Exempt Organization Business Income Tax Return OME No. 1545-0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning 07/01 , 2015, and ending 06/ 30 , 20 16 . 2@1 5
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f(ré)t(os)P(glr)g;iacr:iﬁgﬁgogrfm?; |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section HUVAN RI GHTS V\ATCH, I NC.
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 13- 2875808
408(e) 220(e) Tygé E USnre_Iated _business activity codes
" J408a 530(a) 350 FI FTH AVENUE, 34TH FLOOR (See instructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YO?K, NY 10118 900000
at end of year . . .
F  Group exemption number (See instructions.) P>
220, 621, 008. |G check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> ATTACHMVENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes |X_, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books arein care of » M TCHELL MAKE, Telephone number p 212-216-1292
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 B 140, 156. ATC:H 2 B 140, 156.
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 - 140, 156. - 140, 156.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . o i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 TaxeS andliCeNSES . . . v v v v v e e e e e e e e e e e e e 19 5, 001.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e 27
28  Other deductions (attach schedule) ., . . . . . . . . . . . i i i it st e e e e e e 28
29 Total deductions. Add lines 14 through 28, . . . . . 4 4 v v v v v v b 29 5, 001.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 145, 157.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 - 145, 157.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . v o v + « « . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e a s 34 - 145, 157.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Form 990-T (2015) HUMAN RI GHTS WATCH, | NC.
EURIN Tax Computation

13- 2875808 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o & v v e e $
C Incometaxonthe amount OnliN@ 34, . . . . . . v i v it i e e e e e e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS '+ v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative MiNIMUM tAX . . v v v v i v v v et e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . .« v & & v v v & v v v m b e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 40b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), ., . . . . + « « « . . 40d
e Total credits. Add lines 40a through 40d , , . . . . . . . i i i i it e e e e e 40e
41 Subtractline 40e from liNE€39. . . . . . & v i i i e e e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add liNes 41 and 42 .+ &« v v 4 & v 4w e e e e e e e e e e e e e e e e e e 43 0.
44 a Payments: A 2014 overpayment creditedt02015 . . . . . 4 v . h h e e e e s 44a 12,132
b 2015 estimated taXx PaymentS « = « ¢ v « & 4« & vt 4 ke e e e e e e e e e e 44Db
C Taxdeposited With FOrm 8868. . « v + v & v & 4 v 4 vt e e e e e e et e n s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total P | 449
45  Total payments. Add lines 44athrough 440 . « « & v & 4 v i v b i e e e e e e e e e e e e e e e e e e e e 45 12,132.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . . + v o v v v o o . | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., ., . . . . . .+ '+ v s v v v . . > 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . « « « « . . » | 48 12,132.
4 Enter the amount of line 48 you want:  Credited to 2016 estimated tax P> 12, 132. Refunded » | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here » SEE SCHEDULE | X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . ., . ... .. 6
2 Purchases . . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... .... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . . v i v ot e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } | } with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid ;Xrafypei&m:;gzlw or Preparer's sig-nature Da5u/a3/2017 Checkl_, it FI;I'IN
m self-employed 01384178
Erseepgrl’iry Fimsname M BDO USA, LLP Firms Enp 13- 5381590
Firm's address B> 100 PARK AVENUE, Phoneno.  212- 885- 8000
NEW YORK, NY 10017-5001 Form 990-T (2015)
JSA

5X2741 1.000

02373D 702V 1/24/2017 11:03:09 AM V 15-7.15 151518- 0002
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om 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox , , ., ., ... ......... | 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIt I ONlY | L >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HUMAN RI GHTS WATCH, | NC. 13- 2875808
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate 1or
filing your 350 FI FTH AVENUE, 34TH FLOOR

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10118
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » M TCHELL MAKE

Telephone No. » 212 216-1292 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti_05/15 ,20 17 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

> tax year beginning 07/01,2015 _, and ending 06/30 ,2016 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 12, 132.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 12, 132.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

5F8054 1.000

02373D 702V 11/8/2016 8:34:39 AM V 15-7F 151518- 0002 PAGE 2



Form 990-T (2015)

HUMAN RI GHTS WATCH,

I NC.

