( L, (
erm 390 Return of Organization Exempt From income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

S

Department of the Treasury
|Internal Revenue Service

benefit trust or private foundation)
» The organization may have fo use a copy of this return to satisfy state reporting requirements.

Open to Public
‘Inspection °

A For the 2008 calendar year_or tax year beginning 07/03 , 2006, and ending 06/30/2007

B_check irappicatie; | Please | € Name of organization D Employer [dentification number
fume |imele:| HUMAN RIGHTS WATCH, INC. 13-2875808
|| Mame change F’:‘;‘;:‘" Number and street {or P.O, box if mail is not deflvered to strest address) | Room/suite E Telephone numhber
Inittal retem See | 350 FIFTH AVENUE — 34TH FLOOR (2123 290-4700
: Finad ratam ,snp;ﬂ: City of town, state or country, and ZIP + 4 P Accounting t_J Cash Li’ Accrual
] :‘!Tlf,',',d“ flans. NEW _YORK, NY 10118 Other (specity) =
| ] peeieeton ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicabls io section 527 organizations.

trusts must attach a completed Schedule A (Form 950 or 980-EZ).
G Webslte: P WWW.HRW.ORG

[

Organlization type {check only ong) bl}{ | 501{c) (3 ) - {inser no.) I |4947(a)(1) or | | 527 |H{e) Are =l &ffiliates included?

K Check hers

receipls are normally not more than $25,000. A retumn Is not required, but if the organization chooses
to file 2 return, be sure o file a cemplete retumn. | Group Exemption Number

>

if the organization is not a 509(a)(3) supporting organization and its gross

Hia) s this a group return for affitiztes? I:J Yes No

H{b) Il "Yes,” anfer number of afiliates M

Yes No

{(Hf “No," attach a list. See instructions )

H{d) 1s this a separia return fllad by an
urganization cevered by a group ruling? l Yes I x l No

M Check if the arganization is not required

L Gross receipts: Add lines b, Bb, 9b, and 10b o line 12 M 51,626,207. to allech Sch. B (Form 890, 990-E2, or 9890.PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and simllar amounts recelved:
a Contributions {o donor advised funds , , , , , . . ... .. A E:]
b Direct pubiic support {not included on line 1a), , , . . . . e ...i1b 40,701,929.
¢ Indirect public suppert (not included on line 1a) | e e e e e . |1c
d Government contributions (grants) (not Included on line 1a) .. .. iid
€ Total (2ud lines 1a through 1d) (cash § 40,701,829, nencash § ) |1e 40,701,529,
2 Program service revenue including government fees and contracts (from Part VIl line 93y , , , . . ... 2 143,081.
3 Membership dues and assessments , , | . | e e e e e e e e e e e , .13
4 Interest on savings and temporary cash Investments |, , , . . . . . e e e e R 4 300,697.
5  Dividends and Interest from securities | _ | e e e e e e e e e e .. |8 303,8B40.
6 a Gross rents B, e e e 6a
b Lessirentalexpenses ., , ., ... ... ...... .....[BR
¢ Net rental Income or (loss). Subtract line 6b from line 6a , _ | e e e e e e e e, ., . I6c
§ 7 Other investment Income (describe M )17
% 8 a Gross amount from sales of assets other {A) Securities (B} Other i
o than Inventory , , . . . .. e 8,614,520. /8a
b Less: cost or other basls and sales expenses | 8b
€ Galn or (loss) {(attach schedule) , , , | | | , 8,614,520, |8¢c
d Net gain or (loss). Combine line 8c, columns (&) and (B) . . . . . . . . e e e e e e voae .. . |Bd 8,614,520.
9  Special evenis and activities (attach schedule). If any amount is from gaming, check here l:]
a Gross revenue {not including % 3,063,285, of STMT 4
contributions reported en line k), ., ., .. ... .. 8TMT 5. |9a 1,302,983.
b Less: direct expenses other than fundraising expenses | | . . | . .. 19b 1,302,983,
¢ Net income or (loss) from special events, Subtractline SbfromliNe 93 » « « + + « o v v & . . P -1 NONE
10a Gross sales of inventary, less returns and allowances P /1 i
b less:costofgoodssold , , ., , .. .. ... e e e e . iob
Gross profit or {loss) from sales of lventory (attach schedule), Subtract iine 10b from fine 10, | | | | 10¢
11 Other revenue (from Part VI, line 103) e e e e e e e e AR b | 259,147.
12 Total revenue, Add lines e, 2,3, 4, 5, 6c, 7, 8d, 9¢ 10c,and 1t ., . .. ... bt et e e e e e .12 50,323,224,
13 Program services (from line 44, column (B)) e e e e, T | 26,906,417,
§ 14  Management and general {from line 44, colurnn (o ) e e ..., 114 2,482,377,
E 18 Fundraising (from line 44, column (D)) , , . .. ... .. ... e e ... |15 5,361,910.
@ |16 Payments to affltiates (attach schedule) | | | . | e e R e , . |16
17__ Total expenses. Add lines 15 and 44, column ) e e e e e e e e .17 34,760,704,
*E 18  Exeess or {deficit) for the year. Subtract line 17 from Jine 12 e e e L. ... |18 15,562,520,
% |19 Netassets or fund balances at beainning of year {from line 73, column (A)) . . ., . . e e e e e ik 100,390,165.
g 20  Other changes in net assets or fund balances {(attach explanation) , ., , , . SIMT 6 . .......|20 4,142,445,
2 |21 Netassets or fund balances at end of year, Combire lines 18, 19, and 20. . . , . . . e e a4 s . 121 120,085,130.

Far Privacy Act and Paperwaork Reduction Act Notice, see the separate instructions,

J5A
BE101R 2.000

02373D 702V

v0e-g.4 151518-0002

Form 990 (2006)




Form 920 (2006)

(,.‘

13ibu75808

Page 2

Statement of Al arganizalions must complete column (A). Columns (8). (C), and (D) are required for section 501(c)(3) and {4}

Functional Expenses organizatl

and section 4347(a)(1) nonexempt charitable frusts but optional far others. (Se= the instructions)

O o et o e ) 7ot O | Owmme | o
223 Granls paid from dener advisad funds {attach schedule)
(cash & _ aoncash § 1
Cnck hare. " oudesloangrenis, [ [aga
22D Othet grants and sllocations (attach schedule)
(cash 5 107,350, noncashs )
Ui pmgunt inclucs foean grntz, Ty T a1y 107,358, 107, 358.
23 Specific assistance to individuals
(attach schedule), , . . . e e e e e 23
24 Benefits paid to or for members
(attach scheduts), . . ... 124
25a Caompensation of current officers,
directars, key employees, etc. listed in STMT 8
Part V-A (attach schedule) | 25a 386,693, 325,596. 61,097,
bCompensation of former officers,
directors, key employees, ete, listed in
Part V-B (attach schedule) , ., . . [25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons {as defined
under section 4856{f)(1}) and persons described
in section 4958(c}{(3)(B} (atlach schedule) , , ., 125cC
26 Salaries and wages of employees not
included on lines 25a, b, andc | |28 15,617,682, 13,044,049. 682,324. 1,891,309.
27 Pension plan coniributions not ' o
included on lines 25a, b, andc | | | | |27 942,744. 798,159. 40,710, 133,875,
28 Employee benefits not included on
lines 25&-27 | . 28 2,272,638, 1,852,090, 125,351, 295,197.
28 Payrolltaxes = | e .. |29 1,515,768, 1,262,411, 94,841. 158,517.
30 Professional fundraising fees |, | | 30 1,415,929, 1,415,929,
31 Accounting fees | | C i1 60,991. 60,531. :
32 legalfees ,  , .. .. A, 32 53,5828, 53,5928.
33 Supples , ,,.,...... e e ... |33
34 Telephone , ., ... ....... . 34 381,501. 285,058. 49, 322. 47,1217,
35 Postage and shipping , , , . ... .. 35 252,426, 185,499, 14,631, 52,283,
36 Occupancy, . | . I . 136 2,611,729, 1,585,294, 321,870, 304,585,
37 Equipment rental and maintenance . | |37
38 Printing and publications | | | | | .. |38 621,383. 585,554, 35,829.
39 Travel, ., ., ... .... e e 39 3,289,316, 2,B50,598. 96,015, 352,703,
40 Conferences, conventions, and meetings , [40
41 linterest, ., .., ...... N - §
42 Depreclation, depletion, ete. (attach schedule) |42 759,488. 568,794, 98,518, 91,175,
43 Other expenses not covered above {itemize):
asTMr 8______ 43a 4,461,129, 3,054,957, 756,946, 649,226,
b 43b
O 43c
L 43¢
® 43e
L 431
- 43q
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
calumns (B)-(D), carry these totals to lines
13-18), . .., ... r . 44 34,760,704. 26,906,417. 2,482,377, 5,361,910.

Joint Costs. Check » |_| if you are following SOP 98-2.

Are any Joint costs from a combined educational campalgn and fundraising solicitation reported in {B) Program services?
; (i) the amount allocated to Program services §

IF"Yes," enter (1) the aggregate amount of these Joint costs $
{iii} the amount allocated to Management and general §

+ and (iv) the amount allocated to Fundraising $

.....

