QOMB Mo 1525-0047

Form Q) g 1] Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347{a}{1) of the Internal Revenue Code (except black lung
beneflt trust or private foundatlon)
Depariment ol the Traasury
Internal Revenue Service P~ The piganization may have 1o use a copy of this return to satisfy stale reporting requiraments. i
A For the 2008 calendar year, or tax year beginning 06/031 ,» 2008, and ending 865/31 « 20g9
B coeck apicsue: | Please |G Mame of orpanizaiion HUMAN RIGETS FIRST b Emplayer Identification number
5 - -
e | ser or|__Daing Business As 13-3116646
Kame changs § PANtor(  Mumber and street {or P.O. bax if mail is no! delivered {o streat address) Rocm/suile } E Telephone number
type,
Initll telum See | 333 SEVENTH BVENUE, 13TH FLOOR (212)845-5200
Tarmination I“:’;:ﬂ‘ City or town, state of counlry, and ZIP + 4
f.T:.:dm \tons, NI;'.'.W YORK, NY 10001 G Grass receipts 5 10,840.437.
:::g:lﬂ;""' F Name and addiess of principal officer M1 cpamt, POSNER, Hi{a} Lf-”_ll!T:{'-E:?Qm"P return for Yes | 3 |No
333 SEVENTE AVENUE, 13TH FL., NEW YORK, NY 10001 H{b) Arz all attilales inctuded? Yes No
| Tacerempistaivs | ¥ [50t(c)(3 ) 4 ginserino) | | 447y | |827 It “o.* atiack a list. (see nstrucbons)
J  Website: p WWW. BUMANRIGHTSFIRST.ORG Hic) Group exemption number e
K e of organization: lx I Corporation | l Trust | l Associallon I | Other L vear of furmation: 19']3' M Stale of legal domigite NY
Summary
1 Briefly dascribe the organization's mission or most significam activities: ___ __ . __ ______ ___ . _______ oo
w IO PROTECT AND DEFEND THE DIGNITY OF ERACH INDIVIDUAL THROUGH RESPECT
% FOR HUMAN RIGHTS AND THE RULB OF LAW. _____ i
c .
5‘2 _______________________________________________________________________________________
8 2 Chack this box p D if the organization discontinued its operations or disposed of mare than 25% of its assets,
w | 3 Number of voting members of the governing budy (Part Vi, line ta) . . ... .. ... . 3 28
E 4  Number of independent vollng members of the governing body (Part Vi, line b 4 28
3| 5 Total number of employees {Part V, fine A 5 B85
2 8  Total number otwoluntesrs (estimate if necessary) ... ] 20
7a Tolal gress unialated business revenue frem Pant VIl line 12, cowrn ()~~~ 7a
b Net unrelated business taxable income from Form890-T,ine 34 . . . . © . . . v v v v v e e e en e e e e e 7b
Prior Year Cuirent Year
a| 8 Caonirlbution and grants (Part Vill, line 1h) 6,213,908, 10,098,168,
2 o vnl fee AT T COPY FOR
] 9 Pregram setvice revenua (Part VI line 2g) NONE
Slun T T TR e e e e e e e e PUBLIC INSPECTION
g 10 Investmentincame {Part VMll, calumn {A), fines 3, 4,and 7d) 309, 884. 82,267,
1% Other revenue (Part VIII, column (A), lines 5, 8d. Bc, 8¢, 10e.and 170) 74.514. -15,741.
12 Tolal revenue - add lines 8 through 11 {must equal Part VHI, column (A} line 12y, ., . . . .. 6,598 . .306. 10,164, 695,
13 Grants and similar amounts paid (Pant X, column (A}, fines +-3) NONE
14 Benofits paid to of for members (Part IX. column (A), lne wy NONE
9 15 Salaries, other compensation, amployee benefits (Part IX, colurmn (A}, lines 5-10). 6,026 ,569. 6,513 ,701.
§ 163 Profassional fundralsing fees (Part IX, column (A), line 91} . 84,400,
S- b Tatal fundraising expenses, Part X, column {D}, line 25) p _ ¢ 871,007, ’ il R )
17 Other expenses (Part IX, column (A), lines 11a-1d, 110240 3,641,503. 3,138,161,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28 L. , 0,668,072, 9,737,262,
18 Revenue lass oxponses, Subtract line 18 fromBne 12, . . . . . . . . . . e e e e ~-3,069,766. 427,433,
] .
am Beginning of Year End of Year
é 20 Total asssts (PartX,line 18) o 7,815,925, 8,210,459,
<2(21 Total liabilities (Part X, line 25) 620,892, 587,983,
gt e A A e T,
27|22 Notassets of fund bajances. Subtactline 21 fromina 20, . _ . . . . . . 7,195,033, 1.622,466,

Signature Block

Under penallies of perjury. | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliel, 1| is {rue, correcl. and complete. Declareilon of preparer (ciner than oificer) is based on all informalicn of which preparer has any knowiedge

Here } Signature of afficer Date

} Type or grint name and litle

. ™ Date Chech if Preparers |dentifying aumber
Papd F‘_reparers b&- 1 Aj\%‘ ﬂ\ self- (Eeginslructions)
sipnature 3 } 35%3:'1\1‘“&‘)& ! l)l‘ﬁ employed = D PO0037219
EIN

Preparer's Firm's name {or yours BDO SEIDMAW LLP > 13-5381580
Use Only | if seit-employed), L

ddress, andZIP+4 ¥ 300 PARK AVENUE, WEW YORK, NY 10017 Phoneno. » 2312-885-8000
May the IRS discuss this return with the preparer shown above? (See instructlons) . . . . . . . . . . . o v v o e e e e . Ix I Yes L] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2908)

;E“:Uﬁﬁ 1.000
83491K 702V 15:18:42 Vv08-8.3 3




o 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1708
Department af the T

m':sgﬂ{";;;:ggg:&i?w P Flle a separate application for each return.

& |f you are flling for 2n Autamatic 3-Manth Extensian, complete anly Part1and check thisbox ... .. > X

= |f yau are fillng for an Additional (Not Automatic} 3-Manth Extenslan, camplete anly Part Il {on page 2 of this farm).
Do not complete Part  unless you have already been granted an automatic 3smanth extension en a previously filed Form BBER.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A carpaoration required to file Form 930-T and requesting an automatic 8-menth extension - check this box and complete D
| 3

Fartlanly. . . . . 0 o i i e e e e e .
All ather carporations (including 1120-C filers), partnerships, REMICs, and irusis must use Farm 7004 lo reques! an extension of
time g file income tax relums.

Electronle Filing {e-file). Generally, you can electranically fiie Form 8868 f you want a 3-manth automatic extension of time to file
ane of the returns noted below (6 maonths for a carporation required to file Form 590-T). However, yauv cannot file Form 8868
electronically if (1) you want the additional (not sulamatlc) 3-maonth extension ar (2) yau file Farnms 990-BL, 6069, or 8870, group
returns, or a compaosite or cansolidated Fram 990-T, Instead, you must submit the fully completed and signed page 2 {Part I} of Farm
88E68. Far mare detalls an the electronic fillng of this form, visit www.irs, gaw/efilz and click on e-file for Charilies & Nanprafits.

Emplayer identification number

13-3116646

Type or Name of Exernpt Organlzation

print HUMBEN RIGHTS FIRST
Number, streel, and raom or sulte no. If a P.O, box, see Instructons.

Elle Ly the .
due dale far 333 SEVENTH AVENUE, 13TH PLOOR

filinp your . -
reiu;n‘:‘,BEE City, town or post office, stale, and ZIP eode. Fora fareign adidress, see Insiructions.

inslructions. NEW YORK, NY 10001
Check type of return to be filed (file a separate application for sach return):

Farm 50 Form 280-T (corporation) Farm 4720

Form 820-BL Form 980-T (sec, 401(a) of 408{a) trust) Form 5227

Fons 990-E2 Farm 990-T (trust other than above) Ferm 5088

Form B90-PF Form 1041-A Form 8870

s The books are in the care of B QREANIZATION

Telephane No. p _212 845-5200 FAX Nao. b

e |f the arganization does not have an office or place of business In the United States, checkthisbax |, ., .. .. ... ... b D
e [ this is for a8 Group Retumn, enter the argantzatian's four digit Group Exemptian Number (GEN) . Ifthisis

far the whele group, check this box - > D . [fit Is for part of the graup, check this bax. . P I:, and atlach a list with the

names and E|Ns of all members the extension will cover.

1 [ request an asutomatic 3-month {6 months for a corporation required ta file Farm 880-T} extension of time
until 01/15,2010 ,tg file the exempt arganization return for the arganization named abave. The extensian is

for the organlzation's returq far

b - calendar year ar
T

| tzx year heginning 06/01.2008 ,andending 05/31.2005

2 Ifthis {ax year is for less than 12 manths, check reasan; I::] Initial return [:l Firal return D Change in accounting period

da [f this application is for Form 990-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruetions.
b If this application is for Form 990-FF ar 990-T, enier any refundable credits and estimated tax payments
made. Include any prlor year averpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depaosit
with FTD coupon ar, i required, by using EFTPS (Electranic Federal Tax Payment System). See
Instructions.
Caution. i you are going to make an electrenic fund withdrawal with this Form 8868, see Farm 8453-EQ snd Form 8879-EC
for payment instructions,
For Privacy Act and Paperwark Reduction Act Notice, see Instructians.

dajs

3c| §

Form BBEE (Rev. 4-2009)

JEA
sFans4 3.000
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0 {2008) 13-3116646 Page 2
(I} Statement of Pregram Service Accomplishments (see instructions)

1 Biiefly describe the crganization's mission;
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 . ... ... [¥es [xlmo

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
VRS Y e DYES E No
[f“Yes," describe these changes on Schedule O.

4 Describe the exampt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a}{1) frusts are required to repart the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sarvice reported.

4a(Code: ) {(Expenses § 2,446,235, including grants of & }{Revenue )
REFUGEE PROTECTION/ASYLUM - WE SAFEGUARD THE RIGHTS OF REFUGEES
THROUGE DIRKECT LEGAL SERVICES AND ADVOCACY. OUR PRO BONO
REPRESENTATION PROGRAM HELPS ASYLUM SEEKERS FIND SAFETY IN THE
UNITED STATES. WE ALSO ADVOCATE FOR PROGRESSIVE REFORM OF ASYLUM
POLICIES. (DONATED LEGAL AND RELATED EXPENSES: $33,6301737)

4b (Code: ) (Expenses § 551,576, including grants of § }{Revenue § )
LAW AND SECURITY — WE PROMOTE NATIONAL SECURITY POLICIES THA
TRESPECT HUMAN RIGHTS. FOCUSING PRIMARILY ON U.S. COUNTERTERRORISM
MEASURES AMOUNTING TO TORTURE OR UNLAWEUOL DETENTION, WE ADVOCATE
FATR AND LAW-ABIDING ALTERNATIVRS THAT EFFECTIVELY RESPOND TO
NATIONATL SECURITY CONCERNS. (RCONATED LEGAL AND RELATED EXPENSES:
$7312,291)

—_— e

COMMUNICATIONS - WE ENGAGE IN NONPARTISAN GATHERING OF FACTS AND
PREPARATION OF REPORTS ON HUMAN RIGHTS ABUSES AROUND THE WORLD.
{DONATED LEGAL AND RELATED EXPENSES: S8, 366)

4¢ {Code; ) (Expenses % g9n,661. including grants of § J{Revenue § )

4d Other program services. (Describe in Schedule G.)
(Expenses $ 3,739,115. including grants of 5 ) (Revenue & }
4e Total program service expenses p- $ 7.727,.607 . (Must equal Pari IX, Line 25, column (8).)

