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BETZ, GOLDMAN, CLEARFIELD, KRAMER & OCAMPO, LLP
CERTIFIED PUBLIC ACCOUNTANTS
10025 GOVERNOR WARFIELD PKWY STE 108
COLUMBIA, MD 21044-3308

Human Rights Foundation
350 Fifth Avenue No. 4515
New York, NY 10118

Human Rights Foundation:

Enclosed are the 2015 Exempt Organization returns, as
follows...

2015 Form 990

2015 New York Form CHARS00

Instructions for filing the above forms are furnished for
easy reference. Your copies should be retained for your

files.

Very truly yours,

BETZ, GOLDMAN, CLEARFIELD, KRAMER & OCAMPO, LLP




IRS e-file Signature Authorization OME No 15451878

rom 3879-EQO for an Exempt Organization

For calendar year 2015, or flscal year baginning , 2015, and pndirg 20 - 20 1 5
Deportment of the Treasury > Do not send to the IRS, Keep for your records.
Internal Revenus Servico P _Information about Form B879-EQ and its instructions is at www.irs.gov/form8879so.
Name of exemptorganization ... - Employer idenlification number
HUMAN RIGHTS FOUNDATION 20-2669700

Name and title of officer

THOR HALVORSSEN

PRESIDENT

(Partl | Type of Return and Return Information (Whale Dollars Only)

Check the box for the return for which you are using this Form 8879-£0 and enter the appiicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, 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 .07}, 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 |.

1a Fomgg0checkhere B[] b Total revenue, if any (Form 990, Part Vill, column (4), line 12) 1b 3,161,345,
2a Form 990-EZ check here P E] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check hera P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check hera P D b Tax based on Investment income {Form 990-PF, Part V1, line 5) 4b
S5a Form 8868 check here P D b Balance Due (Form 8868, Part |, fine 3¢ or Part i, line 8c) 5b

| Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization's 2015
electronic retum and accompanying schedules and statements and o the best of my knowledge and belief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt 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 LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[KI tauthorize BGCKO, LLP to enter my PIN 69700

ERO tirm name Enter fiva numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn's disclosure consent screen.

|:| As an olficer of the organization, | will enter my PIN as my signalture on the organization’s tax year 2015 electronically filed retumn. If | have
indicated within this retum that a copy of the retum is being filed with a state agencylies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen,

Dfficer's signaiure P Date P

[PartTlT  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52026203077 |

do not enter all zeros

| certify thal the above numeric entry is my PIN, which is my signature on the 2015 electronically filed returmn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature B> Dae p 10/25/16

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

Is'zaHuAm For Paperwork Reduction Act Notice, see instructions. Form B879-EQ (2015)
10-19-15



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P_information about Form 990 and its instructions is at www.irs.gov/form390.

om 390

Depariment of the Treasury
Internal Revenue Service

2016

OME N 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
opplicable;
chinge | HUMAN RIGHTS FOUNDATION
gr?a"r?pe Doing business as 20-2669700
ot Number and street (o P.0. box if mail i not detvered 1o street address) Roomiuile | E Felephone number
fmat, | 350 FIFTH AVENUE 4515 212-246-8486
::el'e'gm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,161,345.
el NEW YORK, NY 10118 H{a) Is this a group retum
Dﬂgﬁ"f“" F Name and address of principal offices THOR HALVORSSEN for subordinates? l:l‘(es [KI No
i SAME AS C ABOVE H(b} Are ah subordinates IncIudad?I:I Yes No
|_Tax-exempt status: LXJ 501(c3) [T 501(c)( } (inserino.) |1 4947ia)i1)or __J 527 It *No,” attach a list, (see instructions)
J Websita: b WWW .. HUMANRIGHTSFOUNDATION . COM Hic) Group exemption number P

K_Farm of organization: L X | Corporation [T Trust |__J Association |__J Other >

| L Year of tormation; 20 0 5] m State of legal domicile: NY

|Parti] Summary

@ | 1 Briefly describe the organization's mission or most significant activities; PROTECTS AND PROMOTES HUMAN
§ RIGHTS GLOBALLY WITH AN EXPERTISE IN THE AMERICAS
§ 2 Checkthisbox B |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
% | & Total number of individuals employed in calendar year 2015 {Part V, line 2a} 5 18
E"; 6 Total number of volunteers (estimale if necessary) ] 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ot e [ Th 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, kne th) 3,281,323, 3,161, 345.
S| 9 Program service revenue (Part Vili, line 2g) 0. 0.
é 10 Investment income {Part VIl, column (A), lines 3, 4, and 7d] 0. 0.
11 Other revenue (Part VIIl, column {A), lines S, 6d, 8c, 9¢, 10c, and 11g) 0. 0.
12 _Total revenue - add lines B through 11 (must equal Part VIll, column (A). line 12) 3,281,323, 3,161,345.
13 Granls and similar amounts paid (Part IX, column (A}, lines 1-3) g. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 905 ,056. 1,236,747,
% 16a Professianal fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
=3 b Total fundraising expenses (Par IX, column (D), line 25) P 121,158.
i 17 Other expenses {Part IX, cofumnn {A), lines 11a-11d, 11f-24¢) 1, 912 ,184. 1,529 1) 433.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,817,240, 2,766,180,
19 Revenue less expenses. Subtract line 18 fromline 12 . . 464,083. 385,165.
Eg Beginning of Current Year End of Year
B3| 20 Total assets Part X, line 16) 1,287,818, 1,752,684,
25| 21 Total liabities (Part X, iine 26) 133,265. 182,842.
=5 22 Net assets or fund balances. Bubtract line 21 from line 20 1,154,553, 1,569,842.
I_P_art Il | Signature Bloc