DYes No

JSA
BE1020 2,000

02373p 702v
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Farm 990 (2008} - 135475808 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 880 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |||, the organization's
programs and accomplishments,

What is the organization's primary exempt purpose? msEE _STATEMENT 10G___________ Frug;amnservice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required f?:sg?i:)(a) and
of cllents served, publications ifssued, etc. Discuss achievements that are not measurable. (Section S501(c)3) and (4) (4 orgs., and 447{z)(1)
organizations and 4547(a)(1) nonexempt charitable trusis must alse enter the amount of grants and allocations {o others.) trusts; g?rtneorg.u)nnal o

a AFRICA _DIVISION OF HRW MONITORS AND PROMOTES HUMAN RIGHTS

(Grants and allocations $ ) If this amount includes forelgn grants, check here p |——I 4,027,200.

{Grants and allocations $ ) If this amount includes foreign grants, check here p- ]:_| 3,378,567.

(Grants and allocations $ ) It this amount includes foreign granis, check here p- m 2,879,884.

(Grants and allocatons § " 7T TTTTTTTRITOS )_If this amount includes forelgn grarits, check here b || 2,177,836,
e Other program services (attach schedule) SEE STATEMENT 11
(Grants and allocations $ 107,358, ) If this amount includes foreign grants, check here |_§| 14,442,930.

f Total of Program Service Expenses (should equal line 44, column (B}, Program services) , . . .. .. »> 26,906,417,

Form 990 (2008)

JEA
6E021 2.000
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135‘...1'75808

Forr 890 (2006) Page 4
Balance Sheets (See the insfructions.)
Note: Where required, aftached schedules and smounts within the description (A) (B}
column should be for end-of-yaar amounts only. Beginning of year End of year
45 Cash - non-interest-bearing _ , . . . . e e e e e . 514,282 45 1,532,037,
46 Savings and temporary cash |nvestments ______ e e e 18,915,965 46 20,372,168.
47a Accounts receivable , , ., ., ... ... N - - 330,053 -
b Less: allowance for doubtful accounts | | | | | , 147b 1,673,315.|47c 330, 053.
48a Pledgesreceivable . ., ., .. ... ... ... .148a 15,082,031
b Less: allowance for doubtful accounts , |, , , . . . 48b 7.486,755.|48¢ 15,082,031,
49 Granisreceivable , , ., ., . ... .. e e e e A 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule), , , ., .. ... ... ... e 50a
b Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)} and persons described in section 4858(c)(3)(B) (attach schedule) 50h
§1a Other notes and loans receivable (attach
8| schedue) ... ... .. e 51a
a b Less: allowance for doubtful accounis | | | | | . 51hb 181c
§2 |Inventorlesforsaleoruse | |, ., ., ... ... .. .. ... .. 52
53 Prepaid expenses and deferred charges . . . . . N 179,212.[53 497,921 .
54a Investments - publicly-traded securities | sTMT 12» B Cost l FMV 11,952,432.[54a 82,999,695,
b Investments - other securities (attach schedule . Cost FMV 54b
55a Investmentis - land, huildings, and
equipment: basis |, , . .. .. e .. . |55a
b Less: accumulated depreciation (attach
schedule) ., , ., ., e e e e e §5b 55¢
§6 Investments - other (attach schedute) e e e e e e e e e e e 56
57a Land, buildings, and equipment; basis ,.STMT , 13 |57a 6,000, 653 J
B Less: accumulated depreciation (attach
schedule) , ... ...... e e e 57h 3,753,861 2,857,951./67c 2,246,792,
§8 Other assets, including pregram-related investments
(describe p STMT 14) 90,465, 58 156,709,
5% Total assets {must equal line 74), Add lines 45 through 58 . . . . . ... .. 1032,370,377.] 59 123,217, 406.
60 Accounts payable and accrued expanses | |, . . .. ... .. ... , 1,857,311. 60 2,049,669,
61 Grantspayable . ., ... .......... e e e e 61
62 Deferredrevenue. .. ...... e e e 32,454, 82 27,906,
0 63 Loans from officers, directors, trustees, and key employees (attach .
b= schedule) , , , ., ., ...... P, Ces 63
4| 64a Tax-exempt bond liabllities (attach schedule) ________ e 64a
= b Mortgages and other notes payable (attach schedule) |, , . . .. ... . .. 64b
65 Other liabllities {describe p STMT 15) 1,080,447.1 85 1,044,701,
66 Total liabilities. Add lines 80 through65 , . ... ......... e e e 2,980,212, 66 3,122,276.
Organizations that follow SFAS 117, check here » [_g{_J and complete lines '
67 threugh 89 and lines 73 and 74.
§ 67 Unresiricted R, e 10,247,832, 67 10,634,711,
5(68 Temporarily restricted |, , , , ... ........ e e e 90,142,333, 68 109,460,419,
B89 Permanently restricted , . . . .. ... e e e e 69
‘2| Organizations that do not follow SFAS 117, check here >|:| and -
T complete lines 70 through 74. e
6|70 Capital stock, trust principal, or currentfunds |, , , ., . .. .. ... ... .. 70
.3 71 Paid-in or capital surplus, or land, building, and equipmentfund | | _ . . . | 71
@|72 Retained earnings, endowment, accumulated income, or ather funds | | | . | 72
f, 73 Total net assets or fund balances {add lines 67 through 69 or lines
2 70 through 72. {Column (A) must equal fine 19 and column (B) must
equalling 21) , . . . . .. e e e 100,390,165.173 120,085,130,
74  Total liabilities and net assets/fund balances. Addlines66and 73 . . . .. 103,370,377.. 74 123,217,406,
ISR Form 990 (2006)
SE1030 z.000

02373D 702V V06-8.3 151518-0002




Farm 980 (2008) ' 13-..475808 Page O
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. . . . . e e e e e e e e a 55,164,115,
b Amounts included on line a but nat on Part |, line 12:

1 Net unrealized gains on Investments . . . . . e e e e e I 1 i 4,142,445,

2 Donated services and use offacilittes. . . . . . . . .. ... ... ..., “ .. iD2

3 Recoveries of prioryeargrants . . .. ... ... e e e e . (b3

4 Other (specify): __ SEE STATEMENT 16 ________________ . ________

_______________________________________________________ b4 1,302,983.}:

Add lines b1 through b4 . .. ... ... L e e e e e e e e e e e e e .. |b 5,445,428.
¢ Subtractlinebfromtlinea ................ e e e e e e e e S e e e e e c | 49,718,6B7.
d  Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not includedonPart |, fineb. . . . . ... ... ... .. d1
2 Other (specify) __ SEER_STATEMENT Y7 ____ __ o ____

_______________________________________________________ d2 604,537

Addlinesdlandd2, . .. ................... e e e e e e N 604,537,

Total revenue (Part I, line 12). Add Ilnescandd ......... e h e e e e e e e e e e T 3 50,323,224.

Part IW'R:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . v v v v ot o e e e e v ...la| 35,459,150,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities., . . . ... e e e e e e e e b1
2 Prior year adjustments reported on Part [, line 20 . . . . . . b2
3 Losses reported on Partl, line20. . . . . e e e e e ve. .. |B3
4 Other 5pec|fy),___SEE_AE“.T.-.AE.EEEBLI‘_J-_S __________________________
_______________________________________________________ b4 1,302,983.[:
Add lines b1 through b4 . . ... ........ e e e b, 1,302,983,
c Subtractlinebfrombinea ..., ...... ... ... e c| 34,156,167
d  Amounts included on Part [, line 17, but not on line a;
1 Investment expenses not included on Part |, fine6b . . . . . e e e e e d1
2 Other (specify) - - SEE STATEMENT 13 o __
_______________________________________________________ d2 604,537
Addlinesdiandd2. . .. .. ... . ... ..., e e R A 604,537.
e Total expenses {Part |, line 17). Addliinescandd. . . . . .. T, tr e apelB | 34 960,704,

AN Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) [C} Compensation  |{D) Contributions ta employee | (E) Expense account
{A} Name and address Titte anc average hows pe|  (If not paid, enter benefit plans & deferred | and other aliowances
week devoted {o position - compensation plans
SEE STATEMENT 20 340, 000. 46,693 NONE
Form 990 (2006)
JSA
6E1040 2.000
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J5A

Form 850 (2008)

CUA'R.Y Current Officers, Directors, Trustees, and Key Employees (continued)

o

i 13igo75808

Page B

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vate on organization business at board

meetings . . .. .0 v it e e e F e e e e e e e e e e e a4

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees [isted in Schedule A, Part |, or highest compensaied professional and other independent
contractors listed in Schedule A, Part I-A or I-B, related to each other through family or business
relationships? |f"Yes," attach a statement that idantifies the individuals and explzins the relationship(s) , . . . . .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.™. . . . ... ... ... e e e e e e e e e A

If "Yes," attach a statement that includes the infermation described in the instructions.

d Does the organization have a written confiict of interestpolicy? - -+ v« v v v v v v v v v v i v ... S e e e
AR B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(IF any former officer, director, trustee, or key employee received compensation or ather benefits (described below) during
the year, list that person below and enter the amount of compensatien or other benefits in the appropriate column. See the

"75d X

instructions.)

