ggn Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

internal Revenue Service P The arganization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

2012

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
apphcable

twnge | CITIZENS COMMISSION ON HUMAN RIGHTS

Shoanee Doing Business As 68-0005541

Tateen Number and street (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number

wan | 6616 SUNSET BLVD 323-467-4242

?:Tﬁﬂded City, town, or post office, state, and ZIP code G Gross recepts $ 2 ’ 673 ‘ 443,

[ Jaee'e~ | LOS ANGELES, CA 90028

P [ E Name and address of principal officer SERENITY MACDONALD
SAME AS C ABQVE

for affiliates?

|_Taxexempt status: [ X 501(c)(3) [_1 5014 ¢ ) insertno) [ 4947a)01) or [ 507

J Website: pr WAW.CCHRINT.QRG

H(a} Is this a group return

[:l‘(es @ No

HIb) Ars all affiliates included? [ |ves [ No
If "No," attach a list, (see instructions)
H(c) Group exemption number p» 4169

K Form of eroanization: | X ] Corporation [ | Trust | | Association | | Other

| L Year of formation: 1 9 8 2| M State of legal domicile; CA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ INVESTIGATE AND EXPOSE
% PSYCHIATRIC ABUSES OF HUMAN RIGHTS.
g 2 Check this box P |:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 5
:': 4  Number of independent voting members of the governing body (Part VI, line 1b) _________________________________ 4 3
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... 5 45
£ | 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 89C-T, line 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . 2,182,058, 2,293,186.
€| 9 Program service revenue (Part VIl ine 2g) . ... . 52,765. 45,855,
g 10 Investment income (Part VIll, column (4), lines 3, 4, and 7d) <4d.> 16.
11 Other revenue (Part VI, column {&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 28,220. 10,485,
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... 2 ' 263 ; 039. 2 ‘ 349 : 5432.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 175 P 774.
14 Benelts paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1, column (&), lines 5-10) . . 969,275, 981,222,
2 | 16a Professional fundraising fees {Part IX, column (A}, line11e) 0. 0.
§ b Total fundraising expenses (Part [X, colurnn (D), line 25) > 270,598.
W47 Other expenses (Part IX, column (A), lines 11a-11d,11#24¢) 1,181,468. 1,125,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), lne 25y 2,150,743. 2,282,230,
19 Revenue less expenses. Subtract line 18 fromline 12 112,296, 67,312,
Eé Beginning of Current Year End of Year
B 20 Total assets (Part X, iine 16) 750,226, 626,664,
f"g’% 21 Total liabilities (Part X, line 26) 328,868. 137,994,
25_’ Net assets or fund balances. Subtract line 21 from line 20 . 421 z 358. 488 ’ 670.

Part Il | Signature Block

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of cfficer

Date
Here SERENITY MACDONALD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" ]| PTIN
Paid WILLIAM D. ESENSTEN sererpiyy [PO00535334

Preparer | firm'sname p NSBN LLP

FirmsElNg  95-2399533

Use Only | Firm's address . 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2907

Phoneno. (310}273-2501

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes D No

232001 12-10-12 tHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 {2012} CITIZENS COMMISSICON ON HUMAN RIGHTS 68-0005541 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part UL . . i e e @

1

Briefly describe the organization's mission:
THE CITIZENS COMMISSION ON HUMAN RIGHTS IS A MENTAL HEALTH WATCHDOG
WORKING TO RESTORE HUMAN RIGHTS TQO THE FIELD OF MENTAL HEALTH, TO

INCLUDE FULL INFORMED CONSENT REGARDING PSYCHIATRIC DIAGNOSIS AND
TREATMENTS , PROTECTING CONSUMER AND PATIENT RIGHTS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 980-BZ7 e e e e e e e e,
If “Yes," describe these new services on Schedule O.

Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? . . . DYes @ No
If "Yes," describe these changes on Schedule O.

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

J:]Yes |——_X__] No

4a

(Code: ) (Expenses $ 1 5 8 f 5 9 7 s« Including grants of § ) (Hevenue $ }

RESEARCH:

CCHR CONDUCTED RESEARCH INTO THE MANY DIFFERENT AREAS OF HUMAN RIGHTS
ABUSES IN THE MENTAL HEALTH SYSTEM INCLUDING PSYCHIATRIC DRUG USE
WITHIN THE MILITARY AND THE LINK BETWEEN PSYCHIATRIC DRUGS AND
SENSELESS VIOLENCE.

CCHR RESEARCHED, PUBLISHED AND RELEASED A 4-PART SERIES ON THE EPIDEMIC
OF SUICIDES IN THE MILITARY AND THE CORRELATION TC DRAMATIC INCREASE IN
PSYCHIATRIC DRUG PRESCRIPTIONS TC TREAT THE EMOTIONAL SCARS OF BATTLE.
IT WAS FOUND THAT FROM 2001 TO 2009, THE ARMY'S SUICIDE RATE INCREASED
MORE THAN 150 PERCENT WHILE ORDERS FOR PSYCHIATRIC DRUGS INCREASED 76
PERCENT OVER THE SAME PERIQCD.

ab

(Code, } (Expenses $ 1 l 5 7 2 9 6 ¢ including grants of § ) (Revenue % )
INFORMATIONAL CLEARINGHOUSE & HOTLINE:

AS A PUBLIC AWARENESS GROUP, CCHR PROVIDES A TOLL-FREE 800 HOTLINE FOR
PEQPLE TO REPORT INCIDENTS OF PSYCHIATRIC ABUSE, FRAUD OR OTHER
CRIMINAL CONDUCT AND TO REQUEST FREE INFORMATION. THE CCHR HOTLINE IS
PROMOTED THROUGH ITS PUBLICATIONS, THE MEDIA, PUBLIC SERVICE
ANNQUNCEMENTS, ITS WEBSITE AND THROUGH SOCIAL MEDIA. THRCUGH THIS
HOTLINE CCHR ASSISTED THOSE REPORTING PSYCHIATRIC ABUSES AND FILED
COMPLAINTS TO THE APPRCPRIATE AUTHQORITIES. CCHR ALSQO PROVIDED THQUSANDS
OF CALLERS WITH ACCURATE INFORMATION QF THE DOCUMENTED RISKS OF
PSYCHIATRIC DRUGS AND QTHER DATA THEY NEEDED TQO BECOME BETTER INFORMED
ABOUT PSYCHIATRIC TREATMENTS. THIS INCLUDED SENDING FREE MATERTALS AND
DvDS TQ CALLERS THAT REQUEST THEM.

4¢c  {Code: } [Expenses § 85,417. including grants of § ) (Revenue § )
LEGISLATIVE & POLITICAL ACTIVITIES:
CCHR'S MISSION IS TC ERADICATE ABUSES COMMITTED UNDER THE GUISE OF
MENTAL HEALTH AND ENACT PATIENT AND CONSUMER PROTECTIONS. SINCE ITS
FORMATION, CCHR HAS HELPED TO ENACT MORE THAN 150 LAWS PROTECTING
INDIVIDUALS FROM ABUSIVE OR COERCIVE MENTAL HEALTH PRACTICES.
IN 2012, CCHR, ALONG WITH ADVOCACY GROUPS AND EXPERTS, CONTINUED TO
INFORM AND EDUCATE LEGISLATORS AND POLICYMAKERS ABQUT THE INHERENT
DANGERS OF PSYCHIATRIC DRUGS, MENTAL HEALTH TREATMENTS AND PRACTICES.
CCHR DID A PETITION CALLING ON THE U.S. GOVERNMENT TO LAUNCH AN
INVESTIGATION INTO THE LINK BETWEEN PSYCHIATRIC DRUGS, SCHOOL SHOOTINGS
4d Other program services {Describe in Schedule Q.)
{Expenses § 1,455,733 . nouwanggansors 175,774.) (revenues 103,353.)
de _Total program service expenses I 1,815 &43 .
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)

2



Farm 990 {2012} CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Paged

[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a}(1) (other than a private foundation)?
If "Yes," COMPlete SCROOUIE A | | ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sechon 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il | e, a | X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatucn that receives membership dues, assessments, or
similtar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parttit . ... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histeric structures? /f "Yes," complete Schedule D, Part it .. ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, V1 X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e e 11a| X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX. e M| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liakility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIE e e 12a | X
b Was the organization inciuded in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xlt is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b | X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to ingividuals
located outside the United States? /f "Yes," complete Schedule F, Parts iltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part ll 18 | X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes, "
complete SChedule G, Part ll . . e e, 19 X
20a Did the organization operate one or more hospital facilities? .’f 'Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . e 20b
Form 980 (2012)
232003
12-10-12



Farm 990 {2012) CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts tand it 2t | X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SCRBUUIE U e e e e e 23 X
24a Did the organization have a tax -exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complete
Schedule K IFENG" @O t0 N 25 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any T BXemMIPt DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . ... 24d
25a Section 501(c}{3} and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? if "Yes, " complete
Schedule L, Partl e e 25b X
26 Wasalcantoorbya current or former officer, director, trustee, key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partif . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part iV .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | e 3 | X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons’?
If "Yes," complete Schedule N, Part | 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part 32 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 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? /f "Yes," complete Schedule R, Part I, IH or l¥Y, and
Pt Y N T e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 If "Yes," complete Scheduie R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V. line 2 36 X
37 0id the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter - if not applicable ... 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize WINNers? 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 45
b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2h | X
Note, If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization 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 account)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? = . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiple? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the VAT | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .. ... . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B898 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... | 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIl, line12 ... | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.} L s, 110
12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... ... ... 13a
Note, See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifieg health plans 13b
¢ Enter the amount of reservesonhanag ... 13c
14a Did the arganization receive any payments for indoor tanning services during the tax year? . ... ... 14a X
b If "Yes," has it fied a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. 14b
Form 990 (2012)
232006
12-10-12



Form 990 (2012) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 PageB
Part VU Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduile O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
It there are material differences in voting rights among members of the governing bady, or if the govarning
body delegated hroad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key eMpIOYEET e e e 2 X
3 Did the organization 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 [id the organization make any significant changes teo its governing documents since the prior Form 990 was fied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? == 5 X
6 Did the organization have members or stockholdersT 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? et e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goveming body? 7 | X
8 Did the organization contemporaneously decument the meetings held or written actrons undertaken during the year by the following:
8 The QOVerning DOAY? | e e e e e g8a | X
b Each committee with authonty to act on behalf of the governing body? . .18 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purpeses? . .. . 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? If "No," go to line 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coﬂflrcts’? ________________ 120 | X
¢ Did the organization regularly and censistently monitor and enfarce compliance with the policy? if "Yes," describe
in Schedule Ohow this was dONe 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director. or top management official ... ... ... 15a | X
b Other officers or key employees of the organization e, 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization ta evaluate its pamcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Secticn 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [:] Another's website E Upon request 1:| Cther {explain in Schedule O)

