OMB No. 1545-1878

2012

Employer identification number

IRS e-file Signature Authorization
for an Exempt Organization
_JuL 1

Form 8879'EO
JUN 30 .

or calendar year 2012, or fiscal year beginning , 2012, and ending

Department of the Treasury
Internal Revenue Service

Name of exempt organization

IRAN HUMAN RIGTITS
INC. |
Name and title of officer

GISSOU NIA
EXECUTIVE DIREECTOR

[Partl | Type of Return and Return Information Whole Dollars Only)

Check the box for the retumn i‘or which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, pelow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

P Do not send to the IRS. Keep for your records.

DOCUMENTATION CENTER,

20-2744292

1a Form 990 check here [X] b Total revenue, if any (Form 990, Part VI, column (&), line 12) ... .. 1b 608521
2a Form 990-EZ check her{ P ] b Total revenue, if any (Form 990-EZ,lne Q) . ... 2b
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, 1ine 22) . . ..., 3b
4a Form 990-PF check here“%l » D b Tax based on investment income (Form 990-PF, Part V|, line §} ... 4b
Ba 5b

Form 8868 check here ‘ED b Balance Due (Form 8868, Part |, line 3¢ or Part 11, line 8c)

[Partll | Declaratign and Signature Authorization of Officer

Under penalties of perjury, lideclare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amonilnt in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provide I, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of feceipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial iﬂstitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial inst Fution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later tha1I 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electroniq payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the

payment. | have selected a gersonal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
ctronic funds withdrawal.

organization’s consent to eT

Officer’s PIN: check one box on

|
[X] 1 authorize BE%}}RS :

<

to enter my PN 44292 |

Enter five numbers, but
do not enter all zeros

HAMERMAN & CO., P.C.
ERO firm name

as my signature P the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed withntx state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

16420211 734569

D As an officer of th
indicated within t
program, | will en

Officer's signature B>

F’ organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
is return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
er my PIN on the return’s disciosure consent screen.

Date p>

[Part Il |

Certification and Authentication

ERO’s EFIN/PIN. Enter yol
number (EFIN) followed by

L%:’ Sl

your five-digit self-selected PIN.

H

| certify that the above nu ‘eric el
confirm that | am submitting this

i

x-digit electronic filing identification

ntry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

06220165275

do not enter all zeros

e-file Providers for Business Retums.
.
ERO's signature B> Qbmm"l{ N J@um pate p 02/11/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Red
223051
11-05-12

Form 8879-EO (2012)

ction Act Notice, see instructions.
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n 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar yebr, or tax year beginning  JUL: 1, 2012 andending JUN 30, 2013
B Check if C Name of org "g!ﬂzation D Employer identification number
PPl | IRAN H%MAN RIGHTS DOCUMENTATION CENTER,
e | INC. |
e Doing Busingss As 20-2744292
retorn Number and Street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Sn 129 CHURCH STREET 304 203-772-2218

Amended
return

peptica- | NEW HAVEN, CT

City, town, of|post office, state, and ZIP code

06510

pending

F Name and address of principal officer GISSOU NIA
SAME AS|C ABOVE

| Tax-exempt status: [ X] $b1(0)(3) [ 501(c) (

)< (insertno.) [ 4947(ay(1)or [_1 527

J Website: p» WWW . IRANHRDC . ORG

G Gross receipts $ 6 0 8 I 5 2 1.
H(a) Is this a group return
for affiliates? DYes D—ﬂ No

H(b) Are all afiliates included?__Jves [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number |

K_Form of organization: [ X | Gorporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 200 5| M State of legal domicite: C'T'

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO
% INVESTIGATE AND DOCUMENT HUMAN RIGHTS ABUSES IN TRAN, RAISE
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting 1nembers of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of indepeHdent voting members of the governing body (Part Vi, line 1b) 4 i6
£| 5 Tota number of individuals employed in calendar year 2012 (Part V,line2a) ... ... 5 9
£ | 6 Totalnumber of valunteers (estimate if NECESSANY) ... 6 8
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ...........ooeeviiiniiii ez 7b 0.
Prior Year Current Year
o | 8 Contributions andgrants (Part VIl line 1h) 517,424. 608,499.
% 9 Program service révenue (Part VIIL NG 20) e 0. 0.
2| 10 Investment income (Part VIII, column (&), fines 3, 4, and 7d) ..o 20. 22.
T 111 Other revenue (PT VIl column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) ... 427. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 517 ’ 871. 608 / 521.
13 Grants and similag amounts paid (Part 1X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to ofjfor members (Part IX, column (A), line 4) . 0. 0.
¢ | 15 Salaries, other co hpensation, employee benefits (Part IX, column (A), lines 5-10) | .. ... 369,067, 386,557,
2 | 16a Professional fundpaising fees (Part IX, column A linet1e) 0. 0.
§ b Total fundraising &xpenses (Part IX, column (D), line 25) B> 8,334.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24€) ... ... 146 ,814. 230,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 515,881, 616,825,
19 Revenue less ex;J enses. Subtract line 18 fromiin@ 12 ..o 1,990. -8,304.
Eg Beginning of Gurrent Year End of Year
S3| 20 Total assets (Parﬁb(, ling 16) 66,732. 80,432.
<5l 21 Total liabilities (P X, line 26) 24,700. 46,704.
23| 29 Net assets or fund balances. Subtract line 21 fromline20 ...........ooooiiiiinees 42,032. 33,728.