13-2875808

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly co

nnected with the income

in columns 2(a) and 2(b) (attach schedule)

@)

2

®

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . >

(b) Total deductions.
Enter here and on page 1,

Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(€]
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
@3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & v u h 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 >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

10. Part of column 9 that is

9. Total of specified included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(€]

@

3

*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

TOtalS L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. >

1sA Form 990-T (2015)

5X2742 1.000

02373D 702V 1/ 24/ 2017

11: 03: 09 AM V 15-7.15

151518- 0002
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Form 990-T (2015) HUMAN RI GATS WATCH, | NC. 13-2875808 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Bxpenses from unrelated trade : 7. Excess exempt
ated directly or business (column 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
)

Totals (carry to Part I, line (5)) , . P>
=Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
. i . . ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals from Part!, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
@ ATCH 3 "
@ %
@3 %
4 %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

1sA Form 990-T (2015)

5X2743 1.000

02373D 702V 1/24/2017 11:03:09 AM V 15-7.15 151518- 0002 PAGE 62



HUMAN RI GHTS WATCH, | NC. 13-2875808

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

UNRELATED BUSI NESS ACTI VI TY ARl SES THROUGH AN | NVESTMENT I N A DEBT-
FI NANCED PARTNERSHI P ORGANI ZED TO MAKE | NVESTMENTS | N SECURI TI ES.

02373D 702V 1/24/2017 11:03:09 AM V 15-7.15 151518- 0002 PAGE 63



HUMAN RI GHTS WATCH, | NC

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

13-2875808

ATTACHVENT 2

COMMONFUND CAPI TAL PRI VATE EQUI TY PARTNERS V, LP

COMMONFUND CAPI TAL PRI VATE EQUI TY PARTNERS VI,
COMMONFUND CAPI TAL VENTURE PARTNERS VI, LP
COMMONFUND CAPI TAL VENTURE PARTNERS VI I, LP
ENDOAWENT VENTURE PARTNERS V, LP

HOLT OPPORTUNI TY FUND, 2013, LP

HOLT OPPORTUNI TY FUND ( PARALLEL 1), 2013, LP
NAVI TAS FUND, LP

VORTUS | NVESTMENTS, LP

VORTUS - NPR CO- | NVESTMENT, LP

WESTBROOK REAL ESTATE FUND VI I, LP

| NCOVE (LOSS) FROM PARTNERSH PS

02373D 702V 1/24/2017 11:03:09 AM V 15-7.15

LP

151518- 0002

-1,772.
-1, 482.
- 536.
858.
764.

- 34, 009.
- 76, 791.
-40, 809.
6, 021.
-1, 902.
9, 502.

- 140, 156.

PACGE 64



HUMAN RI GHTS WATCH, | NC. 13-2875808

ATTACHMENT 3

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

KENNETH ROTH
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

BARBARA GUGLI ELMO
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

M CHELE ALEXANDER
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

I AIN LEVI NE
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

CARROLL BOGERT (THRU 2/ 16)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

CHARLES LUSTI G
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JOSEPH SAUNDERS
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JAMES ROSS
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

TOM P. PORTEQUS
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

DI NAH POKEMPNER
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

02373D 702V 1/ 24/ 2017

BUSI NESS
TITLE PERCENT  COMPENSATI ON
EXECUTI VE DI RECTOR 0 0.
ASST. TREAS., ADM N & FIN DIR 0 0.
DEPUTY EXEC DI R- DEV & OUTREACH 0 0.
DEPUTY EXECUTI VE DI R. - PROGRAM 0 0.
ASSOCI ATE DI RECTOR 0 0.
ASST. SEC & EXEC DEP. DIR OPS 0 0.
DEPUTY PROGRAM DI RECTOR 0 0.
DIR LEGAL & POLI CY COUNSEL 0 0.
DEPUTY PROGRAM DI RECTOR 0 0.
ASST SECRETARY & GEN L COUNSEL 0 0.
11: 03: 09 AM V 15-7.15 151518- 0002 PAGE 65