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

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: »
SERENITY MACDONALD - 323-467-4242

6616 SUNSET BLVD., LOS ANGELES, CA 90028

T Form 990 {2012)
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Form 990 [2012) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,00C from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) <) o) (E) (F)
Name and Title Average | . cf; gks'na'g': tran o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ameunt of
week officer and g director/trustos) from from refated other
(list any E the organizations compensation
hours for r§ . E organization (W-2/1099-MISC) from the
related E| g g (W-2/1098-MISC) organization
arganizations| £ | 3 £ gu and related
below % ;% s | €[22 & organizations
line) E|E|E|&E|FE| &
(1) NADJA LEHMAN 0.30
TRUSTEE X 0. 0. 0.
(2) ELAINE SIEGEL 0.30
TRUSTEE X 0. 0. 0.
(3) MEGAN SHIELDS 0.30
TRUSTEE X 0. 0. 0.
{4) TISADORE CHAIT 6.00
DIRECTOR X 0. 0. 0.
{5) JAN EASTGATE MEYER 40.00
DIRECTOR & EMPLOYEE X 37,140, 0. 0.
(6) FRAN ANDREWS 40.00
VICE PRESIDENT & DIRECTOR X X 37,780. 0. 0.
{7) MICHAEL BAYBAK 6.00
DIRECTOR X 0. 0. 0.
{8) JOYCE GAINES 6.00
DIRECTOR X 0. 0. 0.
{9) BRUCE WISEMAN 1.00
PRES IDENT X B,915. 0. 0.
{10} MARLA FILIDEI 40.00
VICE PRESIDENT X 37,780. 0. 0.
(11) SERENITY MACDONALD 40.00
TREASURER X 36,780. 0. 0.
(12) CARLA MOXCN 40.00
SECRETARY X 15,716. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 99%2012) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page8
fPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average o ot :igfgggmaﬁ e Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation amount of
,WEEk officer and a director/trustee) from from related other
listany | & the organizations compensation
heursfor | 5 | = organization (W-2/1089-M|SC) from the
related |8 2 (W-2/1099-MISC) organization
organizations| g | 2 g[S and refated
below H‘E .12 gk = organizations

1b Sub-total . . > 174,111, 0. 0.
¢ Total from continuation sheets to Part VII, Secticon A ,,,,,,,,,,,,,,,,,,,,, > 0 .T 0. 0.
d Totai [add lines 1o and 1c} ......... > 174,111, 0. 0.
2 Total number of individuals {including but not Ilmlted to thcse listed above) wheo received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedufe J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jfor sSuch persen . . 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ¢énding with or within the organization's tax year.
(A} (B) €
Name and business address Description of services Campensation
SAM BRUNELLI, 15462 GULF BLVD #508, SAINT
PETERSBURG, FL 33708 PUBLIC RELATIONS 212,500,

2 Total number of independent contractors {including but not imited to those listed above} who received more than

$100,000 of compensation from the organization P

1

232008
12-10-12

Form 990 (2012)



Form 990 (2012) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL ... i e e e E:I
(A) (B) {C) )
Total revenue Related or Unrelated Revenus excluded
exempt function business fggg}i})a;(susmdze,r
revenue revenue i3, 0r 514
*E*g 1 a Federated campaigns . ... 1a
5 é b Membershipdues . . .. 1b 53,998,
aa ¢ Fundraisingevents 1c 28,625,
g_c_'f d Related organizations 1d
gEl e Government grants (contributions) | 1e|
gg f  All other contributions, gifts, grants, and
._é_'g similar amounts not included above 1#l2,210,563.
=
%E g Noncash contributions included in lines 1a-1f: § 2 6 8 9 8 .
O8  h Total. Addlinestatf . . . .o .. » 2,293,186.
Busingss Code
¢ | 2a PROGRAM SERVICE FEES 541900 45,855, 45,855,
Co b
32 .
g e
o t All other program service revenue
g Total.Addtines2a-2f . ... . . ... ... . .. | 3 45,855,
3  Investment income {including dividends, interest, and
other similar amounts). ... R > 21. 21.
4 Income from investment of tax-exempt bond proceeds P
5 Royafties ... ... »
{i) Reai {ii) Parsonal
8a Grossrents
b Less:rental expenses
¢ Rental income or{loss)
d Net rental income or (loss) ... T
7 a Gross amount from sales of |_@) Securities (i Other
assets other than inventory ]
b Less:cost or cther basis
and sales expenses 5.
¢ Gainor{loss) . ... ... <5.>
d Netgainor (I088) ... e » <5. <5.>
m 8 a Gross income from fundraising events (not
g including $ 28,625, of
H contributions reported on line 1c). See
p PartlV,line18 a253,061.
£ Less: direct expenses b315,571.
°© ¢ Netincome or (loss) from fundraising events ... ... > <62,510. <62,510.>
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... ... ... >
10 a Gross sales of inventory, less retumns
and alowances a| 65,823,
b lLess costofgoodssold b 8,325,
¢ _Net income or {loss) from sales of inventory ... . P 57.498. 57,498,
Miscellaneous Revenue Business Code
11 a REFERRAL FEES 900099 6,106, 6,106.
b PAYROLL TAX REFUNDS 900089 5,059. 5,059,
¢ DTHER INCOME 900099 4,332, 4,332.
d Aliotherrevenue | . ... ...
e Total. Addlmes1a11d ... .. > 15,4897.
12 Total revenue. Seeinstructions. ... ... » 12,349,542, 103,353. D.| <46,997.>
ase000 Form 990 {2012)
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Form 990 (2012)

CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pagei0

[Part IX | Statement of Functional Expenses

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

Check if Schedule C contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, Total expenses Progra(rg)service Managé?n)ent and Fun %)ising
76, 8b, 9b, and 10b of Part VHL exXpenses general expenses eXpenses
1 Grants and other assistance to governmenis and
grganizations in the United States. See Part 1V, ling 21 175,774. 175,774,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 174,111. 143,591. 18,015- 12,405.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . .
7 Other salaries and wages = . 707,683, 550,514. 93,073. 64,096-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits 15,187. 11,815. 1,997. 1,375.
10 Payrolltaxes o 84,241. 65,532. 11,079. 7,630.
11 Fees for services (non-employees):
a Management
b oLegal ... 10,753. 10,000. 753.
© ACCOUNtING . 39,823. 29,867. 9,956.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other, (It ing 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . 600,387. 597,439. 3,448.
13 Officeexpenses . ... 148,140. 100,452- 21,683- 26,005-
14 Information technology ...
16 Royalties
16 Occupancy ... 90,457. 72,608. 10,064. 7,785.
17 Travel 16,952, 16,861. 54. 37.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affikates . VTR
22 Depreciation, depletion, and amortization 62,430. 50,084. 6,961. 5,385,
23 Insurance ... ... 15,939. 12,787, 1,777, 1,375.
24  Cther expenses. [temnize expenses not covered
ahove. {List miscellaneous expenses in ling 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a REFERRAL FEES 130,229, 130,225,
b STAFF TRAINING 9,624, 7,486, 1,266, 872.
C
d
e Al cther expenses
25  Total functional expenses. Add lines 1 through 24e 2,282,230, 1,815,043, 196,589, 270,598.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare > D If following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012}
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Form 930 {2012) CITIZENS COMMISSTON ON HUMAN RIGHTS 68-0005541 rage il
| Part X | Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ... .. i, e e D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 74,514.] 1 223,797,
2 Savings and temporary cash investments | 420 44 8. 2 229 , 0 61.
3 Pledges and grants receivable, net 4,427, 3 129,
4 Accounts receivable, net ... 21,592, 4 19,494.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part W of Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notesandloans receivable,net . L 7
& | 8 Inventoriesforsaleoruse ... ] 41,055.] 8 58,879.
9 Prepaid expenses and deferred charges . 2 ; 500.| 9 2 .5 00.
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 2 s 035 . 218,
b less accumulated depreciation 10k 2,013,611, 76,579, 10¢c 21,607,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 1% | 12
13  Investments - program-related. See Part IV, kine ¥1 ... 13
14 Intangibleassets e e 14
15 Otherassets. SeePart iV, line 11 109,111, 15 71,197,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . ... 750,226.] 16 626 ,664.
17 Accounts payable and accrued expenses . 323,219.0 17 133,158.
18 Grants payable 18
19 Deferred revenue ) 5 ’ 649.) 19 4 ‘ 836.
20 Tax-exempt bond liabitities . 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabitities not inciuded on lines 17-24}. Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..................................................... 328,868.] 2 137,994,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ..o 421,358.| 27 488,670,
8 |28 Temporarily restricted net assets . .. e e 28
T |29 Permanently restricted netassets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P 1]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds . . . 30
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund ....................... 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds B 32
Z |33 Totalnetassets orfund balances 421,358.| 33 488,670.
34 Total liabilities and net assets/fund balances ... ... 750,226, 34 626,664.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) CITIZENS COMMISSICN ON HUMAN RIGHTS 68-0005541 Pageli2

Part Xl | Recongiliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... .. ... i s

1 Total revenue (must equal Part VIII, column (&), inet2) 1 2,349,542,
2 Total expenses (must equal Part IX, column (A}, line25) 2 2,282,230,
3 Revenue less expenses. Subtract line 2 from line 1 3 6 7_,_3 12.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A 4 421 ; 358.
§ Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities | 6
ToInvestment eXPeNSES . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIM B o e e s e e .| 10 488,670,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XII ........... . . i .

| Yes| No
1 Accounting method used to prepare the Form 990: l:l Cash E] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both;
[j Separate basis l:l Consclidated basis D Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent accountant? . 2 | X
If "Yes," check a bex below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
E Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e e e e, 3a X
b If "Yes," did the organization undergo the requnred audit or audits? If the orgamzahon did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken toundergo such audits ... . ... . e 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OME No. 1545-0047

(Form 920 or 890-EZ)}

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c}{3} organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Internai Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

| Partu Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
L
C]
]

o W N

0 e O

10
11

L]

el ]

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

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)({ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

section 170{b}{1){A){iv). (Complete Part i)

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

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

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

An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part (i)

An organization crganized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508(a)(2). See section 509({a)(3). Check the box that
describas the type of supporting organization and compiete lines 11e through 11h.

a [__—l Type | b [:] Type Il c [:] Type Ul - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare pubiicly supported organizations described in section 509{a)(1} or section 509(a)(2).

f If the organization received a written determination from the !RS that itis a Type |, Type I, or Type llI
supporting organization, check this Dox ... ... . ... e B B []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly er indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported erganization? . e 11g(i)
{ii) A family member of a person described in () above? .. ... e 11g(ii)
{iif) A 35% controlled entity of a person described in {i) or (i) above? ... . . B 11gliii}
h Provide the following information about the supported organization(s).
(i} Name of supported (if) EIN {iii} Type of crganization {I¥) 15 the crganization (v} Did you notify the orgag‘g‘};\tlisoéhi?w col, | (¥ii) Amount of monetary
organization (descrioed on lings 1-g col. (‘|) listed in your grgan|zat|on in col. (i) organized m ihe support
above or IRC section  [governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12

13



Schedule A (Form 990 or 990-E71 2012 CITIZENS COMMISSION ON HUMAN RIGHTS
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)

68-0005541 pPage2

(Complete anly if you checked the hox on line 5, 7, or 8 of Part | or if the organization faited to gualify under Part Ill, {f the organization
fails to gualify under the tests listed below, please complete Part 111

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
cn line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

6 Public support Subtract line 5 from line 4.
Section B. Total Support

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e] 2012

[f) Total

3096932.