Part Il [Signature Block

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

b I
Sign Signature ofi(bﬁicer Date
Here GISSOU NIA, EXECUTIVE DIRECTOR
Type or prin‘tﬂname and title
Print/Type prepan%ir‘s name Preparer's signature Date ic‘“”k [ ]| PTN
Paid ANTHONY E. SANTORE THONY F. SANTORE [02/11/14|sempoes 01314925
Preparer | Firm's name .\H BEERS, HAMERMAN & CO., P.C. FimsENp 06-0971924
Use Only | Firm's address >’[ 234 CHURCH STREET
NEW HAVEN, CT 06510 Phoneno. (203)787-6527
May the IRS discuss this chjum with the preparer shown above? (seeinstructions) ....................;;.;ooenieeg, [(Xlves [ INo
232001 12-10-12  LHA ForirPaperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

i

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

|



H IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2012)

Il INC. 20-2744292 Page?2
Part lll | Statement oﬂ”Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l ... D

1  Briefly describe the org‘lénization’s mission:

INVESTIGATION, LEGAL ANALYSIS AND REPORTING OF HUMAN RIGHTS ABUSES IN
IRAN

2  Did the organization ur}ﬁiertab e any significant program services during the year which were not listed on
the Prior FOIM 990 OF 980-EZ? Lo\ oo [Ives [XINo
If "Yes," describe these‘al new services on Schedule O.

3  Did the organization cégse conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No
If "Yes," describe thesg changes on Schedule O.

4  Describe the organizat c%m‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and %01 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (ExpeHses $ 5 2 1 I 5 3 7 e including grants of $ ) (Revenue $ )
THE IHRDC SEEKS TO PROMOTE ACCOUNTABILITY, A CULTURE OF HUMAN RIGHTS,
AND THE RULE OF LAW IN IRAN BY MONITORING HUMAN RIGHTS ABUSES IN THE
ISLAMIC REPUBLIC. THE IHRDC'S MISSIONS BREAKS DOWN INTO THE FOLLOWING
CORE ACTIVITIES: TO 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 MATERIAL RELATED TO HUMAN

RIGHTS ABUSES IN IRAN LINKED TO A SEARCHABLE ONLINE DATABASE.

4b  (code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Exp nses $ including grants of $ ) (Revenue $ )

