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Department of the Treasury
Internal Revenue Service

B

Return of Organization Exempt From Income Tax

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

The crganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2010

Open to Public
Inspection

A For the 2010 calendali year| or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B checkif  |C Name of ﬂrgani.xation D Employer identification number
wPiest’® | IRAN |HUMAN RIGHTS DOCUMENTATION CENTER,

oengs | INC.

thimee | Doing Buginess/As 20-2744292

e, Number dnd street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tgmin- 129 URCH STREET 304 203-772-2218

famended] Gty or toWn, state or country, and ZIP + 4 G Gross receipts $ 595,543,
{:]ﬁgrﬁ’(i?a' NEW VEN, CT 06510 H(a) Is this a group return

Pending ' Name and] address of principal officer RENEE REDMAN for affiliates? L Ives [XINo

129 CHURCH STREET, NEW HAVEN, CT 06510 H(b) Are al affiliates included? [ 1Yes [_JNo

| Tax-exempt status: [ﬁ] 501(cH3) ] 501(c) { Y _(insert no.) L 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW. JRANHRDC.ORG Hic) Group exemption number B>

K_Form of organization: | 28] Corporation [ | Trust || Association

[ other b

| L Year of formation: 20 05| M State of legal domicile: CT

|Part || Summary

1 Biriefly describeijthe o

ganization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO

©
% INVESTIGATE AND DOCUMENT HUMAN RIGHTS ABUSES IN IRAN, RAISE
§ 2 Check this box{l P~ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of votifig members of the governing body (Part VI, ine 1) 3 13
:'g 4 Number of indgpendent voting members of the governing body (Part VI, line 1b) . . .. 4 13
@ | 5 Total number offindividuals employed in calendar year 2010 (Part V, line 22) ... ... 5 10
21 6 Total number off volurteers (ESHMALE if MECESSAIY) ...............cc.cccciiecrisesr oo eeeeeoe oo eseseeseeeseeer e 6 10
§ 7 a Total unrelatedELusinass revenue from Part VI, column (C), lINe 12 7a 0.
b Net unrelated blsiness taxable income from Form 990-T, INE 34 ... .uuuiiiiioioiiiiiessiiteirsnesereesesessessareiesinnanes 7b 0.
Prior Year Current Year
o | 8 Contributions ahd grants (Part VUL N Th) 716,596. 595,040.
% 9 Program servicg revenue (Part VI INe 2G) ... 0. 0.
E 10 Investment inc@ime (Part VIll, column (A), lines 3,4, and 7d) . 94. 323.
11 Other revenue Part VIl, column (4), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 55. 180.
12 Total revenue -fadd lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 716,745, 595,543,
13 Grants and sinﬂar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid tg or for members (Part IX, column (&), ine 4) . 0. 0.
@ | 15 Salaries, other ompensation, employee benefits (Part X, column (&), lines 510) ... 456,510, 445,864.
g 16a Professional fufidraising fees (Part IX, column (&), ine 11e) . . .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 6,841.
W17 Other expensed (Part IX, column (A), fines 11a-11d, 116240 241,977, 146 ,512.
18 Total expensed] Add [ines 13-17 (must equat Part IX, column (&), line 25y . 698,487, 502,376.
19 Revenue less gkpenses. Subtractline 18 fromline 12 ... 18,258, 3,1 67.
Eg Beginning of Gurrent Year End of Year
25| 20 Total assets (PR X, HNe 1) ... oo 72,922, 66,049.
Zo| 21 Total liabllties {Part X, 1€ 26) ___........c.orcrvnrrsnretnsnsnnssn e 38,437, 28,397,
%uz_ Net assets or filnd balances. Subtract line 21 fromine 20 .....ooooovvviiiiiiiieiiieei 34,485, 37,652.

[ Part Il | Signature|Block

Under penalties of perjury, | geclare
true, correct, and complete.

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> |
Sign Slgnaiuregf officer Date
Here RENEE REDMAN, EXECUTIVE DIRECTOR

Type or piint name and title

Print/Type preplirer's name Preparer's signature Uate Seck [ ]} PTIN
Paid ANTHONY F. SANTORE ANTHONY F. SANTORE 109/10/11 Seﬂ employed
Preparer | Firm's name BEERS, HAMERMAN & CO., P.C. Firm's EIN g
Use Only |Firm's addressF 234 CHURCH STREET

NEW HAVEN, CT 06510 Phoneno. (203)787-6527

May the IRS discuss thii{returr with the preparer shown above? (see instructions) ..., [XJves [ INo
oazo01 02-22-11  LHA Fer Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Check if SchjLule

Form 990 {2010) INC. 20-2744292 Page?
Part lli [Statemen rogram Service Accomplishments
D contains a response to any question in this Part Bl ... e D

1

Briefly describe th’J}:rgamzation‘s mission:

INVESTIGA

ON,

LEGAI, ANALYSIS AND REPORTING OF HUMAN RIGHTS ABUSES IN

IRAN

2 Did the organizatiorjjundertake any significant program services during the year which were not listed on
the prior Form 990 @r 990:EZ? e [lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organizatiorjjcease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to otherg, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 497,974 . inciuding grants of $ )(Revenue $ }
THE THRDC [SEEKS TO PROMOTE ACCOUNTABILITY, A CULTURE OF HUMAN RIGHTS,
AND THE RL)[I!LE OF LAW IN IRAN BY MONITORING HUMAN RIGHTS ABUSES IN THE
ISLAMIC REPUBLIC. THE IHRDC'S MISSIONS BREAKS DOWN INTO THE FOLLOWING
CORE ACTI’VﬁITI ES: TO INVESTIGATE AND DOCUMENT HUMAN RIGHTS ABUSES IN
IRAN; TO ﬂ!AISE AWARENESS OF HUMAN RIGHTS VIOLATIONS IN IRAN BY ISSUING
REPORTS ; AEB}ID TO ESTABLISH A SECURE ARCHIVE OF MATERIAL RELATED TO HUMAN
RIGHTS AB[ﬂSES IN TRAN LINKED TO A SEARCHABLE ONLINE DATABASE.
4b (Cocde: | ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: | 1} (Expenses $ including grants of $ )(Revenue $ )
4d  Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program sertlice expenses B> 497,974.
Form 990 (2010)
032002
12-21-10
2
09400910 734569 THRDC292 2010.04020 IRAN HUMAN RIGHTS DOCUMENTA IHRDC291




IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2010) INC, 20-2744292 Page3
| Part IV | Checklist pf Required Schedules
Yes | No
1 Is the organization gescribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREAUIE A |||\ ... et st st 11X
2 Is the organization fequired to complete Schedule B, Schedule of Contributors? e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yep," complete Schedule C, Part | | ... ... 3 X
4  Section 501(c)(3) grganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax yearfl If "Yes," complete Schedule C, Part Il ... 4 X
5 |s the organization & section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as glefined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5
6 Did the organizatioff maintain any donor advised funds or any similar funds or accounts where 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, higtoric Jand areas, or historic structures? If "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I | ... et ettt 8 X
9 Did the organizatiof report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organizatiof, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIELE FEREAUIE D, PAIT YV | oo oottt se et e et eee et 10 X
11 If the organization’gfanswer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organizatioff report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt VIl e 1a| X
b Did the organizatiof) report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in fart X| line 1672 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organizatiog) report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in fart X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organizatiog) 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 ||| ..ot 11d X
e Did the organizatiof) report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e X
f Did the organizatiofi’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fability| for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organizatiof) obtalin separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Hl, XILIANA XI oo e ettt 12a| X
b Was the organizati@in included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the %ganizaﬁon answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and X!l is optional . 12b X
13 s the organization @& school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organizatiof) maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organizatiofj have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program servidp activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV ... .. 14b X
15 Did the organizatiof report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located oytside the United States? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organizatiofy repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside thg|United States? if "Yes," complete Schedule F, Parts Hland IV 16 X
17  Did the organizatiofy repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 gind 11e? If "Yes," complete Schedule G, Part 1 | .. ... 17 X
18  Did the organizatiofj repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, comp/ete Schedule G, Part Il || ... it 18 X
19 Did the organizatiofy repart more than $15,000 of gross income from gaming activities on Part VI, line Sa? if "Yes,”
complete SChedUlBIG, PArt Il | oot 19 X
20a Did the organizatiofp operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20ajjdid the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or mote hospitals must attach audited financial statements (seeinstructions) .............i 20b
Form 990 (2010)
032003
12-21-10
3
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2010) INC. 20-2744292 Page4
{ Part IV | Checklist 8f Required Schedules (continued)
Yes | No
21 Did the organizatiorfjrepont more than $5,000 of grants and other assistance to governments and organizations in the
United States on P%"V IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land Il i 21 X
22 Did the organizatiorfjreport more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 ff "Yes,)" complete Schedule |, Parts 1and HE e e 22 X
23 Did the organizatiorjjanswer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers JHirectors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U . Jl ettt et bR s 23 X
24a Did the organizatiorfjhave|a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the yearJithat was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO"JBGO tO NG 25 ..o oooeeieeee e e e 24a X
b Did the organizatiorjjinvest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organizatior} maintain an escrow account other than a refunding escrow at any time during the year to defease
any t@x-eXemPt BOMEST | e 24¢
d Did the organizatio | act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3) | d 5011(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person j!x uring the year? If “Yes," complete Schedule L, Part | e 25a X
b s the organization J are that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactionjhas riot been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChEAUIB L, Part 1 1 L oottt ettt bttt 25b X
26 Was aloan to or byjia curtent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstandin o* as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il | ... ... 26 X
27  Did the organizatiog} provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a t selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, PArt I | | | oo oo oo e e 27 X
28 Was the organizatign a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former{pfficer, director, trustee, or key emplaoyee? If "Yes,” complete Schedule L, Part IV ... ... 28a X
b A family member ‘e current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which 4 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, o irect or indirect owner? If "Yes," complete Schedule L, Part IV | . e 28¢ X
29 Did the organizatiog] receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. . ... 29 X
30 Did the organizatiof] receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yies, " complete SCheAUIE M ||| .. ... 30 X
31 Did the organizatiof liquidate, terminate, or dissolve and cease operations?
If "Yes," complete §ehedlie N, Part] | s 31 X
32 Did the organizatiof} sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part I L oottt 32 X
33  Did the organizatiofy own|100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and|301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organizatign related to any tax-exempt or taxable entity?
If "Yes," complete §chedule R, Parts If, Il IV, and V, line T s 34 X
35 s any related orgafjization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organizatioﬂ receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)Y/f "Yes," complete Schedule R, Part V, ne 2 | .. .. [: Yes [E No
36 Section 501(c)(3) drganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Behedule R, PArt V, 8 2. ... oottt n e 36 X
37 Did the organizatigly conduct more than 5% of its activities through an entity that is not a related organization
and that is treate(}s a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organizatidh complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990ifilers lare required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 {2010) INC. 20-2744292 Paged
Part vV Statemeats Regarding Other IRS Filings and Tax Compliance
Check if Schedule|O contains a response to any question inthis Part V' ]
Yes | No
1a Enter the number rorted in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 16
b Enterthe number Forms W-2G included in line 1a. Enter -0-if notapplicable .. ... 1b 0
¢ Did the organizatio comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) WINNINGS{TO Prize WINNEIST .. ... . oottt r ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calend year ending with or within the year covered by thisreturn ... 2a 10
b If at least one is re rted on line 2a, did the organization file all required federal employment taxreturns? . ... 2b | X
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organizatio ] have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filedfa Form 990-T for this year? If "No," provide an explanation in Schedule O .., 3b
4a At any time during he calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account injfa foreign country (such as a bank account, securities account, or other financial accourt)? 4a X
b If "Yes," enter the rfame of the foreign country: B>
See instructions forifiling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizati a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable pargy notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... ... 5b X
c If "Yes," to line 5a gf 5b, did the organization file Form 8886-T? 5¢c
6a Does the organizatibn have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions tifat were not tax deductible? || s 6a X
b If "Yes," did the orghnization include with every solicitation an express statement that such contributions or gifts
WEIE N0 18X BBAUGIDIE? | ...t 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization réceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organizatiof] sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T FOMM 82827 ... L e e et e e e et e e st et b e ettt ettt r e et et et en ettt ann 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ( 7d \
e Did the organizatiof| receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organizatiof], during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g If the organization feceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization Eceive d a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizatlons maintaining denor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a dorpr advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organ‘tations maintaining donor advised funds.
a Did the organizatiofl make any taxable distributions Under SECHON 4008 7 9a
b Did the organizatiof§ make a distribution to a donor, donor advisor, or related DerSON T 9b
10 Section 501(c)(7) grganizations. Enter:
a Initiation fees and gapital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . 10b
11 Section 501(c){12)jorganizations. Enter:
a Gross income fro embers or Shareholders |, ... .......coooiiieicos e i1a
b Gross income fromjiother|sources (Do not net amounts due or paid to other sources against
amounts due or regeived romthem.) ... ... 11b
12a Section 4947(a)(1}inon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the dmount of tax-exempt interest received or accrued during the year ................. ! 12b I
13  Section 501(c){29 2 qualified nonprofit health insurance issuers.
a Is the organization censed to issue qualified health plans in more than one state? i3a
Note. See the instrfictions for additional information the organization must report on Schedule O.
b Enterthe amount df reserves the organization is required to maintain by the states in which the
organization is licefjsed to issue qualified health plans 13b
¢ Enterthe amount gf reserves onhand | s 13¢
14a Did the organizatiol receive any payments for indoor tanning services duringthe taxyear? 14a X
b If "Yes," has it filecjra Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............ccoevoeriovinne... 14b
} Form 990 (2010)
e
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2010) INC. 20-2744292 Page6
Part VI | Governange, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8bjjor 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schgdule O contains a response to any question in this Part VI .ottt eeeieessssessasssesass sitaitessseieias [Z]
Section A. Governing Body and Management
Yes | No
1a Enterthe number gf voting members of the governing body at the end of thetaxyear 1a 13
b Enterthe number df voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, dirgptor, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEET | oo e 2 X
3 Did the organizatiof) delegate control over management duties customarily performed by or under the direct supervision
of officers, directorg or triistees, or key employees to a management company or other person? 3 X
4  Did the organizatiof) make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organizatiof) become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organizatipn have members or stockholders? | . ..., 6 X
7a Does the organizatipn have members, stockholders, or other persons who may elect one or more members of the
goveming body? }I .. 7a X
b Are any decisions gf the 7b X
8 Did the organizatiof) contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THe GOVEITING DOUH? | | L oo e eeeeeeee e eeeetee e eee e et ee oo oo ga | X
b Each committee wih authority to act on behalf of the governing body? 8 | X
9 s there any officer jidirector, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the :
organization’s maililng address? If "Yes, " provide the names and addresses in Schedule O ..ooooovoiicvioieeiis i iseeeeie 9 X
Section B. Policiesij7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizatipn have local chapters, branches, or affliates? 10a X
b If "Yes," does the grganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to erjsure their operations are consistent with those of the organization? . 10b
11a Has the organizatign provided a copy of this Form 990 to all members of its governing body before filing the form? 1Ha| X
b Describe in Schedyte O the process, if any, used by the organization to review this Form 990.
12a Does the organizatibn have a written conflict of interest policy? If "No," go toline 13 . . 12a| X
b Are officers, directdrs or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICES? oot oot ettt re et et e et et 12b| X
¢ Does the organizat|pn regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe
in Schedule O howlthis is done 12¢c | X
13 Does the organizatipn have a written whistleblower policy? 13 | X
14 Does the organizatjpn have a written document retention and destruction policy? 14 X
15 Did the process forjidetermining compensation of the following persons include a review and approval by independent
persons, comparabylity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s [CEC, Executive Director, or top management official . L 11sa| X
b Other officers or kay employees of the Organization ... e, i5b | X
If "Yes" to line 18ajlor 15b, describe the process in Schedule O. (See instructions.)
16a Did the organizatiof invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entilty dUNIM the YEAr? | . .ttt et 16a X
b Hf "Yes," has the orjanization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrdhgements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status withirespect to such arrangements? .. ... 16b