HUMAN RI GHTS WATCH, | NC. 13-2875808

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

JOSE M VI VANCO
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

M Rl AM MAHLOW
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

HASSAN ELMASRY
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JCEL MOTLEY
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

VENDY KEYS
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

SUSAN MANI LOW ( THRU 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JEAN- LOUI S SERVAN- SCHREI BER
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

SI D SHEI NBERG
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JOHN J. STUZI NSKI
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

M CHAEL G FI SCH
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

02373D 702V 1/ 24/ 2017

BUSI NESS
TITLE PERCENT COVPENSATI ON
EXECUTI VE DI RECTCR - AMERI CAS 0 0.
MANAG NG DI RECTOR 0 0.
CO- CHAI RVAN 0 0.
CO- CHAI RVAN 0 0.
VI CE- CHAl RVAN 0 0.
VI CE- CHAl RVAN 0 0.
VI CE- CHAl RVAN 0 0.
VI CE- CHAl RVAN 0 0.
VI CE- CHAl RVAN 0 0.
TREASURER 0 0.
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HUMAN RI GHTS WATCH, | NC. 13-2875808

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

BRUCE RABB
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

KAREN HERSKOVI TZ ACKMAN
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

AKWASI Al DOO ( FROM 2/ 16)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JORGE CASTANEDA
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

TONY ELLI OTT (THRU 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

M CHAEL E. GELLERT
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

H NA JI LANI (THRU 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

BETSY KAREL
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

ROBERT KI SSANE
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

DAVI D LAKHDHI R
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

02373D 702V 1/ 24/ 2017

BUSI NESS
TITLE PERCENT COVPENSATI ON
SECRETARY 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
DI RECTOR 0 0.
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HUVAN RI GHTS WATCH, | NC.

13-2875808

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

KI MBERLY MARTEAU EMERSON
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

OKI MATSUMOTO
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

BARRY MEYER ( THRU 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JOAN R PLATT
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

AMY RAO
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

NEI L RI MER
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

VI CTORI A RI SKIN (THRU 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

GRAHAM ROBESON
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

SHELLEY RUBI N
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

KEVIN P. RYAN
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

02373D 702V 1/ 24/ 2017

TITLE

DI RECTOR

Dl RECTOR

Dl RECTOR

Dl RECTOR

DI RECTOR

DI RECTOR

Dl RECTOR

Dl RECTOR

Dl RECTOR

Dl RECTOR

11: 03: 09 AM V 15-7.15

BUSI NESS
PERCENT COVPENSATI ON
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HUVAN RI GHTS WATCH, | NC.

13-2875808

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

AMBASSADCR RCBI N SANDERS
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

BRUCE SI MPSON ( FROM 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

DONNA SLAI GHT
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JAVI ER SOLANA ( THRU 10/ 15)
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

SIRI STOLT- NI ELSEN
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

DARI AN W SW G
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

MAKOTO TAKANO
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

JOHN R TAYLOR
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

AMY TOAERS
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

PETER VI SSER
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

02373D 702V 1/ 24/ 2017

TITLE

DI RECTOR

Dl RECTOR

Dl RECTOR

Dl RECTOR

DI RECTOR

DI RECTOR

Dl RECTOR

Dl RECTOR

Dl RECTOR

Dl RECTOR

11: 03: 09 AM V 15-7.15

BUSI NESS
PERCENT COVPENSATI ON
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HUMAN RI GHTS WATCH, | NC. 13-2875808

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
PERCENT COVPENSATI ON

NAME AND ADDRESS TITLE

MARI E WARBURG DI RECTOR
350 FI FTH AVENUE, 34TH FLOOR

NEW YORK, NY 10118

CATHERI NE ZENNSTROM DI RECTOR
350 FI FTH AVENUE, 34TH FLOOR
NEW YORK, NY 10118

TOTAL COMPENSATI ON

02373D 702V 1/24/2017 11:03:09 AM V 15-7.15 151518- 0002 PAGE 70



Form 9 2 6

(Rev. December 2013)

Return by a U.S. Transferor of Property
to a Foreign Corporation

P Information about Form 926 and its separate instructions is at www.irs.gov/form926.