4d Other program servicgs (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue 3$ )
4e Total program servi¢e expenses B> 521,537,
Form 990 (2012)
232002
12-10-12
2
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|
[
‘ IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2012) I _INC. 20-2744292 Page3
[ Part IV | Checklist of Required Schedules
‘H Yes | No
Is the organization desetibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES, " COMPIEIE SCHEAUIE A oo 1 | X
2 s the organization required to complete Schedule B, Schedule of COnt i BULO S 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," %Omplete SChedule C, Part | e 3 X
4  Section 501(c)(3) org Irjmizati‘ons. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If |Yesf "complete Schedule C, Part Il | .. 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defi ?ed in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . ... ... 5 X
6 Did the organization m;intain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the (yistribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization re‘&l.ieive or hold a conservation easement, including easements to preserve open space,
the environment, histofic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... ... .. 7 X
8 Did the organization m‘aintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il 8 X
9 Did the organization rﬁ‘:ﬁ)or’[ an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in lar’: X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCHEAUIE D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiiendowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization réport an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization rdport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Par !X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization reﬁ!pon an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization réport 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 ... 11d X
e Did the organization réport an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’siseparate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liabjjity for uncertain tax positions under FIN 48 (ASC 740)7 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 XEGNA XIl 12a | X
b Was the organization jncluded in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ... 12b X
13 s the organization a Hchool described in section 1700)(1)A)i)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization j\aintain 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 prog‘"am service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," co+plete Schedule F, Parts 180G IV | ..o e 14b X
15 Did the organization ruport on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outsi?e the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the J‘rilited States? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization r‘feport a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," ﬂomplﬂe Schedule G, Part Il .. 18 X
19 Did the organization %éport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G Part Il 19 X
20a Did the organizationquerate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 203, cill]d the organization attach a copy of its audited financial statements to this return? s 20b
‘ Form 990 (2012)
232003 }
12-10-12 ‘ 3
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TRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2012) INC. 20-2744292 Paged
[Part IV [ Checklist of Required Schedules (continued)
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 X, column (A), line 17 If "Yes," complete Schedule !, PartsTand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 0l e 22 X
23 Did the organization ar‘ Swer "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? If "Yes," complete
ScheduleJ ... 1 ........................................................................................................................................................ 23 X
24a Did the organization ha-tve a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, th}ﬁt was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1f "NO", GO T0 N8 25 e e 24a X
b Did the organization iAU/est any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization mjaintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX- XM DONA S ? 24c
d Did the organization att as an "on behalf of" issuer for bands outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3) and|501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREdUIe L, Part | Al e 25b X
26 Was a loan to or by a gurrent or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding a$ of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employge thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persofis? If "Yes," complete Schedule L, Part Il ... 27 X
28 Wasthe organizationF’a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applic‘lelfxble filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of ajcurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a gurrent or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization |‘leceive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Ye. ”" COMPIEtE SCHEAUIE M et 30 X
31 Did the organization I‘guidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREAUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
T 32 X
33 Did the organization gwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2%and 301.7701-3?2 If "Yes, " complete Schedule R, Part | 33 X
34 Wasthe organizatior! related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, ine 1 L .......................................................................................................................................................... 34 X
35a Did the organization ﬁ ave a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning ﬂﬁ section 512(b)(13)? If "Yes, " complete Schedule R, Part VN8 2 s 35b
36 Section 501(c)(3) or‘ganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes, " COMplete SRNEAUIE R, Part V, N6 2 . . ___ ... oooo o oooooee ettt e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Didthe organization‘]complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule © oo 38 | X
Form 990 (2012)
232004
12-10-12
4
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, IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2012) INC. 20-2744292 Pageb
PartV| Statements|Regarding Other IRS Filings and Tax Compliance
Check if Schedlle O contains a response to any question in this Part V. |:|
Yes | No
ia Enter the number repoted in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 5
b Enter the number of Fo}'ﬂms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization CO{ﬂply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? | i ottt et 1c
2a Enter the number of enrployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar yé]ar ending with or within the year covered by thisreturn ... 2a 9
b If atleast oneis report%lld on line 2a, did the organization file all required federal employment taxretuns? ... 2b | X
Note. If the sum of Iinef| 1aand 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization ha‘ﬁ/e unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the @;alendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a f!)lreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b !f "Yes," enter the nam‘leJ of the foreign country: B>
See instructions for fiIing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization %“party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party rjotify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... 5b X
c If "Yes," to line 5a or 5, did the organization file FOrm 8886- T2 5¢c
6a Does the organization tave annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ‘ ere not tax deductible as charitable contribUtIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibl;? ................................................................................................................................................... 6b
7 Organizations that m‘ay receive deductible contributions under section 170(c).
aWMMMwWMMmm%ammmﬂmm%mwﬁmMmmW%awMMMmmmmNNWMMMRmemmwmmwwm?7a X
b If "Yes," did the organiﬁation notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... l 7d I
e Did the organization re}lclzeive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, dU,xring the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X
g |f the organization recéjved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization rectTi ved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizaticns. Did the supporting
organization, or a donor zﬂdvised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization m‘l.lglke a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) org%nizations. Enter:
a Initiation fees and capMal contributions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIY, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) orﬁanizations. Enter:
a Gmmskmomefmnwm%@bem(ﬁshamhddem ______________________________________________________________________________ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receiJed fromthem.) 11b
12a Section 4947(a)(1) n "%-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. \ 12b |
13  Section 501(c)(29) qdlvialified nonprofit health insurance issuers.
a Is the organization Iicc%::nsed to issue qualified health plans in more than one state? 13a
Note. See the instructfions for additional information the organization must report on Schedule O.
b Enter the amount of r?”serves the organization is required to maintain by the states in which the
organization is Iicensaﬁi toissue qualified health plans 13b
¢ Entertheamount of reservesonhand e 13c
14a Did the organization r%}ceive any payments for indoor tanning services duringthe taxyear? ... 14a X
b_If "Yes," has it filed a fiorm 720 to report these payments? If "No, " provide an explanation in Schedule O e 14b
Form 990 (2012)
232005

12-10-12 |
|

5
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Form 990 (2012)

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
INC. 20-2744292  Page6

Part Vi

Governance
to line 8a, 8b, or

Check if Schedu

Management, and Disclosure ror each "Yes' response to lines 2 through 7b below, and for a "No" response
0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

e O contains a response 1o any question in this Part Vi

Section A. Governing Body and Management

H Yes | No
1a Enter the number of voI\ing members of the governing body at the end of the taxyear .. ... 1a 16
If there are material diﬁere‘!inces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent . 1b 16
2 Did any officer, directoy, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusteg, Or KBy EmMIDIOYEE Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, ofjtrustees, or key employees to a management company or other person? . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization b(lscome aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing DoAY ? e 7b X
8 Did the organization contémporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming DoAY 2 K e 8a | X
b Each committee with authority to act on behalf of the governing body ? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _...........ccooooiiiieiiiiiiien 9 X
Section B. Policies (1} His Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organjzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensute their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule ® the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thIS WaSs QONE || | ... e 12¢| X
13 Did the organization have a written whistleblower POICY ? 13 | X
14 Did the organization have a written document retention and destruction POlCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability|data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CE®, Executive Director, or top management official 15a | X
b Other officers or key employees Of the Organization 15b | X
If "“Yes" to line 15a or {i5b, describe the process in Schedule O (see instructions).
16a Did the organization iqvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during t‘fﬁe YOAE D 16a X
b If "Yes," did the organjzation follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrang(‘gments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with regpect tosucharrangements? . ... 16b
Section C. Disclosure)|
17  List the states with wHich a copy of this Form 990 is required to be filed B CT , NY
18 Section 6104 requiresl?n organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. lhdicate how you made these available. Check all that apply.
D Own website [:' Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
THE ORGANIZATION - 203-772-2218
129 CHURCH ISTREET, NO. 304, NEW HAVEN, CT 06510
o2 Form 990 (2012)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2012) INC. 20-2744292 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

i
Check if Schedu‘le O contains a response toany questioninthisPart VIl ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all pafsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organizaﬂlpn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), :‘«.'.md (F) if no compensation was paid.