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and stataments, and o the best o my knowledge and belied, it is
Irug, correcl, and complete. Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signaiufe of oflicer Daie
Here THOR HALVORSSEN, PRESIDENT
Type or print name and hile
Print/Type preparer's name Preparer's signature Uate - I PN
Paid ADAM M. CLEARFIELD, CPA AM M. CLEARFIELD, 0/25/16 ',,umz‘md PO0306310
Preparer |Firmsname p BGCKO, LLP Firm's EIN -02295
Use Only (Firm's address o, 10025 GOVERNOR WARFIELD PKWY %108
COLUMBIA, MD 21044-3308 Phona no.410-772-8090

LXlves [ _INo

May the IRS discuss this retum with the preparer shown above? {see instructions)

5§32001 12-16-15

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

Form 990 2015)



Form990 2015} HUMAN RIGHTS FOUNDATION 20-2669700 page?
s

tatement of Program Service Accomplishments
Check if Schedule O contains a respense or nole to any line in this Part lil . £ e " iih i L]

1

Briefly describe the organization's mission:

THE FOUNDATION'S PURPOSE IS TO UNITE PEOPLE-REGARDLESS OF THEIR
POLITICAL, CULTURAL, AND IDEOLOGICAL ORIENTATIONS IN THE COMMON CAUSE
OF DEFENDING HUMAN RIGHTS AND PROMOTING LIBERAL DEMOCRACY GLOBALLY.
THE MISSION IS TO ENSURE THAT FREEDOM 1S BOTH PRESERVED AND PROMOTED.

2 Did the organization undertake any signilicant program services during the year which were not listed on
the prior Form 990 or 990-E27 o . - I:]Yes [E No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘les |KI No
If “Yes,” describe these changes on Schedule O,

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

4a (Code: ) {Expenses $ 2,472,706. inclyding gramts of § } {Revonue s }
DEFENSE OF HUMAN RIGHTS AND PROMOTION OF LIBERAL DEMOCRACY IN THE
AMERICAN HEMISPHERE.

4b  (Code: ) (Exponses § Inchuding grants of $ ) (Rovenun & )

4c  (Code: ) (Expenses $ Including grants of § } {Fovenun & )

4d Other program services (Describe in Schedule ©.)

{Expenges § Including grants of § )} (Rovenus § )]

4e  Tolal program service expenses P 2,472,706.

Form 990 (2015)

532002
12-18-15



Form 990 (2015 ___HUMAN RIGHTS FOUNDATION 20-2669700  page3
art hecklist of Required Schedules

Yes | No
1 Is the organization described in section S01(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 |3 the organization required to complete Schedule B, Schedule of Contributors o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates for
public office? If "Yes," complete Schedule C, Part | ) ) 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C. Part i : : 4 X
5 Is the organization a section 501 (c){4), 501(c){5), or 501(c)(6) Qrganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yas," complete Schedule C, Part iIf L5 X
6 Did the arganization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? }f “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,” complete
Schedule D, Part It _ ; _ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
If “Yes,” complate Schedule D, Part IV _ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ¥ "Yes,” compiate 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, Vill, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complata Schedule D,
Pantvt . R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedute D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIif 11c X
d Did the organization report an amount for other assels in Pan X, line 15 thal is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedute D, Part IX : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X 11e X
¢ Did the organization's separalte or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability 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, ndependent audited financial statements for the tax year? If "Yas," complete
Schedule D, Parts Xl and XII ) 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" {o line 12a, then completing Schadule D, Parts Xi and X!l is optronal | 12b X
13 Is the organization a school described in section 170{b){1)(A)(i)? #f "Yes,* complate Schedule E 13 X
#4a Did the organization maintain an office, employees, or agents outside of ihe United Stales? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedufe F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts If and IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes, " complete Schadule G, Part | ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VINl, lines
1c and Ba? If "Yes," complete Schedule G, Part If - 18 X
198 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if “Yes,”
complete Schedule G, Partttt __ CMEL . 19 X

form 990 (2015)

532002
12-16-15



Form 990 (2015 HUMAN RIGHTS FOUNDATION 20-2669700 page4d
[Part IV] Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate cne or more hospital facilities? if *Yes,* complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmenl on Part X, column (&), line 17 i “Yes,* complete Schedule I, Parts | and it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | and i 22 X

Did the organizalion answer "Yes" lo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than $100,000 as of the
last day of Ihe year, that was issued after December 31, 20027 If 'Yes, answer lings 24b through 24d and complate

Schedule K, If "No", go to line 25a ) ) _ _ ) 24a X
b Did the organization invest any proceeds of tax-exempl bonds bayond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt bonds? i LA 24c
d Did the organization act as an “on behall of" issuer {or bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes,* complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? ¥ "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
lormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part il ) 26 X

27  Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iii 27 X
2B Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yas,* complete Schadule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,” compiete Schedute L., Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedufa M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
coniributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | o 31 X
32 Did the arganization sell, exchange, dispose ol, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il : 32 X
33  Did the organization own 100% of an entity disregarded as separate {from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complate Schedule R, Part Il, Iil, or IV, and
Part V, line 1 ) o ) 34 X
3Sa Did the organization have a controlled entity within the meaning of section 512{b}{13)? : 35a X
b If *Yes" to line 354, did the organization receive any payment from ot engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complate Schedule R, Part V, line 2 _ 36 X
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, " camplete Schedule A, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L |38 X
Form 990 (2015)

§32004
12-16-15



Farm 990 (2015 HUMAN RIGHTS FOUNDATION 20-2669700 page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Panv ]
Yas | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable : 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wilh or within the year covered by this retum 2a 18
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross incorme of $1,000 or more duting the year? 3a X
b It "Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O ab

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

financial account in a fareign couniry (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelier transacion at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5h X
¢ M "Yes," to line 5a or 5b, did the organization file Form 8886-T7 3 5c

