990

Returnh of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

Deperiment of the Treasary benefit trust or private foundation)

Internat Revenue Service

P The organization may have to use a copy of this return o satisfy state reporting requirements.

2011

QOpen to Pudblic
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011

andending JUN 30,

2012

B Checkir G Name of organization D Employer identification number
weietls | TRAN HUMAN RIGHTS DOCUMENTATION CENTER,

orange. | INC.
Dﬁhﬁge Doing Business As 20-2744292

2 Number and street (or P.0. box if mail is not delivered to strest address) Roonv'suite | E Tetephone number
[ Jfm> | 129 CHURCH STREET 304 203-772-2218

renended]  Gity or town, state or country, and ZIP + 4 G Gross receipts 517,871.
[_Jgpe> | NEW HAVEN, CT 06510 Hia} Is this a group retum

Perdnd | £ Name and address of principal officernGISSOU NIA for affiliates? [ yes [XINo

SAME AS € ABOVE

| Taxexempt status: [ X1 501(e)3) [ 1501c){

o (insertnoy [ ] 404rtayyor L1527

J Website: pr WWW . IRANHRDC, ORG

Hib) Are all affilfates included?[__Jves [ INo
i "No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Assoeiation [ ] Other >

[ L Year of tormation; 200 5| M State of legal domicile; C'T

| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION'S MISSION IS TO
% INVESTIGATE AND DOCUMENT HUMAN RIGHTS ABUSES IN IRAN, RAISE
.,E, 2 Chackthis box B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, fine 1a) ..., 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 4b) s 4 15
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, e 2a) ... 5 7
£ 6 Total number of volunteers estimate if NECESSANY) ... ... oo 6 12
§ 7 a Total unrelated business revenue from Part VL, columm (O, I8 12 0 e, 7a 6.
b Net unrefated business taxable income from Form 990-T,HNe 34 ..o b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VilL, line by o o 585,040, 517,424,
€| 9 Program service revenue (Part VIl 110 26) .............leoooocoo e 0. 0.
é 10 Investment income (Part VI, column {A), fines 3, 4,and 7d) L 323. 20.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} ... 180. 427,
12 Total revenue - add lines 8 through 11 fmust equal Part VIll, column (A), ine 12} ... 595,543, 517,871,
13 Grants and similar ameunts paid {Part IX, column (A} dines 1-3) ..o, 0. 0.
14 Benefits paid to or for members {Part [X, column (&), line 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 6-10) ..., 445,864, 365,067,
g 16a Professional fundraising fees (Part #X, column (&), line 116} 0. 0.
2] b Total fundraising expenses {Part IX, column (D), line 253 6,271
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) ... .. . . 146,512, 146,814,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line25) 592,376, 515,881.
19 Revenue less expenses. Sublract ine 18 from ine 12 i eeeririessnans 3,167. 1,990.
Sg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, e 16) ..o 66,049, 66,732,
2| 21 Totallibities (Part X, i€ 26) ...t 28,397. 24,700.
=3| 22 Net assets or fund balances. Subtract line 21 from Hne 20 .o.oorivecesesreceesieicesisscee 37,652, 42,032,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retura, inchrding accompanying schedules and statemants, and 1o the best of my knowledge and belief, itis
Irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer

Date
Here GISSOU NIA, EXECUTIVE DIRECTOR
} Type or print name and tillg
Print/Type preparer's name Preparer's signature Date ek [ ]| PN
Paid ANTHONY F . SANTORE ANTHONY F. SANTORE 0 9 / 0 7 / 3. 2 seff-employes PO 1 3 1 4 9 2 5

Preparer |Finm's

rame p BEERS, HAMERMAN & CO., P.C.

Frm'sElip  06-0971924

Use Only | Firm's

addressy, 234 CHURCH STREET
NEW HAVEN, CT 06510

Phonens. (203)787-6527

May the IRS discuss this return with the preparer shown above? (see instructions)

[fﬂ Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2011) INC, 20-2744292 Page?
[ Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i this Part HE ... ..o ieeeee e sereeesseeesziesoeasnas ]

1 Briefly describe the organization’s mission:
INVESTIGATION, LEGAL ANALYSIS AND REPORTING OF HUMAN RIGHTS ABUSES IN

IRAN

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

the pror FOM B30 0r O80-EZT e ettt et ettt e renna [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes [XINo

If ®Yes," describe these changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 601(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.

4a (Coda: ) (ExpensesS 4 1 7 I 3 4 5 » including grants of & ) (Qevenuas )
THE THRDC SEEKS TQ¢ PROMOTE ACCOUNTABILITY, A CULTURE OF HUMAN RIGHTS,
AND THE RULE OF LAW IN TRAN BY MONITORING HUMAN RIGHTS ABUSES IN THE
ISLAMIC REPUBLIC. THE IHRDC'S MISSTIONS BREAKS DOWN TINTQ THE FOLLOWING
CORE ACTIVITIES: TQ INVESTIGATE AND DOCUMENT HUMAN RIGHTS ABUSES IN
IRAN; TO RAISE AWARENESS OF HUMAN RIGHTS VIOLATIONS IN IRAN BY ISSUING
REPORTS; AND TO ESTABLISH A SECURE ARCHIVE OF MATERTAL RELATED TO HUMAN
RIGHTS ABUSES IN IRAN LINKED TQO A SEARCHABLE ONLINE DATABASEH.