@ [ ist all of the organiza ,'on‘s current key employees, if any. See instructions for definition of "key employee.”
@ | jst the organization's fi\\;\?{current highest compensated employees (other than an officer, director, rustee, or key employee) who received reportable
compensation (Box 5 of Form ‘ﬁ2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organizar‘]kiion‘s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation frq&n the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reponéble compensation from the organization and any related organizations.

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

L—:‘ Check this box if neithier the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and [Title Average | o CE; SO one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for :: - B organization (W-2/1099-MISC) from the
related 8 § . :‘fi (W-2/1099-MISC}) organization
organizations % = £I5. and related
below = é 5 g Eé = organizations
line) El2|5|&|8g &
(1) RAMIN AHMADI 0.50
BOARD MEMBER X 0. 0. 0.
(2) PAYAM AKHAVAN 0.50
BOARD MEMBER X 0. 0. 0.
(3) LAURA DICKINSON 0.50
BOARD MEMBER X 0. 0. 0.
(4) LAWRENCE DOUGLAS 0.50
BOARD MEMBER X 0. 0. 0.
(5) OWEN FISS 0.50
BOARD MEMBER X 0. 0. 0.
(6) JONATHAN FRETMAD 1.00
BOARD SECRETARY X X 0. 0. 0.
(7) ELIZABETH GRAY 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) KAVEH KHOSHNOOD 1.00
BOARD CHATR X X 0. 0. 0.
(9) ADRIANA ODICE 1.00
FINANCE COMMITTEE CHATR X X 0. 0. 0.
(10) ANDREA CHRISTIE [[PIZZICONI 0.50
BOARD MEMBER X 0. 0. 0.
(11) TALI FARHADIAN 0.50
BOARD MEMBER X 0. 0. 0.
(12) MARIETJE SCHAAK 0.50
BOARD MEMBER X 0. 0. 0.
(13) FARNOOSH HASHEMIAN 0.50
BOARD MEMBER X 0. 0. 0.
(14) CHRIS KLATELL 0.50
BOARD MEMBER X 0. 0. 0.
(15) SARETA ASHRAPH 0.50
BOARD MEMBER X 0. 0. 0.
(16) KAVEH SHAHROOZ 0.50
BOARD MEMBER X 0. 0. 0.
(17) GISSOU NIA 40.00
EXECUTIVE_DIRECTOR X 92,700. 0. 5,311,
282007 12-10-12 Form 990 (2012)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Form 990 (2012) INC. 20-2744292 Page8
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (oot CE; ‘;’firtniggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below £ & = B %iﬁ - organizations
ine) | 2|2 5|5 |25 8
1b Sub-total ...l 92,700. 0. 5,311.
¢ Total from continuat Ion sheets to Part VI, Section A 0. 0. 0.
d Total(addlines1ba|‘1d1c) .................................................................. 92,700. 0. 5,311.
2 Total number of indiviguals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization Iiﬁt any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || .. ... 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 If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqan‘ zation? If "Yes," complete Schedule J for such person ..................cooiveeeeiiieiienviceeeieiieeeneiizeeere 5 X
Section B. Independent Gontractors
1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p 0
Form 990 (2012)
232008
12-10-12
8
16420211 734569 |[THRDC292 2012.05030 IRAN HUMAN RIGHTS DOCUMENTA IHRDC291



|
I IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2012) | 1INC. 20-2744292 Page9
Part Vill | Statement of Revenue
Check if Schiedule O contains a response to any questionin this Part VIl . .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?r?lut% )‘?Tﬁ:gg?d
exempt function business sections 512,
revenue revenue 513, or 514
%% 1 a Federated .Camp‘ﬁﬂgns __________________ 1a
50| b Membershipdues .. .. ... 1b
58 rehip dug
L4 ¢ Fundraisingevemts . ... ic
gﬁ d Related organizgtions . 1d
gE e Government grants (contributions) |1e| 563,013.|
.g? f All other contributigns, gifts, grants, and
§§ similar amounts ngtincluded above 1f 45,486.
%% g Noncash contributionslincluded in lines 1a-1f: $
O] h Total.Addlinesiatf ... .. B 608,499.
Business Code|
g |22
5| e
o f All other program service revenue
g Total. Addlines®a-2f . ... .. ... B
3 Investment incogne (including dividends, interest, and
other simifarameunts) . | 2 22. 22.
4 Income from investment of tax-exempt bond proceeds B
5  Royalties ... Ml b
(i) Real (i) Personal
6 a Grossrents M.
b Less:rental expenses
¢ Rental income ori(loss) ...
d Netrental incomL: OF (I0SS) .ot B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) M.
d Netgainor (10SS) ...l P>
o | 8 a Grossincome frgm fundraising events (not
g including $ of
E:, contributions reported on line 1c). See
5 Part 1V, line 18 || o ]
g b Less: direct expﬁnses b
¢ Netincome or (Ic?ss) from fundraising events  ............... B
9 a Gross income fr‘@lm gaming activities. See
Pat iV line19 & ... a
b Less:directexpenses ... b
¢ Netincome or (l@ss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances |l ... a
b Less:costofgoodssold . . b
¢_Netincome or (l@ss) from sales of inventory ... B
Miscellar‘ eous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Add linesfita11d ... [ 2
12 Total revenue. Seginstructions. ... B 608,521. 0. 0. 22.
TR Form 990 (2012)
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Form 990 (2012)

INC.