Section C. Disclosire
17 List the states withjwhich a copy of this Form 990 is required to be filed »CT , NY
18  Section 6104 requifies an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (501(c)(3)s only) available for
public inspection. [hdicate how you make these available. Check all that apply.
D Own websit [ Another's website [x] Upon request
19 Describe in Sched{le O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physicalladdress, and telephone number of the person who possesses the books and records of the organization: >

THE ORGANIZATION - 203-772-2218
129 CHURCH STREET, NO. 304, NEW HAVEN, CT 06510

Form 990 (2010)
032006
12-24-10
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form $90 (2010) INC. 20-2744292 Page?
Part Vil Compensﬂtion of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeeg, and Independent Contractors
Check if Scheaglule @ contains a response to any question N this Part VIl e e |:|
Section A, Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for allipersons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | jst all of the organig fation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), -aj and|{F) if no compensation was paid.
@ Ljst all of the organiz atlon s current key employees, if any. See instructions for definition of "key employee.”
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form|W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organig atlon s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation ﬂ om the organization and any related organizations. o
® List all of the organigation|s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of rep rtable compensation from the organization and any related organizations.
List persons in the foltowi j order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. |
D Check this box if nejther the organization nor any related organization compensated any current officer, director, cr trustee.
A B €) (D) (E) (F)
Name ang Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe ;; - the organizations compensation
hoursfor 5| 2 £ organization (W-2/1099-MISC) from the
related g2 o |2 (W-2/1099-MISC) organization
organizations| 5 | £ g Eg and related
inSchedule | 2| £ | 8| & |25 B organizations
0) E1E|E| & |25 =
RAMIN AHMADI
BOARD MEMBER 0.50 X 0. 0. 0.
PAYAM AXHAVAN
BOARD MEMBER 0.50 X 0. 0. 0.
ROYA BOROUMAND
BOARD MEMBER 0.50(X 0. 0. 0.
LAURA DICKINSON
BOARD MEMBER 0.501X 0. 0. 0.
LAWRENCE DOUGLAS
BOARD MEMBER 0.50|X 0. 0. 0.
OWEN FISS
BOARD MEMBER 0.501X 0. 0. 0.
JONATHAN FREIMAN
BOARD MEMBER 0.50]|X 0. 0. 0.
ELIZABETH GRAY
BOARD CHAIR 1.001X X 0. 0. 0.
KEVEH KHOOSHNOOD
BOARD MEMBER 0.50|X 0. 0. 0.
ADRIANA ODICE
FINANCE COMMITTEE CHAIR 1.00|X X 0. 0. 0.
ANDREA CHRISTIE PIZLICONI
BOARD MEMBER 0.501|X 0. 0. 0.
JOHN SIMON
BOARD MEMBER 0.50|X 0. 0. 0.
FREDERICK (JERRY) S['REETS
BOARD MEMBER 0.50|X 0. 0. 0.
MARIETJA SCHAAKE
BOARD MEMBER 0.501X 0. 0. 0.
RENEE REDMAN
EXECUTIVE DIRECTOR 40.00 X 90,193. 0. 8,482.
082007 12-21-10 Form 990 (2010)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2010) INC. 20-2744292 Page8
|Part Vil I Section A. {fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) (E) {F)
Name afid title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe ‘§ the organizations compensation
hoursfor | | g organization (W-2/1099-MISC) from the
related | 2| 3 LB (W-2/1099-MISC) organization
organizations| = | 2 EREM and related
inSchedule | 5 | £ | 5| £ |25 & organizations
0) 2l 2|5 |88 &
1b Sub-total .l > 90,193, 0. 8,482.
¢ Total from contingation sheets to Part VIl, Section A ... | 0. 0. 0.
d Total(addlines1and HEY oo | = 90,193. 0. 8,482,
2 Total number of inviduals (including but not limited to those listed above) who received more than $100,000 in reportable
comgpensation fro the arganization B> 0
] Yes | No
3 Did the organizati J list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," c@mplete Schedule J for SUCH INAIVIAUBL ... ___..............cciooevcoorreeeoreeo oo 3 X
4  For any individual lted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organi tion greater than $150,0007 If "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person Iistd 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 SUCA DEISON ....oooviovviiiiiiiiiiiiiei e e 5 X