JsA
BE1020 1.000 Form 890 (2008)
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990 (2008) 13-3116646

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in oppuosition to
candidates for public office? If *Yes,” complele Schedule C, Partt 3 X
4  Sectlon 501{c}{3} organizations. Did the organization engage in lobbying activities? If “Yes complete
Sehedule C, Partll . 4| x
§ Sectlons 501(c}{4)}, 501(c)(5), and 501{c){6) organizations. |s the arganization subject to the section 6033({e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Part i 5
6 Did the ocrganization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? If *Yes,” complete
Schedule D, Partl 8 X
7  Did the organizalion receive or hold a canservalion easement, inchuding easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes, " complete Schedule D, Parthf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complele Schedule D, Part it 8 X
9 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part
X; of provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complele Schedule D, Part IV 9 X
10 Did the organizalion hold assets in term, permanent, or quasi-endowments? if “Yes," complete Schedule D, Part V | 10 X
11 Did the organizalion report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complele Schedule D,
Parts VI, VIl VIl IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement iar the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes,"complele Schedule D, Parts X1, Xll, end Xitt 12 | x
13 s the organization a schoal described in section 170(b)(1}ANi)? / "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes." complete Schedule £, Part! 14b| x
i5 Did the organization report on Part IX, calumn {A), line 3, mere than $5,000 of grants or assistance to 2Ny
organization or entity located outside the United Slates? If "Yes,” complele Schedule F, Parttf 15 X
16  Did the organization report en Part IX, column {A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partif 16 p:4
17  Did the orgenlzation report more than $15,000 an Part IX, columa (A} line 11e7 if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and Ba? if "Yes,” canplele Schedule G, Pertl 18 X
18 Did the organization report mare than $15,000 on Part VI, line #a? if "Yes,” complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H 20 b4
21 Did the organization report more than 55,000 on Part IX, column (A), line 17 # "Yes,” complete Schedule |, Papistand i | 21 X
22  Did the arganizalion report more than 55,000 on Part 1%, column (A), line 27 if "Yes,* complele Schedule |, Partstandit | 22 b4
23  Did the arganization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If “Yes," complete
Schedule J 23] x
24a Did the organizalion have a tax-exempl bond issue with an outstanding prinmpal amount of more than
$100,000 as of the last day of the year, that was issued after Degember 31, 20027 if "Yes, " answer questions
£4b-24d and complete Schedule K. If "No,"go to question25 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a femporary period excephun'r‘ _______ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 5§07 (c}{3) and 501{c}{4} organlzatlons. Did the organization engage in an excess beneft transaction
with a disqualified person during the year? If "Yes, complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was a loan io of by a current or farmer officer, director, trustee, key employee, highty compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If “Yes, " complele Schedule L, Part i} 26 X
27  Did the arganization pravide a grant or other assistance to an officer, direcior, frustee, lkey employee, ar
substantial contribuior, or 1o a person related to such an individual? If “Yes, complele Schedule L, Part il . . . . . 27 ®
§Ea021 1.000 Form 990 (2008)

B3491K 702V 01/13/2010 14:46:47 voB-82.3




(2008} 13-3116646 Page 4
Checklist of Required Schedules {coniinued)

Yes | Na
28 During the tax year, did any person who is a current or farmer officer, director, trustee, or lkey emnployee:
a2 Have a direct business relationship with the organization {other than as an officer, director, trustee, ar
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually ot collectively with other person(s) listed in Part VI, Section A)? I “Yes,* complete Schedule L,
Part iV L e e 283 X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complele Schedule L Part IV . . .. L 28b X
c Serve as an officer, director, trustee, key employee, partnar, or member of an entity (or a sharehalder of a
professional corporation) doing business with the organization? If “Yes, " complale Schedule L, Part iV . . . . . . . 28¢ X
2%  Did the organization receive more than 525,000 in nen-cash contributions? /f "Yes,” complete Schedule M , , , . { 29 bd
30  Did the organization receive contributions of an, historical treasures, ar other similar assets, or quatified
conservation contributions? /f “Yes, “complete Schedule M . . _ . . . . .. ... .. . 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If “Yes, * complete Schedule N,
Pt 31 X
32  Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets? If "Yes,” camplete
Schedule N, Partll | . . L o e 32 X
33  Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 if *Yes,” complete Schedule R, Part! . . . . . . . .. . . .. ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? # "Yes,” complete Schedule R, Parts Jl,
BAV.and Voline T .o oo 34 X
36 Is any related organization a controlied entity within the meaning of section 512(b)}13)7 If "Yes," complete
Schedule R, Part V. line 2 | . L L . ... L e . 35 X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R. Part V. line 2 . . . .. . . . ... .. e e e e e e e e e e e 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," vomplele Schedule R, Part
L T 37 X

Form 990 (2008)

J5A

RE103G t.OGa
B3481K 702V 01/13/2010 14:46:47 v0B-8.3 6




Far

m 991} {2008) 13-3116646 Page §
i\ Statements Regarding Other IRS Filings and Tax Compliance

Yes HNo
1a Enter the number reperted in Box 3 of Form 1096, Anhual Summeary and Transmittal of e R
U.S. information Returns. Enter -0-ifnotapplicable. . . . . .. . . .. .. ... ... ...... 1a 31
Enter the number of Forms W-2G included in line 1a. Enter -D- if not applicable . . . . ... .. ib NONE
¢ Did the organization camply with backup withholding rules for reportable payments to vendars and reportable
gaming {gambling} winnings ta prize WinnNers? . . . . . . L L . L L L L L i e e e e e e e e e e
2a Enter the number of employees reparted on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . |_2a B5
b If at least ong is reported on Iine 2a, did the arganization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. [see instructions)
3a Did the organization have unrelated business gross income of 51,000 or mare during the year covered by
this return? . . . . . e e e e e e e b e e e e e e e e e e e e s
b H"Yes,” has it filed @ Form 990-T for this year? If "No, " provide an explanation in Schedule © . . . . . . . . . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BECOUMMI? . o L e e e e e e e e e e e e e e
b It "Yes," enter the name of the foreign country: b
See the instruclions for excepiions and filing requirements far Form TD F 90-22.1, Report of Fareign Bank
and Financial Accounts,
6a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
It "Yes,” to quesiion 5& or 5b, did the organization file Form 8886-7, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . . .« . L L L o i e e e e e e, Se
6a Did the organization solicit any contributions that were not tax deductible? . . . . . .. . .. . . .. . . .\ o ... 6a X
b [f“Yes,"” did the organization include with every salicitation an express statement that such cantributions or
giftis were nottax deductible? . . . . . . . e e e e e e e

7  Organizations that may recelve deductible contributlons under sectlon 17¢(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 72 | X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? . . . . . . . . . ... b | x
¢ Did the organization sell, exchange, or clherwise dispase of tangible personal property for which it was

reguired to file Form B2827 - « & « v o i i o i e i e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 82B2 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L L L e e e e e e e e

= g

For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
required? . .. L L L L L e e e e e e e e b e e m e e e ke e e e e e e e e
8 Section 501(c){3) and other sponsoring organlzations malntalning donor advised funds and section
509{a)(3} supporting organizations. Did the supporting organization, or a fund maintained by a spensoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... . . .. . .« . ....
9 Sectlon 501(c){3} and other sponsaring organlzations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49867 . - - . . - - . ..ttt e e e

b Did the organization make & distribution to a donor, donor advisor, ar relatedpersan? . . . . . v v . o a o L. oL
10 Section 501(c){7) organizations. Enter: ‘
a |Initiation fees and capital contributions included on Part VIl line 12 .. . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10h
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or sharghelders . . . . . . . . . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received romthem.) . . . . . . L L L L e e e e 11b
t2a Sectlon 4947(a}{1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Fopm 10417 . . . {122
b_if "Yes," enter the amount of tax-exempt interest recejved or accrued during the year , . . . |125[
Form 990 (200p)
JSA
8E 1040 2.000
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Form 950 (2008) 13-31316646 Pape B
i:ETneld  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Inlernal Revenue Cade.)

Section A. Governing Body and Management

Yes | No
For each "Yes" respanse o lines 2-7h helow, and for 8 "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule Q. See instructions.
ta Enter the number of voting members of the geverningbody _ _ . . . .. .. . ... ... .. 1a 28
b Enter the number of voting membess that are independesmt 1b 28
2  Did any officer, direclor, trustee, or key employee have a family relationshig or a business relationship with
any other officer, director, trustee, ar key employee? . . . . . . . . . .t e e e 2 X
3 Did the crganization delegate control over management duties customarily 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 Bid the organization make any significant changss to its organizational documents since the prior Form 580 was fited? | | | | 4 b4
5 Did the organization become aware during the year of a material diversion of the organization's assets? , | , | . . 5 bl
6 Does the organizatien have members or stockholders? | . . . . . . . . L . e [ X
7a Does the argenization have members, stockholders, or olher persons who may elect one or more members
of the governing bady? _ _ L L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .| 7h X
8 Did the organtzations contemporaneously documeant the meetings held or writiten actions underiaken during
the year by the following:
a Thegoverningbody? 8a| x
b Each committee with autharity to act on behalf of the governing body? 8b| x
8a Does the organizaticn have local chapters, branches, or affiliates? . 9a X
b f"Yes" does the organization have written policies and procedures gaverning the activities of such chapters,
affiliales, and branches to ensuie their operations are consistent with those of the organization? = | 9B
10 Was a copy of the Form 890 pravided to the arganization's gaverning body before it was filed? All arganizations
must describe in Schedule O the process, if any, the organization uses to review the Formss0 10 X
11 Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Scheduie O , , . .. ... .. .. 11 X
Seclion B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13~ . 12a| x
b Are officers, directors or trustees, and key employees required 1o disclose annually interesis that could give
rise to ConfiGtS? | L 12b| x
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone 12¢] X
13 Does the organization have a written whistleblower policy? . . ..., 13 =
14  Does the organization have a written document retention and destructionpolicy? . . . . . ... . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 3 b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The orpanization's CEQ, Executive Director, or top management official? . ... _ ... ... ifal %
b Other oificers ar key employees of the organization? . 15b| X
Describe the process in Schedule 0. {see instructicns) o
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement Sl .
with a taxable entity during the year? | L L 16a X
b If "Yes,” has the organization adepted = written policy or procedure requiring the organization io evaluate P RIS O
its participation in joint venture arrangemeants under applicable federal tax law, and taken steps to safeguard P
the organization’s exempt status with respect to such arrangements? _ . . . . . . . . .. ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required {o be filed » NY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if_a_ppltcabie), 980, and 980-T (501(c}{3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
E’ Own website |§_| Another's website E Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
palicy, and financial statements available 1o the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p NICK_HUMEN, 333 SEVENTH AVENUE, 13TH FLOOR, NEW YORK, Ny 10001 ____________
212-845-5233
58 Form 990 (z00m)

BE 7042 1.000
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Form 550 {2008) 13-3116646 Page 7
; | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Offlcers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required ta be listed. Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, directers, {rustees {whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F}) if ho compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who
received reportable compensation (Box 5 of Form W-2 andfer Box 7 of Form 1089-MISC) of mere than $108.000 from the organizafion and
any related crganizations.

¢ list alt of the organization’s former officers, key employees, and highest compensated employees who received more than § 1 00,000 of
reporiable compensation from the organization and any related organizations.

® List alt of the organizatian's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 310,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensaied
employees, and former such persons.

D Check this box if the erganizalion did not compensate any officer, director, trustee, or key employee.

{(A) (B} (c} {0} O] (5]
Name and Title Average | Position [check all that apply) Repartable Reaportabla Estimaled
hoursper [ S| O] =[e x| ™ compensatian campensation amount of
cita|Z|e|2s| 2
week 23l = g b EX4E from from related other
RE[E|~(2|2e? the organizations compensation
gzl z |8 arganization {W-2/1098-MISC) from the
£l3 al 2 {(W-2/1099-MISC) arganization
p=3 o m
g g - and relaled
L % organizations

15A Foim ‘290 (2008)

BE10s1 1.000
B3491K 702V 01/13/2010 14:46:47 V08-8.3 9




Foum 990 (2008) 13-3116646 Page 8

Hir1a"1lE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees (continued)
{A} {B) (c) (D) (E) (F)
Name and tile Average Pasitien {check all thal apply) Reportahle Reportahle E stimated
howrsper (85 (5| O[& EEA compensation compensation amount of
week a2 | 2| 7|3 E% 3 from from related ather
SElE|%1z2(22]® the organizations compensation
gfl: a|®a organization {VV-2/1098-MISC) from tha

Zls D § (WW-211099-MI5C) arganization

] & z and ralated
® = organizations

a

b Total . . . .. . . e e e | 1,525 406. HONE 181 ,720.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation fram the
organization b 15
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
emplayee on line 1a7 If "Yes,"complete Schedule J for such individual . . . . . . .. . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f “Yes,” complele Schedule J for such

INdVIdUB . . o e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . . . . . . . .0 v v oo v ..