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

20-2744292 Page 10

| Part IX | Statement d

f Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X C ......................................... |:]
Do not include amounts reported on lines 6b, (A B © D)
R i Toraebenses | Toganen™® | penedTenand | Fameaens
1 Grants and other assistae to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See‘a} Part IV, line22 .
"3 Grants and other ass%tance to governments,
organizations, and individuals outside the
United States. See Pajit IV, lines 15and 16
4 Benefits paid to or forjmembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... 102,876. 94,389. 2,057. 6,430.
6 Compensation not includtd above, to disqualified
persons (as defined und(‘aI section 4958(f)(1)) and
persons described in section 4958(c}(3}B) ... .
7 Othersalaries and wages 223,184. 172,170. 51,014.
8 Pension plan accruals an‘# contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 29,455, 23,705. 5,330. 420.
10 Payrolitaxes . M 31,042. 25,345. 5,099- 598.
11 Fees for services (noniemployees)
a Management Ml . 107,533. 100,283. 7,250.
b legal ... W
c Accounting ..
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (Ifline 11g amou‘ t exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promL‘Ltion ___________________________
13 Officeexpenses __ {l .~ 5,546. 4,528. 911. 107.
14 Information technolegy . 7,848. 6,408. 1,289. 151.
15 Royatties .
16 Occupancy 30,636. 25,013. 5,033, 590.
17 Travel . 46,792. 46,792,
18 Payments of travel or entertainment expenses
for any federal, state, gr local public officials
19 Conferences, conventions, and meetings
20 Interest ...l
21 Payments to affiliates |l ...
22 Depreciation, depletiop, and amortization 11,703. 9,555, 2,148.
23 Insurance Al 5,665. 4,625, 1,040.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneoy s expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) :
a PRINTING POSTAGE 7,225, 7,109. 116.
b MISCELLANEQUS 4,347, 4,347.
¢ TELEPHONE 1,978. 1,615, 325. 38.
d MEALS AND ENTERTAINMENT 995. 995,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 616 ,825. 521,537. 86,954, 8,334.
26  Joint costs. Complete thﬁ line only if the organization
reported in column (B} jdint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Form 990 (2012) INC. 20-2744292 pPage 11
[Part X | Balance Shelet
Check if Schedu“e O contains a response to any question inthis Part X ..............cocoooeeeiiiiiiii i D
(A) (B)
Beginning of year End of year
1 Cash-nondntergStbeanng ... 26,682, 1 53,113.
2 Savings and tengiporary cash investments . 6 ’ 694.] 2
3 Pledges and gralits receivable, net 3
4 Accounts receivable, Net e 109. 4 4,500.
5 Loansand otherﬂ receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedlle L 5
6 Loans and otheru receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ bengficiary organizations (see instr). Complete Part Il of SchL . 6
® | 7 Notesandloansreceivable, net . ... 7
&2 | 8 Inventoriesforsale oruse ... 8
9 Prepaid expensgs and deferred charges ... 9
10a Land, buildings,jand equipment: cost or other
basis. Complete|Part VI of Schedule D 10a 69,323.
b Less: accumulaied depreciation . 10b 46 ,504. 33,247 . 10c 22,819.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - p:IogramreIated. See Part IV, line 11 13
14 Intangible asset‘s .......................................................................................... 14
15 Otherassets. Sge Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 66,732. 16 80,432.
17 Accounts payable and accrued eXpenses 5,707 . 17 12,724.
18 Grants payablefl 18
19 Deferred reVENUE ... e 18,993.| 19 33,980.
20 Taxexempt bond liabilities e 20
» {21 Escrow or custadial account liability. Complete Part IVof Schedule D .. 21
£ |22 Loans and othefpayables to current and former officers, directors, trustees,
E key employees,jhighest compensated employees, and disqualified persons.
- Complete Part I of Schedule L ... 22
23  Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notés and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and otHer liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilitiesliAdd lines 17 through 25 ..o 24,700.] 26 46,704.
Organizations Fhat follow SFAS 117 (ASC 958), check here B> Bﬂ and
b complete Iineﬁ }27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets o 42,032.| 27 33,728.
T |28 Temporarly resficted netassets ..o 28
T |29 Permanently regtricted netassets e 29
Z Organizations t‘hat do not follow SFAS 117 (ASC 958), check here B> |:|
5 and complete lines 30 through 34.
% 30 Capital stock ofjtrust principal, or currentfunds .. ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |83 Totalnetassetsorfund balances . ... 42,032. 33 33,728.
34 TmmmmW%jMnma%myNMb%mms ................................................ 66,732, 34 80,432,
Form 990 (2012)
232011
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Form 990 (2012)

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
INC.