{C) Compensaticn | oy conriutions 10 smpieyee (E} Expense
{A} Name and address (B} Loans and Advances (if not paid, benefit plans & deferred account and other
anter -0-) compensaiion plians allowances
- 0— =0— Q= -0-
EUAYR Other Information (See the instructions.)

Yes| No

78 Did the corganization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . . . . e e e e e e e e e e e e e e e e Ve e e
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? . . . . . . . . . .
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . ... ... ...... e e e e e e e e e e e e e e e e e
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . . . e e e e e e cv...178b] X
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? |If "Yes" attach
astatement. . .. .. .. e e e e e e e e e e e e e e e e e e e e
80a |s the organization related (other than hy association with a statewide or nationwide erganization) through
common membership, governing bedies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . ... e h ... . e e e e e e e e e .......|80a X
b If "Yes," enter the name of the organization » ___ .. ________________
__________________________________________ and checlk whether it is
81a Enter direct and indirect paiitical expenditures. (See line 81 instructions.). . . . . .. .. 81a
b _Did the organization file Form 1120-POL for this year? C 4 4 e e e e e e e e Ll b b e et e e e e e e e e 81b X

§E1042 2,000

02373D 702v v06-8.3 151518-0002
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Form 990 (2006} Ja 13" 75808 Page 7
Other Information (confinued, b Yes[ No
B2a Did the organization recelve donated services or the use of materals, equipment, or faclites at no charge
or at substantially less than fair rental value? |, , , ., ., . . .. e e e e o e e e e e e e e e e B2a X
b If "Yes," you may indicate the value of these iterms here. Do not include this amount
as revenue In Part | or as an expense In Part II. (See instructionsinPart ) . , . . . . .. ... ... | 82b | N/A
B3a Did the organization comply with the public inspection requirements for returns and exernption applications? |, . . . . . . . . .. 83a| X
b Did the organlzation comply with the disclosure requirements relating to quid pro quo contrlbutions? |, ., , . . . ... . .. ... 83h; X
&4 a Did the organization salicit any contributions or gifts that were not tax deductible? | | | e ... [Bda|l N/B
b Il "Yes," did the organization include with every solicitation an express statement thal such contributions or
qifts were not tax deductible? ., L P Bab| N/
85 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductlble by members? ... ... .. . BBa| N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | R ... |B5B| N/A
If "Yes" was answered to either 85a or 85b, do not complete B5c thiough BSh below unless the organization
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts frommembers | ... .. .. ... |85¢c N/A
d Section 162(e) lobbying and political expenditures |, , , . . . .. ... ... ... v+ s s+ ...t B5d N/A
e Aggregate nondeductlble amount of section 6033(e)(1)(A) dues notices , , ., . . .. ... ... .. B5e N/&
f Taxable amount of lobbying and political expendltures (line B5d less 85e) ., . . .. ... 85f N/A
g Does the organization elect to pay the section 5033(e) tax on the amount on line B5i? | | J e BSg| N/R
hIf section B6033(e}t}A) dues notices were sent, does the organization agree to add the amount on line B5f
ta its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . .. . .| B5h| N/&A
B6 807(c)(7} orgs. Enter: a Inittation fees and capltal contrlbutions Included on line 12 R i : -1 N/A
b Gross recelpts, included on line 12, for public use of club facilites | | | |, . . | . e e 86b N/A
87 &01(c){12) orgs. Enter: a Gross income from members or shareholders | | | | | | e e B7a N/A
b Gross Income from other sources. (Do not net amounts due ar pald to other
sources against amounts due or received fromthem.,) . . ... ... e e B7b N/A
BEb At any time during the year, did the organization oewn a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I "Yes," complete Part X =~~~ BBa bid
b At any time during the vyear, did the organization, dlrectly or indirectly, own a cuntrn!led entity within the
meaning of section 512(b}(13)7 If "Yes," complete Part X| e e e e .. » [B8b bl
89 a 507(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
section 4811 p NONE ; section 4212 NONE ; section 4955 » NONE
b 501{e}(3) and 50I(c){d) orgs. Did the organization engage in any section 4858 excess beneflt transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? If "Yes" attach
a statement explaining each transaction = | e e e R, .. .. 188b X
¢ Enter: Amount of tax fmposed on the organization managers or disgualified persons during the year under
sectlons 4912, 4855, and 4858 === | e e » NONE
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization e e I NONE
e Al organizations. At any time durlng the tax year, was the organization a party fo a prohibited tax shelter
transaction? |, .. . e e e ... . |B3e X
f All erganizations, Did the organization acquire a direct or indirect Interest in any applicable Insurance contract? | B8f X
o For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during theyear? ... ..., e e e e e e e N 83g| N/A
90 a List the states with which a copy of this return is filed p SEE STATEMENT 29
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) , |, . . . . . e e e 90k i 235
81 a The books are incare of » HUMAN RIGHTS WATCH, INC. Telephonerno. - 212-~290-4700
Locatedat p» 350 FIFTH AVENUE - 34TH FLOOR, NEW YORK, NY 2R+ a4 p 10118
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank aceount, securities account, or other financial accounty? | | . . . . . . . . 81b| X

See the instructions for exceptions and filing requirements for Foerm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

J5A
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Form 980 {20086) {‘ o 13(—“_475808 Page 8

Other Information (coniinued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , | | |, . . |9'1c X
If "Yes," enter the name of the foreign country » BELGIUM
92 Section 4947(a)(1} nonexempt charitable lrusis filing Form 990 in lieu of Form 1041 - Checkhere , , , . . . . ... ... .. >|:|
and enter the amaunt of tax-exempt interest received or acerued during the taxyear . . . . |82 | N/A
Analysis of Income-Producing Activities (See fhe insfructions.)
Note: Enter gross amounts unfess ofherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (a) (B} (c (D) exer\:i?tgjdngiun
93 PfDQl’ElTI service revenue: Business code Amount Exclusion code Amount ilfc:ome
a PUBLICATIQONS 143,08].
b
c
d

e

f Medicare/Medicaid payments, , . , . . . .

g Fees and coniracts from government agencies ,
94 Membership dues and assessments , , .

95  Interest on savings end temporary cash investments  « 14 300, 697.
86 Dividends and interest from securities , . 14 303,8440.
87 Net rental income or (loss) from rezl estate:|’ : ’

a debt-financed property . . .. .. ...
b not debt-financed property . . . . . ..

98 Net rental income or {loss} from persenal property . .
99 Other investmentineoma , . ., . ...
100 Gain or {Joss) fram sales of assels other than inventory 18 8,614,520,
101 Net income or {loss) from special events |

102  Gross profit or (loss) from sales of inventary |,

103 Other revanue: a
b SUBTENANT REVENUE 16 180,532.
¢ UNRELATED DEBT
d_FINANCED INCOME

e FROM P'SHIP INTRST 900000 78,615

104 Subtotal (add columns (B), (D), and (E)). . | ... & 78,615 9,399,589. 143,091.
105 Total (add line 104, columns (B), (D), and (B}) = v v« v ¢ v v v 4 e e e e et e e e e e e e e » 9,621,285,
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.

F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly te the accomplishment

A 4 of the organization's exempt purposes {other than by providing funds for such purposes).

93A HUMAN RIGHTS WATCH, TNC. PROMOTES AND MONITORS

INTERNATTONALLY RECOGNIZED CIVIL AND POLITICAL RIGHTS

WORLDWIDE. THE PUBLICATIONS THAT ARE SOLD REPORT ON HUMAN

RIGHTS ABUSES IN_ VARIOQUS COUNTRIES.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) . (8) {c} (D) E
Name, address, and EIN of corporatior, Percentzge of Nature of activities Total income End-o -?rear
pattnership, of disregarded entily awnership interest 3ESE(s
%
%)
%
%
L 94 Information Regarding Transfers Associated with Personal Benefit Contracts {See the insfructions.)
(2) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefil contract? T Yes X [ No
{b} Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? Yes No

MNote: If “Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008)

J45A
GE1050 2.000
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e

Form 990 (2006) L 13-, 475808 Page 9
(1t} Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}){13) of
the Code? If "Yes " complete the schedule below far each controlied entity. N/AA
(A) (8) (©) o)
Name, address, of each Employer Identification Description of
controlled entily Number transfer Amount of transfer
a | ]
bt ]
[ 3 N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a coniralled entity as defined in saction
912(b){13) of the Code? |f "Yes," complete the schedule below for each controlled entity. N/AL
(A (8) () 5)
Namme, address, of each Employer Identification Description of (
controlled entity Number transfer Amount of transfer
al ]
b\ __
C Lo ]
Tatals L DU T e
Yes | No
108 Did the erganization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 abovae? NAR
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statemenis, and o the best of my knowledge
Please and belief, it is true, correct, and compiete. Declaration of preparer (olher than ofiicer) is based on afl information of which praparer has any knowledge.
Slgn > Signature of ofiicer Date
Here