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

any contributions that were not tax deductible as charitable contributions? e Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a paymenl in excess ol $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) ) 7b
¢ Did the organization sell, exchange, or olherwise dispose of langible personal property for which it was required
to file Form 82827 7c X
d 1 "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 7"
g It the organization received a contribution of qualified intellectual property, did the organization fiie Form B899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations. Enter;
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders : ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounls due or received from them ) ) 11b
12a Section 4947(a)(1) non-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 I 126
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualilied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue gualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14h

Form 990 (2015)

532005
f2.16-15



Form 990 {2015 HUMAN RIGHTS FOUNDATION 20-2663700 page6
i Governance, Managemnent, and DiSCIOSUYE For each "Yes™ rasponse (o fnes 2 through 7b belaw, and for a "No* response

to fine 8a, &b, or 10b below, describe the circumstances, processas, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi B N [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
It there are material differences in voting rights among members of the gaverning body, or if the gaverning
body delegated broad authority to an executive commitiee or similar commiltee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any olficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate conirol over management duties cuslomanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 J_S__
S Did the organization become 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 goveming hody? : . : | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? " 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the {ollowing;
a The governing body? Baf X
b Each committee with authotity to act on behalf of the govemlng body? | 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached ai the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? : ) 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with the organization's exempl purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of ils goveming body before fiing the form? |1ta| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? If *No.” go to fine 13 ' 12a{ X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise 1o conflicis? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done _ . B _ _ 12c | X
13  Did the organization have a written whistleblower policy? ) ) ) 13| X
14 Did the organization have a written document retention and destruction policy? 19 | X
15  Did the process for determining compensalion 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 CEQ, Executive Director, or top management official ) ) 153 )_{
b Other officers or key employees of the organization ) 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b )t “Yes," did the organization iollow a wntten policy or procedure requmng lhe organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status wilh respect to such arrangements? _ e . S 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website :l Another's website JI] Upon request |:| Other (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and linancial
statements available to the public during the tax year,

20  State the narne, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION - 212-246-8486
350 FIFTH AVENUE, NO. 4515, NEW YORK, NY 10118

532006 12-16-15 Form 990 (2015)




Form 990 (2015 HUMAN RIGHTS FOUNDATION 20-2669700 Page?
- Compensation of Officers, Directors, Trustées, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi . . ) . I___|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the arganization's tax year.

® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (rg). {E). and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relaled organizations

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trusiees: officers; kay employees; highest compensaled employees,
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any curreni officer, director, or trustee.

(A} (8) {©) (D} (E) (F}
Name and Title Average | cfo‘c’f:ifgonmm one Reportable Reportable Estimated
hours per | box, unless person I both an compensation compensation amount of
week Sice g o i octon/irusteo) from from related other
(list any g the organizations compensation
hours for | & o organization {W-2/1098-MISC) from the
related ;; g 'g' (W-2/1099-MISC) organization
organizations| £ = E g and related
below % HINE §§ 5 organizations
ine) [ |E1E |5 [BE]E
{1) THOR HALVORSSEN 50.00
PRESIDENT X| |X 96,800. 0. 0.
{2) ALEX LLOYD 1.00
DIRCTOR X 0. 0. 0.
{3) RONALD JACOBS 1.00
SECRETARY X 0. 0. 0.
{4} ROBERT A, SIRICO 1.00
DIRECTOR X 0. 0. 0.
{5) GARRY KASPAROV 1.00
CHAIRMAN X Q. 0. 0.
{6) CAMERON C, THOMSON 1.00
DIRECTOR X 0. 0. 0.

532007 12.16-15 Form 990 (2015)



Form 890 (2015} HUMAN RIGHTS FOUNDATION 20-2669700 Page8

art | Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A} 1)) {cl (D} (E} {F)
Name and title Average | c,f'ogfi,}:;eg — Reportable Reportable Estimated
hours per | box. untoss person is both an compensation compensalion amount of
week gtficaionda deecioriiusion) from from related other
{list any % the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
rel‘alecl:l § g 2 (W-2/1099-MISC) organization
organizations| = 3 £ and related
below g gl |2 i organizations
ine) |5 [ 2|2 582
1b Sub-total > 96,800. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > g. 0. 0.
d_Total (add lines b and 1c) . s > 96,800. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above} who received more than $100,000 of reporiable

compensation irom the organization >

line 1a? If “Yas,” complete Schedule J for such individual

0
Yes | No
3 Did the organization list any former officer, directar, or lrustee, key employee, or highest compensated employee on

3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizalion
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
5 X

rendered o the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highast 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

{c)
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

532008
12-16:15

Form 990 (2015)



Form 950 (2015 HUMAN RIGHTS FQUNDATION 20-2669700 Page®
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e D
Total ‘rg\’fenue Related or Unr(e.rl;gled H?’:&“ﬁ%’){ﬂgg?d
exempt function business sections
revenue revenue 212 -514
-2-'3 1 a Federaled campaigns 1a 3,680.
gg b Membership dues 1b
gq ¢ Fundraising events 1c
&5 d Related organizations 1d
g‘g e Government grants (contributions) 1e
= 5 t Al other contnibutions, gilts, grants, and
as similar amounts not included above 1w(3,157,655.
'Eg g Noncash contributlons included in lines Ta-11° §
G5! h Total Add tines 1211 » [3,161,345.
Business Co
] 2a
2gl b
thc c
£2| «
& f Al other program service revenue
1 o Total Add lines 2a-2f . >
3  Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds
5  Royalties it s r s, >
(i} Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental income or (loss} i AL s i >
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Lless: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) >
8 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less; direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming aclivities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sald ) b
c_Net income or (Ioss) from sales of inventory J »
Miscellaneous Revenue Business Code|
11a
b
c
d Al other revenue
e Total, Add lines 11a-11d >
12 Total revenue, See insiructions. b |3,161,345. 0. 0. 0.