20-2744292 Pagel2

Part Xi | Reconciliatic

Check if Schedule O contains a response to any question in this Part XI

n of Net Assets

1 Total revenue (must equal Part VIII, column (A), N 12) e i 608,521.
2 Total expenses (must equal Part IX, column (A), Ne 25) . oo 2 616,825.
3 Revenue less expensel. Subtract line 2 from ne 1 ... oo 3 -8,304.
4 Net assets or fund bal%inces at beginning of year (must equal Part X, line 33, column (A) ... 4 42 ,032.
5 Net unrealized gains (Igsses) OniNVeSIMENts 5
6 Donated services and [se of fACIItIES ... ... 6
7 INVESIMENt @XPENSES | e 7
8 Prior period adjUSTMENIES e 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) o e 10 33,728.

Part Xll| Financial Statements and Reporting

Check if Schedu"l

e O contains a response to any question in this Part XlI

1 Accounting method us

If the organization cha‘n

2a Were the organization“is financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box
separate basis, conso|
D Separate basis

b Were the organization‘s financial statements audited by an independent accountant?

if "Yes," check a box by

[—X.__] Accrual D Other

ed to prepare the Form 990: D Cash

ged its method of accounting from a prior year or checked "Other," explain in Schedule O.

elow to indicate whether the financial statements for the year were compiled or reviewed on a
dated basis, or both:
L__I Consolidated basis [:] Both consolidated and separate basis

elow to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, orfboth:

@ Separate basis
c If"Yes"toline2aor2

review, or compilationof its financial statements and selection of an independent accountant?

if the organization cha
3a As aresult of a federal

[:] Consolidated basis l:| Both consolidated and separate basis
, does the organization have a committee that assumes responsibility for oversight of the audit,

hged either its oversight process or selection process during the tax year, explain in Schedule 0.
award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2a

2b

2c

Act and OMB CIrCUIBN A T332 e 3a| X
b If "Yes," did the orgaW zation undergo the required audit or audits? f the organization did not undergo the required audit
in Schedule O and describe any steps taken to undergo suchaudits ... 3| X

Form 990 (2012)

or audits, explain why

232012
12-10-12
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o 2 Public Charity Status and Public Support 2012

Complete 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

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

Name of the organization | TRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number
INC. 20-2744292

] Part | | 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 :] A church, converition of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
D A haospital or a copperative hospital service organization described in section 170(b)(1){A)iii).
[ ] Amedical resear¢h organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

A WN

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){()(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11.)

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

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.
See section 509&\)(2). (Complete Part l1l.)

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

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

a D Type | b D Type il c D Type Il - Functionally integrated d r_—] Type 1l - Non-functionally integrated
e E:l By checking this pox, | certify that the organization is not controlled 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).

0 HO O

10
1

[0

f If the organizationj received a written determination from the IRS that it isa Type |, Type ll, or Type lll
supporting orgaryization, check this DOX L]
g Since August 172006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 119(i)
(i) Afamily meqnber of a person described in () @bOVE? | e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? . e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) IS the organization) (v) Did you notify the | - ag‘l’gt'%}]hﬁ] col. | (vii) Amount of monetary
organization (described on Iines_ 1-9 fin col. (_|) listed in your (_)rgamzanon in col. (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yeos No Yeos No Yeos No
Total ! )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12 !
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| IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Schedule A (Form 990 or 990:E7) 2012 INC.

20-2744292 Page2

Partil| Support Scrﬁ;edule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only ff you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 559,894. 716,596.| 597,284.| 517,424. 608,499.] 2.999,697.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services orjfacilities
furnished by a governmfntal unit to
the organization withouticharge
4 Total. Add lines 1 through3 559,894.] 716,596.| 597,284.| 517,424. 608,499.] 2,999 697.
5 The portion of total con iribu’:i ons
by each person (other than a
governmental unit or puplicly
supported organization)jinciuded
on line 1 that exceeds 2% of the
amount shown on line i,
coumn(® A 96,335.
6 Public support. subtract ‘ ine 5 from line 4. 2 903 362,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 _§ 559,894. 716,596.| 597,284.| 517,424.| 608,499. 2,999 697.
8 Gross income from interest,
dividends, payments regeived on
securities loans, rents, foyalties
and income from similafjsources 94. 323. 20. 22. 459.
9 Net income from unrela‘ited business
activities, whether or ngt the
business is regularly capried on
10 Other income. Do not ifjclude gain
or loss from the sale of|capital
assets (Explainin Part V) 8. 55, 180. 427. 670.
11 Total support. Add lines|7 through 10 3,000,826,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Eorm 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501 (€)X3)
organization, check this|box and stop here ... e B r__]
Section C. Computation of Public Support Percentage
14 Public support percent‘ ge for 2012 (jine 6, column (f) divided by fine 11, column () ... 14 96.75 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 96.00 %
16a 33 1/3% support test £ 2012. 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 organization ... B [X]
b 33 1/3% support test § 2011. 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 ... p ]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-cifcumstances" test. The organization qualifies as a publicly supported organization ... » [:]
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box online 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 ... ... B 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 ......... B D
Schedule A (Form 990 or 990-EZ) 2012
232022
12-04-12
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Sch

edule A (Form 990 or 990:EZ) 2012

Page 3

Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iflyou checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under thejtests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (ot fiscal year beﬁ;inning in)