Section B. Independe

Contractors

1 Complete this tablg fory

our five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (G
Name and business address Description of services Compensation
2  Total number of inlependent contractors (including but not limited to those listed above) who received more than
$100,000 in compﬁnsation from the organization B> 0
Form 990 (2010)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 890 (2010) INC. 20-2744292 Page9
|Part VIil | Statenient of Revenue
A B (% (D)
Total (rez/enue Rela(\te)d or Unr(c?lzlted iyenue
exempt function business tax under
| revenue revenue Sg%l(‘)gf ;13,
*2‘2 1 a Federated cdinpaigns ... 1a
gg b Membershipfiues | ... ib
m“% ¢ Fundraisingeyvents| .. ... ic
%@ d Related orgapizations ... 1d
;g“g e Government grants (contributions) 1e 390,218.
£ 2 £ All other contriputions, gifts, grants, and
_5% similar amount$ not included above 1 204,822.
g'g g Noncash contribglions included In lines 1a-1f: §
O8  h Total. Addfifes 1atf .o B 595,040.
Business Code
_8 2a
I b
EQ
s d
a f All other prodram service revenue ...
g_Total. Add IiiLs 2a2f e B
3  Investment ificome (including dividends, interest, and
other similar Bmounts) . -8 323, 323.
4 Income from{lnvestment of tax-exempt bond proceeds B
5 Royalies .. Jl.. oot irsecees b
(i) Real (i) Personal
6 a GrossRentsff |
b lLess:rental gxpenses ...
¢ Rental inconie or {loss) ..
d Net rental ingome or (I0SS)  ......ccooriveoiiiieriieveaseiara. B>
7 a Gross amount from sales of (i) Securities (i) Other
assets otherjthan inventory
b Less: cost oglother basis
and sales exppenses
¢ Gainor(ossyf ...l
d Net gain of (IDSS) L.....ooovoviee e |
o| 8a Gross incomﬁ from fundraising events {not
g including $ of
é contributiong| reported on line 1¢c). See
5 Part IV, ine 18 .| a
g b Less: direct @xpenses | b
¢ Net income g@r (loss) from fundraising events ... B
9 a Gross inconﬁ from gaming activities. See
Part IV, line 19 | . a
b Less:direct@xpenses . b
¢ Net income dr (loss) from gaming activities ................ B
10 a Gross sales pf inventory, less returns
and allowangles | |................. a
b Less:costofigoodssold ... b
¢_Net income dr (loss) from sales of inverdory ... b
Miscgllanecus Revenue Business Code
11 a OTHER 519100 180, 180.
b
c
d All other revéinue
e Total. Add llbes 11a-11d . B 180.
12 Total revenudl See NSUUCHONS. .....ooiiiiieoiesienrineasrenseces, B 595,543, 180. 0. 323.
%0 Form 990 (2010)
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Form 990 (2010)

INC.