4b (Code: ) {Expenses § inckiding grants of § ) (Revenue 3 )

4c (Code: ) (§xpenses $ including grants of $ ) (Revenue $ )

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

(Expe-nses $ including grants of § ) (F.‘evenue $ )
4a_ Total program service expenses B> 417,345,
Form 990 (2011)
132002
02-0g-12
2
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2011) INC. 202744292 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3}) or 4247(a}(1) (other than a private foundation)?
1 "YS," COMPIBIE SCHEUUIE A ................ccooovoeivioeeeieeee s ee s sss e sss s es s a3t s st 11X
2  is the organization required to complete Schedule B, Schedile of Comtibutors? 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 *Yes,” complete SChedule G, Part] | ............c.coooiieiieroes sttt ee s e mee e mma st eaeas 3 X
4 Section 501{c)(3) organizations. Bid the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll . ...t eet st ers e 4 X
5 s the organization a section 501(c){4}, 501{c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, FATE I e e e oo e ee et e e ee et b st r sttt 8 X
9 Did the organization report an amount in Part X, ling 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 organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate SCRedUIa D, Part V e, 10 X
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule B, Parts Vi, Vi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf *Yes, " complete Schedule D,
U o SRV VT UUROTIOR 11a| X
b Did the organization report an amount for investments - other securitiesin Part X, line 12 that is 5% or more of its total
assets reporied in Part X, tine 167 /f *Yes, ™ complate Sehedile D, Bart VIl e, ilb X
¢ Did the organization report an amount for investments - program relatedin Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI | ..........ccccoceovovoieieies s sssan s e X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complefe Schedule D, Part IX. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X1, Xil, @A XU ... ... erss s ss e res s rss s s et ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIf, and Xiif is optional,, ... 1 12b X
13 Is the organization a school described in section 170(B{1){A)ii}7 If "Yes, " complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts 1and IV .ttt a st e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,® complete Schedule F, Parts Fand IV e 15 X
16 Did the organization report on Part tX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedula F, Parts 1 and IV e i, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Partl || . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Yas,” complete Schadule G, PATIL || e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,”
Complete SChEdUle G, PArt Il || ....oooeooeoesieesoses s eeees et sttt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
Form 990 (2011}
132003
01-23-12
3
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
fForm 990 (2011) INC. 20-2744292  paged
[ Part IV | Checklist of Required Schedules (continuad)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts land il 21 X
22  Did the organization report more than $5,000 of grants and other assistance {o individuals in the United States on Part 1X,
column (A), line 27 If *Yes,” complete Schedule I, Parts 1and Ml e on 22 X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SCRABAUIB U .......oovoser e oo oo e 23 X

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 KT NO™, OO INE 25 | . .. oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A0 1AXOXCMPE DOMES? |11 oo eeeee oo ee oo eee oo oo eeee oot ee e oo e st eseeeeeeerees 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f "Yes,” complete SCREAUIE L, Partl | . ....cccooveioeereeeseeeeesreeier v seeaerae et raanens 26a X

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

SCREAUIE L, PAItT | et st s bbbttt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the crganization's tax year? If *Yes, " complete Schedule L, Part!f ... . 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or toa 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part i e et ee e eee e es e ere s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part Y . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIB M | ..o e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If *Yes,” COMPIEte SCHEAWIE N, PATt T | ..ot eeeeeee ettt et st st ee bt et e s s eeseroees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PAtHl ettt bbbt e bttt ettt ee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," compiete Schedule R, PArtT .. oioeeeeeeeeeeree e s eseseeen 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, L, IV, and YV, lina T e 34 X
35a Did the organization have a controlled entity within the meaning of section S120I8)? e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? If "Yes, " complete Schedule R, Part ¥, 08 2 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PaIt Vi N8 2 oottt ane 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part\VI ... | a7 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11 and 187
Note. Ali Form 990 filers are reguired to complete Schedule O L. ettt ctssr e eseanencaeceee | B8 | 2
Farm 990 (2011)
132004
01-23-12
4
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Forim 990 {2011) INC. 20-2744292 pPageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthis PartV | L]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 9
b Enter the number of Forms W-2G included in 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 10 PrZE WINMBIST ... .ot errissiee e e s e e e cbe s s st ot ra e s saem e s e be et aaa b e be s bbb 1c | X

24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,

filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax NS 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instiuctions}

3a Did the organization have unrelated business gross income of $1.000 ormore duringthe year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. v 1. 8b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,” enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax VERNT e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ 1f"Yes,” 1o line 5a or 5b, did the organization file Form 8886-T7 ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax dedUCHIBIE? | ............c.o.coivreeeeeeie ettt 6a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were NOt X AAUCHDIET . . oot es e et e bR &b