1

\
Gifts, grants, contributi?ns, and

membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or se]ﬁvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from act@/ities that

are not an unrelated trq e or bus-
iness under section 51%

Tax revenues levied forithe organ-

ization’s benefit and eitFer paid to

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

or expended on its behalf

16420211 734569

5 The value of services o
furnished by a governir
the organization withou

6 Total. Add lines 1 throy

7a Amounts included on i

3 received from disqualified persons

b Amounts included on lines 2 a
from other than disqualified pel
exceed the greater of $5,000 o
amount on line 13 for the year

cAdd lines7aand 7b

facilities
ental unit to
charge
gh5 ...
es1,2,and

d 3 received
ons that
1% of the

8 Public support (Subtract line 7c from ling 6.)

Section B. Total Supg

ort

Calendar year (or fiscal year b&
9 Amounts fromline 6
10a Gross income from inte

dividends, payments received on

and income from similay sources

b Unrelated business taxabl
(less section 511 taxes) fr

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelg

activities not included ifp line 10b,
whether or not the busjness is

regularly carried on
12 Other income. Do not if

or loss from the sale ofjcapital
assets (Explainin Part [V.) -
13 Total support. (add lines 9|10c, 11, and 12))

14 First five years. if the !

ginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

est,

ey { H
securities loans, rents, foyalties

income
m businesses

ed business

clude gain

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

CHECK ThiS DOX NG SEOD MO @ .ottt e ot e et ee oo e e e e oo oo et e et e e et e e e el t e p_]
Section C. Computation of Public Support Percentage
15 Public support percen%ge for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A Part 1l line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pe é:entage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income pefcentage from 2011 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2012, 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... - g [j

b 33 1/3% support tests - 2011. 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 thag 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . b D

20 Private foundation. If it

he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... B [:I

232023 12-04-12
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Schedule A (Form 990 or 990-EZ) 2012
15
2012.05030 IRAN HUMAN RIGHTS DOCUMENTA IHRDC291



Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
IR1§N HUMAN RIGHTS DOCUMENTATION CENTER,
INGE. 20-2744292

Organization type (check on

]
g

Filers of: Section:

Form 990 or 990-EZ

o

501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

HE R

501(c)(3) taxable private foundation

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

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and [i.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b¢;(1)(A)(vi) 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 (i)|Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[_1 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for u % exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitablejletc., contributions of $5,000 or more during the year B $

Caution. An organization tha;t is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or 990-PF),
but it must answer "No" on Rart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, 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) (2012)

223451
12-21-12




Schedule B (Form 990, 990-E

7, or 990-PF) (2012)

Page 2

Name of organization
TRAN HUMAN RIGE

TS DOCUMENTATION CENTER,

Employer identification number

INC. 20-2744292
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLAUSTEIN INSTITUTE Person [ XJ
Payroll D
165 EAST |56 STREET $ 32,500. Noncash [ |
(Complete Part Il if there
NEW YORKHI NY 10022 is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

2 | UNITED STATES DEPARTMENT OF STATE Person [ XJ
Payroll :]
1701 NORTH FT MEYER DR. 5TH FL $ 563,013. Noncash []
(Complete Part Il if there
ARLINGTON, VA 22209 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll D
$ Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash | |
(Complete Part I! if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

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

223452 12-21-12

16420211 734569 ﬁ[HRDC292
|
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization Employer identification number
IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
INC. 20-2744292
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
()
No.

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

(a)

No. (b) FMV (or(z)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) @ ()

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

(a)
(c)
No.

° Lo (b) . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

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

(@
No. (b) FMV (or(z)stimate) @
from Description of noncash property given . . Date received
Part | (see instructions)
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
18
16420211 734569 THRDC292 2012.05030 IRAN HUMAN RIGHTS DOCUMENTA IHRDC291



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

INC.

Employer identification number

20-2744292

Part Il Exclusively ré
year. Complete
the total of exc

Use duplicate

i:opies of Part Il if additional space is needed.

igious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
iolumns (a) through (e) and the following line entry. For organizations completing Part Iil, enter
sively religious, charitable, etc., contributions of $1,000 or less for the year. (enterthis information once.)