2683040,

3009282,

2182058.

2293186.

13274508,

3096932,

2693040.

3009292,

2182058,

2293186.

13274508,

318,299.

12956209,

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in)
Amounts from lined
Gross income from inferest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV}
Total support. Add Iines 7 through 10

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

{a) 2008

(b) 2009

{¢) 2010

(d) 2011

{e) 2012

{f} Total

3096932,

2693040.

3009292,

2182058,

2293186.

13274508.

234.

72.

24.

20.

21.

371.

34,115,

15,497.

75,042,

13349921.

12 |

2,235,988.

First five years. If the Form 990 is for the organization’s first, secend, th|rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, columin (f) divided by line 11, column {f}}
15 Public support percentage from 2011 Schedule A, Part [l line 14

14

97.05 %

15

98.65 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization » @
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization . ... » EI
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . | 2 D
18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this bex and see instructions ... . . | D

232022
12-04-12
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Schedule A {Form 990 or 890-E7) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2008 {b) 2009 {¢] 2010 {d) 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractlne 7c from line 6.}

Section B. Total Support
Galendar year {or fiscal year beginning in) J» (a] 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 (Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
13 Total support. (ada ines g, 10c, 11, and 12}

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

check this box and STOP ReFe ... i i e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f} . ... ... . 15 %
16 Public support percentage from 2011 Schedule A Part lll line15 . ... ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f} divided by line 13, column (fy) . . ... 17 Yo
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2012, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > |:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ling 19a, and line 16 is mere than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > E]

290 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ....................... | - |:]

232023 12-04-12 Scheduie A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 rages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part fi, line 10; Part II, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

PART 17, SECTION B, LINE 10

REFERRAL FEES - $6,106
PAYROLL TAX REFUND - $5,059
OTHER INCOME - 84,332
232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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ITIZE MMISSION H RIGHT 68-0005541
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor's Name Contr?bztions Con;ic;)et.?t?ons
MICHAEL & LIZ BAYBAK 439,080. 172,082,
CLAUDE SAUNDERS 363,410, 96,412.
BOB & TRISH DUGGAN 316,803, 49,805.
m

|

Total Excess Contributions to Schedule A, Part Il, Line5 .. ... . RS _ 318,299.

223171 05-01-12



Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X! 501e)} 3 ) {enter numben organization

4947(al(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

oo

501(c)(3) taxabie private foundation

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

General Rule

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

Special Rules

@ For a section 501(c){3} organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form €90, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[::I For a section 501(¢)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part [V, line 2, of its Form 980; or check the box on line H of its Farm 990-£Z or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-FF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 390-PF) (2012)

Page 2

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BOB & TRISH DUGGAN Person  |.XI
Payroll [j
1932 EMERSON ST $ 66,000, Noncash [ ]
(Complete Part Il if there
PALO ALTO, CA 94301 is a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CLAUDE SAUNDERS person | X
Payroll [ ]
PO _BOX 59060 $ 363,410. Noncash [ |
{Complete Part fl if there
MINNEAPQOLIS, MN 55459 is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FAYE KINCAID Person
Payroll |
901 EAST FRANKLIN $ 72,500. Noncash [ ]
(Complete Part Il if there
ANTHONY, TX 79821 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ) MICHAEL & LIZ BAYBAK Person x]
Payroll []
717 HILL CREST ST $ 100,000. Noncash [ |
{Complete Part |l if there
LA CANADA FLINTRIDGE, CA 91011 is a noncash contribution.)
{a) (k) {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person D
Payroll [ |
3 Noncash | |
{Complete Part 1 if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person EI
Payroll D
3 Noncash [ ]

({Comptete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedute B {(Form 990, 990-E2, or 890-PF} (2012}

18



Schedule B {Form 580, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
W (©) ]
No. (b} , (d)

L. , FMV (or estimate) i
from Description of noncash property given . . Date received
p (see instructions}

art |

$
{a) @)
No.

- (b) . FMV (or estimate} (d) .

from Description of noncash property given . . Date received
{see instructions)
Part i
$
(a)
(c}
No.
. (b) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
{a)
{c)
No.
° L {b) i FMV {or estimate) {d) X
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
{c)
No.
0 o {b) ) FMV (or estimate) (@ )
from Description of noncash property given . . Date received
{see instructions)
Part!
N
(a)
(c)
No. L (b) ) FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions}

223453 12-21-12

Schedule B (Form 990, 980-EZ, or 890-PF) (2012)



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

Page 4

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identitication number

68-0005541

Part I Exclusively religious, charitable, etc., individual contribufiens to section 501{¢)(7), {B), or {10} organizations that total more than $1,000 for the
year. Complete columns {a) through (e) and the following line entry. For arganizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this mformation once )

Use duplicate copies of Part |l if additional space is needed.

{a) No.
IfDr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) No.
E’l‘;’t\"' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
g Oftﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
E’mrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 6047
{Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of tha Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
iniernal Revenue Sarvice P> See separate instructions. inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i-A. Do not complete Part 11-B.

® Section 501(c}{(3) organizations that have NOT filed Form 5768 {election under section 501(h)j: Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4}, (5), or (6) organizations: Complete Part (il
Name of organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
|Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... o >3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 R >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
4a Was a correction made? . [—__l Yes I: No

b If "Yes," describe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . e, S L &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
WNE 17D e e+ e e >3
4 Dud the filing organization file Form 1120-POL for this year? . D Yes [ INo

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizaticns to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of potitical
filing organization's contributions received and
funds. If none, enter -0, promptly and directly

defivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2
-Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Cheack P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P @ if the filing organization checked box A and "limited control" provisions apply.

Limitf.s on Lobbying Expenditure_s org(:%izgtrilgn‘s (b) Amrg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) ... .. ... ... ... 21 ‘ 282. 30 ‘ 630,
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 63,846. 68,708.
¢ Total lobbying expenditures (add lines Taand 1b) 85,128. 99,338.
d Other exempt purpase expenditures ... ... 2,586,623, 3,043,584.
e Total exempt purpose expenditures (add lines 1cand1d) 2 . 671 . 751, 3 : 142 ‘ 922.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 283 ) B88. 307 ‘ 146.
If the amount on line 1e, column (2} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000]
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 70,897, 76,787,
h Subtract line 1g from line 1a. If zero or less, enter Q- 0. 0.
i Subtract line 1f from line 1¢, If zero or less, enter-0- 0. 0.
j Ifthere is an amount other than zere on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax for this Year T e e ee e e aa e e e e D Yes :l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf’;‘z';‘:agegs;mg o (a) 2009 (b) 2010 {c) 2011 (d) 2012 fe) Total
2a Lobbying nontaxable amount 356,086. 340,509. 303,593. 307,146. 1,307,334.
b Lobbying ceiling amount
(150% of line 2a, column({e)) 1, 961,001,
¢ Total lobbying expenditures 240,770. 123,049. 124,731. 99,338. 587,888-
d Grassroots nontaxable amount 89,022, 85,127. 75,898. 76,787, 326,834.
e Grassroots ceiling amount
{(150% of line 2d, column {e)) 480,251,
f _Grassroots lobbying expenditures 66,306. 34,914. 34,313, 30,630, 166,163,
Schedule C (Form 890 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 980 or 990-E7) 2012 CITIZENS COMMISSION ON _HUMAN RIGHTS 68-0005541 pag
Part [I-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501{h}).

For each "Yes," response fo lines 1a through 1i below, provide in Part IV a detailed description {a} {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?
Media advertisements?

Grants to other organizations for lobbying purposes7 ____________________________________________________________
Direct contact with lagislators, their staffs, government officials, or a Ieglslatwe body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

Se -0 a0 oo
=
o
3
@
[
Y
o
3
[
3
=3
@
€
o
[
o
w
A
2
o
]
o
o
2
=
5
@
©
=
g
O
~J
—

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. .. e 4|
Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantiaily all {30% or more} dues received nendeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3__Did the organization agree to carry over lobbving and political expenditures from the pricryear? ... .. ... 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a CUIeNtYBAr 2a
b Camyoverfromlast year e 2b
C O Bl e e 2¢
3 Aggregate amount reported in secticn 6033(e){1}{A) notices of nondeductible section 152(e) dues ,,,,,,,,,,,,,,,,,,,,,,, 3
4 i notices were sent and the amount cn line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXt YEArT e e 4
Taxable amount of lobbying @polmcal expendltures (seednstructions) | 5 |

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1., Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2012
232043
01-07-13
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CITIZENS COMMISSION ON HUMAN RIGHTS
68-0005541
SCHEDULE C, PART IV SUPPLEMENTAL INFORMATICN

GCther
Grassroots Direct Exempt Purpose
Affiliated Group Members Lobbying Lobbying Expenditures

74-2683124

Citizens Commission on Human Rights Austin 0.00 0.00 174,336.00
403 E. Ben White Blvd.