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

20-2744292 Page10

| Part IX ] Statemenf|of F

unctional Expenses

All

ther

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amountg reported on lines 6b, Total e(ép))enses Prograg?)service Managé%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grantsand other assiﬂance to governments and
organizations in the Uf. See Part IV, line 21
2 Grants and other agbistance to individuals in
theUS.See Part | line22 . . .. . |
3 Grants and other agbistance to governments,
organizations, and idividlals outside the U.S.
See Part IV, fines 18land 16 ... .
4 Benefits paid toor fbor members .
5 Compensation of ¢ t rent officers, directors,
trustees, and key efployees 98,482. 82,859, 9,848. 5,775.
6 Compensation not included above, to disqualified
persons (as defined urider section 4958(f)(1)) and
persons described in ction 4958(c)(3)B) ...
7 Other salaries and ages ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 275,827. 232,497. 43,330.
8  Pension plan contribuflons (include section 401(k)
and section 403(b) employer|contributions) .
9 Otheremployse bemefits | 33,471, 28,318, 5,153.
10 Payrolitaxes . N ... 38,084. 32,097, 5,448. 538.
11 Fees for services (ngn-employees):
a Management & L.
b Legal
¢ Accounting .l 13,200, 13,200,
d Lobbying ... .. ...l
e Professional fundraising services. See Part IV, fine 17
f Investment manags'anent fees
g Other B Lo 32,192. 32,192.
12 Advertising and profnotion
13 Officeexpenses Il . | ... 6,376. 5,374. 912. 90.
14 Information technolégy | . . 11,368. 11,368,
15 Rovalties | M.,
16 Oceupancy . M. 27,780, 23,413, 3,974, 393.
17 Travel 26,793. 26,793.
18 Payments of travel @r entertainment expenses
for any federal, stat, or local public officials
19  Conferences, convdntions, and meetings
20 Interest M.l
21 Paymentstoaffliatgés | ... .. ...
22 Depreciation, deplefion, and amortization 5,443. 4,587, 856.
23 Insurance Ml 4,648. 3,917. 731,
24  Other expenses. [temize expenses not covered
above. (List miscellangpus expenses in line 241, If line
24f amount exceeds 1% of [ing 25, column (A)
amourt, list line 24f expenses on Schedule 0.) ...
a PRINTING AND POSTAGE 12,313, 11,950, 363,
b TELEPHONE | 3,096, 2,609, 443, 44.
¢ MISCELLANEOUS 2,831, 2,831,
d MEALS AND tEN’I ERTAINMENT 472, 472,
e
f All other expenses )
25 Total functional expefises. Add lines 1 through 24f 592,376. 497,974. 87,561. 6,841.
26  Joint costs. Check hetk B> L] following SOP
98-2 (ASC 958-720). omplete this line only if the
organization reported b colummn (B) joint costs from a
combined educationallcampaign and fundraising
solicitation ... ..o,
032010 12-21-10 Form 990 (2010)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2010) INC. 20-2744292 Page 11
| Part X [Balance Sfieet
(A) (B)
Beginning of year End of year
1 Cash - nonintBrest-Dearing ... ..., 18,601.] 1 3,217,
2  Savings and témporary cash investments 4,108.] 2 9,552,
3 Pledges and grants|receivable, et ... 34,750.] 3 30,536.
4 Accounts recgivable, et e 420.| a
5 Receivables fkm current and former officers, directors, trustess, key
employees, anfd highest compensated employees. Complete Part |
of Schedule Ll | e 5
6 Receivables fipm other disqualified persans (as defined under section
4958(f)(1)), pelisons described in section 4958(c)(3)(B), and contributing
employers ang sponsoring organizations of section 501(c)(9) voluntary
° employees’ bjf;\eﬁciary organizations (see instructions) ... 6
§ | 7 Notes and logis reCeiVable, NEt ..............c....oovrrcvroriicnsorrineerienree 7
& | 8 Inventories foffsale or use 8
9  Prepaid expenses and deferred charges 2,600.] 9
10a Land, buildings, and equipment: cost or other
basis. Compldte Part VI of Schedule D 10a 46,114.
b Less: accumnulated depreciation . 10b 23,370. 12,443 .{10c 22,744,
11 Investments -lpublicly traded securities ... 11
12  Investments -ipther securities. See Part IV, line 11 12
13 Investments -jprogram-related. See Part IV, line 11 13
14 Intangible asgets 14
15 Other assets.[Bee B 15
16__ Total assets.JAdd |i 72,922.] 18 66,049,
17 Accounts payible a 34,188.] 17 6,642,
18 Grants payablp . 18
19 Deferred revefiue 4,249.] 19 21,755,
20 Tax-exempt bpnd lia 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to clirrent|and former officers, directors, trustees, key employees,
§ highest compgnsated employees, and disqualified persons. Complete Part Ii
- of Schedule Ll | | 22
23  Secured morifgages and notes payable to unrelated third parties ... 23
24 Unsecured ngtes and loans payable to unrelated third parties ... 24
25 Other liabilitiep. Complete Part Xof Schedule D | ..., 25
_ iabilitids. AdH lNes 17 throuah 25 .ooooooioooeeeeeeneie s 38,437.] 2 28,397,
& that follow SFAS 117, check here B> @ and complete
@ lines 27 throtigh 29, and lines 33 and 34.
£ |27 Unrestricted fletassets .. 34,485.] 27 37,652.
& |28 Temporarily rgstricted net assets ... 28
g 29 Pennanenﬂy‘ 29
T Organizations that do not follow SFAS 117, check here B L__J and
5 complete lins 30 through 34.
*g 30 Capital stock {- trust principal, or current funds 30
§ 31 Paidinor ot?‘ al surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earrjings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assgis or fund balances 34,485, 33 37,652.
34 Total liabilities|and net assets/fund balances 72,922, 34 66,049.
Form 990 (2010)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2010) INC. 20-2744292 Pagel2
Part Xl | Reconcilidtion of Net Assets
Check if Schetlule O contains a response to any question in this Part X1 ... [:]
1 Total revenue (mustlequal Part VIII, column (A), line 12) 1 595,543.
2 Total expenses (mugt equal Part 1X, column (A), line 25) 2 592,376,
3 Revenue less experses. Subtract fine 2 fromline 1 | ... s 3 3,167,
4 Net assets or fund flalances at beginning of year (must equal Part X, line 33, column (A) ... 4 34,485,
5 Otherchanges in nét assets or fund balances (explainin Schedule O) | ... ... 5 0.
6 Net assets or fund Hlalances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 37,652,
Part Xl Financial itatements and Reporting
Check if Scharule O contains a response to any question in this Part Xl ..o [ ]
Yes | No
1 Accounting methodjused|to prepare the Form 990: I:] Cash D.ﬂ Accrual ’:] Other
If the organization c anged its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizatin’s financial statements compiled or reviewed by an independent accountant? 2a X
b Werethe organizatin’s financial statements audited by an independent accountant? i, 2b | X
c If "Yes" toline 2a 02b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatin of its financial statements and selection of an independent accountant? ... 2c| X
If the organization - anged either its oversight process or selection process during the tax year, explain in Schedule O.
d [If "Yes" to line 2a of|2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, co olidated basis, or both:
[X] Separate basjs ] Gonsolidated basis [ Both consolidated and separate basis
3a Asaresult of afed al award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CICURRI AIBBY Lo 3a X
b If "Yes," did the orghnization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain } v in Schedule O and describe any steps taken to undergo such audits. ..o 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1546-0047

Public Charity Status and Public Support 2010

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organizatio IRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number
INC. 20-2744292

[Partl | Reason fdr Pu

blic Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a gyivate
1 !:} A church, conventior
[ ] Aschool described
D Ahospital or a goope
E] A medical resegrch o
city, and state:

S W

foundation because it is: (For lines 1 through 11, check oniy one box.)
of churches, or association of churches described in section 170(b)(1}{A)(i).
n section 170(b)(1)(A)(ii). (Attach Schedule E.)
rative hospital service organization described in section 170(b){1)(A)(iii).
rganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization oper:
section 170(bj( 1)(A
A federal, statg} or lo
An organization that
section 170(b)1)(A)
A community st dé
An organizatio that
activities relategl to it
income and unlate
See section 539(a)(2
} orga
orgai
more publicly suippor
describes the type of
a L—__] Type |
e D By checking this box:
foundation malzragers

0 B0 O

10
1

p-d
S
]
=
[}
5]
2
N
=
[¢]

ated for the benefit of a college or university owned or operated by a governmental unit described in
(iv). (Complete Part II.)
cal government or governmental unit described in section 170(b){(1){(A)v).
normally receives a substantial part of its support from a governmental unit or from the general public described in
vi). (Complete Part 11.)
sscribed in section 170(b)(1)}{A)(vi). (Complete Part 1L.)
normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
5 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
i business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
). (Complete Part 11.)
nized and operated exclusively to test for public safety. See section 509(a){4).
nized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
ted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
supporting organization and complete lines 11e through 11h.

b E Type Il c D Type Il - Functionally integrated d D Type lll - Other
, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
and other than one or more publicly supported crganizations described in section 508(a)(1) or section 509(a)(2).

f If the organizatfon received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting orggnization, CRECK IS DOX et eee et oee et et ee et ere s L]
g Since August {7, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson {vho directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goverfling body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(i) A35% capitrolled entity of a person described In () o (i) @bOVe? 11gfiii)
h Provide the follpwing| information about the supported organization(s).
(1) Name of supported (i) EIN (()?g;)al%/zg?ig; :]Vgg? ﬂ]elf)ftngﬂz’ﬂﬁ(}n v Did‘yotlg notify ﬂlle o ga&‘i’%ﬁ)}‘hﬁ‘ wol. {vii) Amount of
organization (described on lines 1-0 - (i) listed in you; Organization in co;2 (i) organized in the support
ahove or IRG section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Redliction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2010
Form 990 or 990-EZ.,
032021 12-21-10
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Schedule A (Form 990 or §90-E7) 2010 INC.