(a) No.
IL?TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:YOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:rTl (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE D

(Form 990)

Supplemental Financial Statements
B> Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
B> Attach to Form 990. P> See separate instructions.
IRAN HUMAN RIGHTS DOCUMENTATION CENTER, Employer identification number
INC. 20-2744292
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization an‘swered "Yes" to Form 990, Part IV, line 6.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

1 Totalnumberatend ofiyear . ...
2 Aggregate contributiofs to (during year)
3 Aggregate grants from(during year) .
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s ci)roperty, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposeg and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
I Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
L____] Preservation of gpen 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 easements | . 2a
b Total acreage restrictad by conservation €asements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Ffeglster ................................................................................................................. 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 B>
5 Does the organizationjhave a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforceément of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hc‘ urs 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 B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 70BN ... Yes [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if thejorganization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization ele¢ted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,

historical treasures, o%

other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization ele¢ted, 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 to these items
(i) Revenues included in Form 990, Part VIII, line 1l B 3
(i) Assets included in Form 990, Part X ... B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amountsirequired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included infForm 990, Part VIIi, fine 1 B 3

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Schedule D (Form 990) 2012 INC. 20-2744292 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organizationls acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:_—| Loan or exchange programs
b I_—_l Scholarly researgh e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ............oooceeveeeien D Yes I__—I No

Part IV | Escrow and|Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

L]
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes D No

b If "Yes," explain the artangement in Part X|Il and complete the foliowing table:
Amount
¢ Beginning balance | 1c
d Additions during the y 1d
e Distributions during th: 1e
f Ending balance .. 1f
2a Did the organization in an amount on Form 900, Part X, liNe 212 l::] Yes l:| No

b If "Yes," explain the amangement in Part XIII. Check here if the explanation has been provided in Part XL
l PartV ‘ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .M.
Net investment eamings, gains, and losses

Grants or scholarships .. . ...
Other expenditures fo‘j facilities

and programs
Administrative expenses
g End of year balance

2 Provide the estimated|percentage of the current year end balance (line 1g, column (a)) held as:

I

o o O T

—

a Board designated or quasi-endowment P> %
b Permanent endowme‘#ljt g %
¢ Temporarily restrictedlendowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment{funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQANIZATIONS. .. 3afi)
(i) related organizatiﬁms ................................................................................................................................................... 3a(ii)
b If "Yes" to 3alii), are ﬂ‘xe related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ... M
¢ Leasehold improvements ...
d Equipment Ml 54,823. 35,226. 19,597.
e Other oo Mo 14,500. 11,278. 3,222.
Total. Add lines 1a throughllie. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..oooooviioiieeieo. B 22,819.
Schedule D (Form 990) 2012
232052
12-10-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,

Schedule D (Form 990) 2012 INC. 20-2744292 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

B)

©

©

(G]

(@)

Q)

H)

0]
Total. (Col. (b) must equal Form990, Part X, col. (B) line 12.) B>
| 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

o)

2

3)

4

{5)

©)

)

8

©

(10)

Total. (Col. (b) must equal Formi990, Part X, col. (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

0]
@
(€)
&)
(6)
(6)
G
<))
©
(10)
Total. (Column (b) must equal Form 990 _Part X, col. (B)line 15.) oooooiioiiiiiii s B
[Part X | Other Liabiljties. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federalincome taxe:
)
3
4
)
{6)
0]
®)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B
2. FIN 48 (ASC 740) Footnate. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2012

232053
12-10-12
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IRAN HUMAN RIGHTS DOCUMENTATION CENTER,
Schedule D (Form 990) 2012 INC. 20-2744292 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 616,717.
2 Amountsincluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains an investments 2a
b Donated services andjuse of facilities 2b 8,196.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part{ XIIlL.) 2d
e Addlines2athrough2d e 2e 8,196.
8 Subtractline 2e from Ne 1 ... 3 608,521.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses pot included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) 4b
C AddIiNes4aand b Il e 4c 0.
Total revenue. Add lings 3 and 4¢. (This must equal Form 990, Part I line 12.) ... 5 608 ,521.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and Ioéses peraudited financial statements 1 625,021,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services andjuse of facilities 2a 8 / 196.
b Prior year adjustments
¢ Otherlosses ...
d Other (Describe in Par
e Add lines 2a through 2 2 8,196.
3 Subtractline 2e from e 1 3 616,825,
4 Amounts included on Eorm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Parti XIIL) 4b
¢ Addlinesdaand b ... 4c 0.
Total expenses. Add I|‘rjies 3 and 4c. (This must equal Form 990, Part [, in€ 18.)  woovoeooeeoeoiioeeeee 5 616,825,

| Part XIII| Supplemental Information

Complete this part to prowd‘= the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12

23
16420211 734569 IHRDC292 2012.05030 IRAN HUMAN RIGHTS DOCUMENTA IHRDC291




16420211 734569

SCHEDULE O
(Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
B> Attach to Form 990 or 990-EZ.

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 RES

EARCH AND EDUCATIONAL PURPOSES.

FORM 990,

PART

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

ITS FORM 990 T

) THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING THE FORM.

FORM 990,

PART

VI, SECTION B, LINE 12C: THE ORGANIZATION REQUESTS

OFFICERS, DIRE

"TORS OR TRUSTEES, AND KEY EMPLOYEES TO NOTIFY THEM OF ANY

UPDATES REGARD

ING DISCLOSURE RELATED TO THE CONFLICT OF INTEREST POLICY AND

MONITORS AND E

NFORCES THE POLICY.

FORM 990, PART

VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS AP

PROVED BY THE BOARD OF DIRECTORS AND IS BASED ON COMPARATIVE

COMPENSATION O

F 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 AVA

TLABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATION'S

MAILING ADDRESS.

LHA For Paperwork Redl

23221
01-04-13

THRDC292

ction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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