7  Organizations that may receive deductible contributions under section 170(c).
amMMNmmwmmwMammemm%wwmmMWMW%MMMMMMWmMmeMwaMwwmmwmmwwm?7a X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? ..., b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 B FOIM 82827  1ooooiosies e eeessseeeeeeeeeseeeeeeeeeseensenemsemssassdansassrasssstin s tabhssee e s ee e camcd s bis b Sbeas b e rs s e e s b s b ebssa s s Eebeb ar e are s 7c X
d [f "Yes," indicate the number of Forms 8282 fited during the year ) 1 7d 1
e Did the organization receive any funds, directly or indirectly, to pay prem[ums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t p.4
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? . | 7g
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098.C7 | 7h
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting ezganizations. Did the supporting
ommmMmmaMMmWMdmmeMMGWammmmmmmmMmeewm%ﬂMm%MMMmmmwmummmme? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 . _.........c.covveieieeeieererire et 9a
b Did the organization make a distribetion to a donor, donor advisor, or refated person? | 9b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIli, line 12 ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilittes .. {10b
11 Section 501(c}{12) organizations, Enter:
a Gross income from members or shareholders | ... ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [l "Yes,” enter the amount of tax-exempt interast received or accrled during the year .................. I 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more thanone state? ||| ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves Onhant | ... s 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ..o 14a X
b i "Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O __....oocoeeoeeecvniis: 14b
Form 980 (2011)
152008
01-23-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 890 (2011} INC. 20-2744292  Pageb

| Part Vi [ Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseto any questioninthis Part VI ... [KI

Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the govermning body at the end of the tax year . ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
hody defegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPlOYEET || ...t es s s oo et ee et ee e e
3  Did the organization delegate control over management duties custornarily performed by or under the direct supervis
of officers, directors, or trustees, or key employees o a management company or otherperson? ...

ion

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

L]

6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

more members Of the QOVEINING BOUYT oottt e et b a b s e et b s s asen s rsema s amneeeem e esnenanerennen

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body?
8 Did tha organization contemporaneousty document the meetings heltd or written actions underiaken during the year by the following:

8 The QOVEIMING DOGYT e cie i ter e s ti et et et et e et a s et e e s e s easea et abeste et esseaseasasanaesaessessansareneesaraasbaee
b Each committee with awthority to act on behalf of the governing body? . i

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addressesinSchedule O ........ooovooeeeeieeieicniiiiniss

o o s i
T N R T ol o

ga | X

8b | X

Section B. Policies (This Section B requests information about policles not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affitiates? Ll i
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposSes? __ _.....cceeersereeinnns
41a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written confiict of interest policy? if "NO, " go to e 13 e eerceereeeean

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? i *Yes, " describe
in Schedule O how S WS TOME ... ........ccocecvviririiisissisens s s ee et s ettt s et et ee et en e
13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy? . e

16 Did the process for determining compensation of the following parsons include a review and appravat by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b OCther officers or key employees of the organization ...
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity dUNNG TNE YBAIT ettt

b If *Yes,* did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such aangements? . ... i, et paetae e .

Yes | No

10a X

10b

Ha

i2a

12b

i2¢

b - b I

13

14 X

15a

Paivs

15h

16a X

i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CT , NY

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ own website [} Another's website [x] Upon request

19 Describe in Schedule O whether (and if so, how), the organizaticn made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

THE CRGANIZATION - 203-772-2218

129 CHURCH STREET, NO. 304, NEW HAVEN, CT 06510

132006
01-23-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2011) INC. 20-2744292 pPage?
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors

Check if Schedule O contains a response to any question N this Part VIl ettt iseit i enriaeeieaziiaens []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year endirg with or within the organization’s tax year.

® List afl of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns {D), (£}, and (F) if no compensation was paid.
® | ist all of the organization’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 1099-MISE) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
& |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons,