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A (8) (©)

Name and business address Description of services Compensalion

SEE STATEMENT 2

2  Total number of independent contractars {including thase in 1) who received more than $100,800 in
compeansation from the organization p a

Jsa Form 990 (2008)

BE 30506 1.000

834591K 702V 01/13/2010 14:46:47 V08-8.3 10




Page 9

Farm 950 {2008}

fEvEnue

'{iI[] Statement of Revenue 13-3116646
N (A} {B} ic) {0}
Total ievenue Relatad or Unrelated Revenue
exempl business exciuded lrom 1ax
function Igvenue under sections

512,533 or 514

g 2 1a Fedetated campaigns . . . . . . . . ia
g'g b Membershipdues . .. ... ... 1b
g El ¢ Fundraisingevents . . .. .. ... ic 2,253 ,642.
EE d Related organizations . . . . ., . .. 1d
g% e Gevernment grants {contributions} . . |12
55 f Al ather cantributions, gits, granls, :
% "g" and similar amounts aot incluced above . |1f 1,844,527,
5'2 g HNoncash contributions included in lines 1a.30 & 50,455,
on h Total Add lines 18-T1 o« « v v o v 0 v o v iy u |
§ Business Code
s 2a
[}
‘; b
'E [
o d
E e
3 t All other program service revenue . . . . . o
o 9 Total Addlines2a-2f . . . . . o . . o . ... ... .. > HONE |57
3 Investment income {including dividends, interast, and
other similar amoumds) . . . . . . . .. ..., b 82,475, B2,475.
4 Incoma from investment of tax-exempl bond proceeds . , . P HOHE
5 Royalties = « « « « s < o & & o v v v v v 0 0oy . | !:IONE
{) Real (i} Persanal 2
6a GrossRenls . . . . ... 201,391,
b Less:rental expenses . . .
©  Rental income or {loss} . . 201,391,
d Netrenlalincomearloss). . . . . . . . . . PP | . 201,391,
{i) Securilies {ii) Othar :
Ta Gross amount frem sales of
assats othar than inventory 300,455,
b Less: costoor olher basis
and sales expenses . . . . 300,663,
¢ Ganor{loss) . ... ... ~208.
d MNetgaimnorfloss) . . ... ..... e e e s e e e s P
Ba Gross income  ltem  fundraising
S evants (not including § 2,283,642, STMT 3
E of contributions reported on line 1e}.
2 See Part V., line 18, . . . - . ... ... a 145,650,
E b Less:directexpensss . . . . . . . . . . b 375,078.
s} € Netincame or (loss) from fundraising events . STMT 4. . b
9a Gioss income frem gaming activitles.
See Part W, tine1s, . ... .. a
Lessidireclexpenses . . . . . ... .. b :
c Netincome or {loss) from gaming activities . . . . . . . . . P HOME
10a Gross sales  of inventory, less
returns and allowances | |, | . | | a
b Lless:costofgoodsseld. . .. .. ... b
¢__Net income or {loss) from sales of nventory. . . . . . . . . | HONE
Miscellaneous Revenue Business Code
41a OTHER INCOME 904088 12,297, 12,297,
b
c
d Alleotherfevenue . . . . . . .. .. ...
e TotalAddlines 1fa-11d - . . . . . .o v b v v v [ 12,297,
i2 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10, and 118+ + « o e i e e i e e e aa . P 10,164 ,695. 295 5585,

JSA
B8E£1051 1,000

B3491K 702V 01/13/2010 14:46:47 Vv0B-8.3
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Form 880 {2008)

13-3116646

Page 10

Statement of Functional Expenses

Section 501{c}{3) and §01(c)(4) organizations must cemplete all columns.
All other organtzatlons must complete column (A} but are not required to complete columns (B}, (C

, and (D).

Do not include amounts FEPDrtEd on lines ﬁb, Total éﬁgenses Pmura(:)serwce Manag.'eg-nlent and Funt‘ilr]a)ising
7h, 8b, b, and 10b of Part Vill. mpenses peneral expenses expenses
1 Geapls and other assistance to governments and Y
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assislznce to individuals in
the U.S. See Part IV, fine 22 , .., .,..... NO!
3 Granls and other assistance o gevernmants,
organizations, and individuals ouiside the
U8 See Fart IV, lines 15 and16 | . NO
4 Benelfits paid toor for members | | _ ., . Nﬁ
Compensation of currant officers, directass,
tiustees, and key employees | _ | . . ., . . B60,876. 78,859, 574,445, 207 472,
B Compensation not included abave, to disqualified
persans {as defined under section 4958({f}(1)} and
persans described in section 4958{c){3)(B} , _ . NONH
7 Other salaries andwages., _ ., ., ., ., .., 4,619,832, 4,178,310, 78,885, 362,827,
Pension plan contributions {include section 401
(k) and section 403{b} employer conttibutions). . 162,699, 153,258, 9,401,
B  Other employeebenefits . . . . . . ... ... 485,9%0. 422 925, 16,311, 46,754,
10 Payrofifaxes . . . . . . . .o b e e e 384,204. 304,182, 39,476, 40,546.
11  Feas for services (non-employees);
a Management _ . _ ., . ... .. ... NONE,
blegal . ... .. ... ... ... ... ... 7.517. 5,649, 1,868,
c Accounting . . - . . . . L. .. oL . ... 42,225, 42 225
d iobbying - - - - « . . . L. L. 194,655, 154  655.
e Pralessional fundreking senices. See Fadt IV, line 17 84,400. 84.400.
f Investment managementfees . _ . ., . _ . . 26,905 21,015, 3,187, 2. 683,
g CQther . ., . .. ... ... 715,578, 620,020, 85,558.
12  Advertising and promation - - . . . . . . . . . 20,962, 11, 692, 2,880, §,350.
12 Officeespenses . . . . .. oo vw i ... 267,156, 192 462, 21,572, 53,122,
14  Information technolegy. . . . . .. .. .. .. 111,573, 106,738, 1,913, 2,921,
15 Royalles. ., .. ............... NONE|
16 DCCUPANCY &+ ¢ & - v v v v v v v v 0 s s v e - 1,104,925, 879 ,881. 115,509. 105,535,
17 Fraval L L L L L L. 296,085, 276,971, 8,322. 10,792
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials HNO
13 Conferances, conventions, and meetings . . . . 52, 35:% 52,353,
20 dnferest . . . .. ... ... .. ..., NO
21 Paymenistoalfiiates , ., ... ... ..,.. NO'
22 Dapraciation, depletion, and amorization . . . . 141,095, 106,766, 21,3861, 12,968,
23 Insurance | . ... . ........... NONE,
24 Other expenses. ltemlze expanses not BERE
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totzl expenses shown on line 25 below.) B . S : LU
a PHOTOGRAPHY AWD VIDEO_ _ . ____ 48 206. 33,128, 15,078,
b REPAIRS AND MATNTENAWNCE. ___ 48,128, 36.540. 6,442, 5,146,
¢ DUES_AND_ SURSCRIPTIONS . _____ 46,051, 40,600, 4,569. BB2.
d STAFF TBAINING _____________ 13,910, 10,354, 3,276, 280 .
e MISCELLANEQUS _______________ 1,837, 1,108. 729 .
f Allotherexpenses _. _______________
25 Totsl functional exp Add lines 1 through 24( 9,737,262, 1,727,607, 1.038,648. 971,007,

26 Jolnl Costs. Check here B || I foltowing

80P 98-2. Complele this line only if the arganizalion
repuited In column  (B) joiMl costs from  a
combined educational campaign and fundraising
sallcilation

15A
BEE1052 1,400

83491K 702V 01/13/2010 14:46:47 V08B-8.3
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Form 980 {2008} 13-3116646 Page 11
Balance Sheet

{A} (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . . . ... ... .. .. ... ... ... 1,300, 1 1,300.
2 Savings and temporary cashipvestments . . . . . . .. .. ..., 3,767,116.] 2 3,899 405.
3 Pledgesandgranisreceivable,net . . . . . _ . oL L oL oL ... 2,351,543, 3 2,773,824,
4 Accounisreceivable, ngl . ... ... oL e . 20,249 4 6.223.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
& Receijvables {rom other disqualified persons (as defined under section
4858{1)(1)) and persons described in section 4958(c){3}(B). Complete Part 1)
of Schedule L - . . . . _ . L. e e e e 6
B 7 Notesandloansreceivable,net ... ... ... . ... . . ..o, 7
]
al 8 Inventories fersalesoruse . . . . . . .. .. .. ... e 8
<t| 8 Prepaid expenses and deferredcharges .+ . v v @ v v v v v v e e e h .. 96,232 9 21g,419,
1Da Land, buildings, and equipment; costbhasis. . . . [10a 1,353 241} -7 .
b Less: accumulated depreciation. Complete oL
Part Viof Schedule D. . . . .. . ... ...... 10b 909,047 498 832 [10c 444,194,
11 invesimenis - publicly traded securities. - . . - . . . .o 0 oo Lo L, 987 3132 |11 NONE
12 investmenis - ather securities. See PartIV, line 11. . . . . . oo oo o o L, 12 772,751,
13  Invesimenis - program-related. See Part IV, line 11 . . . . . ..o oo .. 13
14 Intsngibleassets. . . . .. .o L L oL e 14
158 Otherassets. SeePartIV,line 11 - - - - . . . . o v i o i i o i i i K 93,521 |15 94,243
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 7,815 925 |16 B,210,45%8.
17  Accounts payable and accruedexpenses. . . . . . L L L L Ll e e . 525,088,117 428,199,
18 Grans payable - - - - - 1 o o e e e e e e e e e e e 34,794.;18 34,754,
18 Defelfed r&VEMUE « - + « v o o v e i e e e e e e e e e e e e e e e e 61,000.[19 125,000,
20 Tex-exempt bond liabilites . . . . . P e e e e e et e e e 20
w|21 Escrow account liability. Complete PartIV of Schedule D . . . . ... ... . . 21
Z |22 Payables to current and former officers, directors, trusiees, key employees, e
'-E highest compensated employees, and disqualified persons. Compiete Part [I T )
- OFSehedule L« ¢ v v v e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andlocanspayahle. . . . . . . . . o .o oL oo 24
25  Other liahilities. Complete Pari X of Schedule D . . . - . . . . . .. . .. .. 25
26 Total Habilitles. Add lings 17 through25. . . . . .. ... ... .. , . 620 892 | 26 587,993,
Organlzations that follow SFAS 117, check here b | X] and compleie Tk A '
i lines 27 through 29, and lines 33 and 34, s L
% 27 Umnrestrictednetassels . . . . . v 0 v ittt e e e e e e 5.006,450.] 27 4,838,123,
g 28 Tempaorarily restrictednetassets . . . . . . .. oL L oL L.l 2,188 543|238 2,784,343,
229 Permanently restrictednetassets. . . . .. ... ... . ... ........ 29
2 Organizations that do not foliow SFAS 117, check here b D and
5 complete lines 30 through 34. Sl e
,3 30 Capital stock or trust principal, or currentfunds . . . . . . . .. - . ..., 30
#1131 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... . 31
f‘_: 32 Retalned earnings, endowment, accumulated income, or otherfunds . . . . a2
2133  Total net assets or fund balances . . . . . . . . e e e e e e e e e e 7.155,033.[33 7,622 ,466.
34  Teotal liabilities and net assetsund balances. . - . . . v o v v v s e .. 7,815,925 | 34 8,210,459,
Yi#4)l  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 590: D Cash E Accruzl I:] Other
Za  \Were the organization's financial statements compiled or jeviewed by an independantaccountant? + + v v o v v v b v a0 . s 2a X
Wetre the organization's financial statements audited by an independent accountant? « v « ¢ + =+ & & & & v &+ b o s n s a s 2b =
€ If "Yes” lo lines 2a or 2b, does lhe organization have a committee that assumes responsihility for oversight of the
audil, raview, or compilation of its financial staterments and selection of an [ndependentaccountart? + + v v v v v v v v v .. . Zc X
3a  As aresult of a federal award, was the organizatien required to underge an audit or audits 2s sel forth in
the Single Audit Act and OMB Circular A-1337 & & v 0 b v i o et e e e e e e e r e e e e e e e e e e e e e e e 3a X
b If "Yes.” did the organization undergo the required audit 0T aUdIIST & - . . . & . L i 4t e e e e e e e e e e e e e e e e 3b

Form 996 (2008)
454
AE 1053 1.000
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19;‘03215?5‘;'59‘;0_&) Public Charity Status and Public Support

To be completed by ail section 501(c){3) organizations and section 4947{a)({+)
nonexempt charitable trusts.