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
20-2744292 Page2

Part l

(Complete ol
fails to qualift

ly if y

Support Schedule for Organizations Described in Sections 170{b){1}(A){iv) and 170(b}{1){(A}(vi)

ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

under the tests listed below, piease complete Part Ill.)

Section A. Public S¢pport

Galendar year (or fiscal yeag begin

1

6

Gifts, grants, contribgjtions
membership fees reggived.
include any "unusua(iErant
pr the
ither
half

Tax revenues levied

ization's benefit and

or expended onits b
The value of servicegjor fac
furnished by a goverfiment
the organization withiput ch
Total. Add lines 1 th
The portion of total ¢
by each person (other than
governmental unit orffpubli
supported organizatipn) in
on line 1 that excee% 2%
amount shown on ling 11,
column {f)

Public support. subt

pbugh 3
bntributions

ct line 6 from line 4.

ning in) B>
and

(Do not
5.")
organ-
paid to

(a) 2006 {b) 2007 (c} 2008 (d) 2009 (e} 2010 (f) Total

444 ,728.| 492,595.| 559,894.| 716,596.| 597,284.| 2811097,

ilities
al unit to
arge

444 ,728.| 492,595, 559,894.| 716,596. 597,284.| 2811097,

a
ly

luded
of the

95,074,
2716023,

09400910 734569

Section B. Total Su

port

Calendar year (or fiscal yea
7 Amounts from line 4

begin

8 Gross income fromi

dividends, paymentgjrecei

securities loans, ren
and income from si
9 Net income fromun

activities, whether ogjinot tk

business is reguilarly
Other income. Do ng
or loss from the sale
assets (Explain in Pa

10

eres

, Fay
lar sg
lated

carrie
inciu
bf cap
1t (V)

1
12
13

Total support. Add |
Gross receipts from
First five years. If t

organization, check this bg

es 7 t

lated activities, etc. (see instructions)

ning in) B (a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

444,728,

492,595,

559,894.

716,596,

597,284.

2811097,

ed on
alties
urces

94.

323.

417.

business
2
d on

de gain
ital

1,624.

180.

2,065,

rough 10

2813579.

12[

Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

x and stop here

Section C. Computation

of Public Support Percentage

14 Public support perc

15 Public support percgntage
16a 33 1/3% support tegt - 20
stap here. The orgapizatio

b 33 1/3% support te
and stop here. The
17a 10% -facts-and-cir

meets the "facts-an
b 10% -facts-and-cir

organization meets
18 Private foundation.

tage

t - 2(

ums

f the

for 2010 (line 6, column (f) divided by line 11, column (f))
from 2009 Schedule A, Part Ii, line 14

09.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
rganization qualifies as a publicly supported organization

10.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
n qualifies as a publicly supported organization

e "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

15

ances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatigin meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
1circumstances" test. The organization qualifies as a publicly supported organization

umstances test - 2009. 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 org%izatmn meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 orjp80-E7) 2010

Page 3

Part lll | Support Schec

(Complete onfly if y
qualify underithe te

jule for Organizations Described in Section 509(a)(2)

su checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
sts listed below, please complete Part 11.)

Section A. Public Suppc

ort

Calendar year (or fiscal yea]} begi
1 Gifts, grants, contrililitions

membership fees regeived.
include any "unusu1Lgrants.")

2 Gross receipts fromjadmis

merchandise sold ofservices per-

formed, or facilities flirnish
lated

any activity that is rei
mpt

P i
organization’s tax-exe

4 Taxrevenues Ieviedor the organ-
r paid to

or expended on its ehalf

|

5 The value of servic or fa
furnished by a govenmer

the organization witfout charge

6 Total. Add lines 1 through

7a Amounts included gh lines 1, 2, and

3 received from disgualifie

b Amounts included on iined and 2
from other than disqualifieg] person
exceed the greater of $5,08D or 1%
amount on line 13 for the ygar

¢ Add lines 7aand 74} .
8 Public support (Subt

ct ling 7

ning in) B> {a) 2006

{b) 2007 (c) 2008

{d) 2009

{€) 2010

(f} Total

, and

sions,

ed in
to the
purpose

ies that
or bus-

cilities
tal unit to

d persons

received
s that
of the

Section B. Total Sypport

Calendar year {or fiscal ye rbegi‘nning in) B>

9 Amounts from line |

dividends, paymen

(less section 511 taxed) from
acquired after June 3@
¢ Add lines 10a and bbb _ |

11 Net income from urfelated business
activities not includgd in line 10b,
whether or not the gusiness is

regularly carried on
12 Otherincome. Do

13 Total support (addiineg o, 1o

I
recaived on
securities loans, rents, royalties
and income from signilar sources

b Unrelated business taxable iqcome

t include gain
or loss from the salg of capital

(a) 2006

(b} 2007 (c) 2008

(d) 2009

(e} 2010

(f) Total

businesses

11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and|stop here

Section C. Computlation of Public Support Percentage

15 Public support perjtntage for 2010 (line 8, column () divided by ine 13, column () ... 15 %
16 Public support pergentage from 2008 Schedule A, Part lll, Ine 15 ... e 16 %
Section D. Compultation of Investment Income Percentage

17 Investment incomeercentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ...................... 17 %
18 Investment income ercentage from 2009 Schedule A, Part 1), Bne 17 18 %

19a 33 1/3% support t€
more than 33 1/3%

b 33 1/3% support th
line 18 is not more }

20 Private foundatio

than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gsts - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
| check this box and stop here. The organization qualifies as a publicly supported organization
bsts -|2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

032023 12-21-10

09400910 734569 IHRDC292

15

Schedule A (Form 990 or 990-EZ) 2010

2010.04020 IRAN HUMAN RIGHTS DOCUMENTA IHRDC291



Schedule B

{Form 990, 990-EZ,

Schedule of Contributors OME No. 1545.0047
or 990-PF)
Department of the Treasury

P> Attach to Form 990, 990-EZ, or 990-PF. 20 1 0
Internal Revenus Service

Name of the organizatio Employer identification number
%

I HUMAN RIGHTS DOCUMENTATION CENTER,
20-2744292

Organization type (checkjone):
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
Form 990-PF 1 s01 (€)(3) exempt private foundation

:] 4947 (@)(1) nonexempt charitable trust treated as a private foundation

=
C
[] 527 political organization
O
O
O

1 501 (©)(3) taxable private foundation

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

General Rule

l:l For an organizatfon filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Corfjplete|Parts | and Il.