OMB No. 1545-0026

Attachment

Department of the Treasury

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)

Name of transferor

HUVMAN RI GHTS WATCH, | NC.

Identifying number (see instructions)

13-2875808

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

If not, list the controlling shareholder(s) and their identifying number(s):

.............. El Yes El No
Yes No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation?

.............. |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation

EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? _ . . .. ... ...

.............. |_, Yes |_, No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership

DAVI DSON KEVPNER | NSTI TUTI ONAL PARTNER

EIN of partnership

13- 03597020

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... _ Yes
¢ Is the partner disposing of its entire interest in the partnership? _ _ . . . . . ..
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

No
No

Yes

[ [

[ ]ves X| No

*Fisdll Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation)

DKI P (CAYMAN) LTD. I

4a Identifying number, if any

APPLD FOR

5 Address (including country)
190 ELG N AVENUE

GEORGE TOAN GRAND CAYMAN CJ KY1-9005

4b Reference ID number
(see instructions)

6 Country code of country of incorporation or organization (see instructions)

a

7  Foreign law characterization (see instructions)

CORPORATI ON

8 Is the transferee foreign corporation a controlled foreign corporation? , , . . . .

........... |X|Yes | |No

For Paperwork Reduction Act Notice, see separate instructions.

JSA

5X2608 1.000

02373D 702V 12/15/2016 10:25:53 A V 15-7F

Form 926 (Rev. 12-2013)

151518- 0002 PAGE 74



Form 926 (Rev. 12-2013)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of @ ®) © @ Q)
ropert Date of Description of Fair market value on Cost or other Gain recognized on

propery transfer property date of transfer basis transfer

Cash 11/ 03/ 2015 111, 964.

Stock and

securities

Installment

obligations,

account

receivables or
similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
5X2609 1.000

02373D 702V 12/15/2016 10:25:53 A V 15-7F

Form 926 (Rev. 12-2013)

151518- 0002

PAGE 75



Form 926 (Rev. 12-2013)

Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before. 047634 % (b) After . 047634 %
10 Type of nonrecognition transaction (see instructions) » 1_RQ_§_E_C_'[I__G_\I__3_5_ 1. _________________
11 Indicate whether any transfer reported in Part Ill is subject to any of the following:
a Gain recognition under section 904(f)(3) . . . . . . . . i i i e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . . . . . . oL e e Yes
¢ Recapture under section 1503(d) . . . . . . . . .. i i e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . ...ttt e e e e e e e Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes
13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted PropeItY | . . . i s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes
b Depreciation reCAPIUME . , .\ v v v v v vt vt v e e et e e e e e e Yes
C Branch loss recaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@)-ATAE)M? . . . . v v vt vttt [ Jves [XIno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $ __
16 Was cash the only property transferred?, . . . . . . . . . . . i i ittt e e e e e e e Yes |:| No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
aNSACHON? | L L L L L i e e e e e e e e e Yes No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
JSA

5X2611 1.000

02373D 702V 12/15/2016 10:25:53 A V 15-7F 151518- 0002
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Human Rights Watch, Inc.
EIN: 13-2875808
FYE: 6/30/2016

Form 990-T, Part V, Line 1

Australia, Belgium, Brazil, Canada, Congo, France, Germany, Japan, Jordan, Kenya, Kyrgyzstan, Lebanon,
Netherlands, Norway, Russia, Rwanda, Sweden, Switzerland, South Africa, Tunisia, Ukraine, and United
Kingdom.

SCHEDULE | page 1of 1



OMB No. 1545-0216

5713 International Boycott Report Attachment

Form Sequence No. 123

(Rev. December 2010) For tax year beginggﬁ; 3%7_/_9]_' ________________ o 0_1_6__29!'_5____, Paper filers must file in
i duplicate (see When and

Department of the Tre_asuw andending Y9/9Y 40 . Where to File in the inst-

Internal Revenue Service » Controlled groups, see instructions. ructions)

Name Identifying number

HUMAN RI GHTS WATCH, | NC 13- 2875808

Number, street, and room or suite no. If a P.O. box, see instructions.