OME o 1545-0047

Department of the Treasury

IMemal Ravenue Sarvica P~ Attach to Form 990 or Form 390-EZ. J» See separate instructions,
Name of the organization Employer identification humber

HUMAN RIGHTS FIRST 13-3116646
§:148 Reason for Public Charity Status (All ocrganizations must complete this pari.) (see instructions)

The organization is not a private foundalion because it is: {Please check only one arganization.}

1 A church, convention of churches, or association of churches described in sectlon 170(b)}{1){A}{l}.

2 A schoot described in section 170{b}{1}{A}{il). (Attach Schedule E.)

3 A hospital or @ cooperative hospital service oiganization described in sectlon 176({b}(1){A){ll). [Attach Schedule H.)

4 A medical research organization operated in conjunction with 2 hospitzl described in sectlon 170{b}{1}{A}Ill}. Enter ihe
hospital's name, city, andstate: __

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

& A federal, state, or local government or governmental unit described in section 170({b}{1){AHV).

7 An organization that nermally receives a substantial part of its support from a governmental unit or from the general puhblic
described in sectlon 170{b}{1}{A){vl}). {Complete Part iI.)

3 A cemmmunity trust described in sectlon 170(b}{1){A}{v]). (Complete Part L)

g An organization that normally receives: (1) more than 331/3% of its support fram confributions, membership fees, and gross

receipts from activities related to its exempt functions - subject te cartain exceptions, and (2) no more than 331/3% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 569{a}{2}. (Complete Part iil.}

10 An organization organized and operated exclusively to test for public safety. See section 569(a}{4). {see instructions)

11 An erganization crganized and operated exclusively for the benefit of, to periorm the functions of, or to cairy oui the
purposes of one or more publicly supported organizations described in section 508{a){1) or section 509(a}{2). See section
508{a}{3}. Check the box tha! describes the type of supporting organization and complete lines 11e threugh 11h.

a I:l Type | b D Type [ D Type HI - Functionally Integrated d E:[ Type Il - Other

ED By checking this box, | certify that the organization is not controlied directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or mare publicly supported arganizations described in section
50%{a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type ), Typa Il or Type I supporting
organization, check thisbox e
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{} A person who directly or indirectly contrels, either alone or together with persons described in {ii) Yes| No
and (iil) below, the governing body of the supported organization? . . Hall) 3
{} A family member of a person describedin (i above? 1gin X
() A 35% controlted entity of a person described in (i) or (i) above? . gl X
h Provide the following information abeut the organizations the organization supports.
{I} Name of supported () EIN (iif} Typa of organization| (fv} Is the organization | (v} Did you notify {vi) Is the {vii} Amount of
arganization (dascribed on lines 1-9 | in col. ()} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col, {i} of your {i} erganized in the
{see instructions)) support? us7
Yes No Yes Ne Yes No

Totat

Far Privacy Act and Paperwork Reduction Act Hotice, sae the Instruclions for Form 890, Schadule A {Form 930 or 990-EZ) 2008

§§?21U4.DDU
83491K 702V 01/13/2010 14:46:47 V0B-8.3 14




18A

Schedule A {Form 990 or S50-EZ) 2008

13-3116646

Page 2

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1.}

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

Section A. Public Support

Calendar year {or fiscal year beginning in}  p» {a) 2004 {b) 2005 {c} 2008 {d) 2007 (e) 2008 (N Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants”) . . . . . . 5,816,531, 9,876,207, 6,484,700, 6,213,908, 19,088,169, 38,589,515,
2 Tax revenues levied for the arganization's
banafit and eilher paid to or expended on
ftsbehalf . . . . ... 0 00 -
3 The value of services or facililies
furpished by a governmental unit to the
organization without charge . . . - . . -
Total. Add lines 1-3 « - - « + « = o = - . 5,616,531, &,484,70 6,213,508 98,163, 38,588,515,
The portion of total cantributions by each
petson {other than a governmental unit or
publicly supparted organization) includad
on ling 1 that exceeds 2% ol the amaount
shown on line 11, colomn ([} ., , ., . 6,497,705,
6 Public support. Sublract line 5 from line 4.1 32,051,810,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2002 (b) 2005 {c) 2006 (dy 2007 {e) 2008 {f} Total
7 Amounts fromlined, . . . . -+ . . . . 5,816,531, 9,976,207, 6,484,700, 6,213,908 10,088,165 38,589,515,
) B Gross incoma from interest, dividends,
paymenis received on securities foans,
rents, royalties and inceme from similar
BOWIEES + v o o v o o o o = o v o o+ = = & 303,243, 312,361, 300,108, 389,452 283 B66. 1,588 030,
9 HNet income lrom unselated business
activities, whather or nol the business is
regularly cariedon - - . . . .0 L0 L
10  Owher income. Do not include gain or
loss from the sale of capital assats
{ExplaininPart IV} . . » - - . . - - .. -229,569.
11  Total support. Add lines 7 through 10 . . & - 39,948,976,
12  Gross receipls from related aclivities, elc. {See InSUUCHONS) © « & &« v v v v b v v @ v v a e e e 12
13  First five years. If tha Form 990 is for the arganization's firsl, second, ihird, {ourth, or fifth tax year as a S01{c}{3)
araanizatlon, check this boxandstop here . . . . . . . . . .. N T T TN T T S TS P G B I
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. . . ... 14 BD.33 %
15 Public suppart percentage from 2007 Schedule A, Parl IV-Aline 26 . . . . . . . .. ..o oo us 15 71.86 %
16a 33 1/3% support test - 2008. |! the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . oo oo oo oo oo b

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check ihi

box and stop here. The organization qualifies as a publicly supported arganization . . . . . . ... ... ... ... ... B
17a 10%-facts-and-circumstances test - 2008, If the organization did not check 2 box on line 13, 16a or 16h, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
] o = =T e
b 10%-1acts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16h, of 17a, and line
155 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here,
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization guslifies a5 a publicly
supparied orgamzation . .« . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e s h e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

Schedule A {Form 980 or 930-EZ) 2008

0E1720 1.000
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Schadule A (Farm 990 o 990-EZ) 2008 13-3116646 Fage 3
g | Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Galendar year (or fiscal year beginning in) b {a) 2004 (b} 2005 {c}2006 {d) 2007 {e} 2008 {0 Total

1 Gifts, grants, contiibutions, and

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

2 Gioss leceipis from admissions, merchandise
sold or seraces  performed, of Iacilities
furnished in any aclivily that is related le |he

organizatian's 1ax-exempt purpose

3  Gross receipts from aclivities that are nol an

unrelaied trade or business under saction 513

4 Tax revenues leviad for the organization's
benefit and either paid to ar expended on
its behalf

& The wvalue of services aor facilities

furnished by a governmental unit to the
organization wilhout charge
Total. Add lines1-5 | .. . ...

7a Amounts included on lines 1, 2, and 3

received frem disqualified parsens | | , |
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed tha greater of 1% of
the tatal of lines 9, 10c, 11, and 12 for the
yaaror $53.000 « « « « v v 0 v oo .y
c Addlines faand7b, . ., .. ... ...
B8 Public support (Sublract line 7c from
ltneB.) . . . . Lo ..,
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2004 {b} 2005 {c}2008 {dy2007 {e) 2008 {f) Total

8  Ameunts from lina &

10a Gress income from interest, dividends,
paymants received on securiliss foans,
fenis, royailties and income from similar
SOUTCES . 4 4 v v a n s e o v e o o e

b Unrelated business taxable income (less

section 511 laxes) from businesses
acquired after June 30, 1875

c Addlines 10aand 10b _ _ ., . . ..
41 Net income from unrelated business
activities nol included in line 10b,
whether ot not ihe business is regularly
carfiedon « + v o 0 - - e e 0 o0 s .

12 Other incame, Do not include gain or

loss from the sale of capital assets
(Explainin Part V) ., .. . ...
13 Total support (Add lines S, 10c, 11,

and12) L L., I S : : el e T
14 First five years, If the Form 990 is for the organization's first, second. third, fourth, or Fifth tax year &5 a saction 501 (c}{3)
ofganizalion, chech this boxand stophere. . . . . . . . 0 v v 0t v w v h e e e e e e e e e e e s e e Lot
Section C. Computation of Public Support Percentage
45 Public supparl percentzge fer 2008 (line 8, columa () divided by line 13, column (). e 15 %
16 Public support percentage from 2007 Schedule A, PartiV-A line 279 . . . . . . . . S e e e e e e e e 16 Y
Section D. Computation of Investment Incoms Percentage
17 Investmant income percentage for 2008 (line 10c, column {f} divided by line 13, colurnn () _ _ | 17 Y
18 investmenl income percentage fram 2007 Schedule A, Part W-A.fine27h 18 %
19a 33 1/3% support tests - 20488, If the organization did not check the box an line 14, and line 15 Is more than 33 1/3 %, and line
17 Is nat more than 33 143 %, check this box and stop here. The orgenization qualifies as  publicly supported argonization _ _ > D
b 233 1/3% support tests -2007. If tha organization did net check a box on line 14 er line 19a, and line 16 is more than 33 4/3 %, and
line 18 is nat more than 33 /3 %, check this hox and stop here. The organization qualifies as a publicly supported organization b H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18h, eheck this box and see nstructions . . . . . . . . . . >
54 ’ Schedule A (Form 980 of 990-EZ} 2008

BE 1221 1.000
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Schetule A (Foem 990 or 990-E7) 2008 13~3116646 Page 4
«4\4 Supplemental Infermation. Complete this part to provide the explanation required by Part Il, line 10
Part Il, fine 178 or 17b; or Part Hl, fine 12. Provide any other additional information. (see instructions)

DRSeRIPTION 2084 2005 Bo0€ _______ @000 2008 ____ oL
_PUBLICATIONS & OTHER INCOME = _ M.138. ___2,785. 22,684, . . 6,940. 3 1,283, _loe.Bp4.  _____
-SPECIRL EVENTS INCOME _ _ _________.° 2,705. ____ s14.587. ____- 55,396, ____-41.676. __ _-299,429.  -338.393.
_mLs o 36,843 ciy k2. - ~32,732. :__ —— A, J36. _-_- S % - P 29,089, ___

1sA Schedule A {Fonm 990 or 920-E2} 2008

AE1227 1.000
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Schedule B Schedule of Contributors OMB Mo. 15450047
{Form 890, 980-EZ,
or 880-PF) » Aftach to Form 990, 980-EZ, and 990-PF. 2@@ 8

Department of the Treasury
Intasnal Revenue Senvice

MName of the organization Employer Identification number
HUMAN RIGHTS FIRST

13-3116646

Organlzation type (check one):

FHers of: Sectlon;
Form 990 or 990-EZ 501(c}3 ) {enter number) organization

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

Form 990-PF 501{c}{3} exempt private foundation

4947(a){1} nonexemp! charitable trust freated as a private foundation

0000k

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Nate. Only a section 501{c){7}. {B). or (1)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

l:l For organizations filing Farm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
praoperty) from any one contributar. Camplete Paris | and |l

Special Rules

For a section 501{c}{3) organization filing Farm 990, or Form 990-E7, that mel the 331/3 % support test of the regulations
under sections 509{a}{1}1/170(b)}{1}(A}{vi), and received from any one contributor, during the year, a contribution of the
greater of {1} 55,000 or {2} 2% of the amount on Farm 980, Part VI, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Paris 1 and Il

D For a section 501(c){7}, {8), or (10} arganization filing Form 380, or Form B80-EZ, that received frem any one contributor,
during the year, aggregate contributions of bequests of more than $1,600 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, cr the prevention of cruelty to children or animale. Complete Parts |, 11, and IIl.

D For a sectian 501{c){7}, (B), or {10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did
not aggregate to mare than $1,000. (If this box is checked, enter here the total contributions 1hat were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apphies lo this arganization because it received nanexclusively religious, charitable, etc., contributions of §5,000 or mare
duringthe year) . . . L > 5

Cautlon. Organizations that are not cavered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer "Ng" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 890-£2, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form $80,
990-EZ, or 990-PF).

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions Schedule B {Form 900, 990-EZ, or 990-FF) (2008}
for Form 930. These instructions wiil be Issued separately.