Special Rules

L}_L] For a section 50 (c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 17DO)(1)AXVY), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount of (i) Form 990, Part VIl line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For a section 50 (c)(7}, (8), or (10) organization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention gf cruelty to children or animals. Complete Parts 1, I, and lil.

D For a section 54 (¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions foff use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chdibked,| enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do nofjcomplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitdble, etc., contributions of $5,000 or more during the year. B $

Caution. An organizatiof] that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it mustanswer "No"pn Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet thelfiling requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule B (Farm 990, 980-EZ, or}890-PF) (2010)

Page 1o 1 ofpat

Name of organization

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Employer identification number

INC. | 20-2744292
Part | Contributprs (see instructions)
(a) () (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 | ANONYMQUS

$ 25,000.

Person
Payroll :]
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

CANADIAN DEPARTMENT OF FOREIGN AFFAIRS

2 | AND INTERNATIONAL TRA

125 SU4SEX

DRIVE

$ 44,086,

Person Dil
Payroll [:I
Noncash [ ]

{Complete Part [l if there

OTTAWA ) CANADA Kl1A 0G2 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | RIGHTS |AND DEMOCRACY Person  [X]
1001, BOUL. DE MAISONNEUVE EST, BUREAU Payroll [ ]
1100 $ 75,000, Noncash [ ]
{Complete Part il if there
MONTREAL , CANADA H2L, 499 is a noncash contribution.)
(a) (b)- (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED |STATES DEPARTMENT OF STATE Person  [X]
Payroli D
1701 NQRTH FT MEYER DR. 5TH FL $ 271,113, Noncash [ ]
(Complete Part Il if there
ARLINGHON, VA 22209 is a noncash contribution.)
(a) () {) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HUMANIST INSTITUTE FOR COOPERATION
5 | WITH DEVELOPING COUNTRIES Person [ X]
Payroll :]
PO BOX 85568, 2508 CG THE HAGUE $ 132,130, | Noncash [ ]
(Complete Part ll if there
NETHERLANDS is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 | SMITH RICHARDSON FOUNDATION

60 JESWP ROAD

$ 16,500.

Person
Payroll I::]
Noncash [ |

{Complete Part |l if there

WESTPORT,  CT 06880 is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-E2, o

930-PF) (2010)

of of Part Il

Name of organization

IRAN HUMAN RIGHIT

'S DOCUMENTATION CENTER,

Employer identification number

INC. 20-2744292
Part1ll NoncashjProperty (see instructions)
(a)
{c)

No.

° L o) . FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. . (k) R FMV (or estimate) (d) B
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No. e ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(@

{c)
No.
i . (b) . FMV (or estimate) (d) .,
rom Description of noncash property given (see Instructions) Date received
Part |
{a)
()

No.

- (b) . FMV (or estimate) () .
from Description of noncash property given ( instructions) Date received
Part | see instructions

(a)

(c)

No.

. (o) . FMV (or estimate) (d R
from Description of noncash property given (see instructions) Date received
Part | se uctions

023453 12-23-10

09400910 734568

IH

RDC292
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Schedule B (Form 990, 990-E2, o| 90-PF) (2010)

Page of of Part il

Name of organization

IRAN HUMAN R

4GHT

'S DOCUMENTATION CENTER,

Employer identification number

INC. 20-2744292
Part i1} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
more than{$1,000 for the year. 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 Jess for the year. (Enter this information once, See instructions.) B> $
{a) No.
gOIt'ﬂl (k] Purpose of gift {c) Use of gift (d) Description of how gift is held
ar’
(e) Transfer of gift
Tgansferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’fDFOTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Teansferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:r;l;n' (b] Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Tgansferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff>r:rT| (b Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Tfansferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements Y Y PTrS
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV,line 6,7, 8,9, 10, 11, or 12. Open to Pubtic
E?f,?,r;ﬂf:\:eonf::esl:f: i B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organizatidh IRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number
INC., 20-2744292

Part | Organiziﬂions Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Compilete if the

organizationfanswered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatend of year ...
Aggregate contributions to (during year)
Aggregate grants fgbm {during year)
Aggregate value atfend of year ...
Did the organizatioﬂf inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizatiofj’s property, subject to the organization’s exclusive legal control? | ...
6 Did the organizatiop inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purp@ises and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
DI Sl DIIVALE DO oottt i i ettt ettt et e s sies e os s oo eettete i e s eeemeatesaeteeee i vt i et et e e [:] Yes D No
|Part Il | Conservgtion| Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of cons rvation easements held by the organization (check all that apply).
Preservationf land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
L__] Protection ofiinatural habitat [:] Preservation of a certified historic structure
[:] Preservationf open space
2 Complete lines 2a
day of the tax year

oA WN

[ Yes [_INo

rough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

servation easements 2a

ted by conservation asements | ... 2b
Number of consel tion easements on a certified historic structure included in (@) . 2c
Number of consenlation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the Nation

REISTET ... ..o i ettt 2d

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

year B>
4 Number of states Where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enf@rcement of the conservation @asemients ft NOIAS Y D Yes E] No
6 Staff and volunteefi hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expensks incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

8 Doeseach conseﬁjﬁon casement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

[o N o 2 o M}

AN SECHON T7OMMANBIIN? ..o oo oo Clves [Ino
9 In Part XIV, descritie how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easeiEent&

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

1a If the organization lected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasure \ or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foo ote to its financial statements that describes these items.

b If the organization d, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or othefljsimilar assets held for public exhibition, education, or research in furtherance of public service, pfovide the following amounts
relating to these it@ms:

() Revenues inclfided in Form 990, Part Vill ine 1 b S
(i) Assets inc|ud in Form 990, Part X

2  If the organizationjfeceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amognts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues includedd in Form 990, Part VIl ine 1 i |

b Assets included IffFOrM 990, Part X ..o P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2910

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
INC. 20-2744292 Page?2

|Part Il | Organizafions

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

3

a
b
c

4

5

Using the organiza

on's

acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

[ 1 public exhibiﬂon d [ Jtoanor exchange programs

D Scholarly resgarch e [:] Other

l:] Preservation ffor future generations

Provide a descriptign of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

During the year, di
to be sold to raise

Linds

the 0

rganization solicit or receive donations of art, historical treasures, or other similar assets
ather than to be maintained as part of the organization's collection? ............ooocooiiiiiiiiii.