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() (8) {C) D) (E) F)
Name and Title Average | cfg::gggmm one Reportable Reportable Estimated
hours per  § box, unless person Is both an compensation compensation amoumnt of
week Sffcer and a dectorfinisiea) from from related other
{describe | & the organizations compensation
hours for [ S| B organization (W-2/1099-MISC) from the
related IR z (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
in Schedule g £l5|E §§ 5 organizations
&) El2|E|&|FEl =
{1) RAMIN AHMADI
BOARD MEMBER 0.50[X 0. 0. 0.
{2) PAYAM AKHAVAN
BOARD MEMBER 0.50}X 0. 0. 0.
(3) LAURA DICKINSON
BOARD MEMBER 0.50)|X 0. 0. 0.
{4) LAWRENCE DOUGLAS
BOARD MEMBER 0.50 X 0. 0. 0.
(5) OWEN FI§$
BOARD MEMBER 0.50 X 0. 0. 0.
(6) JONATHAN FREIMAN
BOARD SECRETARY 1.00 X 0. 0. 0.
{7} ELIZABETH GRAY
VICE PRESIDENT 1.001X X 0. 0. 0.
{8) KAVEH KHOSHNOOD
BOARD CHAIR i.00(X X 0. 0. 0.
(9) ADRIANA ODICE
FINANCE COMMITTEE CHAIR 1.001X X 0. 0. 0.
(10) ANDREA CHRISTIE PIZZICONI
BOARD MEMBER 0.501X 0. 0. 0.
(11) JOHN SIMON
BOARD MEMBER 0.501X 0. 0. 0.
{12) TALI FARHADIAN
BOARD_MEMBER 0.50|X 0. 0. 0.
{13) MARIETJA SCHABRKE
BOARD MEMBER 0.501X 0. 0. 0.
{14) FARNOOSH HASHEMIAN
BOARD MEMBER 0.501X 0. 0. 0.
{15) CHRIS KLATELL
BOARD MEMBER 0.501X 0. 0. 0.
{16) RENEE REDMAN
EXECUTIVE DIRECTOR (END Novemeer 201| 40.00 X 0. 78,750. 3,069,
{17) GISSOU NIA
EXECUTIVE DIRECTOR (BEGIN NoveMper 2| 40,00 X 0. 44,409, 333,
132007 01-28-12 Form 990 (2011)




IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 {2011) INC. 20-2744292  Page8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued}
(A (B (<) {D) (E} {F)
Name and title Average oot cfecc‘ffggm one Heportable Reportable Estimated
haurs psr | oy, untess persen Is both en compensation compensation amount of
week officer 29d a director/insstae) from from related othar
{doscribe | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | | § 2 (W-2/1099-MISC) organization
orgarizations| g [ 5 g g and related
in Schedule E 2|, f%’ z5 5 organizations
0 HEHEEE
1B SUB-OMAE s Ao > 0. 123,159, 3,402,
¢ Total from continuation sheets to Part VIl, Section A ... P 0. 0. 0.
d Total (add lines T and 16} .....o.ocoovoiivenioniin ittt e | - 0. 123,159. 3,402,
2 Tatal number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 0
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individUual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥f “Yes," complete Schedule J for suchindividual | .. .. ..., 4 X
& 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 SUCR PEISON . ...oovvuveineiiiine i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business

address

NONE

(B)

Description of services

€

Compensation

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

$100,000 of compensation from the organi

zation P

0

132008 01-23-12

10570907 734569 IHRDC292
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TRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2011) INC. 20-2744292 Page9
[Part VIIl | Statement of Revenue
(A (B) (©) Res'[g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g? 31142,
22! 1a Foderated campaigns ... 1a
g 2 b Membershipdues ... 1b
m‘E ¢ Fundraisingevents ... 1c
%t_‘u d Related organizations 1d
Q‘E e Government grants (contributions) |1e| 474,471,
89 f Al other contributions, gifts, grants, and
5o L .
BE similar amounts not included above if 42,953,
%% g Nencash contributions included in lines ta-1f. L
OF ___h Total. Addlines 1a-1f ..o > 517,424,
Business Code
g | 2e
gof P
[2] 5 '
§3
o f All other program service revenue ...
a Total Addtines 28-2F ..o >
3 investment income (including dividends, interest, and
other Simifar aMOUNSY . _.......cooovvorerrreerereerisones »> 20, 20,
4 income from investment of tax-exempt bond proceeds P
B ROYAHIES ..o oo casrecarissrssisseensnsssanameesioanans |
{i} Real (I} Personal
6a Grossrents . ...
b Less:rental expenses ..
¢ Rentalincome or {loss} .
d Netrental income or fOSS) ..o i s >
7 a Gross amount from sales of | {) Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
A Net gain OF 0SS} oooeeee e >
¢ | 8 a Grossincome from fundraising events {not
g inctuding $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... a
g b Less: direct expenses b
¢ Net income or {foss) from fundraisingevents  ............. »
9 a Gross income from gaming activities. See
Part W, line18 .. a
b Less:directexpenses | ... b
¢ Net income or {foss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowWances .............ceevreeiinennn, a
b Less: cost of goods seid b
¢__Net income or {foss) from sales of inventory ................ >
Miscellaneous Revenug Business Code
11a QTHER 519100 427, 427,
b
(4]
d Allotherrevenue . .. ...
e Total Addlines 11a-11d ... > 427,
112 Tolalevenue. Seeinsteuctions. ... B® 517,871, 427, 0. 20,
iz Form 990 (2011}
9
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Form 990 (2011)

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

INC.