} Type or ;{int name and tille

. Preparers )? Date Ct;fe:k if Preparer's SSN ar PTIN (See Gen. Inst. X)
S8f-
E?::, arepre | S 2 WYY A6 [08 | moiores »[] P00037219
Firm's name {or yaurs EiN _
Use Only | & SE”_Emp,wgd)}’ BDO SEIDMAN, LLP > 13-5381590
address, and ZIP + 4 330 MADISON AVENUE Phonemo. p 212-885-8000
NEW YORK, NY 10017-5001 Fom 990 (2006)
JEA
BE1851 1,000
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Fom 886 8 Appliéucion for Extension of Time To , Je an

(Rev. Apilt 2007) Exempt Organization Return OMB No. 1545-1709
ﬂ?gﬁ,ﬁ?‘;e”\,‘ﬂﬁeslﬁi?” 7 » Filz a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. . .. ... .. > (X
= If you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
MUtomatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporatiens required to file Form 990-T and requesting an automatic 6-month extension - check this box > l:l

and complete Partlonly . . ... ........ e e e e e e e e e e e e e e e e e e e mm e e

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an
extension of time fo file income tax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 880-T). However, you cannot file
Form 8BG8 electranically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il)
of Form 8868, Far more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HUMAN RIGHTS WATCH, INC. 13-2875808
File by the Number, street, and rocom or suite ne. If a P.O. hox, see Instructions.
g#:gﬁﬂw 350 FIFTH AVENUE — 34TH FLOOR
relurn. See City, town or post office, state, and ZIP code. Far a foreign address, see instructions,
Instructinns., NEW YORK, NY 10118
Check type of return to be filed {file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a} trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6065
Form 990-PF Form 1041-A Form BBY0

o The books are inthe care of » HUMAN RIGHTS WATCH

Telephone No. » _212 290-4700 FAX No. p
» |[f the organization does not have an oifice or place of business in the United States, check this box - L__|
e if this is for a Group Retumn, enter the arganization's four digit Group Exemption Number (GEN)  ~ 777" 777”7 K this is

for the whole group, check this box D . Ifitis for part of the group, check this bax » |_| and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a sectian 501(c) corporation required to file Form 980-T) extension of time
urttil 02/15,200B | tofile the exempt organization return far the organization named above. The extension
is for the organization's return for:

» - calendar year or
» tax year beginning 07/01,2006 , and ending 06/30.2007

2 |f this tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this applicatien is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior yesr averpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|§
Caution. If you are gaing to make an electronic fund withdrawal with this Form BB68, see Form B453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 ([Rav. 4-2007)

J5A
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SCHEDULE A Orga{._.zation Exempt Under Section(.. _;:'01(c)(3)

OMB Me. 1545-0047

_ (Except Private Foundatlon) and Section 501(e), 5§01(f}, 501(k), 504(n),
{Form 990 or 990-EZ) or 4347(a)(1) Nonexempt Charltable Trust ) 2@06
Departmant of the Treasury Supplementary Information - {See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 590 or 980-EZ

Name of the organization
HUMAN RIGHTS WATCH, INC.

Employer [dentification number

13-2875808

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

{a) Mame and &ddress of each employee paid more (b} Titie and average hours
than $50,000 per week devoied to position

[d) Contributions to

{e) Expense

{c} Compensaticn employee beneiit plans & account and other

deferred compensation

aliowanses

Total number of other employees paid over $50,000 . . P 160

Compensation of the Five Highest Paid Independent C

ontractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and zddress of #ach independent contractor paid more than 350,000

[b) Type of service

[c}) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . ., ., . .......... » 2

Compensation of the Five Highest Paid Independe

nt Contractdr.s' for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each Independent contracter paid more than 550,000

{b} Type of service

{c) Compensation

Tatal number of other contractors raceiving over

$50,000 for other services | > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 290-EZ.

J5A
GE1210 2.000
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Jsa

Schedule A (Form 950 or 990-EZ) 2006 T 13~.4075808 Page 2
I Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attermpted to Influence national, state, or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expanses paid
or incurred In connection with the lobbying activities » 248,784. {Must equal amounts on line 38,
Part VI-A, ordine iaf Part VIB.) . . . L L o e e i e e e e e e e e e e e e e e e e e 1 .4
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND aitach a statement giving a2 detailed description of
the lobbying actlvities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, offlcers, creators, key employees, or members of their families, or
with any taxable organization with which any such person ls affiliated as an officer, director, trustee, majority
awner, or principal bepeficiary? {/f the answer to any question /s "Yes," aftach a delailed stafement explaining the
transactions.)
a Sale, exchange,orleasing of propemty? . = &« v v v v v v v o et e e e e e e e e e e e e e e e e e s 2a X
b Lending of money or other extensionofcredit? . . . . . . .. ... ... o Dl e e e e e e e s e e e 2h %X
¢ Furnishing of goods, services, or facillies? .« v v v v v v v v b b b e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if mors than $1,000)? . .PART .V-A, . FQRM, 990 2d X
g Transferofany panof lsincomeorassels? . & & 0 o v v v v L s s e e e s e e e s e e e e e 2e X
3a Did the organization make granis for scholarships, fellowships, student loans, ete.? {If "Yes," attach an explanation
of how the organlzation determines that recipients qualify to receive payments,) . . . . . . . . o v v v 0 v v v 0w 3a X
b Did the organization have a section 403(b) annuity plan for its emMPIOYEEST + v v v v v v v v v v v v 0 v b b a s e b X
¢ Did the organization recelve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a defailed statement . . . . . . . . . . . . 3c h, 4
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . . . . 3d .4
4a Did the organization maintaln any donor advised funds? If "Yes," complete fines 4b through 4g. If "No" complete
NEs 47 and 40 . « v v v v it e e e e e e e e s e e e e e s e e 4a X
b Did the arganization make any taxable distributions under section 49667 . . . . . .. ... e e e e e e e e e e 4b N/AA
¢ Did the organization make a distribution to a donor, donor advisor, orrelated pErson? « + + v v v ¢ v v v v s n n e e e s 4o N/AA
d Enter the total number or donor advised funds owned attheendofthetaX year « « + v « v v« e vt v e v v v v v v nn. P
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear + . + v o 2 . o v 0 W . P
f Enter the tetal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuch funds oraceoUnts . . o v v v 0 0 0 s e e e e e e e e e e e e e e e e e e e e e e e e e e s > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . . . . > NONE

Schedule A {Form 890 or 8920-EZ) 2006

6E1220 2.00G

023730 702V v06-8.3 151518-0002



Schedule A {Form 990 or 990-EZ) 2006 e Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
| certify that the organization is not a private foundation because it Is: (Please chack only ONE applicable box.)

13+ 75808
kY

& D A church, convention of churches, or assoelation of churches. Sectlon 170(bK1){A)(i).
6 I:l A schoaol. Section 170{(b)(1)}{AXil). (Also complete Part V.)

T E‘ A hospltal or a cooperative hospital service organization. Section 170{b){1)(AXIID.

B D A federal, state, or local government or governmental unit. Section 170(b)(1}{AXv).

5 |:| A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)iil). Enter the hospital's name, city,
and state p

10 An nrganizatiol uperated for the benefit of a CO“EQE ar Uanel'Eity owned or OFIEFEEEd bya gaovernr ental unit. Section 170(b)(1 ){A) IV)
Y
(AlSD con p|ElE the Support Schedule in Part |V.A)

11a An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170{b){(1)(A}{¥i). (Also complete the Support Schedule in Part [V-A.)

11b L__I A community trust. Sectien 170(b)(1)(A}{vi}. (Also complete the Support Schedule in Part [V-A.)

12 [:I An arganization that normally receives: (1) more than 33 1/3% of its support from eontributions, membership fees, and gross receipts
from activitles related to Its charitable, ete., 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
by the organization after June 30, 1973. See sectlon 509(a)(2). (Also complete the Support Schedute in Part 1V-A.)

13 D An organization that is not controlled by any disquzlified persons (other than foundation managers) and otherwise meets
the requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

[ ] Typel [ ] Typen

Provide the following information about the supported organizations. (See page 7 of the instructions.)

D Type Il - Functionally Integrated [:l Type lll - Other

{a) {b) (c) (<) (e}
Name(s) of supported organization{s) Employer Type of |s the supported Amount of
Identification organization organization listed in suppott

number (EIN)

(described in lines
& through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

R R R T N

14 l An organization organized and operated to test for public safety, Section 508(a)(4). (See page 7 of the instructions.)

JSA
6E1222 2.000
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Schedute A (Form 980 or 590-£7) 2006 o 13-+ 75808 Page 4
FELAVELY Support Schedule (Cumplete -y if you checked a box on line 10, 11, or 12.) L. cash method of accounting.
Note: You may use the worlsheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (=) 2005 {b) 2004 {c) 2003 (d) 2002 {e) Total

16

Gifts, grants, and centributions received. (Do
not include unusual grants. See line28.) . . . . . 30,436,505, |132,300,014.1 23,287,454.] 18,730,186. 1047541589,

16

Membership feesreceived , , , ., .., ... ..