522009 12-16.15

Form 990 (2015)



Form 990 (2015) a2
art |1X | Statement of Functional Expenses

HUMAN RIGHTS FOUNDATION

20-2669700 page 10

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

Check if Schedule O conlains a response or nole to any line in this Part IX

XT

Do not include amounts reportsd on lines 6b,
7t 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

]
Program service
expenses

(C)
Management and
general expenses

Funéraising
expenses

1

2

10
1

n o Qa0 oo

12
13
4
15
16
17
18

19

BENNB

a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Pari IV, ling 21
Grants and other assistance to domestic
individuals, Sea Part IV, fine 22

Grantis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
Benelits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, 1o disqualified
persons (as defined under seclion 4358(0)( 1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and conltributions (include
section 401(k) and 403(b) employer contributions)
Cther employee benefits

Payroll taxes

Fees for services {non-employees}):
Management

Legal

Accounting

Lobbying :

Professional fundraising services, See Part IV, line 17
Investment management fees

Other. (H line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and promotion

Office expenses

information technology

Royalties

QOccupancy

Travel | .

Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments {o affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses nol covered

above. {List miscellanegus expenses in ling 24e. I line
24e amount exceeds 10% of line 25, column (A)
amounl, list line 24e expenses on Schedule 0.)

GENERAL PROGRAMS

96,800.

87,362.

4,598.

4,840.

959,412.

839,802,

65,602,

54,008.

113,010.

99,597,

7,922,

5,491.

67,525.

60,097,

4,052.

3,376,

51,500.

51,500.

31,888,

31,888.

308,566,

283,406,

16,138.

9,022,

195,823.

159,660.

24,010.

12,153,

110,466.

98,315,

6,628,

5,523,

500.

250.

250,

18,044.

16,043.

2,001.

748,233.

736,217.

2,278,

9,738.

COMMUNICATIONS

23,709.

21,338,

2,371.

POSTAGE & DELIVERY

18,539,

14,829.

3,710.

DEVELOPMENT

17,007.

17,007.

All other expenses

5,158,

4,290.

868.

Total functional expenses. Add lines 1 through 24e

2,766,180.

2,472,706.

172,316.

121,158,

8%

Joint costs. Complete this line only if the organization
reported in column {B) joinl costs from a combined
educational campaign and fundraising solicitation.
Check hero l:] H lollowing SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 890 (2015}

HUMAN RIGHTS FOUNDATION

20-2669700 page1d

[Part X

Balance Sheet

53201%
12-16-15

Check if Schedule O conlains a response ornoteto any lineinthisPart X ... ... L)
(A} (B
Beginning of year End of year
1 Cash - non-interest-bearing 1,191,744.] 4 1,333,539,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nat 23,342.] 3 139,800.
4 Accounts receivable, nat 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L 5
6 Loans and other receivables from olher disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations {see instr). Complete Part Il of Sch L [}
® | 7 Notes and loans receivable, net 10,000.] 7 7,081.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 52,712.] o 211,036.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vit of Schedule D 10a 21,538.
b Less: accumulated depreciation 10b 21,538. 500.] 10c 0.
11 Investments - publicly traded securities 1 45, 285.
12 Investments - other securities, See Part IV, line 11 12 6,423,
13  Investments - program-related, See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 9,520.] 15 9,520.
168  Total assets. Add lines 1 through 15 (must equal line 34) 1,287, 818. 16 1 ' 752 A 684,
17  Accounts payable and accrued expenses 133,265.] 17 ig2,842.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
% |22 \loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 292
= |23 Secured montgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Otherliabilities (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
126 Total liabilities. Add lines 17 through 25 e 133,265.] 26 182,842,
Organizations that follow SFAS 117 (ASC 958), check here p- LX] and
-] complete lines 27 through 29, and lines 33 and 24.
E 27  Unrestricted net assets 1,154,553. 27 1:557o342-
g 28 Temporarily restricted nel assets 28 12,500.
T |22 Permanently restricted net assets z 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 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 |33 Total net assets or fund balances y 1,154,553.] a3 1,569,842,
34__ Total liabilities and net assets/lund balances 1,287,818.] 34 1,752,684,
Form 990 (2015)



Form 990 (2015) HUMAN RIGHTS FOUNDATION 20-2669700 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| = i L]
1 Total revenue {must equal Part VIlI, column {4}, ine 12) 1 3,161,345.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,766,180,
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 395,165.
4 Nel assets or fund balances at beginning of year (must equal Pan X, line 33, column (8)) 4 1,154,553,
S Nel unrealized gains {losses) on investments S 20 .12 4,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - . B
9 Other changes in nel assets or fund batances {explain in 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,
cOmniB)) ... . . e 10 1,569,842,
[ Part Xii] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI) : m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both:
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ Ii“Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Act and OMB Circular A-1337 : 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why in Schedule O and descnbe any steps taken o undergo such audits y L 3b

Form 990 2015)
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SCHEDULE A OMB No. 1535-0047

(Form 990 or 980-EZ)

Department

internal Rgvenuo Service

Public Charity Status and Public Support —PNndAr
Complete if the organization is a section 501{c)(3} organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
o tha Tronsury P> Attach to Form 990 or Form 980-E2. Open to Public
P Information about Schedule A {Form 990 or 990-EZ) ond its Instructions is at WWw.Irs.gov/farm390. Inspection

Name of

the organization Employer identification number

HUMAN RIGHTS FOUNDATION 20-2669700

jPart|

| 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
2
3
4

5

10

]
1

d

A church, convention of churches, or association of churches described in section 170{b){ 1){ARi).

A school described in section 170{b}{1){A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospita! or a cooperative hespital service organization described in section 170{b){ 1){A)ii).