20-2744292 pPage10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:)estion in this Part IX g — ( C) ................................. 6 } [j
Do not Include amounts reporled on lines 6b, ] L
75, 8b, 9, and 10b of Part Vil Total expenses P o™ | oo oxpanass ngééiﬁé‘;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 QGranis and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 16and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 98,981, 84,134. 9,898, 4,949,
6 Compensation not included above, 1o disqualified
persons {as defined under saction 4958(f)(1)) and
persons described in section 4958{c){3)(B)
7 Othersalaries and wages ... 218,336, 167,864, 50,472,
8 Pension plan accruals and contribulions gnetude
section 401k} and section 403() employer contributions} .,
9 Otheremployee benefils ... 22,502, 17,664, 4,614. 224,
10 Payolltaxes ..o 29,248. 23,210. 5,593, 445.
11 Fees for services (non-employees):
a Management e
Bolegal e
& ACCOUNHNG __...ooovoosoeeeeeeeeeveesee e 7,000, 7,000.
d Lobbying e
e Professional fundraising services. See Part |V, fine 17
f Investment managementfees ...
g Other e, 581515' 581515'
12 Advertising and promotion ...
13 Office BXPENSES . ..o 4,981, 3,953, 952, 6.
14 Information technoloQy 6,031, 4,786, 1,153, 92.
16 Royalties | ...
16 OCOUPANCY ..o 29,173. 23,149. 5,580. 444.
17 Travel e 1218390 12:8390
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization . 11,431, 9,071, 2,360,
23 INSUFANGE ., 5,562, 4,414, 1,148.
24  Other expenses, ltemize expenses nol covered
above, {List miscellancous expenses in fine 24e. H line
24 amount exceads 10% of fine 25, cotumn (A}
amount, list line 24e expenses on Sehedute Q.) ...
a PRINTING AND POSTAGE 5,713, 5,597, 116.
b TELEPHONE 2,708, 2,149, 518, 41.
¢ MISCELLANEQUS 2,369. 2,369,
d MEALS AND ENTERTAINMENT 492, 492,
e Al other expenses
25  Tolal functional expenses. Add lines 1 through 24e 515,881, 417,345, 92,265, 6,271,
26  Joint costs, Complete this line only if the organization
reported in cotumn (B) joint tosts from a combined
educational campaign and fundraising solicitation.
Check here B> || i toliowing S0P 08-2 (ASC e58-720)
132010 £1-23-12 Form 990 (2011)
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TRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 {2011) INC. 20-2744292 Page 1l
| Part X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,217.] 1 26,682,
2 Savings and temporary cash investments ... ... 9,552.] 2 6,694,
3 Pledges and grants receivable, net 30 ) 36. 3
4 Accounts receivable, net 4 109.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Sehedtle L | et s et e 5
6 Receivables from other disqualified persons {as defined under section
4858(H(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 801{c)(9) voluntary
employees’ beneficiary organizations (see instructions} ... ... ... 6
§ 7 Notes and toans receivable,net | 7
é’ 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 9
i0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 68,048,
b Less: accumulated depreciation 10b 34,801. 22,744 . 10c 33,247.
11 Investments - publicly traded SeCURES e 11
12  Investments - other securities. See Part IV, tine 11 12
13 Investments - program-elated. See Part IV, fine 11 13
14 Intangible 8SSBIS | ..o et 14
16 Otherassets. SsePart M fine 11 e 16
16 Total assets. Add lines 1 through 15 fmust equaltline84) . ... 66,049.1 18 66,732,
17 Accounts payable and accrued expenses 6,642.| 17 5,707.
18 Grantspayable | . e e 18
19 Defermred 16VeNUS | . e e, 21,755.] 19 18,993.
20 Taxexemptbond Fabilities | ... e 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘;‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Compiete Part i
- OFSCREAUIE L oo Sissastinesssssssosinernes 22
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 incoms tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17through 28 ... 28,397.| 26 24,700,
Organizations that follow SFAS 117, check here P £X] and complete
@ lines 27 through 29, and lines 33 and 34.
E (27 Unrestricted DOt ASSEIS .. ............vvversssenscssmesianrmsrsensensninserssions 37,652, 27 42,032,
5._? 28 Temporarilyrestricted netassets ... 28
T |29 Permanentlyrestricted netassels 29
2 Organizations that do not follow SFAS 117, check here P [ | and
5 complete tines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .. 30
i’z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund batances 37,652.; 33 42,032,
34 Total liabilities and net assets/fund balances ... 66,049, 34 66,732,
Form 990 2011}

132011 01-23-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Farm 990 (2011) INC. 20-2744292 pPagel2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... i e [X]
1 Total revenus (must equal Part VI, column (A}, ine 12) e 1 517,871,
2 Total expenses (must equal Part IX, ColUmn (), B8 28 2 515,881,
3 Revenue less expenses. Subtractline 2 fromline 1 e, 3 1,990.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 37,652,
5  Other changes in net assets or fund balances {explain in Sehedule O e 5 2,3590.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 42,032,
[ Part Xii] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Pat Xl ..o L]
Yes | No
1 Acceounting method used to prepare the Form 980: D Cash Ei] Accrual f:l Other
I the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financiat statements compited or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent 00U AT e 2b | X
¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes" to line 2a or 2b, chack a box below 1o indicate whather the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 e et es k£t s et e 3a X
b If “Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits. ... 3b
Form 980 (2611)

132012

01-23-12
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OMB No. 1545-0047

2011

Open to Public

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947{a)( 1) nonexempt charitable trust.