JRA

8E1751 1.600
B3491K 702V 01/14/2010 15:18B:42 VO0B-8.3 18




Schedule 8 (Form 990, 990-EZ, or 956-FF) (2008} Page of ol Part |
Name of crganization HOMBRN RIGHTS PFPIRST Employer |dentification number
13~3116646
4l Contributors (see inslructions)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Parsan ﬂ
Payroll
kS 1,030,000. Noncash
(Complete Part Il if there is
a noencash contribution.)
(2) {b) {c} {d)
Ne. MName, address, and ZIP + 4 Agdregate contributions Type of contribution
2 Person
Payrolt
5 802,500. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) () {d}
No. Name, address, and ZIP + 4 Adgregate contributions Type of contribution
3 Person
Payroll
L 760,000. Noncash
(Complete Part li if there is
a noncash caontribution,)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contributlon
4 Person E
Payroll
5 660,000. Noncash
(Complete Part il if there is
a nencash contribution.)
(a) {b) {e) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
% 575,000. Noncash
{Complete Part Il if there is
a nencash contribution.}
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
6 Person
Payroll
% 540,000. Noncash
(Complete Part NN if there is
a noncash contribution.)
18R Schedule B {Form 990, 980-E2, or 890-PF) {2008)

8E 1253 1.009

B3491K 702V 01/14/2010 15:18:42 V08-8.3
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Schedule B {Form 840, 980-EZ, or 990-FF} {2008)

Page ol of Partl

Hame of organlzation

HUMAN RIGHTS FIRST

Employer Identification number

13-3116646
Contributors (see instructions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutlons Type of contribution
7 Person
Payroll
3 320,000, Noncash
{(Camplete Part il if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Persan
Payrall
% 300,000. Noncash
{Complete Part Il if there is
a noncash coniribution.)
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
5 Person
Payroll
& 280,000. Nencash
{Compiete Part Il if there iz
a nancash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribition
16 Person
Payroll
3 262,127. Noncash
(Complete Part Il if there is
a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contyibutlons Type of contribution
Person
Payroil
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b} _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
$ Noncash
{Complete Part i if there is
a noncash contribution.)
J5A Schedule B [Form $30, 890-EZ, or £30-PF) (2008)

BE1253 1.000
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SCHEDULE € Political Campaign and Lobbying Activities L oma ne 1545.0047

{Form 990 or 580-EZ) For Organizations Exempt From Income Tax Under sectlon §01{c) and sectlon 527

p To be completed by organlzatlons deseribed below,

Deparimenl al Ing Treasury p Attach to Form 990 or Form 990-EZ.
inlemal Ravenue Service

It the organization answered “Yes,” to Form 280, Part IV, line 3, or Form 880-EZ, Part V1, line 46 {Political Campalgn Activities}, then
® Section 501({c)(3) crganizations: Complete Parts |-A and B, Do not complete Part |-C.
% Section 50t (c) {olher than section 507(c)(3}) arganizations: Camplete Parts I-A and C below, Do not complete Part -8

@ Seclion 527 organizations: Complete Part |-A only.
If the arganization answered "Yeas," to Form 330, Part IV, lIne 4, or Form 880-EZ, Part V), line 47 {Lobbying Activities), then

¢ Seclion 501{cy}{3) organizations that have filed Foim 5768 (election under section 501(h}): Cemplele Part Il-A. Do not complete Far 1I-B.

¢ Saction 501{c}(3} organizations that have NOT flled Farm 768 {election under section 501({hk)): Cemplele Part i-B. Do not complate Part 11-A,
If the organization answered "Yes," to Form 980, Part 1V, line 5 (Proxy Tax)}, then

® Section 501{c){4}, {5}, ar {E) organizations: Complete Part 1k

Hame ol arganizalion Employer Identification number

RIGHTS FIRST 13-3116646
i:X140:¥ To be completed by all organizations exempt under section 581{c) and section 5§27 organizations.

See the instructions for Schedule C jor deiails.
1 Provide a description of the organization's direct and indirect political campaign activifies in Part IV,
2 Political expenditures . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e p 5
3 Volumteer hours | . . L L L e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501{c){3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . B b
k] If the organization incurrad a section 4955 tax, diditfile Form 4720 forthisyear? . . ., . . . . ... ... ... B Yes H No
Was a correcion made? . . L . . L L L e e e e e e e e e e e e e e e Yes No
If "Yes," describe in Part |V,
' To be completed by all organizations exempt under section 501(c}, except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . L e e e b5
2 Emnter the amount of ihe filing organization's funds centributed to other organizations for secticn
527 exemptfunctionactivities . |, |, . . . ... L. e e e e e e e e L
3 Total of direct and indirect exempt function expenditures. Add lines 1 #nd 2 and enier here and
onForm 1120-POLIINe 17b .. . . L L L >3
Did the filing crganization file Form 1120-POL for this Year? . . . . . . . . . i v it e e e et e et et e e e s ‘:] Yes D No

5 State the names, addresses and employer identification number {EIN) of all section 527 poelitical organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing arganizations funds or were political
contributions received and promptly and directly delivered to 2 separate political organization, such as a separale segregated fund
or a political action committee {PAC). If additional space is needed, provide infermaticn in Part IV,

{a) Name b) Address c) EIN {d) Amount paid from {e) Amount of palilical
p .
filing osganization's conlributions received and
funds, If none, anter -0-, promptly and directly

delivered to a separale
political erganization. If
naone, enler -0-.

For Privacy Act and Papeswork Reduction Act Naotice, see the Instructions for Form 950, Schedule C {(Form 980 or 890-EZ) 2008
154
BE 1262 1.000
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(Form 990 or 980-E7} 2008

13-3116646

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 561(h)). See the instructions for Schedule C for details.

Check »|_ |
Check »

if the filing erganization belongs to an affiliated group.

o>

if the filing organization checked box A and "limited controf” provisions apply.

Limits on Lobbying Expendliures
[The term "expendltures” means amounts paid or Incurred.)

{a} Filing

organization's tolals

{b) Alfitiated
group totals

1a Total lobbying expenditures to influence public apinicn {grass roots lobbying) . . . . . . 87,000,
b Total lobbying expenditures 1o influence a legislative body (direct lebbying) , , . . . . . 107,655.
c Total lobbying expenditures {add lines taand1b) . . . . . . . . ... ... ...... 154,655.
d Other exemptpurpose expendifUres | | L . . L o 0 e e e e e e e e e 8,571,600,
e Total exempt purpose expenditures (add lines fcand1d), . . ... . ... ... .... 8,766,255,
I Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 588,313,
If the amount on line 1e, column (a) or {b} Is:] The lobbying nontaxable amount Is: Grecielo 0
Nol over 3500,000 20% of the amount on fine e.
Over 5500,000 but not over 51,000,000 $100,000 plus 15% of the axcess aver $500,004.
Ower $1,000,000 but not over %1,500,000 $175.000 plus 10% of Lhe excess over 51,000,000,
Over 51,500,000 but not over 517,000,000 {%$225,000 plus 5% aof the excess over $1,500,000.
Over $17.000,000 $1.000,000.
g Grassroots nontaxable ameunt (enter 25% of line i) . . . . . . . . .. . . v . .. .. 147,078,

h Subtract fine 1g from line 1a. Enter -0- if line g is more than line a

i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
] If there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720 reperting

section 4911 tax far this year?

{Some organizations that made a sectlon 501{h) election do not have te complete all of the five

4-Year Averaging Period Under Section 501(h}

columns below. S8ee the instructlens for lines 2a through 21 of the Instructions.}

Lobbylng Expenditures During 4-Year Averaging Perlod

Galendar year (or fiscal year {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e} Total
baginning in)
2 a Lobbying nan-taxabla amaouni
ne 518,284, 549 ,762. 595,7330- 588,313, 2,252,689,
b Lobbying ceiling amount ' : B
{150% line 2a, columni{e)} 3,375,034,
C Totazl lobbying expenditures
ying exp 330,584. 320,102, 192,255, 194,655, 1,037,596,
d Grassroots non-taxable amount
129 ,571. 137,441, 1_4_9,_08_3. 14"_7_,0'7_8- 563,173,
e Grassieots ceiting amount L S RN B ’ '
{150% of line 2d, column {e)) 844,760,
{ Grassrools lobbying expenditures 105 002 97 120 73 344 a7. 000 362 466

J5A
BE1285 2.00D0
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Schedulg C {Form 950 or $20-E7) 2008 13-3116646 Page 3

18/8-8 To be compleied by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501{h)}. See the instructions for Schedute C for details.

(a) (b}
Yes | No Amount
1 During the year, did the filing organization aitempt ta influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or t:nérl-abe.n%e}\l-(i‘néhidé Eérﬁﬁeﬁs-at'io-n.in' e-x;.Je.née.s ;e-périe'd an fines l-c‘lﬁrbdg'h .1i5?:
c MEdia adverﬁsementS? ----------------------------------------
d Mailings to members, legisialors, or the public? .
e Publications, or published ar broadcast statements? o ’ ’
t  Granis to other arganizations for lobbying putposes? . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h  Rellies, demonsirations, seminars, conventions, speeches, lectures, or any other means?
1 Other activities? If "Yes," describe in PRty ...
] Totallines 1g through 1% . .. .. . R
2a Did the activities in line 1 cause the organization to be not described in sectian 501(e)3)? = |
b 1f*Yes,” enter the amount of any tax incurred under section 4912 .., ..., ..
¢ lf "Yes," enter the amount of any {ax incurred by arganization managers under section 4912
d i the filing organization incurred a section 4512 tax, did it file Form 4720 for this year? . . . . .

EGI0 To be completed by all organizations exempt under section 501(c)4}, section 501(c}(5), or
section 501({c)(6). Sze the instructions for Schedule C for details.

Yes | No

1 Were substantially all {90% aor more) dues received nondeductible by members? 1

Did the arganization make only in-house lobbying expenditures of $2,000 ordess? 2
Did the organization agree to carryaver lobbying and palitical expenditures from the prioryear? ., . . . ... .. 3
z] To be completed by all organizations exempt under section §01(c)(4), section 501{c)(5), or
section 501(c){6) if BOTH Part llI-A, questions 1 and 2 are answered "No™ OR if Part HI-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.
1 Dues, assessments and similar amounts from members L .. 1
2  Section 162(e) non-deductible lobbying and political expenditures {de not Include amounts of
polltical expenses for which the sectlon 527(f) tax was paid).

a Currentyear 23

Carryover from lastyear .. 0TIl [
TOtai -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033{e){1)(A) notices of nondeductible section 162{e) dues _ | 3

4 f notices were sent and the amount on line 2c exceeds the amount an line 3, what portion of the
excess does the organization agree to carryover to the reasanable estimate of nondeductible lobbying
and poliical expenditure next year? . 4

able amount of lobbying and political expenditures {line 2c total minus 3and4) .. _ . ... ... ... §
Supplemental Information

Complete this part io provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line § and Part II-B, line 1i.
Alsa, complete this part for any additional information.

158 Schedule C (Form 990 or 390-EZ) 2008
8E 1206 1.000
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equle C {Foim 590 or 990-EZ) 2008 13-3116646 Page 4
L8\ Supplemental Information {continued)

Sthedule © {Forn 980 or 350-EZ) 2008
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SCHEDULE D | oM@ No. 1548.0047
{(Form 990) Supplemental Financial Statements

Depariment of the Trazsu » Attach to Form 990. To be completed by organizations that
lmzmm Revenue Service i answered “Yes,"” to Farm 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Ernployer identification nuh
RIGHTS FIRST 13-3116646

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 880, Parl IV, line 8.