17

Gross receipts from admissions, merchandise
sold ar services performed, or furnishing of
facllities in any activity that Is related to the
organization's charitable, etc., purpose , , . . . . 140,926. 191,605. 167,309, 204,773. 704,613,

18

Gross income  from  interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5))}, renis, royallies, and
unrefated business taxable income {less
saction 511 taxes) from businesses acquired
by the organization after June 30, 1975 ., . . . . 575,933, 870,828, B17,135. 740,768, 3,004,664,

19

Net income from wunrelated business
activities not included infine18 . . . . ... ..

20

Tax revenues levied for the organization's
henefit and either pald to it or expended on
Hsbehalf . .......... e e e e e e

21

The value of sarvices or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished ta the
public withouteharge . . . ., . . ...

22

Other ifncome. Attach a schedute. Do not STMT 33
include gain or (loss) from sale of capital assets 184, 346. 146, 603. 111, 396. 114,235, 556, 580.

23

Total of lines 15 through22 , ., ,, .. .., .,|31,337,710.|33,5098,050.; 24,383,294.| 19,7B9,962. 109020016.

24

Line23minus ine17. . . . . .. .. . ... .|31,196,784.133,317,445.|24,215,985.| 19,585,189. 108315403.

25

Enter 1% of ine23., . . . v v v v i v v v s v 313,377, 335,091, 243,833, 197,900,

26

b Prepare a list for your records to show the name of and amount contributed by each person {other than a

Organizations described an lines 10 or 11: a Enter 2% of amountin column (e), line24 , , . . ... .. .. .... p| 26a 2,166,308.

governmental unit or publicly supported orgenization) whose total gifts for 2002 through 2005 exceeded the :
amount shown in lne 26a, Do not file this list with your return. Enter the total of zll these excess amounts | 26b| 15,523,170.

c Total suppoit for secllon 509(a)(1) test: Enter line 24, columnd{e) . ., . . . . . . ..., W2Ee 10B315403.

d Add: Amounts from column (g) for lines: 18 3,004,664, 18 L . o
22 556,580, 26k 15,523,170, . ... . 2ed| 19,084,414.
e Public support (line 26e minus line 26dtolal) | | L . e e b 26e| B9,230,989.
f Public support percentage (line 26e {(numerator) divided by line 26c {denominator)) . ., . . & o 4 40 o o o s s o s .+ s o & > 25f | B2.3807 %
27 Organizations described on line 12; a For amounts included in llnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disgualified person.
Do not file this list with your return, Enter the sum of such amounts for each year;

NOT APPLICABLE

(2008) _ (2004y . (0039 __ (002y ___ _ _ _ ________
b For any amount included In line 17 that was recelved from each person {other than "disgualified persons"), prepare a fist for your records to
show the name of, and amount received for each vear, that was more than the larger of {1) the amount an line 25 for the year or (2} $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do naot file this list with your return, After computing
the difference between the amount received and the larger amount described in {1} or {2), enter the sum of these differences (the excess
amounts) for each year:
(2005 _ o (004) __ __ _ _ _ 2003y ___ __ _ (2002y_ _ _____________
c Add: Amcunts from column {e) for lines: 15 16
17 20 21 il e A
d Add: Line 27a tatal, . , and line 27btotal , . o e e e e p27d
e Public support (line 27ciotal mInus INE 27dtotal). + « « v v v v v v v s v e s e e e e e PPE2Te
f Total support for section 508(a)(2} test: Enter amount from line 23, column{e} . « . . « . .« . . >| 27f '
g Public support percentage (line 27e (numeratar) divided by line 27f{denominator)). . .+ « v v v v & 4 v 0 v e v .. M| 27g %
h _|Investment income percentage (line 18, column {e) {numerator} divided by line 27f {denominator}} . + . + + . + + + . . P|27h %
28 Unusual Grants; For an organization described In line 1Q, 11, or 12 that recelved any unusual grants during 2002 through 20085,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and & brief
description of the nature of the grant. Do not file this list with your return. Do not Include these grants in line 15.

JSA
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Schedule A (Form 980 or B20-EZ) 2006 13-2875808 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | Ne
other governing instrument, or in a resolution of its governing body? .., |29

30 Does the erganization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? TR 30

31 Has the erganization publicized its racially nondmcnmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the pollcy known to all parts of the general community it serves? 31

L T R R R T T R Y

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?, ., .. 32a
b Records doctmenting that scholarships and other financial assistance are awarded on a raclally nnndlscnmlnatory
bas's'? --------------------- L I L T I R I L T T T R R I N L R T T T T T S 32b
c Copies of all catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and schalarships? i2¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 3ad

33 Does the organization discriminate by race in any way with respect to;

a Students'rights or privileges? L, N I X -
b AdmiSSiDns pOHCiES? .......... s s s s s L T S N T T T T T T T T T T S Y 33b
¢ Employment of faculty or administrative staff? . L L 33c
d Scholarships or other financial assistance? o 33d
e BEducational pollsles? dde
f USE Df fECiIiﬁES? L I T T T T S T I T T R T P T T L T S R T R G 33f
g Athletic programs? F e e e e e e e e e e e e e e e e e e e d3g

h Other extracurricular activities? =~~~ 33h

34a Does the organization receive any financial aid or assistance from & governmental agency? 34a

-------------

b Has the arganization's right to such aid ever been revoked or suspended? 34b

......................

If you answered "Yes" to either 34z or b, please explain using an aftached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? [f "Ne,” attach an explanation . . . . . . 35
Schedule A (Form 950 or 830-EZ) 2008

JSA
6E1230 2.000
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Schedule A (Form 980 or 580-EZ) 2006

{
13--,075808

Page 6

E1iRY Y Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

Check pa ] l if the organization belongs to an affiliated group. Check » b l | if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afmiatfd) group To be c(gl)'npleted
totals for all electing
(The term "expendifures" means amounts paid or incurred,) organizations
38 Total lobbying expenditures to influence puhlic opinian {grassroots lobbying) . [ 36
37 Total lobbying expenditures to influence a leglslative body (direct lohbying) | 37 248,784.
38 Total [obbying expenditures (add lines 36 and 37}, _ _ . . . . ... ... ... .. 38 248,784,
39 Other exempt purpose expenditires | . . . . . . .. ... . e, 39 29,144,010,
40 Total exempt purpose expenditures (add lines 38and 39y 40 29,392,704,
41 Lobbying nontaxable amount. Enter the amount frem the following table - : :
If the amount on line 40 is - The lobbying nontaxable amount is -
Mat over §500,000 , |, , ., . ..., , 20% of the amounton line 40 , , , ., , , ., .
Over $500,000 but not over $1,000,000 , |, , 5100,000 plus 15% of the excess over 500,000
Over §1,000,000 but not over 1,500,000 5175,000 plus 10% of the excess over 1,000,000 41 1,000,000,
Over 51,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess aver 51,500,000 .
Over $17,000,000 , , _ | USL000000 . L,
42 Grassroois nontaxable amnunt (enter 25% ofline41) . . . ... ... 42 250,000,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 | | ., | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 | . . . . 44
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election de not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (a) (b) {c) {d} (e)
year beginning in) p 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . . ... . 1,000,000. 1,000,000, 1l,000,000. 1,000,000. 4,000,000.
Lobhying celling amount | : : S s S . ERRNER
46  (150% of line 45{(e)) . . 6,000,000.
47 Total lobbying expenditures 248,784 . 266,547. B5,572. 92,479. 653,382,
Grassroots nontaxable
48 amaunt . . . ... . . 250, 000. 250,000, 250, 000. 250,000, 1,000,000,
Grassroots ceiling amount P X P SRR i R
49 (150% of line 48(e)) . . . 1,500,000,
Grassroots lobbying
50 expenditures. . . ...

=AY/ E:¥ Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Durlng the year, did the organization attempt to Influence national, state or local legistation, Including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Paid staff or management {(Include compensation in expenses reported on lines ¢ through h) |
Media advertisements

a

....................................
L T A N
--------------------------

Grants to other organizations for lobbyingpurposes | . . . .. ... ... .. ... . ...
Direct contact with legislators, their staffs, government officials, or a legislative body |

— Oom —hmo aoagg

Total [obbying expenditures (Add lines e through h.)

-----------------------

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means | | | |

Yes| No

Amount

o o0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlwtles

J5A
6E1240 2.000

02373D 702V v06-8.4 151518-0002
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Schedule A (Form 990 or 90-EZ) 2006 ;T 13~ 75808 Page 7
Part Vil Information Regarding ..ansfers To and Transactions and Relation...ips With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating te political erganizations?

a Transfers from the reporting organization to & noncharitable exempt organization of: Yes | No
B Cash N A ETT) X
(i) Otherassets . . . . ............ R aii X

b Other transactions;

(i} Sales or exchanges of assets with a noncharitable exempt arganization | | . . . ., s b{i) b
(i} Purchases of assets ifrom a noncharitable exempt organization . . . .. .. .. e bfii) X
(i) Rental of facilities, equipment, orother assets | . | | | o, B(iii) X
{(iv) Reimbursementarrangements | ., ... ....... e e e e e e e e e e e e b(iv) X
(v Loans orloan guarantees | . . DD b{v) X
(vi} Performance of services or membership or fundraising sohcltations ______________________ bivi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. ... ... . ... c -4

d If the answer to any of the above is “Yes,” complete the following schedule. Column {(b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services receivad:

(a) {b} () {d)
Line no. Amount involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/B

§2a Is the erganization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) of in section 5277 . . . . . . . . . . [ vYes No
b If "Yes," complete the following schedule:

(a) (b} {e)
Name of organization Type of arganization Pescription of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
BE1250 2.000
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\ OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 890-FF)
Supplementary Information for 2@ 06
Departmant of the Treasury line 1 of Form 990, 990-EZ, and 390-PF (see instructions)

Name of organization Employer identification number
HUMAN RIGHTS WATCH, INC.