Austin, Texas 78704

36-3688416

Citizens Commission on Human Rights Chicago 0.00 0.0 295.00
728 West Jackson, Suite 1207

Chicago, IL 60661

58-2973520

Citizens Commission on Human Rights Florida 8,938.00 4,237.00 165,943.00
1217 N. Fort Harrison Ave

Clearwater, FL 33755

84-1358038

Citizens Commission on Human Rights Colprado 0.00 0.00 592917
303 5. Broadway, Suite 200 PMB 516

Denver, CO B0209

05-1435334

Citizens Commission on Human Rights Connecticut 0.00 0.00 833.08
PO Box 17

Higganum, CT 06441

95-4680716

Citizens Commission on Human Rights Los Angeles 0.00 0.00 8,603.00
8800 Eaton Avenue 4

Canoga Park, CA 91304

38-3430811

Citizens Commission on Human Rights Michigan 0.00 0.00 36.00
6841 84th St SE

Caledonia, M! 49316

91-1938843

Citizens Commission on Human Rights New Engiand 0.00 0.00 13,231.10
607 Boylston St. PMB 213 Lower Level

Beston, MA 02118

56-1929853

Citizens Commission on Human Rights Carolinas 0.00 000 c.00
3208 McLendon Rd

Matthews, NC 28104

33-06319%9

Citizens Coemmission an Human Rights Orange County .00 0.0¢ 5,451.45
P.O. Box 984

Tustin, CA 92781

94-3102568

Citizens Commission on Human Rights Oregon 0.00 0.00 1,384.78
P.O. Box 8842

Portland, OR 97207

74-2548468

Citizens Commission on Human Rights Phoenix 0.00 0.00 0.00
3021 E. Hubbell Street

Phoenix, AZ 85008

94-3309544

Citizens Commission on Human Rights Sacramento 0.00 0.00 16,747 44
717 K Street, Suite 208

Sacramento, CA 95814

94-3109471
Citizens Gommission on Human Rights Seattle 410.00 625.00 30,079.08
PO Box 19633

Seattle, WA 98109
Page 1 of 2

Lobbying

Nontaxable

34 867.20

59.00

35,823.60

1,185.83

166.62

1,720.60

7.20

2,646.22

0.00

1.090.29

276.98

0.00

3,349.49

6,222.82

Grassroots
Nontaxable

8,716.80

1475

§,955.90

296.46

41.65

430.15

1.80

661.56

0.00

272.57

69.24

0.00

837.37

1,665.70



CIT‘IZENS COMMISSION ON HUMAN RIGHTS
68-0005541
SCHEDULE C, PART IV SUPPLEMENTAL INFORMATION

Affiliated Group Members

77-0380584

Citizens Commission on Human Rights South Bay
PO Box 10428

San Jose, CA 95157

43-1630660

Citizens Commission on Human Rights St. Louis
P.0. Box 300256

St. Louis, MO 63130-9256

87-0516153

Citizens Commission on Human Rights Utah
Po Box 521384

Salt Lake City, UT 84152.1384

77-0502618

Citizens Commission on Human Rights Ventura
PO Box 449

Camarille, CA 93011

52-1842070C

Citizens Commission on Human Rights Washington DC
1701 20th Street NW

Washington, DC 20009

91-2088078

Citizens Commission on Hurman Rights of San Francisco, North Bay
110 Pacficic Ave #125

San Francisco, CA 94111

30-0189255

Citizens Commission on Hurnan Rights of Wichita KS, Inc.
3705 E. Douglas

Wichita, KS 67218

30-0305119

Citizens Commission on Human Rights New York
850 oth Ave 3N

New York, NY 10036

88-0482800

Citizens Commission on Human Rights Nevada
4057 Dean Martin Drive

Las Vegas, NV 89103

41-188Q772

Citizens Commission on Human Rights Minnesota
PO Box 141131

Minneapolis, MN 55414

Every affiliate has made its own
Section 501 (h) election

Grassroots
Lobbying

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

Page 2 of 2

Direct
Lobbying

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Other

Exempt Purpose

Expenditures

17,566.02

7,089.58

389.75

2,865.35

0.00

71.09

0.00

4,700.55

630.00

789.38

Lobbying

Nontaxable

3.511.20

1.417.92

77.95

573.07

0.00

14.22

0.00

940.11

126.00

157.88

Grassroots
Nontaxable

877.80

354,48

19.49

143.27

0.00

3.55

0.00

235.03

31.50

39.47



SCHEDULE D Supplemental Financial Statements Y vr$
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
men . Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
E?E,i;. Reﬁ;’n'jg S;S?;ury P Attach to Form 990. P See separate instructions. Inspection
Name of the organization J Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

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

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

N oAWK =

{a) Dcnor advised funds {b) Funds and other accounts

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate vaiue at end of year
Did the organization inform all donors 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 control? . . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

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

IMpermissible private DENe it T i il e i ieieiiieeeiiiieeiieiiiiieieiiiiieieies E] Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {(e.g., recreation or education) l:] Preservation of an historically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure

I Preservation of open space

Compiete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | L 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{a@) . ... 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = U e e L 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes D No
Staff and volunteer hours devoted to menitoring, inspeacting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B){)

and section T70(MANBIINT | e ves [ Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization efected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i} Revenuesincluded in Form 9890, Part Vilt, line 1 | i)
(ii) Assetsincludedin Form 980, Part X e e > s
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part VIl line 1 R
b Assetsincluded in Form 990, Part X e 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D {Form 990) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page?2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d L—_] Loan or exchange programs
b |:| Schoiarly research e I:I Other
c I:‘ Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Part XiiL

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E] Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B dves  [lne

b If “Yes," explain the arrangement in Part Xlll and complete the following tabte:

Amount
€ Beginming DaIANCE e 1c
d Additions during the YEar | e e B [
e Distributions during the year le
T ENOINg BaIANCE | 11

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If "Yes, " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[Part V| Endowment Funds. Complete if the organization answered 'Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %

° o 0 T

-—

¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated Orgamizations | | ... 3al(i)
(i} related OrgaNIZAtioNS | | e 3afii)
b If "Yes" to 3a(ii}, are the retated aorganizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
fa land
b Buldings
¢ Leasehold improvements
d EQUIpMent e 1,987,834. 1,967,363. 20,471.
e Other . s 47 ,384. 46,248, 1,136.
Total. Add lings 1a through 1e. (Column (d) must equal Form 890, Part X, column (B} line 10¢e)) . | 2 21,607.
Schedule D (Form 990) 2012
232052
12.10-12

25



Schedule D (Form 990) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or categary nciuding name of security) {b) Book vaiue (¢} Method of valuation: Cost or end-of-year market vaiue

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

k8]

{
{
{
{D
(E
]

G}

(H)

{
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.} =
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b} Bock value {c) Method of valuation: Cost or end-of-year market value

s

{

@

)

(4)

]

(&)

(")

(8)

9

(10

Total. (Col (b} must equal Form 990, Part X, col (B) line 131

| Part IX| Other Assets. See Form 990, Part X, line 15.
(a} Description {b) Book value

(1) PAYROLL TAX REFUND RECEIVABLE 6,554,

@ FACILITIES' DECOR 4,500,

@ DONATED ASSETS 60,143,

4

(5)

(6)

{7)

8

@

(10

Total. (Column (b} must equal Form 990, Part X, col (B)line 158.) oo > 71,197,
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of liability {(b) Book value

1) Federal income taxes

)

(
(
{
(
{
{
{
{8
(G
(19
1)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25} ... .. |
2. FIN 48 (ASC 740) Footnate. In Part Xi#, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided inPart XIIl ........ ... ... E
Schedule D (Form 990} 2012

(3]

=y

w

f27]

)
)
)
)
)
)

-

232053
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Schedule D (Form 990) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 ‘ 062,89 59.
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12;

a Netunrealized gains oninvestments . L. 2a

b Donated services and use of facilites 2b 389,516,

c Recoveries of prioryeargrants 2c

d Other Describein Part XIL) .. ... 2d 323,901.

e Addlines 2athrough 2d e 2e 713,417.
3 Bubtractline e from BN 3 3 2,349,542,
4  Amounts included on Form 990, Pan VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line?b 4a

b Other (Describe nPart XIIL) 4b

e Addlinesdaand 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. {This must equal Form 990 Partl line 12.) .. . 5 2,349 542,
uart Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ' 995 : 647.
2 Amounts included on line 1 but not on Form €90, Part IX, line 25:

a Donated services and use of facilities 2a 389 ‘ 516.

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIII ) OO 2d 323,901.

e Addlines 2athrough 2d . e 2e 713,417,
3 Subtractlne 2efromline 1 3 2,282,230.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 980, Part Vlll, line7b . . 4a

b Other(Describein Part XIL) 4b

C A IiNeS 4@ and 4B . e e 4c 0.

Total expenses, Add lines 3 and 4c. (Th:s must equal Form 990, Part ! fine 18.) .. .. ... ORI 5 2,282,230,

\ Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1t and 2b; Parnt V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CCHR HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY

AS TO WHETHER THOSE TAX POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN

AUDIT BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVEL. IT HAS

DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT (GREATER

THAN 50% CHANCE)} OF BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION ;

THEREFORE, NO RECOGNITION OR DISCLOSURE OF UNCERTAIN INCOME TAX POSITIONS

IS REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D {(Form 980) 2012
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Schedule D [Form 890) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pages

|Part Xl | Supplemental Information fcontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GCQODS SOLD 8,325.
AWARDS & DISSEMINATION DINNER EXPENSE 315,571.
LOSS ON DISPOSAL OF EQUIPMENT 5.
TOTAL TOC SCHEDULE D, PART XI, LINE 2D 323,901.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 8,325.
AWARDS & DISSEMINATION DINNER EXPENSE 315,571.
LOSS ON DISPOSAL OF EQUIPMENT 5.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 323,501,

232056
12-10-12
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SCHEDULE F
(Form 990)

Cepartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part iV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part tV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection ¢riteria used to award the grants or assistance?

[}D Yes

ElNo

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of | {d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | . type) {e.g., fundraising, program is & program service, expenditures
) ) agents, and ) . . o for and
in the region | independent services, investments, grants to describe specific type investments
contractors i i i i i j . h
in region recipients {ocated in the region) of service(s) in region in region
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 [PROGRAM SERVICES UBLIC AWARENESS 16,249,
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES PUBLIC AWARENESS 7.282,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES PUBLIC AWARENESS 92,539,
EURGPE 0 0_[PROGRAM SERVICES PUBLIC AWARENESS 332 253,
3a Subtotal 0 ¢ 448 363,
b Total from continuation
sheets to Part| 0 0 0,
¢ Totals (add lines 3a
and 3b] 0 J 448 363,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
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Schedule F (Form 990) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be dupiicated if additional space is needed.

1 i Amount of (h) Description (i) Method of
. b) {RS code section d) Purpose of Amount M of () P
{a) Name of organization () . ‘ {c) Region (d) P ) M . anner non-cash of non-cash valuation (book, FMV,
and EIN {if applicable} grant of cash grant |cash disbursement| ,ccictance assistance appraisal, other)

2 [Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2012

232072
12-10-12 30



Schedule F (Form 990) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) {c) Number of | {d) Amount of (e) Manner of {f) Amount of {g) Description of {h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursernent non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

232073
12-10-12
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Schedule F (Form 990) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pagea
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .. . T Jves XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Anriual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S, Owner (see instructions for Forms 3520 and 3520-A) ... [Jves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,"

the organization may be required to file Form 8471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 547 1) o D Yes [ﬂ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization rmay be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
{see Instructions for Form 8621)

[___i Yes B] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of UU.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865} . L . E] Yes Da No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycott Report. (see Instructions
or FOrm ST T3] e e e e e [ Jves [XINo
Scheduie F (Form 980) 2012
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Schedule F (Form 9902012 CITIZENS CCOMMISSION ON HUMAN RIGHTS 68-0005541 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, coiumn (f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part iil, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE CITIZENS COMMISSION ON HUMAN RIGHTS

LAUNCHED A CAMPATIGN IN 2012 TO DISPLAY THE TRAVELING EXHIBIT,

"PSYCHIATRY: AN INDUSTRY OF DEATH", IN DIFFERENT REGIONS ARQOUND THE

WORLD, WITH THE PURPOSE OF RAISING PUBLIC AWARENESS OF THE HARMFUL ABUSE

AND VIQLATIONS OF HUMAN RIGHTS IN THE FIELD OF MENTAL HEALTH.