350 FI FTH AVENUE, 34TH FLOOR

City or town, state, and ZIP code

NEW YORK, NY 10118

Address of service center where your tax return is filed

DEPARTMENT OF THE TREASURY, | NTERNAL REVENUE SERVI CES CENTER, OGDEN, UT 84201-0027

Type of filer (check one):

Individual |:| Partnership m Corporation |:| Trust |:| Estate |:| Other

1 Individuals - Enter adjusted gross income from your tax return (see instructions)
2 Partnerships and corporations:
a Partnerships - Enter each partner's name and identifying number.
b Corporations - Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all
other members of the controlled group not included in the consolidated return.
If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line
4b the name and employer identification number of the corporation whose tax year is designated.
Name ldentifying number
If more space is needed, attach additional sheets and check thisbox . . . & v v v v @ v v 0 i i v it e i e e e e a e e as > |_|
Code Description
¢ Enter principal business activity code and description (see instructions). - « . . . . 813000 HUVAN RI GHTS ADVOCACY
d IC-DISCs - Enter principal product or service code and description (see instructions) - « « . .
3 Partnerships - Each partnership filing Form 5713 must give the following information:
a Partnership's total assets (See instructions) . « = & v v v o v v v h e d e e e e e e e e
b Partnership's ordinary income (S€e instructions) « « « =« v & @ 4 s 4 a4 ww e s xw s e e
4 Corporations - Each corporation filing Form 5713 must give the following information:
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) | 990T
b Common tax year election (see instructions)
(1) Name of corporaton ®»
(2) Employer identification number. . . . . . . . . o o 0 e e e e e e e e e e e e e e e e e e e e e |
(3) Common tax year beginning ____ candending - _ __ _ __ _ __ _________________.
¢ Corporations filing this form enter:
(1) Total assets (SEE INSIIUCLIONS)s + = & &« & & 4 v 4 4 4 v 4 & 4 s s s a s s s s s s a e s 220, 621, 008. 00
(2) Taxable income before net operating loss and special deductions (see instructions) - . . . . . . . . -140 ,156. 00
5 Estates or trusts - Enter total income (Form 1041, page 1) . . . . . & & @ i i o v u u u oo
6 Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions):

o 0O T o

e

Foreigntaxcredit. « v v v o v v v 0 i i e e e e e e e e e e e e e e e e e e e
Deferral of earnings of controlled foreign corporations . . . .+ v v o v v v v i v v 00w
Deferral of IC-DISCINCOME . + + v v v v vt i st e e s a s e s a a s s n s na s n s
FSC exempt foreign trade inCoOmMe - « « =« & v v v v o v e it b w e e e e e e e e e e e s
Foreign trade income qualifying for the extraterritorial income exclusion . . . . . ... ...

Please Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of
. my knowledge and belief, it is true, correct, and complete.
Sign
Here } Signature Date } Title
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 5713 (Rev. 12-2010)

5X4501 1.000



Form 5713 (Rev. 12-2010) Page 2
7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not | Yes | No
use the administrative pricing rules) that had operations reportable under section 999(@)? ., . . ... . . .« . . . .. X

b If the answer to question 7a is "Yes," is any foreign corporation a controlled foreign corporation (as defined in
section 957(a))?