13-2875808

Organization type (check ong);

Filers of: Section:

Form 980 or 990-EZ 501{c)(3 ) (enter number) organization
l:] 4347 (a}(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D 501(c){3) exempt private faundation
I:I 4947 (a)(1) nonexempt charitable trust treated as a private foundation

I:’ 501(c}{3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule. {Note: Only a sectjon 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

l:l For organizations filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
preperty) from any ene contributor. (Complete Parts | and I1.)

Special Rules -

For a section 501(c)(3) organization filing Form 890, ar Form 990-EZ, that met the 33 1/3% suppori test of the regulations
under sections 509(a)(1)/170({b){1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and I1.)

I::] For a section 501(c){7), (B), or (10} organization filing Form 990, or Form 990-EZ, that recelved from any one contributor,
during the year, aggregate contributions or bequests of mare 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 |, I, and I1.)

D For a section 501(c){7), (8}, or {10) erganization filing Form 990, or Farm 9%0-EZ, that received from any one centributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than §1,000. (If this box is checked, enter here the total contributions that were recelved during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
duringtheyear) .. .......... e e e e e e e e e e e e e > 5

Caution: Organizations that are nof cavered by the General Rule and/or the Special Rules do not file Schedule B {Form 990,
990-EZ, or 990-PF}, but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF} (2006
for Form 990, Form 990-EZ, and Form 980.BF, chedule B (Form 580, ror }2005)

J5A
BE1231 2.000

02373p 702V v06~8.3 151518-0002



Schedule B {Form 950, 980-EZ, o 990-PF) (2006}

Page of of Part |

Name of erganization

HUMAN RIGHTS WATCH, INC.

Emplayer [dentification number

13-2875808
Contributors (See Specific Instructions.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE SANDLER FAMILY SUPPORTING FOUNDATION Person
Payroll
FOUR EMBARCADERO CENTER — SUTITE 3150 3,500,000, Noncash
(Complete Part Il if there is
SAN FPRANCISCO, CA 94111 a nencash contributian.)
(a) {k) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THE OPEN SOCIETY INSTITUTE Person
Payroll
400 WEST 59TH STRERT 2,189,700. Noncash
(Complete Part Il if there is
NEW YORK, NY 10018 a noncash contribution.)
(a) ) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE SIGRID RAUSING TRUST Person
Payroll -
4 UXBRIDGE STREET — 2ZND FLOOR WB 75Y 1,446,000, Noncash
(Complete Part li if there is
LONDON UK a noncash contributicn.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 VANGUARD CHARTTABLE ENDOWMENT PROGRAM Person
Payroil
POST OFFICE BOX 3075 1,200,500, Noncash
(Complete Part Il if there is
SCUTHEASTERN, PA 139398 a noncash contribution.}
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 GENESIS FOUNDATIOCN Person
Payroll
PO BOX 43721 Wld B8XX 1,123,085, Noncash
(Comptete Part Il if there is
LONDON UK a noncash contribution.)
{a) {b) )] (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ARCADTA Persen
Payroll
50 HANS CRESCENT SW1X ONA 971,375, Noncash
(Complete Part |l if there is
LONDON UK a noncash contribution.}
ISA Schedule B (Form 980, 980-EZ, ar 980-PF) {2006}
6E1253 2.000

02373D 702V

vie-8.3

151518-0002
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Schedule B (Form 5580, 880-EZ, or 950-PF) {2006}

Page of of Part |

Name of organization HUMAN RIGHTS WATCH, INC.

Employer identification number

13-2875808
EEX) contributors (See Specific Instructions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
7 WENDY KEYS AND DONALD PELS Person
Payroll .
63 EAST 7S9TH STREET 969,553, MNoncash
(Complete Part Il if there is
NEW YORK, NY 10021 a noncash contribution.)
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 ATLANTIC PHILANTHROPIES Person
Payroli -
125 PARK AVENUE - 215T FLOOR B75,400. Noncash
(Complete Part Il if there is
NEW YORK, NY 10017 a noncash contribution.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
Person
Payroll
Noncash
{Complete Part Il if there is
& noncash contribution.)
(a) {b) (e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l if there is
a nencash contribution,)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Petson
Payrall
Moncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

{Complate Part Il if there is
a noncash contribution,)

JSA

6E1253 2.000

02373D 702v V06-8B.3
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HUMAN RIGHTS WATCH, INC/ {Wf 13-2875808

FORM 820 - GENERAL EXPLANATION ATTACHMENT

FORM 9390, PART II - OTHER GRANT AND ALLOCATIONS PAID DURING THE YEAR
INFORMATION ABOUT THE HELLMAN/HAMMETT GRANTS

THE HELLMAN/HAMMETT GRANTS ARE DESIGNED FOR WRITERS FROM AROUND THE WORLD
WHO ARE IN FINANCIAL NEED AS A RESULT OF POLITICAL PERSECUTION. THE
PROGRAM IS5 GEARED TOWARD WRITERS WHO MAKE WRITING THEIR PRIMARY VOCATION,
BUT ALS0 CONSIDERS ACTIVISTS WHO WRITE TO ADVANCE HUMAN RIGHTS, AND HELPS
WRITERS WHC WERE TARGETED FOR EXPRESSING VIEWS THAT THE GOVERNMENT
OPPOSES, FOR CRITICIZING GOVERNMENT OFFICIALS QR ACTIONS, OR FOR WRITING
ABOUT THINGS THAT THE GOVERNMENT DID NOT WANT REPORTED.

IN ADDITION TO OFFERING FINANCIAL ASSISTANCE, THE GRANTS, BY HIGHLIGHTING
INDIVIDUAL CASES, HELP FOCUS ATTENTICON ON REPRESSION AND CENSQORSHIP
AROUND THE WORLD. SOME RECIPIENTS DECIDE TO ASK TO REMAIN ANCNYMOUS FOR
SAFETY REASONS, BUT MANY OTHERS USE THE GRANT TO CALL ATTENTICN TO HUMAN
RIGHTS CONDITIONS IN THEIR COUNTRIES. HELLMAN/HAMMETT GRANTS TYPICALLY
RANGE FROM $1,000 TO $10,000 AND CAN INCLUDE EMERGENCY GRANTS OF $1,000
TO $2,000, USUALLY TO WRITERS WHO HAVE AN URGENT NEED TO LEAVE THEIR
COUNTRY OR WHO ARE OTHERWISE IN DIRE MATERIAL CIRCUMSTANCES.

THE GRANTS ARE AWARDED EVERY SPRING AFTER THE NOMINATIONS HAVE BEEN
REVIEWED BY A SEVEN-MEMBER SELECTION CCOMMITTEE COMPQOSED QOF AUTHORS,
EDITORS, AND JOURNALISTS WHO HAVE A LONG=-STANDING INTEREST IN FREE

EXPRESSION ISSUES, BASED ON:

1} BIOGRAPHICAL INFORMATION ABOUT THE NOMINEE;

2) A LIST OF THE NOMINEE'S PUBLISHED WRITING:

3} A STATEMENT ABQUT THE POLITICAL PERSECUTION SUFFERED;

4) A STATEMENT OF NEED.

4) A STATEMENT OF NEED.

STATEMENT

02373D 702V v0e-8.3 151518-0002
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HUMAN RIGHTS WATCH, INC, ("  13-2875808

FORM 890 - GENERAL EXPLANATION ATTACHMENT

FORM 990, PART VI, LINE 91B -~ FINANCIAI. ACCOUNTS IN A FOREIGN COUNTRY
INTEREST IN OR SIGNATURE OVER A FINANCIAL ACCOUNT IN FOREIGN COUNTRIES

BELGIUM, CANADA, GERMANY, UNITED KINGDOM, RUSSIA, SWITZERLAND

STATEMENT 2

02373D 702V V06-8.3 151518-0002



HUMAN RIGHTS WATCH, INC{ """ - (”“ 13-2875808

FORM 980 - GENERAL EXPLANATION ATTACHMENT

FORM 980, PART VI, LINE 91C - QFFICE MAINTAINED OUTSIDE OF UNITED STATES
OFFICES MAINTAINED OUTSIDE OF UNITED STATES IN THESE FOREIGN COUNTRIES

BELGIUM, CANADA, GERMANY, UNITED KINGDOM, RUSSIA, SWITZERLAND

STATEMENT 3

02373D 702V v06-8.3 151518-0002



HUMAN RIGHTS WATCH, INC{“' {PV 13-2875808

FORM 990, PART I - EXCLUDED CONTRIRBUTIONS

DESCRIPTION AMQUNT
ANNUAL DINNER HONCRING HUMAN 3,063,285.
RIGHTS

TOTATL 3,063,285,

STATEMENT 4

02373D 702V V06-8.3 151518-0002
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HUMAN RIGHTS WATCH, INC(Wf

FORM 920, PART I -~ OTHER INCREASES

IN FUND BALANCES

DESCRIPTION

NET UNREALIZED GAIN ON INVESTMENTS

02373D 702V

TOTAL

v06-8.3

13-2875808

4,142,445,

151518-0002

STATEMENT
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HUMAN RIGHTS WATCH, INC{“} g 13-2875808

FORM 590, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT
CURRENT OFFICER NAME SERVICES AND GENERAT
KENNETH ROTH
COMPENSATION: 286, 280. 53,720.
CONTRIBUTIONS TO BENEFIT PLANS: 39,316. 7,377.
TOTALS 325, 596. 61,0097.
STATEMENT

02373D 702V v06-8.3 151518-0002
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HUMAN RIGHTS WATCH, INC, o 13-2875808

HUMAN RIGHTS WATCH, INC. IS DEDICATED TO PROTECTING THE HUMAN RIGHTS
OF PEQOPLE AROUND THE WORLD.