A medical research organization operated in conjunction with a hospitat described in section 170{b){1}A}iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{bH{ 1{ANiv}. (Complete Part 1L}

A federal, siate, or local government or govemmental unit described in section 170{b){1)(A}v).

section 170{b}{ 1{A){vi}. (Complele Part Il.)
A community trust described in section 170{b){1){A}{vi). (Complete Part il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ils support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2), (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509{a)}{ 1) or section 509{a)}{2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.
Type |. A supporiing organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

ils supported organization(s) (see instructions}, You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

c D Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this bex if the organization received a wrilten determination from the IRS that it is a Type I, Type I, Type IIt

functionally integrated, or Type ill nan-functionally integrated supporting organization.

f Enter the number of suppotted organizations ) X | |
g Provide the following information about the supported | organization(s).
{i} Name of supported {#) EIN (iif) Type of orgamzation [iv} Is the orgamization| {v} Amount ol monetary {vi} Amount of
organization {described on lines 1-8 listed in your ” support {see other support (see
abave (see instructions)) {goverming document . . ; ;
Yes No instructions) instructions}

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 590-EZ) 2015

Form 990 or 990-EZ. 532021 09-23.15



Schedule A (Form 990 or 990-£2) 2015 HUMAN RIGHTS FOUNDATION 2 0 2 66 9700 page2
upport Schedule for Organizations Described in Sections :

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl1. If the organization

fails to qualify under the tests listed below, please complete Part It}

Section A. Public Support
Catendar year {or fiscal year beginning in) - {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 1911166.] 2955832.) 1892776.] 3281323.] 3161345./13202442.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1911166.] 2955832.] 1892776,] 3281323.] 3161345.{13202442.
§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurnn {f) 5917369,

6 _Public support, Subiract lina 5 from line &. 7285073.
Section B. Totai Support
Calendar year {or fiscal year beginning in) - {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

7 Amounts fromline4 1911166.] 2955832.] 1892776.] 3281323.] 3161345.[13202442.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income {rom similar sources 1,228. 450. 1,678.

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

10 Other income. Do not include gain
or loss from the sale of capitai
assets (Exptain in Part V1) -

11 Total support. Add lines 7 through 10 ﬁ 3204120.

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

13 First five years. Il the Form 990 is for the organization's first, second, third, fourth, or lsfth lax year as a section 501(ci3)

organization, check thisboxand stophere ... ... . . L _p
Section C. Computation of FuB,u: §upport Percentage

14 Public suppon percentage for 2015 (line 6, column {f) divided by line 11, column (i) 14 55.17
15 Public support percentage from 2014 Schedule A, Part I, line 14 o 15 59.69 ¢
16a 33 1/3% support test - 2015. I 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 . > m
b 33 1/3% support test - 2014, i the organization did not check a box on line 13 or 163. and Ilne 15is 33 1/3% or more, cl 1eck this box
and stop here. The organization quafifies as a publicly supported crganization 5 »

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “lacts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances" test, check this box and stap here. Explain in Part VI how the
organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported organization 3 > D

18_Private foundation. If the organization did not check a box online 13, 16a, 1Bb, 17a, or 17b, check this box and see mslmctlons . :]_
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 HUMAN RIGHTS FOUNDATION 20-2669700 pagea
- %upport §cﬁe% ule for Organizations Described in Section 509%{al2}

{Complete only if you checked the box on line 8 of Part | or if the organizalion failed to qualify under Part 1. If the organization fails 1o
walify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning In} fa} 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ.
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Ainounts included on lines 1, 2, and

3 received from disqualified persons

b Amounia Included on lines 2 and 3 recaived
fom other than disquallfied persons thal
excoad the greater of $5.000 or 1% of the
ameun| on line 11 for the year

¢ Add lines 7aand 7b e
8_ Public support. ling 7¢ from e 6 )

Section B. Total Support
Galendar year {or fiscal year beginning injB | (a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total

g Amounts from line 6
103 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) fram businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or Joss from the sale of capitat
assets (Explain in Part V1)

13 Total support. (add lines 9, 10c, 11, and 12}

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

check this boxand stophere . ... E it S 3 e R S : | 3 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part i), line 15 I y 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 9%
18 Investment income percentage from 2014 Schedule A, Part Il, line 17 ) 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and fine 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 arganization . . . >
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions N I:l
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Schedule A {Form 990 or 99062 2015 HUMAN RIGHTS FOUNDATION 20-2669700 pagea
art Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization's goveming
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503{a)(1) or (2)7 If “Yes," explain in Part VI how the organization datermninad that the supported

organization was described in section 509aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
{b) and (c} below. aa

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5). or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If “Yes, " explain in Part VI what controls the onganization put in place to ensure such use. 3¢
4a Was any supporied organization nol organized in the United Stales (“foreign supported organization”)? If
“Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? # "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervisaed by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) ar (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purposes.

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? #f “Yes,”
answer (b) and {c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rernovad, (i) the reasons for each such action;
{ii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type [ or Type It only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benelited by one or more of its supported organizations, or (iij) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in

Part V1. <)

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

&

"

-]

regard to a substantial contributor? if "Yes,” complate Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-£Z7). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporling organization had an interest? If "Yes,"” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whather the organization had excess business holdings.) 10b
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Schedule A {(Form 980 or 990-E2) 2015 HUMAN RIGHTS FOUNDATION 20-2669700 pPages
[Part V] Supporting Organizations -ontined)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
©_A 35% controlled entity of a person described in {(a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at lsast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the arganization aperate for the benefit of any supported organization other than the supported
arganization(s} that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization, 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization{s)? If “No, * describe in Part VI how controf
or management of the supporting organizalion was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, direclors, or trusiees either (i) appointed or elected by the supported
organization{s} or (ii) serving on the goveming body of a supported organization? If “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizalions have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," dascribe in Part VI the rofe the organization's
supported crganizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 balow.
b The organization is the parent of each of its supperted organizations, Complete fine 3 below.
c The crganizalion supported a governmental entity. Describe in Part Vi how you supported a govemnment entily (see instructions).

