THE ANNUAL GENERAL MEETING. MEMBERS ARE NOT

AUTHORIZED TO VOTE ON DECISIONS THAT ARE THE BOARD'S PURVIEW.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

SEE FORM 990 PART VI, SECTION A LINE 6

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 REVIEW PROCESS:

FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN CONJUNCTION
WITH THE ORGANIZATION'S FINANCE DEPARTMENT. THE DRAFT FORM 990 WAS REVIEWED BY THE
ORGANIZATION'S FINANCE DEPARTMENT AND THEN PROVIDED TO ALL BOARD MEMBERS VIA
ELECTRONIC MAIL, WITH AN OPPORTUNITY FOR THEM TO COMMENT OR MAKE INQUIRIES BEFORE
IT WAS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT:

CONFLICT OF INTEREST: AMNESTY INTERNATIONAL HAS A ROBUST CONFLICT OF INTEREST
POLICY THAT ALL POLICY OFFICERS, DIRECTORS, AND RELEVANT EMPLOYEES ARE EXPECTED TO
OBSERVE AND REMAIN IN COMPLIANCE. THE ORGANIZATION'S POLICY REQUIRES THAT EACH
BOARD OF DIRECTORS MEMBER, UPON ELECTION, MUST SIGN A CONFLICT OF INTEREST FORM
THAT REQUIRES THEM TO DISCLOSE ALL POTENTIAL CONFLICTS (IF ANY). THIS REQUIREMENT IS
ONGOING AND MUST BE UPDATED IN THE EVENT THAT A CONFLICT ARISES THROUGHOUT THE
YEAR. THE CONFLICT OF INTEREST FORM MUST BE COMPLETED ON AN ANNUAL BASIS, NOT ONLY
BY BOARD MEMBERS BUT BY ALL OFFICERS AND RELEVANT EMPLOYEES. THE CONFLICT OF
INTEREST FORMS ARE REVIEWED AND MONITORED BY THE CHAIR OF THE BOARD IN
CONJUNCTION WITH THE REST OF THE BOARD. ANY CONFLICTS ARE IMMEDIATELY INVESTIGATED
AND ADDRESSED, AND ALL DECISIONS ARE DOCUMENTED IN THE BOARD OF DIRECTORS' MINUTES.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

PROCESS FOR DETERMINING COMPENSATION OF CEO & EXECUTIVE DIRECTOR:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS ESTABLISHED AT THE TIME OF HIS HIRING AND
MEMORIALIZED IN A WRITTEN EMPLOYMENT CONTRACT WITH A FIXED TERM. COMPENSATION WAS
APPROVED BY THE BOARD OF DIRECTORS, AND CONTEMPORANEOUS SUBSTANTIATION OF THE
DELIBERATIONS IS DOCUMENTED IN THE BOARD OF DIRECTORS' MINUTES. THE BOARD ENSURED
THAT COMPENSATION WAS COMMENSURATE WITH INDUSTRY STANDARDS. AN EXTERNAL
COMPENSATION CONSULTING FIRM SPECIALIZING IN THE NONPROFIT SECTOR PREPARES A
FORMAL COMPENSATION STUDY COVERING ALL PAID STAFF EVERY FEW YEARS, WHICH IS USED
TO DETERMINE COMPENSATION AMOUNTS.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

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

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t°_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMNESTY INTERNATIONAL OF THE USA INC 52-0851555
Return Reference - Identifier Explanation

FORM 990, PART VI, LINE 19 - HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC:

REQUIRED DOCUMENTS THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A COPY AT ITS

AVAILABLE TO THE PUBLIC PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON THE INTERNET AT

WWW.GUIDESTAR.ORG. THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON
THE ORGANIZATION'S WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE PUBLIC BUT, IF REQUESTED, WILL BE
PROVIDED AT MANAGEMENT'S DISCRETION.

E'OI'E'I\EARQ%% AF’I\/?GRE SXIINLII\I'\IIEETQ - (a) Description (b) Amount
ASSETS OR FUND BALANCES CHANGE IN VALUE OF GIFT ANNUITY OBLIGATIONS - 34,188
TOTAL -34,188

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)