STATEMENT 10

02373D 702V v06-8.3 151518-0002
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HUMAN RIGHTS WATCH, INC(W (ﬁ“ 13-2875808

FORM 5990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUND 50,629. FMV
CERTIFICATES OF DEPOSIT 2,079,465, FMV
LIMITED PARTNERSHIPS 31,850,757, FMV
CORPORATE STOCKS 37,852,862. MV
CORPORATE BONDS 7,123,113. MV
Us GOVERNMENT OBLIGATIONS 4,042,8609. v
OTHER SECURITIES NONE mv

TOTALS 82,999, 695.

STATEMENT 12

02373D 702V v06-8.3 151518-0002



1 INIWALVILS 2000-BiGIST  E°B-80A AZOL OELECO

T1987E5LE - TELE‘vE6'E "E59 0009 "£597000 "2 STYLOL
R sl seesn —— J— o CToHS
BYRLED'T 120 'G6E X AAAA TEVD 886 "EV9'BRG’T 15 THYMTIYH ¥41nawod
zaL'zee BEGBL ‘YPLUPST "LL9'GeE . LL9 'BGE 1S5 TMVYMEIOS UILNGHCO
RAGRYA AT “1L0'50Z “18¥ 'bse 18y 'p5E 1S TNAHAINDY 421440
ks BLG "9ELYLY TBOLYTIG “LTL'969 EATALTL s STUNIXIL 3 MuAd
ANV ST¥504510  SNOTLIGY AONVTVE ANV STYS0AST0  SNOLLIOGY AINYTYE MMM- KOILATY3SAQ FISSY
OHTONE ONTANIDAR ONIGNT ONTNNTOAH JUCHLAN
TIVA0 NOLIYIDTHAZ0 OALVINRNI0Y TIVIHA LSSV qaxid

LNAHLSEANT ¥03 Q73H JON INIHAING3 ‘SBNIOTING ‘aNvd

BOBGLOZ-ET TONT HOLYM SEHOTH NVHNH



HUMAN RIGHTS WATCH, INC(': """"

F'ORM 9850, PART IV -~ QTHER ASSETS

DESCRIPTION

SECURITY DEPOSITS

023730 702V

TOTALS

v06-8.3

13-2875808

ENDING
BOOK VALUE

151518-0002

STATEMENT
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HUMAN RIGHTS WATCH, INC(”i (”” 13-2875808

FORM 890, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOCK VALUE
DEFERRED RENT 1,044,701.
TOTALS 1,044,701.

STATEMENT 15

02373D 702V V06-8.3 151518-0002




HUMAN RIGHTS WATCH, INC(“

- 13-2875808

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSE 1,302,883.
TOTAL 1,302,983.

STATEMENT 16

02373D 702V v06~8.3 151518-0002



HUMAN RIGHTS WATCH, INC(”‘ (W“ 13-2875808

FORM 930, PART IV-A - OTHER REVENUE ON RETURN RBRUT NOT ON BOOCKS

DESCRIPTION AMOUNT
INVESTMENT ADVISQRY FEES 483,138.
CUSTODY FEES 121,399.

TOTAL 604,537.

STATEMENT 17

02373D 702V vV06-8.3 151518-0002




HUMAN RIGHTS WATCH, INC(%‘ (”ﬂ 13-2875808

FORM 980, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECTAIL EVENT EXPENSE 1,302,983.
TOTAL 1,302,983.
STATEMENT

02373D 702V v06-8.3 151518-0002
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HUMAN RIGHTS WATCH, INC(‘ {”“ 13-2875808

FORM 980, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

INVESTMENT ADVISQRY FEES 483,138.

CUSTODY FEES 121,399,
TOTAL 604,537.

STATEMENT 19

02373D 702V v0e-8.3 151518-0002
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HUMAN RIGHTS WATCH, INC(" o 13-2875808

FORM 980, PART VI, LINE S0A - STATES

AL, AK,AZ,AR,CA, CO,CT, FL, GA,
1L, KS, KY,ME,MD, MA, MI, MN, MS, NH, NJ, NM,
NY,NC, ND, OH, OK, OR, PA, RI, SC, VA, WA, WV, WI,

STATEMENT 29
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HUMAN RIGHTS WATCH, INC/ (“ﬂ 13-2875808

S5CH. 2, PART IT-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

EUROAMERTCAN CCMMUNICATION INC PROFL FUNDRAISING 1,415,829,
119 WEST Z3RD STREET - SUITE 1005
NEW YORK, NY 10011

MARK SARKADY MGEMT CONSULTING 240,614,
1300 PENNSYLVANIA AVENUE - SUITE 700
WASHINGTCN, DC 20004

CAMBRIDGE CAPITAL ADVISORS INC INVSTMT MGMT CONSULT 149,765
ONE WINTHROP SQUARE - SUITE 500
BOSTON, MA 33750

INTERLOOK CORFORATION INFORMATION TECH 108, 865.
1382 THIRD AVENUE - PMB 406
NEW YORK, NY 10121

JENNIFER O'NEAL EVENT ORGANIZER 57,181.
796 PRESIDENT STREET
BROOKLYN, NY 11215

TOTAT. COMPENSATION 1,872,454.

STATEMENT 31
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HUMAN RIGHTS WATCH, INC(

13-2875808

SCH. A, PART II-B COMPENSATION OF THE L HIGHEST PAID FOR OTHER SERV.

AMERICAN MUSEUM OF NATURAT HISTORY

CENTRAIL PARK WEST 79TH STREET
NEW YORK, NY 10024

FEDEX
PO BOX 371461
PITTSRBURGH, PA 15250

PACIFIC LISTS INC
1300 CLAY STREET, 11TH FLOOR
OAKLAND, CA 94612

WILSON WEST INC
1601 DOLORES STREET
SAN FRANCISCO, CA 94110

THE BEVERLY HILTON
9876 WILSHIRO BOULEVARD
BEVERLY HILLS, CA 50210

EVENT VENUE

MATLING

FUNDRAISING LISTS

EVENT VENUE

EVENT VENUE

TOTAL COMPENSATION

02373D 702V

v06e-8.3 151518-0002

175,000.

131, 641.

112, 626.

101, 515.

615,350.

STATEMENT 32
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S

(.—.-‘-
SCHEDULE D -

(Form 1041) Capital Gains and Losse

Department of the Treasury

Internzt Revenue Servica instructions for Form 1041 {also for Form 5227 or Form 990-T, If

P> Attach to Form 1041, Form 5227, or Form 990-T. See the separate

OMB No. 1545-0092

applicable).

2006

Name of estate or trust

HUMAN RIGHTS WATCH, INC.

Employer identification number

13-2875808

Note: Form 5227 filers need to complete only Parts | and I,

Short-Term Capital Gains and L.osses - Assets Held One Year or Less

{a) Description of property {b} Date N {f} Gain or {Loss)
: 78 : {c) Date sefd ; {e) Cost or other basis
om0 stee T ey | oy | S| CIGETSST | ey
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 L2
3 Netshort-term galin or (loss) irom partnerships, 8 corporations, and other estates or rusts . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 8 of the 2005 Capital Loss
Carryover Worksheet, ., e e e e e e R )
5 Netshort-term gain or {loss). Combine lines 1 through 4 in column {f). Enter here and on line 13,
column (3} below ... ... e e e et e a e+ e s e e e e e e e e e N B
LAl Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (b) Date . {f} Gain or {L
(Example: 100 shares 7% acquired (e} Date sold {d) Sales price (e) Cost or other basis funr the entlie‘;riszzr
preferred of "Z" Co.) {mu., day, yr.) (mo., day, yr.) (see page 35) {cal. (g} less cal. ()
SEE STATEMENT 1 B,614,520. 8,614,520,
7 Long-term capital gain or (loss) fram Forms 2439, 4684, 6252, 6781, and BB24 = o 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 8
9 Capital gain distributions , | .., ... e e 9
10  Gainfrom Form 4797, Partl . . . ., ., . ...... e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | | | | |, e e e e e 11 |( )
12 Net long-term gain or {loss). Combine lines & through 11 in column (f). Enter hare and on line 14a,
column (3)below, . . . . ... ... . ... e e e .. e e > 112 8,614,520.
Ul Summary of Parts land Il (1) Beneficiaries' {2} Estate’s (3) Total
Caution: Read the instructions before completing this part. {see page 36) or trust's
13 Net short-term gainor {loss) , . . . . .. e e e 13
14 Net long-term gain or {loss}):
a Totalforyear ., ,............. e 14a 8,614,520.
b Unrecaptured section 1250 gain {(see ling 18 of the
worksheetonpage 36), , .. ......,.... C e e 14b
c 28%vrategain. ... .. ... ... e e e 14¢c
15 Total net gain or {loss). Combine lines 13 and 14a . . . . ... > 15 8,614,520,

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are ne! gains, go to
Part V, and do not complete Part [V. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet,

as necessary.