2 Activities Test, Answer (g} and {b) balow., Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes, " then in Part V1 identify
those supported organizations end explain  how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities. 2a

b Did the activilies described in {a) conslitute activilies thal, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement, 2b

3 Parent of Supported Organizations, Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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| Part V | Type (il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supperting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depléetion

e jwin |-

mmauln-u

Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

1d

mn.ol:rlm

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

2 _ Acquisition indebtedness applicable lo non-exempt-use assets

-]

[

Subtract line 2 from line 1d

[~

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by .035

-~ > |th

Recoveries of prior-year distributions

-]

Minimum Asset Amount {add line 7 to line &)

QR |~ |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimurm asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LN P-N{~ NN

D |8 | (10 |

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

7 LI Check here if the curment year is the organization's first as a non-functionally-integrated Type lll supporting organization {(see

instructions).

532026
08-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ)

201s HUMAN RIGHTS FOUNDATION

20-2669700 Page 7

art Type Il Non-Functionally Integrated 509{a){(3} Supporting Crganizations nnsinyec)

Secti

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity thal directly furthers exempl purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

[N LN P[]

Other distributions {(describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

|~

Distributions o aitentive supported organizations 1o which the organization is responsive

{provide delails in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Secti

on E - Distribution Allocations ({see instructions)

M

Excess Distributions

(i} (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

-
[]

Distributable amount for 2015 from Section C, line &

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

1=l ~a|alo |oio

Remainder, Subtract lines 39, 3h, and 3i from ai.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

Excess distributions carryover to 2016, Add lines 3;
and 4c.

Breakdown of line 7;

0o |w

Excess from 2013

Excess from 2014

d

Excess from 2015

532027
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Schedule A {Form 990 or 890-62) 2015 HUMAN RIGHTS FQUNDATION 20-2669700 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10, Part lI, line 17a or 17b; Part lil, line 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Gb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements B T v e
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1ic, 11d, 11e, 111, 12a, or 12b.
Ceporiment of the Treasury P Attach te Form 990. Open to Public
internal Revonue Sorvice P Information about Schedule D [Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMAN RIGHTS FOUNDATION 20-2665700

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

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

Tolat number at end of year o
Aggregate value of contribulions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? : - I:] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

b wN

I“_:l Yes l:i No

impermissible private benefit? i ARER A FATtrateys s s T AN
[PartIl_]Conservation Easements. Compiete if the organization answered “Yes* on Form 9890, Part IV, line 7.
1 Pufose(s) of conservation easements held by the organization (check all that apply}.

Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conltribution in the form of a conservation easement on the last

day of the tax year. Held ai the End of the Tax Year
a Total number of conservation easements L L st | 2a
b Total acreage restricted by conservation easements ) ) 2b
¢ Number of conservation easements on a certified historic structure included in {a) ) 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and not on a historic structure
listed in the National Register : b ) L ) 2d
3 Number of conservation easements modified, transierred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located |
§ Does the organization have a written policy regarding the periodic monitering, inspection, handliing of

violations, and enforcement of the conservation easements it holds? Lo A5 D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservalion easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)4)(B)i)

and section 170(h)(4}B)i)? _ N Cves [Cne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

[Part lIT | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIf,
the text of the foatnote lo its financial statements that describes these jtems.

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

{i} Revenue included on Form 990, Part VI, line 1 . ) . . .5
(ii) Assets included in Form 990, Part X ) ) ) N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Par VIIl, ine 1 o > 3
b_Assets included in Form 990, Part X e e e = e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990) 2015

532051
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Schedule D (Form 990) 2015 HUMAN RIGHTS FOQUNDATION 20-2663700 page2
artlll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
{check all that apply):

a El Public exhibition d I:] Loan or exchange programs
b I:l Scholarly research e D Other
c 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. .. . i I:] Yes D No

==

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

1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not included
on Form 990, Part X7 o . |:| Yes [:.l No

b If *Yes,” explain the arangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . 3 . . ic
d Additions during the year : e ; : id
e Distributions during the year : : B 1e
f Ending balance o : ki
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? L__I Yes t_INo

Part V_|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Pricr year {c} Two years back | (d) Three years back | (e} Four years back

b _If “Yas " explain the arrangement in Part Xill. Check here if the explanalion has been provided on Part Xill . A

1a Beginning of year balance
Contributions :
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment b %

¢ Temporarily restricted endawment p- %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organizalion that are held and administerad for the organization

[ - N - B -

by. Yes | No
(i) unrelated organizations ; E Jali)
{H) related organizations ; o . |3alii)

b i "Yes" on line 3aii}, are the related arganizations listed as required on Schadule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings —

¢ Leasehold improvements )

d Equipment _ B 21,538. 21,538. 0.

e Other :
Jotal, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 3 0.

Schedule D (Form 9490) 2015
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Schedule D {Form 990} 2015 HUMAN RIGHTS FOUNDATION 20-2669700 page3
- Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or calegory fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely-held equity interests
{3) Other

(A

(B}

(G}

(D}

(E)

(F)

@)

H
Total, {Col. (b) musi equal Form 990, Part X, col. (B) line 12.) b
| Part Vlil] Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-ol-year market value

]
(2}
(3
{4)
{5)
{6)
7)
{8}
9)

Tatal. (Col. (b) musi equal Form 890, Part X, col. (B) line 13.} >
| Part IX| Other Assets,

Complete if the organization answered “Yes* on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vatue

(1
(2}
(3)
{4)
{5}
{6)
7}
(8}
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.} Ry o >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a} Description of liability {b) Book value

(1) Federal income taxes

TJotal. (Colurnn (b) must equal Forrn 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part Xlil, 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 |:l

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 HUMAN RIGHTS FOUNDATION _
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vi, tine 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recaoveries of prior year grants
Other (Describe in Part XN1.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1 T
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VI, line 7b
b Other {Describe in Part XlI1.)
Add lines 4a and 4b

2 Qa0 oToe

20,124.