Internal Revenue Service = Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization TRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number

INC. 20-27442¢92
{Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box,)
1 Ej A church, convention of churches, or association of churches described in section 170{b)(1H{A)i).
2 [ ] Aschool described in section 170{b}{ 1} A}, (Attach Schedule E)
3 1A hospital or a cooperative hospitaf service organization described in section 170{b)(1)(A)iii}.
4 [} Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A){iii}. Enter the hospital’s name,
city, and state:

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i1}

6 E:‘ 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 I1.)

s [ | A community trust described in section 170{b}{1){A){vi}. (Complste Part i1}

9 L_—_J An organization that normally receives: {1} more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 509{a)(2), {Complete Part It}

10 ]:] An organization organized and operated exclusively to test for public safety. See section 5089(a)(4).

11 [ 1 an organization crganized 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 503{a){2}. See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b Type i el ] Type il - Functionally integrated al ] Type 1l - Other

el ] By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2).
f if the organization received a written determination fromthe IRS that it is a Type §, Type If, or Type Il
SUPPOIING OIganization, ChEcK this DOX . 1l .o oo ereere e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} Apersonwho directly or indirectly controls, either alone or togsther with persons described in (i) and il below, Yes | No
the governing body of the supported organization? ..., 11gfi)
{ii) Afamily member of a person described In{) above? e, 1 1qii}
(iil) A35% controlled entity of a person described in {f or ([ ADOVE? ... 11g(iii)
h Provide the following information about the supported organization(s).
s | ke e it | Aot
organization (described on lines -9 - ¥ o o gf > |()oroanized i ihe support
above of [HC section |90 Verning document?| (i} of your suppori? us?
(see instructions))} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011
Form 990 or 930-EZ.
132029
01-24-42
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Schedule A (Form 990 or 990E7) 2011 INC, 20-2744292 page2
Part Il [ 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part tiL.}
Section A, Public Support
Galendar yeas {or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants."}

492,595, 559,894.] 716,596.| 597,284.] 517,424, 2 883 793,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total, Addlines 1through3 | 492,595, 559,894.] 716,596.] 597,284.| 517,424. 2,883,793,

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

coMmN ()} e, 113,969,
6 Public support, subtiact line 5 from line 4. 2,769 824,
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2067 {b) 2008 [c) 2009 {d} 2010 {e} 2011 (f) Total

492,595, 559,894,| 716,596.| 597,284.] 517,424.] 2 883 793,

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources __ 94. 323. 20. 437,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV} 198, 8. 55, 180. 427. 868,
41 Total support. Add lines 7 through 10 2. 885 098,
12 Gross receipts from related activities, elc, (386 INSWUCHONS) .. ..o 12 |
13 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 ANt S10D MBre ... . .o iiiesisseeseessissireieeesetensmsesensenesensesssnor s s ar s e et e et pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column O} oo, 14 96.00 %
15 Public support percentage from 2010 Schedule A, Part 5 line 14 e, 15 96.53 %
16a 33 1/3% support test - 2011, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported arganization | ... »[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e > (1

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box online 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 IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . ..., > D
b 10% -facts-and-circumstances test - 2010. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P El

Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 90 or 990-EZ) 2011

Page 3

] Part i fSupport Schedule for Organizations Described in Section 509{a)(2)
{Complete only i you chacked the box on line 9 of Part | or if the organization failed to qualify under Part i, If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a} 2007 {b} 2008 {c} 2009

{d} 2010

{e} 2011

{f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behatf

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

6 Total, Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 o 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8_Public support (Sublrsct ine 7¢ from fne 6

Section B. Total Support

GCalendar yeas {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e} 2011

{f) Total

g9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly catriedon

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

assets (Explain in Part IV) ..ot
13 Total support iadd tines 8, 10¢, 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 $01{c){3) organization,

ChECK this DX AN SROD HIEI o ittt iitisitisssssssssseeeeeereasesegesarns e oieereereas o e e e et e ey e e e et »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {fine &, column (f) divided by line 13, columne{fl} . ..., 15 %
16__Public support percentage from 2010 Schedule A, Part lLine 15 .........ocoeiiiiiiiiieniniinrinieiiiiien, 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, e 17 e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and ling 17 13 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > [:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. {f the organization did not check a box on ling 14, 19a, or 19b, check this boxand seeinstructions ....................... > L]

132022 01-24-92
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Schedule B Schedule of Contributors OMB o, 16450047
(Fo;ga QFS‘)l(__)}, 990-EZ, > 20 1 1
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
INC., 20-2744292
Organization type {check one):
Fiters of: Section:
Form 990 or 990-EZ [x] 501{c)} 3 ) (enter number) organization
L1 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political arganization
Form 980-PF [] 501(c)(3) exempt private foundation
] 4947{a)(1) nonexempt charitable trust treated as a private foundation
(I 501{c){3} taxable private foundation

Check if your organtzation 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

[ 1 Foran arganization filing Form 990, 980-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

[X] Fora section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on () Form 980, Part VI, line 1h, or ) Form 980-EZ, Tine 1. Camplete Parts F and li.