IN ORDER TO FULFILL THIS CAMPAIGN, THE CITIZENS COMMISSION ON HUMAN

RIGHTS PROVIDED ASSISTANCE TO EACH AREA TO HOST TRAVELING EXHIBIT EVENTS

IN THEIR CITIES ACRQOSS EURQOPE, RUSSIA, EAST ASIA AND THE PACIFIC, SOUTH

AFRICA AND NORTH AMERICA.

EACH AREA WAS REQUIRED TO SIGN AN AGREEMENT THAT THE FUNDS RECEIVED WILL

BE SPENT SPECIFICALLY PER THE APPROVED GRANT AND TO TURN IN RECEIPTS FOR

ALL EXPENDITURES. THESE RECEIPTS WERE THEN VERIFIED BY CITIZENS

COMMISSION ON HUMAN RIGHTS TO ENSURE THE FUNDS WERE PROPERLY ACCOUNTED

FOR.

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE RECORDED ON THE ACCRUAL

BASIS.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasuly or if the organization entered more than $ 15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a E Mail soficitations e [:l Solicitation of non-government grants
b l:l Internet and emait solicitations f [:l Sclicitation of government grants
¢ [__] Pnone solicitations g ] Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes D No
b If "Yes." list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. i) oie . v} Amount paid . )
(i} Name and address of individual " . n(m raiser {iv) Gross receipts tE, %or ratained by) {vi} Amount paid
or entity (fundraiser) i) Activity have siody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oo e ettt et e e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-G7-13
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Schedule G {Form 990 or 990-E2) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68--0005541 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
AWARDS (add col. {a) through
RAFFLE DINNER & AUC 1| ol (o)

o (event type) (event type) (total number) '

3

[

[iF]

é 1 Grossreceipts 8,735. 253,061. 19,880. 281,686,
2 Less: Contributions . 8,735. 19 &90. 28L625.
3 Grossincome {ine 1 minus ine 2) 253,061, 253,061.
4 Cashprizes ... ...
5 Noncashprizes ... . . . ...

2

E, 6 Rentfacilitycosts

d

5|7 Foodandbeverages . ... . ...

5—
8 Entertainment
9 Other direct expenses | 315,571, 315,571,
10 Direct expense summary. Add lines 4 through 9 in column (d) 315,571

Net income summary. Combine line 3, column (d), and line 10 <62,510.>

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d) Total gaming {add

D
2 (a} Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. {(c))
2
@
i

1 Grossrevenue ... ... .......
w|2 Cashprizes . ...
@
8
23 Noncashprizes . ..
[LE]
k3]
2|4 Rentfaciitycosts
fa)

& Otherdirectexpenses ... ...

E‘ Yes % I:] Yes % D Yes %
6 \Volunteertaber D No E] No D No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Combine line 1, columnd, ang line 7 ... o i e P

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {(Form 990 or 990-E7) 2012 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pages

11 Does the organization operate gaming activities with nonmembers? L E Yes :l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or ether entity formed
to administer charitable gaming? . [ Tves L JNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

i | 132 %
b Anautside Facility | 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ‘:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name P

Address p»

16 Gaming manager information:

Narme

Gaming manager compensation P $

Description of services provided P

D Director/officer l:] Employee D independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licgnse? I ves |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax vear = $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {(Form 980 or 990-EZ) 2012
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SCHEDULE | OME No. 1545-0047

{Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States 2“ 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part |V, line 21 or 22. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
|7Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the grants or @SSIStANCE? | . .. ... e [XIves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 {a) Name and address of crganization {b) EIN {c) IRC section (d) Amount of {e}) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non—cash ﬁ:{?t;);p(rt;?sﬂl(, non-cash assistance or assistance
assistance bther) '

CITIZENS COMMISSION ON HUMAN
RIGHTS  ATLANTA 5394 VALLEY
MIST TRACE - NORCROSS, GA 30092 58-1864167 501(C)(3) 7,988, 0. PUBLIC AWARENESS
CITIZENS COMMISSION ON HUMAN
RIGHTS - LOS ANGELES - 8300 ETON
AVE #4 - CANCGA PARXK, CA 91304 95 4680716 |501(C}(3) 40,292, 0. PUBLIC AWARENESS
CHURCH OF SCIENTOLOGY CLO WUS
1308 L RON HUBBARD WAY
LOS ANGELES  CA 90027 95-2697641 |501{(C} (3} 82 021, C. UBLIC AWARENESS
CITIZENS COMMISSION ON HUMAN
RIGHTS - ST. LOUIS - PO BOX 300256
- 8T. LOUIS, MC 63130 51 3884272 [501(C) (3} 9. 234, 0. PUBLIC AWARENESS
CITIZENS COMMISSION ON HUMAN
RIGHTS - PENNSYLVANIA - PC BOX
36683 PHILADELPHIA, PA 19107 37-1569884 |501(C)(3) 23,470, 0. FPUBLIC AWARENESS
CITTIZENS COMMISSION ON HUMAN
RIGHTS - SEATTLE - PO BOX 19633
SEATTLE, WA 98109 94-3109471 |501{C}(3}) 6 562. 0. PUBLIC AWARENESS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table B . 7.

3 Enter total number of other organizations disted in the line 1 table e e »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) (2012}

232101
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Schedule | {Form 990} CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Page 1

IT?artﬂ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of (b) EIN {c}) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
CHURCH OF SCIENTOLOGY ILLINOIS
3011 NORTH LINCOLN AVE
CHICAGO, IL k0657 36 2811475 [501(C) (3} 6,207, 0, PUBLIC AWARENESS
Schedule | (Form 990}
232241
05-01-12 38



Schedule | {Form 990} (2012) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2

Part Hl | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of non- (e} Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, cther)

| Part iV ‘ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part HI, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTEES SEND IN DOCUMENTATION OF PROPER USE OF

GRANT FUNDS WHICH IS KEPT ON FILE.

232102 12-18-12 35 Schedule | (Form 990) (2012}



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Ravenue Service

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
[Part] | Types of Property
{a) (b) {c) (d)
Check if Number of Nencash contribution Mathod of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viii, fine 1
1 Art-Worksofart X 17 5,900. RETAIL VALUE
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 (Clothing and househoid goods
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock . ..
11 Securities - Partnership, LLC, or
trustinterests L
12 Securities - Miscellaneous
13 Qualified conservation contripution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commercial .. ... . .
17 Realestate-Other .
18 Collectbles X 93 20,827. RETAIL VALUE
19 Foodinventory . . ... . SRR
20 Drugs and medical supplies ... ..
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ENTERTAINMENT ) X 72 54,030, ICOST COMPARISON
26 Other P ( FURNITURE & E} X 41 13,619, RETAIL VALUE
27 Other P )
28 OCther P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by centribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEriod? . e 30a X
b If "Yes," describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? L 31 | X
32a Does the organization hire or use third parties or related organizaticns te solicit, process, or sell noncash
CONIIOULIONST | o e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2012)
232147
12-20-12

40



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ’ii‘“z””

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) ;
Department of the T pen to Public
Interna venus Sererse. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN JULY 2012, AFTER THE AURORA, CQOLORADO THEATER SHOOTING INCIDENT,

CCHR EXTENSIVELY RESEARCHED AND ASSEMBLED INTERNATIONAI, DRUG REGULATORY

AGENCY WARNINGS ON PSYCHIATRIC DRUGS CITING EFFECTS OF MANIA,

HOSTILITY, VIOLENCE AND EVEN HOMICIDAL IDEATION, AS WELL AS PUBLISHED

MEDICAL STUDIES AND DOZENS OF HIGH PROFILE SHOOTINGS/KILLINGS TIED TO

PSYCHIATRIC DRUG USE. IT WAS FQUND THAT THERE HAVE BEEN 22

INTERNATIONAL WARNINGS AND 10 STUDIES CITING THE VIOLENCE INDUCING

EFFECTS OF PSYCHIATRIC DRUGS. AT LEAST 31 SCHOOL SHCOTINGS AND/OR

SCHOOL RELATED ACTS OF VIOLENCE HAVE BEEN COMMITTED BY THOSE TAKING OR

WITHDRAWING FROM PSYCHIATRIC DRUGS RESULTING IN 162 WOUNDED AND 72

KILLED. ADDITIONALLY, THERE HAVE BEEN 14,656 REPORTS TO THE U.S. FDA'S

MEDWATCH SYSTEM BETWEEN 2004 AND 2012 ON PSYCHIATRIC DRUGS CAUSING

VIOLENT SIDE EFFECTS INCLUDING: 1,415 CASES OF HOMICIDAL

IDEATION/HOMICIDE, 3,287 CASES OF MANIA AND 8,219 CASES OF AGGRESSION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AND SIMILAR ACTS OF SENSELESS VIOLENCE, BECAUSE DESPITE INTERNATIONAL

DRUG REGULATORY AGENCY WARNINGS ON PSYCHIATRIC DRUGS CAUSING VIOLENT

SIDE EFFECTS AND DOZENS OF HIGH PROFILE SHOOTINGS/KILLINGS TIED TO

PSYCHIATRIC DRUG USE AND/OR WITHDRAWAL, THERE HAS YET TO BE A FEDERAL

INVESTIGATION INTO THIS ISSUE.

SINCE PARENTS ARE QUITE SIMPLY NOT BEING GIVEN ACCURATE INFORMATION

ABQUT PSYCHTATRIC LABELS (MENTAL DISORDERS)} OR THE DRUGS BEING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

PRESCRIBED TO "TREAT" THEIR CHILDREN, CCHR CONTINUED TO RAISE AWARENESS

ABOUT THE NEED FOR LEGISLATIVE PROTECTIONS FOR CHILDREN AND INFORMING

PARENTS OF THEIR RIGHTS TO INFORMED CONSENT TO TREATMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC OUTREACH:

CCHR CONDUCTS PUBLIC QUTREACH THROUGH ITS WEBSITES (WHICH RECEIVED OVER

ONE MILLION VISITS IN 2012) SOCIAL MEDIA, DOCUMENTARIES, VIDEOS, PUBLIC

SERVICE ANNOUNCEMENTS, ITS PSYCHIATRY MUSEUM AT ITS INTERNATIONAL

HEADQUARTERS AND 12 TRAVELING EXHIBITS.