{a) Denor advised funds {b) Funds and sther accounts

Total number alendofyear . . ... ... ...
Aggregate contributions to {(during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ... .. ...
Did the organization inform all doners and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . .. .. .. D Yes I:I No
6 Did the organization inform all grantees, denors, and donor advisars in writing that grant funds may be

used only for charitable purposes and not for the benefit of the doenor or donor advisor or other
impermissible private benefit? | . , . . . ., . .. ... D Yes D No
: Conservation Easements. Complete if the organization answered "Yes" ta Form 990, Part IV, line 7.
1 Purpose(s} of censervation easements held by the arganization (check all that apply).

o W N -

Preservation of land fer public use {e.q., recreation or pleasure) Praservation of an historically importantly land arez
Protection of natural habitat Preservation of certified historic structure
Preservation of apen space

2 Complete lines 2a-2d if the organization held & qualified conservation contribution in the form of a canservation easement
an the |ast day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . L L L L L L L L. L e e 2a
B Total acreage restricted by conservationeasements . . . . . . . . . . . ... .. ... ... 2b
¢ Number of conservation easementis on a certified historic structure includedin{a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/117/06 . . . ... ... 2d

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

the taxable year b
4 Number of states where property subject to conservation easement is located P
§ Does the oropanization have a written policy regarding the periodic manitoring, inspection, viokations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . o o oo n i e D Yes D No
B Staff or velunteer hours devoted to monitering, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easemenis during the year p $
8  Does each conservation easement reparted on line 2(d) above satisfy the reguirements of section

170(h)(ANBYi) and 170 R AR BUIN 7 . . . . o o e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X}V, describe how the organization reports conservatioh easements in its revenue and expense staternent, and

balance sheet, and include, if applicable, the text of the foatnote to the organization's finencial statements that describes

the organization's accounting for conservation easements,
L:iET14ll§  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 8,

1a [If the arganizetion elected, as permitted under SFAS 118, not lo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of public service,
provide, in Part XIV, the iext of the footnote to its financial statements that describes these lems.

b If the arganization elected, as permitted under SFAS 116, to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public 2xhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items:

{} Revenuesincludedin Form 980, Part VI line 1 . . . . . . . o i i i i i it i e e e e e e e 5
{l) Assets included in Form 890, Part X . . . . L . . L e e e e e e e e e |

2 i 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 relating o these items:

a Revenuesincludedin Form 990, Part VIILne T - o o . v v it v i e e e e e e et e s ea e e g
b Asselsincluded in Form 990, Pamt X . v . v o it i ot s e e e e e e e e e e e e e e e e b5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 090, Schedule D {Form 990) 2008

JsA
BEY268 1,000

B3491K 702V D01/13/201a 14:46:47 v0og-g.3 25




3

b

Schedule D {Form 530} 2008 13-3116646 Page 2

l§ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets {confinued)

Using the erganization's accession and other records, check any of the following that are a significant use of its collection
itemns {check alt that apply):
Public exhibition d Loan or exchange programs
Scholarly research a B Other
Preservation for fulure generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds ralher than to be maintained as part of the organization's collection? . . . . . - D Yes D No

Trust, Escrow and Custodial Arrangements. Compiele if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ineluded on Form 880, Parl X7 . . . . . . . v ot i e e e e D Yes D No
If"Yes,"” explain the arrangement in Part XIV and complete the following table:

Amoaunt
Beginning balance . . . . . . L. L L L e e e e e e e e e e e 1c
Additions duringthe year . . . . . . . . . . L e e e e e e e 14d
Distributions duringtheyear . . . . . . . . . . ... .. ... e
Endingbalance . . . . . . ¢ . . L L e e e e 11

Did the organization include an amount on Form 890, Part X, line 217 . . . . . . . . . . . . . o .. [ ’ Yes |__| No
If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes"” to Form 930, Par IV, line 10.

{a) Cusrent Year {b) Piior year {c} Two yeais back (d) Three years back (&) Four years back
Beginning of year halance . . . . B
Confributions . . . . .. .....
tnvestment earnings or losses . |
Grants ar scholarships . . .. ..
Qther expenditures for facilies .
and programs .. . . . . . v .. . .
Administrative expenses , . . . .
End of year batance. . ... ... -
Pravide the estimatad percentage of the year end balance held as:
Board designated or quasi-endowment p o
Permanent endowment %
Tarm endowment p %
Are there endewment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organiZatioNS . . . . . . . L . e e e e e e e e e e e e e e 3a(l}
i related organizations . . . . .. L L L. L e e e e e e e 3a(h
if "Yes" to 3alil), are the refated organizations listed as required on Schedule R? . . . . .« o v v et v s oo o .. b |

Describe in Part X1V the intended uses of the arganization's endewment funds,

Investments - 1 and, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or oihef basis {b) Cost or other {c) Depreciation (d) Book value
{investment) basis (ather)
1a Land. . .. ... ek e e e e e e
b Buildings . ... ... ..., ... ...
¢ Leaschold improvements . . .. ... .. 849,483, 553,431, 286,052,
d Eguipment - . ........0.00 . 251,083, 134,451, 116,592,
e Other - . . . i r i it e e 252,875, 221,125, 31,550.
Total. Add fines 1a-1e. (Column ({d) should equal Form 990, Part X, column (8), line 16(c).) . . . ... . .. L 444.,154.

Schedule D {Form 990) 2088
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Schaduie ) {Fosm $80) 20068

13-3116646 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a} Descriation of security or calegory
{including nama of sacurity)

{b) Book value

{c} Method of valuation:
Cost or end-of-yaar marke! value

172,751,

COST

Total. (Column {b) showid equal Form 990, Pan X, col. (B} fine 12.}  p»

772,751,

Investments - Program Related. See Form 930, Panrl X, line 13.

{a) Description of investment type

{b} Book valus

{c} Methad of valuation:
Cast or end-of-year market value

Total. rCoiumn {b} should equal Form 930, Pan X, cal (B) line 13) -3

Other Assets, See Form 890, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. See Fnrm 890, Part X, line 25.
{2} Descriplion of liabllity {b} Amaunt
Federal income taxes

Total. {Column (b} should equsl Form 990, Parl X, col. {B) line 25) >

In Part XV, provide the text of the foolnote to the organizstion's financial statements thai reports the arganlzation’s llablllky fnr

uncertain tax positions under FIN 48.
J5A
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O (Fars: 950) 2008 13-3116646 Page 4
q Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, calumn {A), fine 12)
Tatal expenses (Form 980, Part 1X, column (A}, line 25)
Excess or [deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies

10,164 695,
8,737,262,
427 433,

1
2
3
4
5
3]
7
8
9

-RE-N NN AR R

Excess ar (deficit) for the year pet financial statements. Combinefines3and®. . . .. . .. .. .. 10 427,433.
§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1  Total revenue, gains, and other support per audiied financial statements _ _ . . .. .. . 1 45,627 ,554.

2 Amounts included on line 1 but noi an Ferm 980, Part VI, line 12

Met unrealized gains on investments Z2a

Donated services and use of facilities b 35,087,780 .|

Recoveries of prior year grants 2c
Other {Describe in Part XIV) 2d 375,079,

Add lines 2a through 2d 2e 35,462 859,

3 Subtractline 2efromline1 . . . . .. .. ... ... e e e e e e 3 10,164,695,
4 Amounts included on Farm 990, Fart Vi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIA, line 7b 4a

Other {Describe in Part XIV) 4b

c Addlines 4aand 4b 4c

Ttal revenue. Add lines 3 and 4e. {This should equal Form 980, Partl bine 12.) . . . . . . . . . .. . 5 10,164,655,
Reconciliation of Expenses per Audited Financial Statermnents With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 45,200,121,

2 Amounis included on line 1 but not on Form 9%0, Part IX, line 25:
Donated services and use of facilities 2a 35,087,780.

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

Prior year adjusimenis 2b

Losses reporied on Farm 990, Part [X, line 25 2c

Other {Describe in Part XIV) 2d 375,079 .

Add lines 2a through 2d 2e 35,462,859

3 Subtract line 2e from ling 1 3 9,737,.262.

4  Amounis included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 850, Part VI, line 7b 4a

Gther {Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total expenses. Add ines 3 and 4c. {This should equal Farm 990, Pant ] line 18 & . .. ... .....| & 9,737,262,
;219 ("d  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {l}, ines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XI), lines 2d and 4b; and Part Xl lines 2d and 4b.
PART ¥IXI, LINE 2D, AND FART XIIT, LINE 2D

- =N 7 B - ]

L1 - P T - ]

Schedule D [Form 950) 2008
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B4 Supplemental Information {continued)
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Schedule F
(Form 990)

Depariment of the Treasury
IMerng! Ravanue Service

Statement of Activities Qutside the United States

b Altach to Form 920. Complete If the organization answered "Yes™ to
Form 980, Part IV, {ine 14b line 15, or line 15.

| QMB Mo. 1545.0047

MName of the organization

HUMAN RTIGHTS FIRST

13-3116646

"Yes" to Form 990, Part IV, line 14b,

General Information on Activities Qutside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records lo substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used o award
the granis or assistance?

(x]na

.............................................. Yes

2 For grantmakers. Describe in Part IV the orgenization’s procedures for monitoring the use of gran! funds oulside the

United States.

3 Activities per Region, {Use Schedule F-1 (Form 990) if additicnal space is needed.)

{a) Ragion {b} Number of | () Number of {d} Activities conducted in {&} 1 activity lisled in (d} is [ Yotal
offices inthe | employees or 1egian (by type} (ie. a piegram service, expendilures in
region agents in fundraising, mogram senvices, describe specific type of regicn
tagion gianls fo recipienis located in service(s) in region
the regian}

HMIDDLE EAST AMD MORTH AFAICAH PROGRAM SERVICES RESEARCH 14,068.
EUROPE PROGRAM SERVICES RESEARCH LM
SUH-3AHARAN AFRICE PROGRAM SERVICES RESEARCH 6,311,
CENTRAL AMERTCA/CARIBBEAN PROGRAM SERVICES RESERRCH 3,796,
EAST ASIA AND THE PACIFIC PROGRAM SERVICES RESEARCH B31.
Totals ., . . ......... o 34,807,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2008
188
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le F (Form 980) 2008 13-3116646 Page &
i Supplemental Information

Compiete this part to provide the information required in Pari |, line 2, and any other additional information.

Schedule F{Form 290} 2008
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| OMB Mo 1545-0047

SCHEDULE G
{Fotm 390 or 980.E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

P~ Attoch o Form 950 ar Farm 930-E2. Must be complcted by ciganizations thal answes ""Yes™ 1o Ferm 999, Pard IV, lines 17,

2008

Deaparimen| al the Treasury

Intednal Mevenue Sepvice 1B, of 18, and by erganizatians that erler mete than $15,000 on Form 990-E2, line Ea ne]
Naeme ol 1the arganization Employer Identificatlan hu
HUMAN RIGHTS FIRST 13-3116646
‘Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the follawing activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants
b Email soiicitations f Solcitation of gavernment grants
c Phone solicilations g Special fundraising events
d In-person saolicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 880, Pari VII) or entity in connection with professional fundraising activiliss? Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
lo be compensated at least $5,000 by the arganizatien. Form 890-EZ filers are not required to complete this table.

) Name of indivigual () Activity {tin) Did lundraiser have | (v} Gioss ieceipts v} Amoun! paid to {vi) Amount paid to
or entily {fundraiser) custody of contol of from activily {or retained by} (er retained by)
centributions? fundratiser listed in organization
col. (i)
Yes No
GENERAL
LIKE MINDS NETWORK, LLC FUNDRAISING X 78,400 ]
GRANT
BETH SCULLY WRITING X 6,000
Total - . . L e e e e e e e e e e P 84,400

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Prlvacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule G (Form 950 or 990-£2) 2008
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Fape &

Schedule G {Farm 990 or 990-E7) 2008

it

Fundraising Events. Complete if the organization answered "Yes" to Form 9980, Part IV, line 18, or reporied

more than $15,000 on Form 980-EZ, line 6a. List events with gross receip!s greater ihan $5,000.

{a) Event #1 (b) Event #2 (c} Clher Events (d} Total Events (Add col.
DINKER NONE | (3)through col. (e}
{event type] (everd type) {totzl number)
11 Grossreceipts |, , ., .. ..... 2,399,292, 2,389,292,
€ | 2 Less: Charitable
cantributions . _ . ... .. .. 2,253,642, 2,253,642,
3 Gross revenue {line 1
minusline 2} . . . . . ... .., .. 145,650, 145, 650,
4 Cashprizes | ... ... ...
wn
W | 5 Non-cashprizes = .
5
3
i | 6 Rentffacility costs = .
g
=
& | 7 Other direct expenses | 375.079. 375,0%9.
8 Direct expense summary. Add tines 4 through 7 incolumni(d) . .. .. .. . .. ... ... .. B [{ 375,079.)
8 Netincome summary. Combine lines 3and 8ineolumn{d). . . . . ... ... .. ... ....... B -229,429,

than $15,000 on Form 990-EZ, line 6a.