[:l For a section 501(c){7}, {8), or (10) organization filing Form 880 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelty to chitdren or animals. Complete Parts 1, ii, and f.

["_} rora section 501 (©)(7), (8), or (10) orgarization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
i this box is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not comptete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., conteibutions of $5,0600 or more during the year. ..., 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 880-FF),
but it must answer *No® on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 920-EZ or on Part I, line 2 of its Form 930-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2611}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization
IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Employer identification number

INC. 202744292
Part | Contributors (see instructions), Use duplicate copies of Part t if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLAUSTEIN INSTITUTE Person [ XI
Payroll I:I
165 BEAST 56 STREET $ 21,755. Noncash [ ]

NEW YORK, NY 10022

{Comptlete Part It if there
is a noncash condribution,)

(a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | UNI'PED STATES DEPARTMENT OF STATE Person  [X]
Payroll 1
1701 NORTH FT MEYER DR. 5TH FL $ 474,471, Noncash [ |

ARLINGTON, VA 22209

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

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

(c) (d)

Total contributions Type of contribution

Person I:]

Payroll (]
3 Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

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

{c) ()

Total confributions Type of contribution

Person D

Payroli [:l
$ Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

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

{c) {d)
Total contributions Type of contribution

Person D

Payroll D
$ Noncash [}

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

{a) (b}
Na. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D

Payroll {:}
$ Noncash [ ]

{Complete Part It if there
is a noncash contribution.)

123452 ©1-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Mdme of organization
TRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Employer identification number

INC, 20-2744292
Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space Is needed,
(a)
(c)

f:!o‘; D inti £ b h . FMV {or estimate) Date ::r).:eived
o escription of noncash property given (see instructions)

(@

{c)

fll'\lo(:;t Description of o h ty gl FAV {or estimate) Date r(:e):eived
o escription of noncash property given {see instructions)

{a)

{c)

1?02;1 1] ipti f " h ty gi FMV {or estimate) Date r(:::eived
o) escription of noncash property given (see instructions)

(a)

(c}

. - ®) \ FMV (or estimate} (d)
from Description of noncash property given . . Date received
Part | {see instructions)

(a

{c)

No. L ) . FMV (or estimate) () )
from Description of noncash property given A . Date received
Part | (see instructions)

(a)

No. ®) FMV (ortg)s‘xtimate) {d)
::::’TI Description of noncash property given (see instructions) Date received

123453 01-23-12

10570907 734569 IHRDC292
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Schedule B (Form 980, 890-EZ, or 990-PF) (2011}

Page 4

Name of organization
IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Emgployer identification number

INC, 20-2744292
Part Il Exclusively teligious, charitabie, elc., individual contributions to section 501{c)(7), (8), or (10) organizations that totai more than $1,000 for the
year. Complete columns (a) Ihrough {e) and the following line entry. For organizations completing Part i, enter
Ihe total of exclusively religious, charitable, etc., confribulions of $1,000 or less for the year. {gnter this Infosmation ence}
Use duplicate copies of Part |I| if additional space is needed.
(a} No.
l‘;raorTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl {b} Purpose of gift (c) Use of gift (cf) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
If;;:'TI {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor te transferee

123464 01-23-12

10570907 734569 IHRDC292
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OMB No. 1845-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered "Yes," to Form 990, 201 1
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬁ’,ff,i’;?’é;ﬁ::ﬁﬂ%l:ﬁ?;”’” P Attach to Form 990, J- See separate instructions. Inspection
Name of the organization IRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number
INC. 20-2744292

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from {during year) | ...

4 Aggregate valueatendofyear ...

5 Did the organization inferm all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . i, i:l Yes I:] 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 purpese conferring
impermissible private Denefif? . . e [ IYes [ Ino
[Part Il [Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
‘:l Preservation of land for public use (e.g., recreation or education) f:l Preservation of an historically important land area
(] Protection of natural habitat D Preservation of a certified historic structure
[_1 Preservation of cpen 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 CONSErVatioN EASBMENES ||| . ... oo eeciienreererersalinesemeeeeeeesereeseeseeseeseesne 23
b Total acreage restricted by CONSENVANON aSEIIBINS 2b
¢ Number of conservation easements on a certified historic struciure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

Beted I Ehe NaORal RO O 2d

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

year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B){}
AN SECHON 1TOMMANBNINY ...t Ldves [ INo
9 InPart XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Pari IV, line 8.
1a ¥ the organization elected, as permitted under SFAS 116 (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 Xiv,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

(i) Assatsincluded I FOIM GO0, PArLX oot or e e e ser vt e nes e eersarerenen

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:
a Revenues included in Form 980, Part VIILENG T | ... >3

b Assets included In FOrm 980, Part X e, >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990} 2041
132051
01-23-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Schedule D (Form 990} 2011 INC.