¢ Do you ownany stock of anIC-DISC? . . . .. .. i\ ittt e e X
Do you claim any foreign taxcredit? | . . . . . .. L. L e X
e Do you control (within the meaning of section 304(c)) any corporation (other than a corporation included in this
report) that has operations reportable under section 999(a)7 . . . . . . . . v o o v X

If "Yes," did that corporation participate in or cooperate with an international boycott at any time during its tax

year that ends with or within your taxyear? | | . . . . . . . ... .. e
f Are you controlled (within the meaning of section 304(c)) by any person (other than a person included in this

report) who has operations reportable under section 999(2)? . . . . . . . o\ 0 e e X

If "Yes," did that person participate in or cooperate with an international boycott at any time during its tax year

that ends with or wWithin your tax Year? | |, . . . . . i it i it ittt e et e e e e e e e e
g Are you treated under section 671 as the owner of a trust that has reportable operations under section 999(a)?, . . .
h Are you a partner in a partnership that has reportable operations under section999(@)? ., . . . . . . + o v o v v v v .
i Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before itsrepeal)? . . . ... ...
j Are you excluding extraterritorial income (defined in section 114(e), as in effect before its repeal) from

OFOSS INCOME? & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X

Operations in or Related to a Boycotting Country (see instructions)

x| X| X

Yes | No

8 Boycott of Israel - Did you have any operations in or related to any country (or with the government, a company,
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by X
the Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.)

If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
ThisS DOX . .t . o i i i e e e e e e e e e e e e e e e e e e e e e eeeeaaeeaeeeeaaeaeeea .
e Principal business activity IC-DISCs
Name of country Identlfyln_g number _Of only - Enter
person having operations Code Description product code
(1) (2) 3) (4) (5)

a LEBANON 9 813000 | HrRw RESEARCH & DEVELOPMENT OFFI CE N A

b

c

d

e

f

9

h

i

i

k

I
m

n

o}

15 Form 5713 (Rev. 12-2010)

5X4502 1.000



Form 5713 (Rev. 12-2010) Page 3

9 Nonlisted countries boycotting Israel - Did you have operations in any nonlisted country which you know or Yes | No

have reason to know requires participation in or cooperation with an international boycott directed against Israel? , ., . X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
IS DOX | L L L L e e e e e e e e e e e e e e >
Identifying number of Principal business activity |(I:-D|I§CS
N . - Ent
Name of country person having operations Code Description p?gguctréoe(;e
(1) (2) (3) (4) ()
a
b
c
d
e
f
g
h
10 Boycotts other than the boycott of Israel - Did you have operations in any other country which you know or have Yes| No
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel? . X

If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check

TS BOX &+ v v v e e e e e e > ]

Identifying number of Principal business activity I(IZ-DISCS
- . - Ent
Name of country person having operations Code Description p‘:gé’uct’;:{;e
@ @ 3 ) ®)

a
b
c
d
e
f
g
h

Yes | No

11 Were you requested to participate in or cooperate with an international boycott? . . ... ... .. .. ...« ..... X

If "Yes," attach a copy (in English) of any and all such requests received during your tax year. If the request was
in a form other than a written request, attach a separate sheet explaining the nature and form of any and all
such requests. (See instructions.)

12 Did you participate in or cooperate with an international boycott? . . . . . . . . v o oo L oL n s e X

If "Yes," attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of
any and all such agreements. (See instructions.)

Note: If the answer to either question 11 or 12 is "Yes," you must complete the rest of Form 5713. If you answered "Yes" to question
12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)

JSA

5X4503 1.000



Form 5713 (Rev. 12-2010)

Page 4

3Elglll Requests for and Acts of Participation in or Cooperation With an International

Boycott

Requests

Agreements

Yes

No

Yes

No

13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a

company, or a national of a country to -

(a) Refrain from doing business with or in a country which is the object of an international

(c) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the
object of an international boycott or with the government, companies, or nationals of that

(d) Refrain from employing individuals of a particular nationality, race, or religion?

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person
who does not participate in or cooperate with an international boycott? . . . . .« . v v v i e e e

X

b Requests and agreements - If the answer to any part of 13a is "Yes," complete the following table. If more space is
needed, attach additional sheets using the exact format and check this box.

>

Identifying number of

person receiving the

request or having the
agreement

(1) (2)

Name of country

Principal business activity

IC-DISCs
only -
Enter

Code
(3)

Description

“4)

product
code

(5)

Type of cooperation

or participation

Number of requests

Number of agreements

Total
(6)

Code
(7)

Total
(8)

Code
9

JSA
5X4504 1.000

Form 5713 (Rev. 12-2010)
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