1 3,181,469.

BI®

2d

2e 20,124.

3 3,161, 345.

4b

0.

ac
5 | 3,161,345,

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part i, line 12.)

| Part Xl IReconciIiation of Expenses per Audited Financial Statements With Expenéés per

Compiete if the organization answered "Yes” on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements

2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XI.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.}
¢ Add lines 4a and 4b

2a

1 2,766,180,

| 29

2c

2e 0.

a 2,766,180,

4b

4c 0.

5 2,766,180,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18
| Part XIIll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, 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 X, lines 2d and 4b. Also complete this part to provide any additional information,

Tao05d
09-21-15

Schedule D {Form 990} 2015



SCHEDULE O
{Form 990 or 990-E2)

Internp! Ravenus Service ’ Into and

asin

Name uf the organization

HUMAN RIGHTS FOUNDATION

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.
Depariment of the Treasury Attach to Form 980 or 990-EZ.
e edule q o 5 inys ons s at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number
20-2669700

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION PROVIDES A COPY OF THE 990 TO ITS BOARD OF DIRECTORS

BEFORE FILING THE TAX RETURN.

FORM 930, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY REVIEWS ITS ASSOCIATIONS WITH ITS STAFF TO

MONITOR ANY CONFLICTS OF INTEREST.

FORM 930, PART VI, SECTION B, LINE 15:

THE COMPENSATION PAID TO THE EXECUTIVE DIRECTOR IS DERIVED FROM AN

IMPARTIAL BOARD WHICH USES COMPARABILITY DATA FROM EXPERT COMPENSATION

STUDIES, WRITTEN JOB OFFERS AND COMPENSATION FROM OTHER NONPROFIT

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 3590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 930, PART IX, LINE 11G, OTHER FEES:

-

OTHER PROFESSIONAL SERVICES :

PROGRAM SERVICE EXPENSES 283,406.
MANAGEMENT AND GENERAL EXPENSES 16,138.
FUNDRAISING EXPENSES 9,022,

5L£Ié\1 | For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
09-02-1%

Schedule O (Form 990 or 990-EZ}{2015)



Schedule © (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
HUMAN RIGHTS FOQUNDATION 20-2669700

TOTAL EXPENSES 308,566.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 308,566.

FORM 990 PART XI. LINE 2C

THE PROCEDURE HAS NOT CHANGED FROM THE PREVIQUS YEAR.

532212 09-02-15 Schedule Q (Form 990 or 980-EZ} {2015)



Depreciation and Amortization
Form 4562 (Incll:l’.lding Information on Listed Property) 990

IS P Attach to your tax return.

Basury
Internal Revenue Service 1% P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Nomeis) shown on relurh Business or activity 1o which this form relatos

HUMAN RIGHTS FOUNDATION FORM 990 PAGE 10

Identifying number

20-2669700

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

ou complete Part |.

1 Maximum amount {see instructions) .

Total cost of section 179 property placed in service {see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollor kmitatlor for Iax yeat Sublracl line 4 irom line 1 ¥ zor or loss. onley -0- If married filing seporalely, see hstruclions Moo uae. .. o

500,000,

2,000,000.

ML WIN] -

alth b N

{a} Description of property (b} Cosl (business uso only) {c) Elecied cast

7 Listed property. Enter the amount from line 29 . IJ

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7
9 Tentative deduction, Enter the smaller of line 5 or line 8
10 Canryover of disallowed deduction from line 13 of your 2014 Form 4562 .
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than lin@et1 .

10

1

i2

13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . b] 13 l

Note: Do nol use Part It or Part |t below for listed property. Instead, use Part V.

|Part Il |  Special Depreciation Allowance and Other Depreciation {Da not include listed propenty.)

14 Special deprecialion allowance for qualified property {other than listed property) placed in service during
the tax year . - o
15 Property subject to section 168(f)(1) election

14

15

16

500.

16_Other depreciation {including ACRS) . R L Ry
| Eart “i I MACRS Depreciation (Do not include listed properiy.) (See instructions.)

Section A

17 MACRS deduclions for assets placed in service in tax years beginning before 2015 e
18 tyouare elecling 1 groun ony assels placed Ih sorvico during tho tax year inla ona or more gonoral assel accounts, check hers T » D

17 |

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{b} Month and {c) Basis for deprociniion

{a) Classification of property yoar placed {busineasfinvestment use t"’ng;‘;w (e} Convenlion | {I} Method {g) Depraciation deduction
in service only - sg@ Inglruciions)
19a__ 3-year property
b S-year property
c 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 property 4 27,5 yre. MM S
/ 27.5 yrs., MM SAL
. , / 30 yrs. MM S/
I Nonresidential real property F MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S5/
b 12-year 12 yis. S
€ 40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 o ) y N 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - see instr, L. il 22 500.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 263A cosls L L 23
?2'?53 s LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2015)



Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns
{a) through (c) of Section A, all of Seclion B. and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles }

Form 4562 (2015) HUMAN RIGHTS FOQUNDATION 20-2669700 Page 2
|Part 1 |

24a Do you have evidence 10 support the business/nvesiment use claimed? I_lves L_INo|zabif “Yes," is the evidence written? |__] Yes [__| No
a) l‘):ge BU(S?}IGSSI d) Basis lor S!:!redal an 0 fa) lh) i E[et(:liled
(;gfsg,',',g,ggvggv,) pacedin || ivesiment | oyt |evseessienimant | PO A | Cobtueion” secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... .. S N -
26 Property used more than 50% in a qualified business use;
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S -
% S -
28 Add amounts in colurnn (h), lines 25 through 27. Enter here and on line 21, page 1 ) . I 28
29_Add amounts in column (i}. line 26. Enter hereand online 7, page1 .. . . iaml T I T Lzs

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietar, partner. or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meel an exception to corpleating this section for those vehicles.