(:]No

Part IV | Escrow and G
gmou

reported an

ustodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
nt on Form 990, Part X, line 21.

1a

- 0o o 0

2a
b

Is the organization
on Form 990, Part
If "Yes," explain th

Beginning balance

N age

7.

Additions during t

yean ..

Distributions during the y

Ending balance
Did the organizatio
If "Ye

inclu
. explain thg arran

arrar

ent, trustee, custodian or other intermediary for contributions or other assets not included

[ INo

Amount

1

ear

gement in Part XIV.

[Part V

Endowmeént F

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

1a

o o 0 T

b

Beginning of year
Contributions ||
Grants or scholars
Other expenditure
and programs

Administrative exp
End of year balanc|

Net investment ea][\

Provide the estimated pe
r qual

hent B>

L

t furpds not in the possession of the organization that are held and administered for the organization

Board designated
Permanent endow
Term endowment
Are there endowm
by:

ings
ips
for fa

alanc

(a) Current year {b) Prior year {c) Two years back | (d) Three years hack | (e) Four years back

i

rcentage of the year end balance held as:
si-endowment B> %

%

%

(i) unrelated orgal
(i) related organi
If "Yes" to 3a(ii), a
Describe in Part Xi

the
the

. L
lzathns
tions

1 Yes | No
3ali)
3a(ii)

3b

related organizations listed as required on Schedule R?
intended uses of the organization's endowment funds.

4
|Pa

rt Vi

Land, Bujldings, and Equipment. Ses Form 990, Part X, line 10.

Descriptio|

ofin

estment (a) Cost or other

basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land

31,614.
14,500.

21,759. 9,855.

1,611, 12,889.

Total.

Add lines 1a throy

ph 1e

(Column (d) must equal Form 990, Part X, column (B} line 10(c).) ... ... ... 22,744,

032052

12-20-10

09400910 734569 Ik
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Schedule D (Form 990) 210 INC. 20-2744292 Page3
[Part VII| Investmehts - Other Securities. See Form 990, Part X, line 12.

{a) Description pf security or category
(includingjname| of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives f .1 .. ...
(2) Closely-held equity inferests
3) Other
A
(B8
©)
(D)
(3]
()
(&)
H)
)
Total. {Col (b) must equal Fgrm 990, Part X, col (B) ling 12.) >
| Part VHI] Investmepts - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descriptigh of investment type (b) Book value Cost or end-of-year market value

ERISEC

1=

Gl

&)

I~
3
(SRCRCR RN )

[

(S

o

(1
Total. (Col (b) must equal Fgrm 990, Part X, col (B) fine 13.) B>
[ Part IX | Other As8ets.[See Form 990, Part X, line 15.

(a) Description (b) Book value

R

S

E @

)
)
)
)
)

[

~

Pl P P
2]

)
)
8)
9
(10)
Total. (Column (b} must ggual form 990, Part X, col (B) line 15.)
[Part X | Other Lidbilities. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Amount

({

b
=

Federal income tdxes

)
)
)

RS

4)

)

6)

@)

8

©)
(10)
(1)
Total. (Column (b) must equal fForm 990, Part X, col (B} line 25.) .. ............

2 FIN 48 {ASC 740% Fooltnote. th Part X[V, provide the Text of the foolnots To the crganization’s Tinancial statements that répoiis the organization's Tabiity for uncertain tax positions under
» FIN 48 (ASC 740).

ess Schedule D (Form 990) 2010
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Schedule D (Form 990) 2010 INC. 20-2744292 Paged
[Part XI |Reconcilfation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Forfh 990, Part VIIL, column (A), ine 10) 1 585,543.
Total expenses (Fofim 990, Part X, column (4), line 25) 592,376,
Excess or (deficit) n the|year. Subtract line 2 from line 1 3,167.
Net unrealized gai (losses) on investments
Donated services
Investment expen
Prior period AIUSHINENTS| |||\ oo eees e
Other (Describe in Part XIV.)
Total adjustments (het). Add Ixnes 4through 8 0.
Excess or (deficit) fibr thelyear per audited financial statements. Combine lines 3and 9 . . 10 3,167,
|Part Xl | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gair, and other support per audited financial statements 1 613,236,

2 Amounts included Bn line 1 but not on Form 990, Part Vi line 12:
Net unrealized gairis on investments 2a

Donated services ahd use of facilities 2b 17,693.

Recoveries of prios:fear jrants 2c

d use of facilities

O O ~NO O WwN
@ N (B (O (&N

Other (Describe inBart XIV.) 2d
Add lines 2a throu
3 Subtract line 2e frdm fine 1 3 595,543,

4  Amounts included pn Form 990, Part VI, line 12, but not on line 1.
a Investment expensges not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4ab

¢ Add lines 4a and % . 4c 0.
|

o Q0 T o

h 2d 2e 17,693.

ines 8 and dc. (This must equal Form 990, Part | ine 12.) oo, 5 585,543.
[ Part Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 610,0689.
2 Amounts included pn fine 1 but not on Form 990, Part 1X, line 25:

Donated services ghd use of facilities 2a 17,693,

Prior year adjustmlr
Other losses .
Other (Describe in Part XIV.
Add lines 2a through 2d
3 Subtract line 2e frgm line
4  Amounts included pn Form 990, Part IX, line 25, but not on line 1:
Investment expenges not included on Form 990, Part VI, line 7b 4a

b Other (Describe in fart XIV.) 4b

¢ Add lines 4a and . 4c 0.

5 _Totalrevenue. Ad

nts

® O 6 T o

2e 17,693,
3 592,376.

o

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) oo 5 592,376.
| Part XIV] Supplemiental Information

Complete this part to pravide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Rart X1l lines 2d and 4b; and Part X!li, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 1 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 u
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of ihe Treasury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization IRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number
INC. 20-2744292

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERNATIONAL AWARENESS OF HUMAN RIGHTS VIOLATIONS AND ESTABLISH AN

ONLINE ARCHIVE OF HUMAN RIGHTS DOCUMENTS THAT IS ACCESSIBLE TO THE

PUBLIC FOR RESEARCH AND EDUCATIONAL PURPOSES.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A COPY OF

ITS FORM 990| TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUESTS

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES TO NOTIFY THEM OF ANY

UPDATES REGARDING DISCLOSURE RELATED TO THE CONFLICT OF INTEREST POLICY AND

MONITORS AND} ENFORCES THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS APPROVED BY THE BOARD OF DIRECTORS AND IS BASED ON COMPARATIVE

COMPENSATION|] OF SIMILAR ORGANIZATIONS. THERE ARE NO OTHER COMPENSATED

OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM

990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATION'S MAILING ADDRESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211
01-24-11
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