AS CCHR FQUND, INFORMATION ABOUT PSYCHIATRIC DRUG SIDE EFFECTS IS NOT

EASTLY ACCESSTIBLE OR UNDERSTOCD BY THE GENERAL PUBLIC. COMPL.EX MEDICAL

TERMINOLOGY CAN DISSUADE CONSUMERS FROM READING DRUG INFORMATION AND AS

SUCH, MANY CONSENT TO TAKING THESE MIND-AND BODY-DAMAGING CHEMICALS

WITHOUT BEING FULLY INFORMED. CCHR CONTINUED TQ PROMOTE AND ENHANCE

ITS "PSYCHIATRIC DRUG DANGERS DATABASE" ON ITS WEBSITE AS A FREE PUBLIC

SERVICE. THIS PROVIDES THE PUBLIC WITH A USER-FRIENDLY MEANS TO SEARCH

ADVERSE EFFECTS REPORTED TO THE U.S. FDA'S MEDWATCH REPORTING SYSTEM;

AS ALL DRUG AGENCY WARNINGS AND INTERNATIONAL STUDIES ARE AVAILABLE IN

SUMMARIZED FORM FOR CONSUMERS TO EASILY COMPREHEND. MORE THAN 2,000

HOURS WERE SPENT COMPILING THE DATA INTO A USER FRIENDLY FORMAT FOR THE

GENERAL PUBLIC. THE DRUG DATABASE FEATURES 211 PSYCHIATRIC DRUG

REGULATORY AGENCY WARNINGS, 223 STUDIES, AND OVER 400,000 ADVERSE

REACTIONS REPORTED TO THE U.S. FDA BY DOCTORS, PHARMACISTS, HEALTH CARE

PROVIDERS AND CONSUMERS.

DURING 2012, THOUSANDS OF INDIVIDUALS, INCLUDING HUMAN RIGHTS
s3ere Schedule O (Form 990 or 990-EZ) {2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS £8-0005541

ACTIVISTS, RELIGIOUS LEADERS, LEGISLATORS, DOCTORS, MEDIA, PARENTS,

ARTISTS AND OTHERS TOURED CCHR'S PREMIER MUSEUM, "PSYCHIATRY: AN

INDUSTRY OF DEATH." THE MUSEUM'S GRAPHIC DOCUMENTARY-STYLE EXPOSE

PROVIDES VIEWERS WITH AN IN-DEPTH 300-YEAR HISTORY OF PSYCHIATRY,

INCLUDING 14 STATE-OF-THE-ART DOCUMENTARIES ADDRESSING THE HARMFUL

ASPECTS OF PSYCHIATRIC INFLUENCE ON SOCIETY.

CCHR'S 12 TRAVELING EXHIBITS, MODELED AFTER THE PERMANENT MUSEUM, IN

LOS ANGELES, TOURED IN 14 COUNTRIES THROUGHOUT 2012. TENS OF THOUSANDS

OF INDIVIDUALS TOURED THESE EXHIBITS AND WERE ENLIGHTENED ABQUT

PSYCHIATRIC ABUSES AND WHAT THEY CQULD DO ABOUT THEM.

CCHR PRODUCED 9 EDUCATIONAL ONLINE VIDEOS TQO RAISE PUBLIC AWARENESS

ABOUT THE PSYCHIATRIC LABELING AND DRUGGING OF CHILDREN AND SIDE

EFFECTS QOF PSYCHIATRIC DRUGS, WHICH WERE VIEWED BY HUNDREDS OF

THOUSANDS ONLINE.

CCHR ALSQ RATISED PUBLIC AWARENESS THROUGH ITS SOCIAL MEDIA

WEBSITES-FACEBOOK, TWITTER, AND YOUTUBE. CCHR POSTED DAILY NEWS

UPDATES ON ITS FACEBOOK AND TWITTER ACCOUNTS.

CCHR RELEASED ITS LATEST DOCUMENTARY ON DVD, "THE AGE OF FEAR:

PSYCHIATRY'S REIGN OF TERRCR" AS PART OF ITS PUBLIC AWARENESS

ACTIVITIES. THE DOCUMENTARY REVEALED THE SHOCKING NEW FACTS

SURRQUNDING THE HIDDEN PSYCHTATRIC INFLUENCE BEHIND THE HORRORS HITLER

AND HIS HENCHMEN UNLEASHED ON THOSE THEY DEEMED "UNWORTHY OF LIFE"

DURING THE THIRD REICH IN NAZI GERMANY. THE INFORMATION THAT CCHR

RELEASED IN THIS DOCUMENTARY WAS UNPRECEDENTED AND HAS RECEIVED MANY
T Schedule O (Form 990 or 980-E2) (2012)
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Schedule O (Form 990 or 990-E2Z] (2012] Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

POSITIVE REVIEWS AND REQUESTS FOR ADDITIONAL COPIES OF THE DVD BY MANY

WHO VIEWED IT AND RECOGNIZED THE IMPORTANCE OF THIS INFORMATION.

EXPENSES § 1,253,977. INCLUDING GRANTS OF $§ 175,774. REVENUE § 45,855.

PUBLICATIONS:

AS A WATCHDOG ORGANIZATION, CCHR PRODUCES MILLIONS OF EDUCATIONAL

PROPERTIES, INCLUDING BOOKLETS, WHITE PAPERS, BROCHURES AND

DOCUMENTARIES IN UP TO 17 LANGUAGES COVERING ASPECTS OF PSYCHIATRY'S

HARMFUL IMPACT ON SOCIETY. THE PURFOSE IS TO RAISE AWARENESS ABQUT

PROTECTIONS NEEDED FOR PATIENTS AND THEIR FAMILIES' CIVIL AND HUMAN

RIGHTS, ESPECIALLY THE RIGHT TO INFORMELD CONSENT FCR TREATMENT.

WITH MORE THAN 10 MILLION CHILDREN CURRENTLY PRESCRIBED PSYCHIATRIC

DRUGS IN THE U.S. (MORE THAN 1 MILLION UNDER THE AGE OF 5), CCHR

PUBLISHED A NEW SECTION ON ITS CCHRINT.ORG WEBSITE FOR PARENTS:

"PARENTS~KNCW YOUR RIGHTS." THE PURPOSE QF THIS PAGE IS TO GIVE PARENTS

THE FACTS ABOUT MENTAL DISORDERS, FSYCHIATRIC DRUG RISKS AND

NON-HARMFUL MEDICAL ALTERNATIVES TO PSYCHIATRIC LABELS AND DRUGS.

CCHR ALSO CREATED WEB PAGES SUMMARIZING ALL DOCUMENTED RISKS OF THE

MAIN CLASSES OF PSYCHIATRIC DRUGS, SUCH AS ANTIDEPRESSANTS,

ANTIPSYCHOTICS, STIMULANTS (ADHD DRUGS) AND ANTI-ANXIETY DRUGS. THE

SUMMARIES INCLUDED ALL OF THE INTERNATIONAL DRUG REGULATORY AGENCY

WARNINGS, STUDIES AND ADVERSE REACTION REPORTS FILED WITH THE US FDA

FROM 2004 TO 2012. THIS INFORMATION IS PROVIDED SO THE PUBLIC CAN MAKE

INFORMED, EDUCATED DECISTONS ON PSYCHIATRIC DRUGS.

EXPENSES § 201,756. INCLUDING GRANTS OF $ 0. REVENUE § 57,498,

B, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Narne of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATIQON HAS TRUSTEES,

WHOSE SOLE FUNCTION IS TO ELECT OR REMOVE MEMBERS QF THE BQARD OF

DIRECTORS.

FORM 3990, PART VI, SECTION A, LINE 7B: THE DECISTONS OF THE GOVERNING BODY

SUBJECT TO APPROVAL BY OTHER PERSONS ARE SELECTION OF BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE CITIZENS COMMISSION ON HUMAN

RIGHTS IS A 501 (C){3) CORPORATION THAT FILES ANNUAL 990-TAX FORM RETURNS.

THESE RETURNS ARE COMPILED BY THE TREASURY DEPARTMENT AND SUPERVISED BY THE

TREASURER OF THE CITIZENS COMMISSION ON HUMAN RIGHTS AND OUTSIDE

PROFESSIONAL ACCOUNTANTS.

THE 990-TAX FORM RETURN IS COMPILED AND A COPY IS PROVIDED TO EACH_ BOARD

MEMBER TO REVIEW PRIOR TO FILING. EACH BOARD MEMBER REVIEWS THE FORM AND

SUPPORTING DOCUMENTS OF THE 990-TAX FORM RETURN. THE 990-TAX FORM IS THEN

FILED PER THE INTERNAL REVENUE SERVICE'S CODES ON FILING.

FORM 550, PART VI, SECTION B, LINE 12C:

THE CITIZENS COMMISSICN ON HUMAN RIGHTS IN 2009 ADOPTED THE CONFLICTS OF

INTEREST POLICY AND DOCUMENT RETENTION AND DESTRUCTION POLICY. THESE

POLICIES WERE REVIEWED BY EACH BOARD MEMBER, VOTED ON AND ADOPTED AS

WRITTEN POLICY FOR THE CITIZENS COMMISSION ON HUMAN RIGHTS.

IN CONNECTION WITH ANY ACTUAL OR PQOSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE QPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING
R Schedule Q {Form 990 or 990-E2) {2012)
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Schedule O (Form 990 or 990-EZ) (2012 Page 2
Name of the organization Employer identification number

CITIZENS COMMTSSTION ON HUMAN RIGHTS 68-0005541

THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION QOF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPCON. THE REMAINING BCARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

TO ENSURE THE ORGANIZATICON OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEQPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 13: THE CITIZENS COMMISSION ON HUMAN

RIGHTS HAS A WRITTEN WHISTLEBLOWER POLICY THAT IS GIVEN TQO EACH EMPLOYEE OF

THE CITIZENS COMMISSION ON HUMAN RIGHTS AND MADE AVATLABLE TO ALL EMPLOYEES

TO REVIEW AT ANYTIME.

FORM 990, PART VI, SECTION B, LINE 15: TN 2003 THE BOARD OF DIRECTORS WERE

PRESENTED WITH THE COMPENSATION PAID TO THE DIRECTORS, OFFICERS AND KEY

EMPLOYEES.

THE COMPENSATION OF DIRECTORS, QOFFICERS AND KEY EMPLOYEES IS DETERMINED

BASED ON THE LABQR CODES AND LAWS OF THE STATE OF CALIFORNIA.

THE JOB DESCRIPTION OF EACH INDIVIDUAL EMPLOYEE DETERMINES WHETHER THEY ARE

COMPENSATED ON AN HOURLY OR SALARY BASIS.

THE BOARD VOTED AND AGREED WITH THE COMPENSATION BEING PAID TO THE
i Schedule O {Form 990 or 990-E2) (2012)
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Schedule O [Form 990 or 990-EZ) (2012) Page 2
Name of the crganization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

DIRECTORS, OFFICERS AND KEY EMPLOYEES OF CCHR.

THERE WAS NO CHANGE IN THE COMPENSATION PAID TO THE DIRECTORS, OFFICERS AND

KEY EMPLOYEES OF CCHR IN 2012.