Gamning. Compleie if the organization answered "Yes" to Form 990, Parl IV, line 19, or reporied more

] {a) Binge {b} Pult labs/instan {c) Other gaming {d) Total gaming {Add
= bingo/progressive bingo col. {(a} through col. {})
2
[14]
™11 Grossrevenue . . ... .......
w| 2 Cashprizes . . ... ...,
2
o .
Q1 3 Non-cashpriges . . .........
LIt
9 -
o | 4 Rent/faciltycosts .
=
§ Other directexpenses | . ., , ..
|| Yes %l iYes % j|__[Yes %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumnidy . . . .. ... ... .. p I )
8 Net gaming income summary. Combine fines 1and 7incolumn(d) . . . . . . . . ... ... ... [
Yes | No
8 Enter the state(s) in which the organization operales gaming activites: ____
a Is the organization licensed to operate gaming aclivities in each of these states? _ _ _ . . . . ... . ... . ... 8a
b 1f "No," Explain:
10a Were any of the organization's gaming_ii::;r;s_e_s_r;;;ge_d_. suspended uFtermin;t;—d_dG;i-r:g the tax year? 10a
b If "Yes," Explain: T
11 Dn;;t_h_e_o—rganization aperate gaming acﬁvitl_'t;s_x;r&_lqn_n_n;e_rr:bers?, e e e e —_——_——--——_____ ____ 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity o
formed to administer charitable gamiNg? . . . . . L . L L e e e e e e e e e e e e e eee e e 12
Schedule G (Form 960 or 880-E2) 2008
J5A
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Schedule G {Form 250 or 980-E7) 2008 13-3115646 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . .. . . .. e i3a %
b Anoutsidefacility . . . . . . . L e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEYEMUE? | L L L L i it it e e e e e e e et e e e e e e e e e e e e e e 15a
b i "Yes " enter the amount of gaming revenue received by the organizaion» &~ and the
amount of gaming revenue retained by the third party b &
¢ i *Yes,” enter name and address;

Mame P

186 Gaming manager information:

Name P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law te make charitable distributions from the gaming proceeds to|
retain the state gaming FCBNSE7 . . . . . . . . L . o e e e e e e e, 17a
b Enter the amount of distributions required under state law distributed to olher exempt organizations or spent |
in the organization's own exempt activities during the tax year » §

Schadule G {Form 930 or 480-EZ} 2008
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SCHEDULE J Compensation Information |_owa v 1340047

(Form 590} 2@0

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Depatiment of the Treasury b Attach to Form 890. To be completed by organizations
Intaenal Revenue Service that answered "Yes" to Form 380, Part [V, line 23, Inspectio
Harne of the arganizotion Employer [dentification numbar
HUMAN RIGHTS FIRST 13-3116646
P 3 Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Farm
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending account Persanal services (e.q., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written palicy regarding payment or reimbursement ar :
provision of all of the expenses described above? If "No," complete Part lto explain . . _ . . . .. 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, direclors, trustees, and the CEO/Executive Direcior, regarding the tems checkedin ine 127 . | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Directar. Check all that apply.
ﬂ Cempensation committee - Written employment contract
- Independent campensation consultant E Campensation survey or study
Form 890 of other organizations E Approveal by the board or compensation commitiee
4 During the year, did any person Jisted in Form 990, Pari Vil, Section A, line 1a;
a Receive a severance payment or change of controlpayment? . ... .. ... 4a | x
Parlicipate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . 4b X
Parlicipate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If "fes" to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part 1ll.

2nly 501{c}{3} and 501{c}{4) crganlzations must complete lines 5-8,
5 For persons listed in Form 980, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
cempensation contingent on the revenues of:

b Anyrelated arganization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part 1],
& For persons listed in Farm 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The orgenization? . . . 6a X

b Anyrelated organization? | . L L 6b X
i "Yes" to line 6a or Gb, describe in Part il o
7 For persans listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe in Part 0 . ... ... 7 X
8 Were any amounis reparted in Form 880, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4858-4(a){3)? If "Yes,” describe

M Partlll L .. o e e e e e e e e e e e e e e e e e e e e ] X
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 890)

Department of the Treasury
Internsl Revenue Service

Continuation Sheet for Form 990

¥ Attach to Form 980 1o list additlonal Information for Form 580, Fart VI, Section A, line 1a.

| oms o 15450047

Name of the Diganization

Employer tdentification numbe;

13-3116646

2008

HUMARN RIGHTS FIRST

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B} 1)) (D) ® F)
Name and Thle Average hours PosHian {chech af that epply) Repanzhlz Reponable Estimated
per weeh cex|s|lolxlex]n compensalicn compensalion amaun! af
E g|lal= 2 ___:'3 =1 g lrom fram relaled other
| E|® g ERla ihe arganizations com pensation
E— i g g 3 "E' wrpaniralion {W-2/1095-MISQC) from. tht.z
ol - E] (W-2/1059-MISC) arganization
E|z 8| = and related
m é E arganizalions
2
WILLIAM D. ZABEL ____________ |
CHAIR 1. X X NONE NHO NONE
TOM A. BERNSTEIN ____________ |
VICE-CHRIR 1. X X NONE NO NONE
EKENNETH R. FEINBERG __________
VICE-CHAIR 1. X X NONE NONE NONE
ROBERT D. JOFFE .. ___________|
VICE~CEAIR 1. X x NONE HNONE| HONE
LY¥NDA CLARIZIO o .
TREASURER 1. X X NONE HNQ NONE
A. WHITNEY ELLSWORTH ________ |
SECRETARY 1. X X NOWE NONEH NONE
ADRM ABRBM o __]
DIRECTOR 1. |x NONE NONE NONE
M. BERNARD AIDINOFF |
DIRECTOR 1. X NONE HNONEH HNONE
MARK ANGELSON___ ____________ |
DIRECTCOR 1. X HONE NONH HONE
RAYMOND M. BROWN ____________ |
DIRECTOR 1. X HONE NO! HONE
CRalg cogurT ]
DIRECTOR 1. X NONE NO: NONE
DAN DOCTOROEF . ____________|
DIRECTOR 1. X NONE NONH HONE
DONALD FRANCIS DONOVAN |
DIRECTOR 1, X NONE HNONE| NONE
GAIL FUBMAN ]
DIRECTOR 1. z HONE NONE NONE
LESLIE GIMBRL _______________|
DIRECTOR 1. X NONE NO. NONE
R. SCOTT GREATHERD _______ |
DIRECTOR 1. X NONE RO HONE
MYRNA K. GREENBERG _ __ _______ |
DIRECTOR 1. Xz HNONE NO! HONE
Louis HENKIW ________________|
DIRECTOR 1. X NONE NO NONE
JOEN D. HUTSON ______________| NJ
DIRECTOR 1. X HONE NO! NONE
LEWIS B. KADEN ______________| mi
DIRECTOR 1. X NONE RO HONE
FERRY KENNEDY ____________ Q
DIRECTOR 1. X NONE HO NONE

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
J5A

2E1204 1.000

B3491K 702V 01/13/2010 14:46:47 V0OB~8.3

Schedule J-2 {Form 980§ 2008
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SCHEDULE J-2
(Form 390)

Depanment of the Treasury
Iriernal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 580, Part VI, Section A, line 1a.

[ OMB Mo 1545.0047

Name of the Organizalion

HUMAN RIGHTS FIRST

13-3116646

Employer Identification number

‘Partl: Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} {8 {C) (2] €} F)
Mame and Tile Avelage hours Position {check all that apply) Repanahle Repartable Estimated
ner week gl ls|ofx|mx| n] compensation com pansation amount of
é S Ty ag g from bem related- other
AR s ) [ a l!'!e ) ofganizalions com pensation
28|¢g e E aipanizaticn {W-2/1099. MISC) from the
= g a i 3 (W-241093-MISC} organization
@35 L 2 and relaled
] % E organizations
[~ =3
a
J0 BRCKER LAIRD ____ ______ |
DIRECTOR i. P4 HNONE NONFJ NONE
ROBERT TODD LANG _________ |
DIRECTOR 1. X NONE NONE NONE
KESTLEY MOORE _ _______ . ______ |
DIRECTOR 1. X NONE NONH NONE
ALBERTO MORA |
DIRECTOR 1. X NONE NONH HONE
MICHAEL K. ROZEN _____ |
DIYRECTOR 1. X NONWNE NONE| NONE
BARBARR A. SCHARTZ ___________ |
DIRECTOR 1. X NONE NO BONE
SIGOURNEY WEAVER ____ ___ |
DIRECTOR 1. X NONE HONE NONE
MICHREL POSNER_______________|
PRESTDENT 40. X 245,233, RO 30,069,
ELISA MASSIMING _____ |
EXECUTIVE DIRECTOR 40, X 162,588, NO 23,879,
MBUREEN BYRNES (THRU_6/27/08) | Q
EXECUTIVE DIRECTOR 40, X 162,257, NO 10,854
MICEAEL GREENBERG ___________ |
CHIEF FINANCIAL OFFICER 40. X 131,732, NONE 13,355,
CATHERINE CBRPENTIERI ________
DEVELOFMENT DIRECTOR 40. X 176,936, NONE 24,935,
LIsa BESRH  ________ |
CHIEF OPERATING OFFICER 40. X 146,442 . HONE 14,768,
EEVIN LANTGAN ]
LAW & SECURITY PROGRAM DIR. 40. X 125,334. HQ! 20,148,
BOBBIE SILVERA _______ | :j
HUMAN RESOURCES DIRECTOR 40, X 124,530, NO 20,136,
DAVID ROSEN ________ |
FOUNDATICONS DIRECTOR 40 X 122 ,510. RONEH 10,5785,
EATELEEN JONES __ ___________ |
EXEC. COORD.-SPECIAL PROJECTS 40. X 127,834. NONE 12,957,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950,

15A
BET294 1,000

83451K 702V 01/13/2010 14:46:47 v08~8.3

Schadule J-2 {Form 990} 2008
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| OMB Mo 1545.0047

SCHEDULE M
{Form 390}

Non-Cash Contributions
b To be completed by organlzations that answered
- "Yes™ on Form 990, Part 1V, lines 29 or 30,
Degartmen! of 1ne lieasury
Internal Revenue Sernvice b Attach to Form 990.

Name of the organization Employer identification number
HOMAN RIGHTS FIRST 13-3116646
ar Types of Property
(2) (b} ] {d}
Check if Number of contributions Revenues repeorted on Methed of determining
applicable Form 580, Part VIII, line 1g revenuas
1 Art-Warksofart , , ., ... ...
2 Art-Historical reasures . . . . .,
3 Ar-Fractional interests , . . . . .
4  Books and pubfications . . . . ..
§ Clothing and househoid
goods | . ... ..., ... ...
6 Cars and other vehicles , . . _ . .
7 Boatsandplenes , .. ... ...
8 Intellectual property. . . .. ...
9 Securities-Publicly traded . _ . , ., X 10 50,455, [FAIR MAREKET VATLUE
1¢  Securities-Clasely held stock , | .
11 Securiies-Pannershig, LLC,
ar yust interests . . . . ..., ..
12 Securifies-Miscellaneous . . . . .
13  Qualified conservation
contribution (historic
structures) . . . .. ... .. ...
14 Qualified conservation
cantribution {other) ., . .. ...
15 Real estate-Residential . _ , , . .
16 Real estate-Commercial . . . ., . .
17 Realestate-Other . ., ., . ...
18  Collectibles .., ... ..., . ...
19 Foodinventory, . . . ., .. ...
20 Drugs and medical supplies. ., , .
21 Taxidermy .., ..........
22 Historical artifacts , . . ... ...
23 Scientific specimens, . ... ...
24  Archeological ertifacts. . . . . . .
28 Otherw(_____________ )
26 Otherw{_____________ )
27 Otherw(___________ }
28 Otherp{___________ )
28 Number of Forms 8283 received by the organization during the 1ax year for contributions for
which the organization completad Form 8283, Part 1V, Donese Acknowledgement . . .. ... ... 28
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial cantribution, and which is not required to be .
used far exempt purposes for the entire holdingperiod? . .. .. .. ... ... ... ... .. ... ... 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |-
centributions? . . . L L 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell nencash

b Hi"Yes," describe in Part I,
33 It the organization did not report revenues in column {c) for a type of property for which golumn (a) is checked,
describe in Part 11, R R B
For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 880, Schedule M (Form 990) 2008

32a X

J5A

GE1258 1.000
B3491K 702V 01/13/2010 14:46:47 V08-8.3 12




Schedula M (Form $90) 2008 13-3116646 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this par for any additional information.