20-2744292 Page?2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetls (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a || Pubtic exhibition
b {:] Scholarly research
¢ [ I Preservation for future generations

d [JLoanor exchange programs

e [:l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

{0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ INe
Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
ta [s the organization an agant, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMGB0, PATX? ettt s et ekt b et b st b et en et en e [ Ives [ _INo
b I "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
e Beginning DAlANCE || . e e e ¢
d ADOIIONS QUIANG TG YBAE ||| . oo et ee e ee e e ee et ee s s e eeetese et esst e e et ensaesssss s s snsassesnaneseecns 1d
¢ Distributions during the year 1e
FOERAING DRIANCE | et 1t
2a Did the organization include an amount on Form 980, Part X, ine 200 e [_Ives [_INeo
b _If "Yes " explain the arrangement in Part XIV.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years hack | (e) Four years back
1a Beginning of yearbalance . . .

Contributions

Net investment eamings, gains, and losses

Grants or schofarships ...

o a0 o T

Other expenditures for facilities
and programs

—h

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balange {line 1g, column {a}} held as:

a Board designated or quasi-endowment

%

b Permanent endowment p

%

¢ Temporarily restricted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowiment funds not in the possession of the crganization that are held and administered for the organization
by  Yes | No
{iy unrelated organizations Bali}
(i) related OTQANIZANONS | oo e e 4o oA es s eta st s asea e hesea s b oA s es e+t pae s e e nmra e nen s m e an e e enn e se s ennas Jafii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule Ry el 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis (other} depreciation
1a Land ...
b Buildings
¢ Leasehold improvements . ...
d EQUIpPMENt e, 53,548, 28,357, 25,191.
€ ORNOr ..o 14,500, 6,444, 8,056,
Total. Add lines 1a through 1e. {Cofumn {d) must equal Form 990, Part X, column (B, fine 10(c).) oo | 33,247,

132052
01-23-12

10570907 734569 IHRDC292
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IRAN HUMAN RIGHTS DOCUMENTATION

Schedute D (Form 990} 2011 INC,

CENTER,
20-2744292 Page3

IPart Vil| Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category

(including name of sacurity} (b) Book valus

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

(1) Financialderivatives . ...

(2) Closely-held equity interests ...

(3} Other

6]

B)

€

(2]

(3]

(F)

@

(H)

]

Total. {Col (b} must equal Form 990, Part X, ¢ol (B} line 12.)

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

m

@

5]

(4

{5)

©

)

8

)

(19

Total. (Col {b} must equal Ferm 990, Part X, col{B) tine 13.)

[ Part IX] Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

)

@

3)

(@)

(5

6)

(7)

8

9

i)

Total. (Column (b} must equal Forn 990, Part X, col (B) N 15} o it iiisi e ieiiiseseecesesianeearaeiozes | -

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

1. {a} Description of liability

(b) Book value

{1} Federal income taxes

2)

&)

@

)

(]

o)

()

)]

(10

(11

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

FIN 4B {ASC 740) Foolnole, In Part XiV, provide the 1ext of the footniote o tha organization's financlal statements that reports the erganization's Tiability Tor uncertain tax positions under

2. _FiN 48 (ASC 740).

132053
01.23-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Schedule D (Form 990} 2011 INC. 20-2744292 Paged
| Part X1 | Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), 08 120 e, 1 517,871.
Total expenses (Farm 990, Part X, column (A}, line 25) 515,881,

Excess of {deficit) for the year. Subtract line 2 from line 1 1,950,
Net unrealized gains (losses) on investments
Donated services and use of facilities

2,390.

Investment expenses .. ...
Prior period adjustments
Other {Describe in Part XIV)) 8

Totat adjusiments (net). Add lines 4 through 8 9 2,390.

10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9 ... 10 4,380,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 542,618.
2  Amounis included online 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 24,747,

Recoveries of prior year grants 2¢

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 26 24,747,

8 Subtractline 20 oM AN 4 et e 3 517,871,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 70
b Other (Describe in Part XiV.}

G AGATNGS ABANGAD | oo oeees e es e s e st e s e e eeeeee e ees e eeeer e ereene 4c 0.

~I [P ([P | IN

L Re~NOOh N

¢ a0 oTw

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I line 12.} 5 517,871,
j Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 538,238.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a 22,357,
Prior year adjustments
Other losses

Other {Describe in Part XIV.)
Addines 2athrough 2d ... et 2e 22,357.

O oo T oo

Subtract line 2e from line 1 3 515,881.

[

4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL ine 7 ... 4a

b Other {Describe in Part XIV.) 4b
C A INES A AN D e 4c 0.

Total expenses. Add lines 8 and dc. (This must equal Form 990, Part , in€ 18.) oo 5 515,881,
l Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part 11], lines ta and 4; Part [V, lines tb and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XH, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VIS

(Form 980 or 990-EZ) Complete to provide inforination for responses to specific guestions on 2 0 1 1

Departmeat of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pubtic

internal Ravenue Servica P Attach to Form 980 or 990-EZ. Inspection

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

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

INTERNATIONAL AWARENESS OF HUMAN RIGHTS VIQLATIQONS 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 DISCL,OSURE 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 ORGANIZATICNS. 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 AVATILABLE TQ THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATION'S MAILING ADDRESS.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 2,390,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 920-EZ) (2011)
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