DIRECTORS, OFFICERS AND TRUSTEES WHO ARE ALSO EMPLOYEES ARE COMPENSATED

ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT FOR THEIR DUTIES AS DIRECTORS,

OFFICERS OR TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: THE CITIZENS COMMISSION ON HUMAN

RIGHTS DOES AN ANNUAL CERTIFIED AUDIT WITH FINANCIAL STATEMENTS PUBLISHED

FOR _EACH YEAR. THE CRGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND THE FINANCTAL STATEMENTS ARE KEPT ON FILE AND ARE AVAILABLE ON

REQUEST FOR PUBLIC TC REVIEW.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART III LINE 4D

OTHER PROGRAM SERVICES REVENUE

OTHER PROGRAM SERVICES REVENUE OF $103,353 INCLUDES THE FOLLOWING

AMOUNTS :

PART VIII LINE 2A PROGRAM SERVICE REVENUE -~ $45,855

PART VIIT LINE 10C SALES OF GOODS THAT

DIRECTLY RELATE TO PROGRAM SERVICES - $57,498

Az . Schedule O {Form 990 or 990-EZ) (2012)
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
Asset - Date . € line| Unadpusted Bus | Section 179 Reduc'tion In Basis For Beginning Gurrent Current Year Ending
No, Description Acquired |Method| Life [ T Ino | Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Aceumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES

8| FURNITURE & EQUIPMENT 12/31/93 SL 5.00 16 1,009, 1,009, 1,009, 0. 1,009,

12| FURNITURE & EQUIPMENT 12/31/95 8L 7.00 16 637. 637, 637. o. 637,
14| FURNITURE & EQUIPMENT 04/01/97 SL 5.00 16 14,997, 14,997, 14,997, D. 14,997,
15| FURNITURE & EQUIPMENT 07/01/9§ SL 5.00 16 655, 655, 655, 0. 655,
16| FURNITURE & EQUIPMENT 07/01/99 sSL 5.00 16 22,962, 22,962, 22,962, o, 22 962,
27| FURNITURE & EQUIPMENT 07/01/00 SL 5.00 16 30,682, 30,682, 30,682, 0, 30,682,
38 |FURNITURE & EQUIPMENT 07/01/0Y SL 5.00¢ L6 302,931, 302,931, 302,931. o, 302,931,
48| FURNITURE & EQUIPMENT 07/01/03 sSL 5,00 16 111,258, 111,258, 111,258, 0, 111,258,
51| FURNITURE & EQUIPMENT 07/01/03 SL 5.00 16 211,711, 211,711, 211,711, 0. 211,711,
62 |FURNITURE & EQUIFMENT 07/01/04 SL 5.00 L6 54,375, 54,375, 54,376, 0, 54 376,
63| FURNITURE & BEQUIPMENT 07/01/0H SL 5.00 16 353,325. 353,325, 353,325, 0. 353,325,
56 | FURNTTURE & EQUIPMENT 07/01/06 SL 5.00 16 | 118,988, 118,988.| 118,988, o.| 118,988,
69 |FURNITURE & EQUIPMENT 11/01/07 SL 5.00 16 2,215, 2,215, 1,9%4. 221, 2,215,
73| FURNITURE & EQUIPMENT 07/01/08 sL 5,00 16 8,371, 8,371, 5,859, 1,674, 7,533,
75 |FURNITURE & EQUIPMENT 67/01/09 5L 5,00 16 11,982, 11,982, 5,992, 2,396, 8,388,
77| FURNITURE & EQUIPMENT G7/01/19 SL 5.00 16 3,159, 3,159, 948, 632, 1,580,
79| FURNITURE & EQUIPMENT 07/01/11 SL 5,00 16 11,429, 11 429, 1,143. 2,286, 3,429,
55?01117112 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assel ) Date . ‘03 Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 7 INe'| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
§1|FURNITURE & EQUIPMENT 07/01/12 SL 5.00 16 6,729, 6,729, 673, 6§73,
84| {D}FURNITURE & EQUIPMENT 07/01/01 SL 5.00 16 21,974, 21,974, 21,974, 0.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 1,289, 389, 1,289,389 1,261,441, 7,882 1,247, 349,
OTHER
18 | COMPUTER SOFTWARE 07/01/96 SL 3.00 16 b4. 64, 64. 0., 64.
20 | COMPUTER SOFTWARE 07/01/99 sL 3.00 FG 490, 490, 450, 0. 450,
21 | COMPUTER SOFTWARE 07/01/99 SL 3.00 16 650. 650, 650, ¢. 650,
26 | SOFTWARE 05/01/00 SL 3.00 16 1,735, 1,735, 1,735, 0. 1,735,
39| COMPUTER SOFTWARE 07/01/0] sL 3.00 16 16,062, 16,062, 16,062, 0. 16,062,
49 | COMPUTER SOFTWARE 07/01/0 SL 3.00 16 1,191. 1,191, 1,191, 0. 1,181.
64 | COMPUTER SOFTWARE 07/01/05 SL 3.00 16 4,771, 4,771, 4,771, G, 4,771,
67 | COMPUTER SOFTWARE 07/01/08 ST 3,00 6 5,184, 5,184, 5,184, a, 5,184,
70 | SOFTWARE 10/01/07 SL 3.00 LG 687. 687. 685, 0. 689.
72 |FURNITURE & EQUIPMENT ADJ 67/01/07 SL 7.00 16 1. o, 1.
74 | SOFTWARE 07/01/08 SL 3.00 16 120, 120, 120, 0. 120
76 | SOFTWARE 07/01/09 SL 3.00 LG 14,035, 14,035, 11,696, 2,339, 14,035,
78 | S0FTWARE 07/01/10 SL 3,00 16 482, 482, 241, 161, 402,
80 | SOFTWARE 07/01/11 SL 3.00 113 1 615, 1,615, 269, 538, 807,
228111
05-01-12 {D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date € [Lne| Unadjusted | Bus | Section 179 | Reductionin | Basis Fer Beginning Current | Current Year Ending
No Description Acguired | Method| Life | 1§ |Ne.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated

v Excl Depreciaticn Expense Depreciation

82| SOFTWARE 07/01/14 sL 3.00 6 295, 298, 50, 50,

* 990 PAGE 10 TOTAL OTHER 47,384, 47,384, 43 163, 3,088, 46,251,

* 990 PAGE 10 TOTAL - 1,336,773, 1,336,773.1L,304 604, 10,970.[1,293,600.

OTHER
65|DISPLAY FIXTURES 07/01/04 sL 7.00 16 652,477, 652,477, 605,870, 46 607, 652,477,
68 |DISPLAY FIXTURES 07/01/08 s | 7.00| fe| 64,373, 64,373.| 59,774, 4599 64,373,
71| DISPLAY FIXTURES 09/15/08 SL 7.00 16 3,135, 3,135, 2,914, 221. 3,135,
83| DISPLAY FIXTURES 07/01/12 sI1. 7.00 16 435, 435, 31, 31,
85| (D)DISPLAY FIXTURES 07/01/09 sL 5.00 16 65, 65. 60, 0.

* 990 PAGE 10 TOTAL OTHER 720,485, 720,485,| 668 618, 53,458, 720,016,

* 990 PAGE 10 TOTAL 720 485, 720 ,485,| 668 618, 51,458.) 720,016,

* GRAND TOTAL 990 PAGE 10

DEBR 2,057,258, 2,057,258, 973,222, 62,4282, 013 616,

228111
05-01-12
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Form 4562 Depreciation and Amortization %90

Depariment of the Treasury {including Information on Listed Property)

OMB No, 1845-0172

2012

Attachment

Internal Revenus Service  (98) P See separate instructions. p Attach to your tax return. Sequence No. 179
Nama{s) showh on return Business or activity to which this form relates Identifying number
CITIZENS COMMISSION ON HUMAN RIGHTS ORM 590 PAGE 10 68-0005541

|T’art i | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {$8e INStrUCtions) . ... e e 1 500,000.

2 Total cost of section 179 property placed in service {see |nstruct|ons) e TSR . { 2

3 Threshotd cost of section 179 property before reduction in limitation . . 3 2 ‘ 000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zerg orless, enter-0- 4

5 Dallar limitation for tax year Subtract iine 4 from line 1. If zera or less, enter -0-. If married filing separately, see mstructions ... ..oovioiiiiena.... 5

6 {a) Description of property (b} Cost (business use only) l (ci Elected cost

] 1
T
7 Listed property. Enter the amount from line 29 .. 7
Total elected cost of section 179 property. Add amounts in column (¢), ||nes 6 and ? ______________________________________ 8

9 Tentative deduction. Enter the smaller of line Sorline 8 L‘
10 Carryover of disallowed deduction from fine 13 of your 2001 Form 4562 10
11 Business ingome limitation. Enter the smaller of business income {not less than zerc)orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11 ... . ... ... ... 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 [ 13 |
Note: Do not use Part il or Part Il below for listed property. Instead, use Part V,
TPart I} ] Special Depreciation Allowance and Other Depreciation {De not include listed property.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during

the tax YEAr e e e e 114

15 Property subject to section 168(f){(1) election . e 15
16_Other depreciation (including ACRS) ... ... ... . o O 16 62,428.
| Part Il | MAGRS Depreciation (Do not include listed property.) {See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. .. 17 !
18 1 you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... b [:i

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{a) Clagsification of property (by?eh:roglt:cgzd ((gigﬁzfs.f’?r:vi?a?rr:gﬁtb [ () Haco;ery {8} Gonvention | () Methch fa) Depreciation deduction
n service only - see instrugtions) perto
19a 3-year property
b 5-year property
[+] 7-year propenty " B
d 10-year property
e 15-year property
f 20-year property }‘
_ g 25-year property 25 yrs. S
) ) / 27.5 yrs. MM S/L
h Residential rental property ; J_. 275 yrs. MM SIL |
. / 39 yrs, MM s |
i Nonresidential real property ; MM l S J
Section C - Assets Placed in Service During 2012 Tax Year Using the Ailternative Depreciation System
20a  Class life | s
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/
Tart IV Summary (See instructions.)
21 Listed property. Enter amount fromiline 28 e 21 {
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. \
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. _................. 22 62 ‘ 428,
23 For assets shown above and placed in service during the current year, enter the ‘
portion of the basis attributable to section 263Acosts . .o <
21825, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012} CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2

Part V | Listed Prop;erty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the avidence written? Yes D No

Type ogap)rcperty [()t;;%e .Bu(s(izriess/ cgtsc?or Basis for 5’2’”*‘""” REC(R’GW Me(tﬁ)od/ Deprg::i)ation E"*g)ed
(list vehicles first ) pé%igs}é“ u;gz%ﬂ:?r?gge oiher basis (b”S‘”iZfZ‘:Ij‘;“me”‘ period Convention deduction SEthigrs‘tﬁg
25 Special depreciation allowance far qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use. . . . ... .. . ... | 2B
26 Property used more than 50% in a qualified business use:
%
%
‘ %
27 Property used 50% or less in a quaiified business use:
% S/ -
% S/ -
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paged1 @

29 Add amounts in column (i}, ling 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

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

(a) ® | (d) (e) "

30 Total business/investment miles driven during the Vehicle Vehicia Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Addlines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes Nc Yes No Yes No Yes No
during off-duty hours?