Schedule M {Form 830) 2008

é’éﬁzsm.nnn
83491K 702V 01/13/2010 14:46:47 V08-8.3 43




| omB o 1545.0047

2008

SCHEDULE O
(Form 990}

Suppiemental information to Form 990

& Attach to Form 890. To be completed by arganlzations to provide

Depactment ot the Tressusy additional Information for responses to specific questions for the

Intatnal Revenue Service Form 880 or to provide any addltlonal Informatlon. :
Name af ihe organizalion Employer ldendtification nsmber
HUMAN RIGHTS FIRST 13-3116646

oI EXPENSES: $418,861.

_{DONATED LEGAL AND RELATED EXPENSES: $3,48€y ______________________________________________
- For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O {Form B20) 2008
8E£136G0 1.000

83491K 702V 01/13/2010 14:46:47 V0B-8.3 44




| omB e 1545.0047

SCHEDULE 0 Supplemental Information to Form 990

{Form %90}

B Attach toa Form 990. To be completed by organizations to provide
additional information for responses to specific questlons for the

Dapartment af the Treasury
Form 990 or to provide any additional information,

Internzl Reverue Senvice

Mame of the organization

16A For Privacy Act and Papeswork Reductlon Act Notlce, see the Instructlens for Form 990, Schedule O {Form 390} 2008
B8E1300 1.000

B3491K 702V 01/13/2010 14:46:47 VDB-8.3 45




Schedule O {Form 990} 2006

Pape 2

Mame al the organizaticn Employer Identiication humber

HUMAN RTIGHTS PIRST 13-3116646

-FORM 330 FPARIT VI, SECTION A, LINE 10 _ ____ . ________ .. .. .
_EEEQLé&&LEELE@EG@&EELEQL!&@LJQQ@EEE!Y@,QQBEEEEEELE@ELJEQQiJE!%E&IEEIED”EQ ___________________
-THE_FULL BORRD BEFORE FILING. . ________ .
J=A Scheduls O {Form 950) 2008
8E 1301 1.000

8349%91K 702V 01/13/2010 14:46:47 v08-g.3 46




Schegule O (Form 990) 2003 Page 2
Name of the organizalion Employer ldentifleation number

HUMAN RIGHTS FIRST 13-3116646

-MBREET-DRIVEN CRITERTA. AS A GENERAL PRACTICE, WE COMPARED THE _________

154

Schedule © {Form 980) 2008
BE 1301 1.000

83491K 702V 01/13/2010 14:46:47 VOB-B.3 47




Schedule O (Foim 990) 7005 Poge 2
Name of the organization Employer Identification number

HUMAN RIGHTS FIRST 13-3116646

_FORM 950, PARF VI, SECTION C, LINE 19 e

158 Schedule O (Form 930} 2008
AE130¢ 1.000

B3491K 702V 01/13/2010 14:46:47 V08-B.3 48




HUMAN RIGHTS FIRST 13-3116646

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HUMAN RIGHTS FIRST PROTECTS PEOPLE AT RISK: REFUGEES WHO FLEE
PERSECUTION, VICTIMS OF CRIMES AGAINST HUMANITY OR OTHER MASS HUMAN
RIGHTS VIOLATIONS, VICTIMS OF DISCRIMINATION, THOSE WHOSE RIGHTS ARE
ERODED IN THE NaME OF NATIONAL SECURITY, AND HUMAN RIGHTS ADVOCATES
WHO ARE TARGETED FOR DEFENDING THE RIGHTS OF OTHERS. HUMAN RIGHTS
FIRST WORKS TO PREVENT VIOLATIONS AGAINST THESE GROUPS AND TO SEEK
JUSTICE AND ACCOUNTARILITY FOR VIOLATIONS AGAINST THEM.

STATEMENT

83491K 702V 01/13/2010 14:46:47 V08-8.3 49

1



HUMAN RIGHTS FIRST 13-3116646

990, PART VII~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RARINOWITZ DORF COMMUNICATIONS MEDIA RELATIONS 258 ,048.
2852 CONNECTICUT AVENUE, HNW
WASHINGTON, DC 20008

THE HOFFMAN GROUP CONSULTING 150,171.
300 NORTH WASHINGTON STREET, SUITE B-100
ATEXANDRIA, VA 22314

THE ALBRIGHT GROUP, LLC CONSULTING 100,227.
1101 NEW YORK AVENUE, NW, SUITE 900
WASHINGTON, DC 20005

TOTAL COMPENSATION 508,446,

STATEMENT 2

B3491K 702V v0oB-8.3 50




BUMAN RIGHTS PIRST 13-3116646

FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL DINNER 2,253,642,
TOTAL 2,253,642.

STATEMENT 3

B3491K 702V 01/13/2010 14:46:47 V08-8_3 51
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.. 4562 Depreciation and Amortization SHp e 12450177
Seoariment ot ine Treasa {Including Information on Listed Property) 2@ 0 8
Infa‘::alm;euenuu Service " Attarhmenl
{99) b See separate instructions. B Attach to your tax retum. Sequence Na 67
Namets) shown on tetusn ldentilying number
HUMAN RIGHTS FIRST 13-3116646

Business or activity to which this farm relales

‘ GERAL DEPRECIATION
: Election To Expense Certain Property Under Section 179
Note: If you have any lisied property, compleie Pari V before you complete Parf

1 Maximum amount. See the instructions for 3 highers limit for certain businesses ... .. .. 1
2 Total cost of section 179 property placed in service {seeinstructions) . . . . . . .. ... .. 2
3 Threshold cost of section 179 property befora reduction in limitation (see instructions) . . . .. . ... 3
4 Reduction in bmitation. Subtract line 3 brom line 2. If zero or lass, enter-Q- . ..., 4
§  Oolar limitation tor 1o year, Subtract line 4 from line £ It 2em0 of less, enter -0-. W manied filing 5
soparately, SO ANSMUCHONS « + o 4 v 4 & o e o e e e e e e e e 4 e m e e = e e m a4 = = s & e e 4 & 4 4 a4 m b oa ok = 4 b
{a} Description of property {b} Cos! {business use only} {c) Electee cost
6
7 Listed property. Enter the amount from fine 28 .. . . ..o, 7
B TJotal electad cost of secticn 178 property. Add amounts in column {c), linesBand7? . . .. ... .... B
8 Tenmialive deduction. Enter the smaller of line Sorline® L, 8
10 Carryover of disallowed deduclion from line 13 of your 2007 Form 4562 16

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 41
12

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction 1o 2009. Add lines 2 and 10, less line 12
No:e Do not use Part i or Pert Il helow for listed propeny. instead, use Part V.

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

14 Special depreciation alowsnce for qualified property (other than listed property) placed in service
during the tax year (see iNsITUCOnS) | . L . . L L L L L e e e e e e e e e e e e e e 14
16 Pioporty subject 1o section 168(N1) €lection | . . . L L e e e e e e e e e e e e e 16
16 C‘iher depieciation {including ACRS) | | | . . L . . . .. L. L. e e e e e e e e e 18 141,085,
: | MACRS Depreciation {Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions {or assels placed in service in ax years beginning belore 2008 | _ . _ _ . . . . .. _.... 17 l
18 If yau are slecting to group =any assets placed in service during the tax year into one ot more
general asset accounts, chech here | . . . . L . 0 0 0 L L e i e e e e e e e e e e e e e B
Sectlon B - Assets Placed In Service Durlng 2008 Tax Year Using the General Depreclatlon System
) ) {b) Monthk ar!d {c} Blasls l_ur depreciation {d} Recovery ‘ o ]
{a} Classification of propeny yeat placet in {business/investment use : {e} Convention {f} Methed {g) Gepreciation deduction
sepvice anly - see instructions) period
19a 3-year property :
B S-year property
c 7-year property
d 10-yeat property
e 15-year property
f 20-year proporty Coel
g 25-year property Shel e 25 yrs, 5L
h Residential rental 27.5 yrs. MM SiL
proparty 27.5 yrs. MM S
I Nonresidential real 39 yrs. MM S/
property MM SiL
Sectlon C - Assels Placed |n Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life - S/l
b 12-year P B 12 yrs. SIL
c 40-year 40 yrs. MM s/l
[Fle14 Summary {See instructions.)
21 Llisted property. Enter amountfromUne 28 | . L L L L e e e e e e e e 21
22 Total Add amounts from lina 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter hero and on the appropriale lines of your return. Partnerships and S corporations - see insir. - « - . . 22 141,085,
23 For assets shown abovae and placed in service during the cusrent year, ST L
enter the portion of the basis altributable to section 263Acosts . . . ., . . ... ... 23

154 For Paperwork Reduction Act Nofice, see separale instruchions. ‘Fnrrn 4562 (2uoai
8%2380 2.000

83491K 702V 01/13/2010 14:46:47 voB~8.3 53




13-31166486

Form 4582 (2008) Page 2

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using ihe standard mileage rate or deducting lease expense, complele only
24a, 24b, columns {8} through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A - Depreciation and Other Informatlon {Caution: See the instructions for fimils for passenger automobiles.)

24a [Yo you hava evidancs to support the businessfinvestment use claimed? Yes l I Ko I 24b i "Yes." is the avidanca wrilen? l_ Yes l I No
@} {1y Bus(i?essr {d) {e] n {a} {h} M
Type ol propeny (sl Date placed in investment Cos! or ather :al:uﬁs'fn':’;s‘:;‘:;‘l::':ﬂ Recovaly Methodi Deptecialion SEE::EDCJIE;:’?Q
vehicles first) sefvice percu:rﬁage basis wee arilg) parod Convenlion taduction cost
25 Special depreciation allowance for gualified listed proparty placed in service during the tax
yeal and ussd mora than 50% in a qualified business use (see instructions) . . ., . . . ... ... ..... 25
28 Proparty used more than 50% in a qualified business use:
%%
%
%
27 Property used 50% ot fnss in a qualified business use:
% SIL -
% SIL -
%) SiL -
28  Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 _ . . . . .. . .. 28
28 Add amounts in column (i}, line 26. Enter hereandonfine F.opage 1 ., . _ . . . . . . . . . L4 .. e e e 29

Sectlon B - information on Use of Vehlcles

Completa this section for vehicles used by a sole proprietor, partner. or other "mare than 5% awner,” o1 related person.
If you provided vehicles to your employeas, first answer the gquestions in Section C te see if you meet an exception to completing this section lor those vehicles.

3p

31
32

33

34

36

36

Total businessfinvestment milas  driven (.a) ’ ®) (.c) (F’) (F) (.f’
during the year {do nal include commuting VEhIC?E 1 Vehicie 2 Vahicle 3 Vehicle 4 Vehicle 5 Vehicle &
miles) |

Total commuting miles driven during the year | .

Total other persanal  {(honcommuting)

milesdriven L.

Total miles driven during the year. Add

lines 30 through 32 . . . ... .....

Was the vehicle =available for persanal Yes No Yes No | Yes Ne Yes Nao Yes Ne Yes No
use during off-duty howrs? ., . ... ..

Was the wvehicle used primarily by a

mofe than 5% owner or related person? | |

Is another vehicle available for personal

USET . o o e e e e e e e e 4 ., oo PR

Sectlon C - Questlons for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these quesfions to determine if you meet an excepfion to completing Section B for vehicles used by employees who are

not mare than 5% owners or related persons (see instructions).

a7

g

as
40

44

Do you maintain a written pollcy slatement that prohibils all personal wse of vwehicles, including commuting, Yes Neo

by your employees?

Do you maintain a writlen policy statament that prohibits persenal use of vehicles, sxcepl cemmuting, by your employees?

See tha instructions for vehlcles wsed by corporate officers, directors, or 1% or more ownaers

Dao you freat all use of vahicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recelved?

Note: If your answer (o 37, 38, 39, 40, or 47 is "Yes," do net compiete Section B for the caverad vehicles.

Amortization
b} (e} (d) e
{a) { N ) Amortizstion ;
Description of costs Dale amonization Amacrlizable Code heriod or Amontizatian for
begins amount section this year

perceniage

42 Amortization of costs that begins during your 2008 tax year {see insiructions):

43  Amartization of costs that began befere your 2008 taxyear 43

44 Total, Add amounts in calumn (). See the instructlons forwheretoreport | . . . . . . . . . . 0 e e 44

%2310 3,000 Form 4562 [2008)
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