(a) (b) (c) (d) {e) {n
30 Toldl business/investment miles driven during the Vehicla Vehicla Vehicle Vehicle Vehicle Vehicle
year (do not intlude commuting mites)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven )
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yas No Yes No Yes No | Yes No Yes No | Yes No
during off-duty hours? . )
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? ... gneTol i

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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, abtain information from your employees about
the use of the vehicles, and retain the information received? B

41 Do you meet the requirements conceming qualified automobile demonstration use? .

Naote: If your answer to 37,38,39, 40, ordlis "Yes,” do not complete Section 8 for the covered vehicles.

Part Vi | Amortization

a) (b) (c) {d} (e)
Descripilon ol cosis Date amarhization Amortizavle Cadg Amortization Amortization
begins gmeunt section pesd or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year

44 Total, Add amounts in column {f). See the instructions for where to report

516252 12-26-15 Form 4562 (2015)

kB




Send with fee and attachments to:
CHAR 500 NYS Ofiice of ihe Attomey General 20 1 5
o . . Charities Bureau Registration Section .,
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 0170172016 and Ending (mm/dd/yyyy) 12/31/7/2015

Check if Applicable: Name of Organization; Employer Identiication Number (EIN):
[_] Address Change | HUMAN RIGHTS FOUNDATION 20-2669700

Name Change Mailing Address: NY Registration Number:
[ mnitial Filing 350 FIFTH AVENUE, NO. 4515 40-30-18

Final Filing City / State / ZIP: Tetephone:
[_J AmendedFiing | NEW YORK, NY 10118 212 246-8486

Reg ID Pending Website; Email:

WWW. HUMANRIGHTSFOUNDATION . COM THOR@HUMANRIGHTSFOU

Ch?c" ALt Confirm your Regisiration Category in the
registration category: ~ L_J7aony [ Jeptony (X ouaL@aserry L] exemer Charites Registry al ww. CharilieshYS.com

2, Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and befief,
they are true, correct and complete in accordance with the laws of the State of New York applicable ta this report.

THOR HALVORSSEN
President or Authorized QHicer: PRESIDENT
Signature Print Name and Titla Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your crganization is claiming an exemption under one category (7A or EPTL only filers) or both
categnries (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified CharS00. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees,

D da. 7A filing exemption: Tolal contributions from NY State including residents, foundations, government agencies, ete, did not
exceed $25,000 and the organization did not engage a prafessional fund raiser (PFR) or fund raising counsel {FRC) to soiicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

(Jab.epr filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year,

4. Schedules and Attachments
See the following page
for a checkiist of ':l Yes lf_l No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer|
schedules and for fund raising activity in NY State? )f yes, complete Schedule 4a.

attachments to
complete your filing, I:] Yes EJ_LI No  4b. Did the organization receive govemment grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: ;
Make a single-check or money order
next page to calculate your
’ payable to:
fee(s). Indicale fee(s) you "Department of Law"
are submitling here: % 25, % 250. $ 275. —=parment of Law_

! St
2315 1019 CHARS00 Annual Filing for Charitable Organizations {Updated December 2015) Page 1



HUMAN RIGHTS FQUNDATION
c H AR 500 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- . - Your organization is registered as EPTL onty and marked the EPTL filing exemption in Part 3.
Filing C list
Annusl g Check - Your organization is registered as DUAL and you marked both the 7A and EPT L filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:
H you answered "yes” in Part 4a, submit Schedule 4a; Professional Fund Raisers (PFR), Fund Raising Counse! (FRC), Commercial Co-Venturers (CGV)

If you answered “yes* in Part 4b, submit Schedule 4b; Government Grants

Check the financial attachments you must submit with your CHARS0Q:
IRS Form 990, 990-EZ, or 990-PF, and 990-T i applicabie
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors),
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for stale purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certitied Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
Audit Report if you received total revenue and support greater than $500,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registralion Category upon
registration with the NY Charities Bureau;

For 7A and DUAL filers, calculate the 7A fee:

D 0, if yo ked the 7A ion in P
:Zsl :’ N c:;c he K :xin;pllon n , ari. 32 3 7A filers are registered 1o solicil contributions in New York
+ I 'you did nat check the 7A exemplion in Part 3a under Arlicle 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee; Law ("EPTL") because they hold assels and/or conduct

i X activities for charitable purposes in NY,
:I 50, if you checked the EPTL exemption in Part b

D $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or mora but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
$100, if the NET WORTH is $250,000 or more but less than $1 ,000,000 and rneet conditions in edule E -

(X] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations, These
$750. it the NET WORTH is $10,000,000 or more but less than $50,000,000  ©rganizations are not required to file annual financial reports
$1500, if the NET WORTH is $50,000,000 or more but may do so vohuntarily.
Confirm your Registration Calegory and leam more about NY
law at www.CharitiesNYS.com

Send Your Filing

Where do | find anization's NET WORTH?
Send your CHARS00, all schedules and attachments, and total fee to: e ¥ 2 =

NET WORTH for fee purposes is calcutated on;
- IRS From 990 Part |, line 22

NYS Office of the Attomey General -1RS Form 990 EZ Part I, line 21

Charities Bureau Registration Section - IRS Form 998 PF, calculate the difterence between
120 Broadway Total Assets at Fair Markel Value {Part i, line 16(c)) and
New York, NY 10271 Total Liabifities (Part If, line 23(b})).

568461
lg'-!'fg -15 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2