35 Woas the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use? L

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
cwners or related persons.

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

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

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation received ?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
Part VI | Amortization
(a) (b) {c) (d) (e) n
Description of costs Date amorbzation Amortizable Code Amartization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

|
1] |

43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column {f). See the instructions for wheretorepert . ... .. .o 44
218252 12-26-12 Form 4562 (2012}



Form 8868 [Rev. 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. »
Note. Only complete Part Il # you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (E!N) or
print
Flebythe CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
::::;:;i:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum See [IC/O0 NSBN LLP - 9454 WILSHIRE BLVD 4TH FLR
mstrustions- - ¢sity town or post office, state, and ZIP code. For a foreign address, see instructions.

BEVERLY HILLS, CA %0212

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 4]

Form 99C-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0o
Form S90-PF 04 Form 5227 10
Form 99C-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Farm 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-menth extension on a previously filed Form 8868.

SERENITY MACDONALD
® Thebooksareinthecareof » 6616 SUNSET BLVD. - LOS ANGELES, CaA 90028

Telephone No.p» 323-467-4242 FAX Na. p»
® |f the organization does not have an office or ptace of business in the United States, check thisbox ... > D
® |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 i:l .1 it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of ime unti ~ NOVEMBER 15, 2013.
5  Forcalendaryear 2012 | or other tax year beginning , and ending
6 If the tax year entered in fine 5 is for less than 12 months, check reason: I:_] Initial return |:| Final return
] Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATIQON TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

Ba If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federai Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have axamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature Tite p» TREASURER Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13
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2013 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CITIZENS COMMISSION ON HUMAN RIGHTS
gy Description Ac%ﬁti?ed Method Life cggta %'ru Et:gs Redgf;t;?sn In DeBSféf;igﬁgn %%%ﬂfﬁitgg D%gr%l:;?a}t%fn

[FURNITURE & FIXTURES

SFURNITURE & EQUIPMENT 123193SL 5.00 1,0009. 1,0089. 1,009. 0.
12[FGRNITURE & EQUIPMENT 123195SL 7.00 637. 637. 637. 0.
14FURNITURE & EQUIPMENT 04/0197SL 5.00 14,997. 14,997. 14,997. 0.
15FURNITURE & EQUIPMENT 07/0198SL 5.00 655, 655. 655. 0.
16[FURNITURE & EQUIPMENT 070199[SL 5.00 22,962, 22,962, 22,962. 0.
27FURNITURE & EQUIPMENT 070100ISL 5.00 30,682. 30,682.] 30,682. 0.
38FURNITURE & EQUIPMENT 07010 1SL 5.00 ([ 302,931. 302,931. 302,931. 0.
48[FURNITURE & EQUIPMENT 07010 2[SL 5.00 1| 111, 258. 111.,258. 111,258. 0.
51FURNITURE & EQUIPMENT 07010 3SL 5.00 | 211,711. 211,711. 211,711. G.
6 2FURNITURE & EQUIPMENT 071010 4{SL 5.00 54,375. 54,375. 54,376. 0.
6 3IFURNITURE & EQUIPMENT 070105[SL 5.00 | 353,325. 353,325, 353,325. 0.
GSEURNITURE & EQUIPMENT 07/0106SL 5.00 (| 118,988. 118,988, 118,988. 0.
69FURNITURE & EQUIPMENT 110107SL 5.00 2,215. 2,215. 2,215. 0.
T3FURNITURE & EQUIPMENT 07/0108SL 5.00 8,371. 8,371. 7,533, 838.
T5FURNITURE & EQUIPMENT 070109S1, 5.00 11,982. 11,982. 8,388. 2,396.
T7FURNITURE & EQUIPMENT 071011 0[SL 5.00 3,159. 3,159. 1,580. 632.
TSFURNITURE & EQUIPMENT 070111SL 5.00 11,429. 11,429. 3,429. 2,286.
81[FURNITURE & EQUIPMENT 071011 21SL 5.00 6,729. 6,729. 673. 1,346.

* 990 PAGE 10 TOTAL FURNITURE &

FIXTURES 1267415. 1267415.| 1247349. 7,498.

OTHER
18ICOMPUTER SOFTWARE 070196lSL 3.00 64. 64. 64. 0.
20COMPUTER SOFTWARE 07/0198SL 3.00 490. 490. 490. 0.
21COMPUTER SOFTWARE 070019 9[SL 3.00 650. 650. 650. a.
26|SOFTWARE 05/0100[SL 3.00 1,735. 1,735. 1,735, 0.
39COMPUTER SOFTWARE 07010 1SL 3.00 16,062. 16,062.] 16,062. 0.
49 COMPUTER SOFTWARE 07010 2(SL 3.00 1,191. 1,191. 1,191. 0.
6 4COMPUTER SOFTWARE 07/01{05SL 3.00 4,771. 4,771. 4,771. 0.
6 ICOMPUTER SCOFTWARE 0701/06SL 3.00 5,184, 5,184, 5,184. 0.
TOISOFTWARE 10[0107SL 3.00 687. 687. £89. 0.
T2IFURNITURE & EQUIPMENT ADJ 070107S8L 7.00 1. 0.
74SOFTWARE 0701/08SL 3.00 120. 120. 120. 0.
T6SOFTWARE 0701109SL 3.00 14,035, 14,035.] 14,035, 0.

228103 (D) - Asset disposed * [TC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone

05-01-12



2013 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CITIZENS COMMISSION ON HUMAN RIGHTS
e Description Ac?;ﬁtiﬁed Method |  Life clég?%'f Efgs Redlégtsi%nln u?ﬁ?éﬁ.gﬁén %Ce%ﬂﬂ?fgg Dﬁrgr%%gt%fn
78|SOFTWARE 070110SL 3.00 482, 482. 402. 80.
8 0iSOFTWARE 070111sL 3.00 1,615. 1,615. 8Q7. 538.
8 2ISOFTWARE 07011 2SL 3.00 298. 298. 50. 99.
* 990 PAGE 10 TOTAL OTHER 47,384. 47,384, 46,251, 717.
* 990 PAGE 10 TOTAL - 1314799. 1314799.| 1293600. 8,215.
OTHER
GSEISPLAY FIXTURES 0701j05SL 7.00 | 652,477. 652,477.] 652,477, 0.
68DISPLAY FIXTURES 0701/05SL 7.00 64,373, 64,373, 64,373, 0.
71DISPLAY FIXTURES 09(15/06/SL 7.00 3,135, 3,135. 3,135, 0.
83DISPLAY FIXTURES 07011281, 7.00 435, 435. 31. 62.
* 990 PAGE 10 TOTAL OQTHER 720,420. 720,420, 720,016. 62.
* 990 PAGE 10 TOTAL - 720,420, 720,420. 720,016. 62.
* GRAND TOTAL 990 PAGE 10 DEFPR 2035218. 2035219.| 2013616. 8,277.

228103
05-01-12

(D) - Asset disposed

*{TC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




Form 8868 (Rev. 1-2013} Page 2
® If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... .
Note. Cnly complets Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month ExfElsion, Edmpléte only Paifl {on page 1).

[Part1l]  Additional (Not Automdfic) 3-Mongh Extéhsigrl of Time. Only file the original (no copies needed).

=/ U

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or oth‘e':'rfiler, ;;; instructions Employer identification number (EIN} or
print
Flebytre [CLTLIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

:;‘:gd;;zr“’r Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number {SSN)

return. Ses C/O NSBN LLP - 9 454 WILSHIRE BLVD 4TH FLR
instructions | ity town or post office, state, and ZIP cods. For a foreign address, see instructions.

EVERLY HILLS, CA 90212

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form S90-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) Q06 Form 8870 12

STOP! Do not complate Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
SERENITY MACDONALD

® Thebooksareinthecareof 6616 SUNSET BLVD. - LOS ANGELES, C&A 90028

Telephone No.p» 323-467-4242 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > D
& [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 P D . If it is for part of the group, check this box B |:| and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of ime unti _ NOVEMBER 15, 2013,

5  For calendar year 201 2 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
E Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 60683, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mada. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form B868. 8b | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under panaities of r]ury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belief,
§ true, cerrect, ghd compl utherized 1o prepare this form.

Signature b Title p» CPA Datg p 7 24 13
Farm 8868 (Rev, 1-2013}

223842
01-21-13



501N

rorm BB68 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451708
Ew?frﬁT;:::;J:!s:::?:saury P File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . I EE

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronlie filing (e-fifs). You can elactronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-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 |l with the exception of Form 8870, Information Retum for Transfars Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the afactronic filing of this torm,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Parti | 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

Pationly . .. ]

Al other corporations (mc!udrng 1120 C nlsrs) pan‘nershlps REMICS and trusfs must use Form 7004 to requestan extens:on of t:me
to file incoms tax retums,

Type or Name of exempt organization or cther filer, see instructions. Emplayer identification number (EIN) or
print
— CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
dusdatetor | MNumber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finayer | C/O NSBN LLP - 9454 WILSHIRE BLVD 4TH FLR
instructians. | City, tawn or post office, state, and ZIP code. For a foreign address, see instructions.

BEVERLY HILLS, CA 90212

Enter the Return code for the return that this application is for (filte a separate application far each return} e m
Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 990-EZ o Form 980T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401{g] or 408{a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12

SERENITY MACDONALD
® Thebaoksareinthecarnof » 6616 SUNSET BLVD, - LOS ANGELES, CA 90028

Telephone No.p» 323-467-4242 FAX No.
® If the arganization does nat have an office or place of business in the United States, checkthisbeox . ... . . ... ... > I:!
* I this is tor a Group Return, enter tha organization’s four digit Group Exemption Number (GEN) H th|s ig for the whele group, check this

box P E:l It it is tor part of the group, check this box_ [ and attach a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-menth (6 months for a cerpoeration required to file Form 990-T) extension of time until
AUGUST 15, 2013 ., 10 fila the exempt organization return for the organization named above. The extension
is for the organization's return for:
» (X caendaryear 2012 or
» [:L tax ysar beginning , and ending

2  I|f the tax year enterad in line 1 is for leas than 12 months, check reason: E:] Initial return D Final returr:
E Change in accounting period

Ja |f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | § 0.
b If this application is for Form §90-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. include any prior year overgayment allowed as a credit. ab | § 0.
¢ 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. 3 | 5 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EQ and Form 8879-EC for paymant instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841

04-21-12 ‘Q
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