For Paperwaork Reduction Act Notiee, see the Instructions for Farm 1041,

J5A
6F1210 2,090

02373D 702V v0e-8.4 151518-

Schedule D (Form 1041) 2006
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Schedule & (Form 1041) 2006

o

Page 2

LETegi"l  Capital Loss Limitation

16

Enter here and enter as a {loss) on Form 1041, line 4, the smaller of:

a Theloss on fine 15, column (3) or

b $3,000

.....................................................

16 | ¢

)

If the loss on line 18, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover WorKsheet on page 39 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2}, and Form 1041, line 22 is more than zero.)

Note: [f line 14b, column (2) or ling 14ec, column (2} is more than zero, complete the worksheet on page 38 of the instructions

and skip Part V. Otherwise, go to line 17.

17  Enter taxsble income from Form 1041, line 22, . . . .. ... ... ... 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero |, . ., .. ... .. .. 18
19 Enter the estate's or trust's qualified dividends
irom Form 1041, line 2b(2) , ., ......... 18
20 Addlines18and18 , .., ... .......... 20
21 If the estate or trust is fiting Form 4952, enter the
amount from line 4g; otherwise, enter-0- .. » § 21
22 Sublractling 21 from line 20. If zero orless, enter-0- . . . . <« « v ¢« v 4 4 22
23 Subtract ling 22 from line 17. Ifzero orless, enter-0- , . . . ... ... ... 23
24  Enter the smaller of the amountonline 17 or $2,050 , , , ... .... ... 24
25 |Is the amount on line 23 equal to or more than the amount an line 247
Yes. Skip lines 25 through 27; go to line 2B and check the "No" box.
No. Enter the amount from line 23 . . . .. .. .. ... 25
26 Subtractline 25fromline24 . . .. ... .. ... ... ..., 28
27 Multiply line 28 by 5% (L08) L . i i i e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same? L
Yes, Skip lines 28 through 31; go to line 32.
No. Enter the smaller of line 17 orline22 , , . ., ........... 28
29 Enter the amount from line 26 {If line 26 is blank, enter-0-) . . .. ... ... 29
30 Subtractline 29 from line 28 | . . . . . . 0 e e e e e e e e 30
31 Multiply line 30 by 15% (L 15) | L L L e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
SO NS L . . L L e e e e e e e e e 32
33 Addlines 27, 31, and 32, | L e e 33
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
L E =14 (8o} o - 34
35 Tax on all taxable Income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 & o ot e e e v e e e e e e e e e e e e e e 35
Schedule D {(Form 1041) 2006
JSA
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o :
‘Depreciation and Amortization
(Including Information on Listed Property)

ram 4562

Department of the Treasury

Internal Revenue Sarvice

» See separate instructions, P Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Nama(s) shawn on return

HUMAN RIGHTS WATCH, INC.

Identifying number
13-2875808

Businass or activity to which this form relates

GENERAT DEPRECIATION

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

1 Maximum amount, See the instructions for & higher limit for certain businesses R 1
2 Total cost of section 179 property placed in service (see instruetions) ... ..., s e 2
3 Thresheld cost of sectlon 179 property before reduction In limitation S 3
4 Reduction in limltatlon. Subtract line 3 from line 2. If zero or less, enter -0- | e e 4
§ Dallar limiation for tax year. Suhtramllne 4 from line 1, If zero or less, enter-0-. If marrled
f8lng separately, see Instuctions . R A B R RN O A N R b4 4 e e e e s s w v vk x s s w e e e 5
{a} Seseription of property {b) Cost {business use only) {c) Elected cost
6
7 Listed property. Enter {he amount frem line 25 A | 7
8 Total elected cost of section 178 property. Add amounts in cofumn (e), lines 6and 7 | . . . . . . . . s
8 Tentative deduction. Enter the smaller of line Sorlines | . . . .. .. e e e
18 Carryover of disallowed deductlon from line 13 of your 2005 Form 4562 . . A I L
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter mere than line 11 12

13 _Carryaver of disallowed deduction to 2007. Add lines @ and 10, less line12 . ., , , & | 13 |

Note: Do not use Part If ar Part Il below for listed property. Instead, use Part V.,

[EM  Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14 Special allowance for qualified New York Liberty ar Gulf Oppoertunity Zane property (other than listed property} placed

in service during the tax year (see instructions) e e e e e e e e e e e e e e e e 14
15 Property subject to section 168{f){(1)election , , ., . . ... ... .. ... ... e e e e 15
16 Other depreciation {including ACRS) , , , .. .. e e e m e e e e e e e e e 16 759, 488.
MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2006 | | | | | | | e e 17 |
18 If you are electing to group any assets placed in service during the tax year inte one or more L
general asset accounts, check here , , . . . . . .. ... ... e e r e e e e »
Section B - Assets Piaced in Service During 2006 Tax Year Using the General Depreciation System
) {b} Month and () Basis for depreciation {d) Recovery ] o ]
{a) Classification of property year placed in {business/investment use {e}) Convention | {f) Method | (g} Depreciafions deduction
seryice anly - se2 instructions) peried
19a 3-year property L
b S-year property
© 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM 5/L
1 Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C - Assets Placed In Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life ST o S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property, Enter amount from line28 . _ . . | e e e T - |
22 Total. Add amounts fram line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, « » + . . | 22 759,488.
23 For asseis shown above and placed in service durlng the current year,
anter the portlon of the basis attributable to sectlon 263Acosts . . . . . . e 23

ISA For Paperwork Reduction Act Notice, see separate instructions.

EX2300 1.0
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Form 4562 (2008)

13-2875808

Page 2

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

Listed Property (Include automoblles certain other vehicles, celiular telephones, certain computers, and

complete only

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

24a Do you have evidence to support the businessfinvestment use claimed? I Yes | | No | 24b | "Yes," is the evidence written? I Yes I | No
{c} a i
Type of FffagF'E”Y {list Date lgFE?CEd in iﬁygfl:?:ﬁzsrfl Cost (odr,other Basls '°'(dgp'ec£a"°“ Recovery Me(t%]ud.f Deprg::)iatlnn Elé':)le'j
vehicles firsi) service tse basis (businessinvestment | * 5o o g Convention deduction seclion 179
persentage use only) cost
25 Special aflowance for qualified New York Libery or Gulf Opporiunity Zone property placed in service during the tax '
year and used more than 50% in a qualified business Use {SERINSITUCHONE) |, 4 v v v v o v o o o o v s o o s o v o o v s 25
26 Properly used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualifled business use:
% siL -
% SiL-
gL SIL -
28 Add amounts in column (h}, fines 25 through 27. Enter hereand on line 21, page 1, |, ., . . ... . .. .. | 28
29 Add amounts in column (i), line 26, Enterhereandonline 7, page 1 . . . . . . . . v v v v v e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related persan.
If you provided vehicles to your employees, first answer the guestions in Section C to see If you meet an exception to completing this section for those vehicles,

30

31
3z

33

34

as

36

(a) {b) {c) {d) (e} 4]
Total businessfinvestment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) , . .
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven L e
Total mites driven during the year. Add lines 30
T
Was the vehicle avallable for personal use during | _Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
offdutyhours?, L L L
Was the vehicle used primarily by a more than
5% owner orrelated person? |, . .. ... ...
Is anather vehicle available for personal
Y P I T

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

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

Yes No

37 Do you maintain 2 written policy statement that prohibits all persenal use of vehicles, including commuting,

by your employees? |, e e e e e e s e e e e
38 Do you maintain a written policy statement that prehibits persunal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ...
38 Do you treat all use of vehicles by employees as personal use? = e e o
40 Do you oprovide more than five vehicles to your employees, abtain lnfurmation from your employees about

the use of the vehicles, and refain the information recelved? o
41 Do you meet the requirements concerning qualified automebile demenstration use? {See instruetions.) L L

Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do nof compiete Section 8 for the covered vehicles.
mAmortization

(e}
Descrlpl(Igz)'l of costs Daie :é‘a?ﬂizatinn Amu(r‘t:ilable (3.(1:?51)2 Ar;gg‘;zda;ifn Amurl_izatiun for
egins amount seciion perceniage this year

42 Amortizatlon of costs that begins during your 2006 tax year {see Instructions):
43 Amortization of costs that began before your 2006 tax year 43
44 Total. Add amounts In column {f). See the instructions forwl:le're'to'rép;nrt‘ 44

J5A
BX2310 1.000
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