corm 990 Return of Organization Exempt From Income Tax _owzi'*ﬁ*i_l_i_

Under section 501(c), 527, or 4947(a)(1} of he Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public, Open ta Public
Internal Ravenus Service P_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
thange | CITIZENS COMMISSION ON HUMAN RIGHTS
Shange | Doing Business As 68-0005541
e Number and street {or P.0. box it mail is not delivered to sireet address) Rocm/suite | E Telephone number
e 6616 SUNSET BLVD 323-467-4242
ranended | City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 2,737,982.
[ Jeete= | 1,08 ANGELES, CA 90028 Hia} Is this a group return
Perdng e Name and address of principal officer: SERENITY MACDONALD for subordinates? _ [__¥asl X No
SAME AS C ABOVE H(b) Are all subordinates incluaed’t‘[j@ No
| Tax-exempt status: [ X 501(c)(3) ] 601(c){ y (insertno.) ] 4947(a)(1yor L] 627 If *No," attach a list. {see instructions)
J Website: p» WWW . CCHRINT.ORG Hic) Group exemption number » 4169
K_Form of organization; | X | Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 1982/ M State of legal domicite: CA
Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ INVESTIGATE AND EXPOSE
% PSYCHIATRIC ABUSES QF HUMAN RIGHTS.
€1 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a) 5
S 4  Number of independent voting members of 3
@ | 5 Total number of individuals employed in caleridar Yehr %g 43
£ | 6 Total number of volunteers (estimate if neces 150
E 7 a Total unrelated business revenue from Part Vill, column ), line 12 ] 0.
b Net unrelated business taxable income from Form 990-T,ine34 ... ........................... et 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) . ... 2,293,186. 2,343,777,
E| 9 Program service revenue (Part VIl, ine 2g) ... ... . 45, 855. 39,143.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d} 16. 17.
11 Cther revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 10,485. 76,380.
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (4), line 12 2,349,542, 2,459,317.
13 Grants and similar amounts paid (Part iX, column (&), lines 13) 175,774. 181,278.
14 Benefits paid to or for members (Part [X, column (A}, ned) 0.] 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 981,222, 1,097,363.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
g | b Total fundraising expenses (Part X, column (D}, line 25) b 287,678,
& 17 Other expenses (Part [X, column (A), ines 11a-11d, 11:24e) . 1,125,234. 1,460,164.
18 Total expenses. Add lines 13-17 (must aqual Part 1X, column (A), ine 25} 2,282,230, 2,738,805,
19 Revenue less expenses. Subtract line 18fromine 12 ... R 67,312, <279,488.>
E§ Beginning of Gurrent Year End of Year
2| 20 Total assets (Part X, ine 18) ... 626,664. 334,710,
25|21 Total liabilties (Part X, N8 26) ... oo 137,994. 125,528,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 _...... i, e | 488,670. 209,182,
f'P—art Il | Signature Block

Under penalties of pegjeryd.declare that ) ha\Wﬁm , intluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
rug, correcl, and cm i | Ter rtharﬁ@cﬁ) is hased on all information of which preparer has any knowledge. )

— ‘ - j |/ { l 3 | i+
Sign grr i £

Here RENI TY MACDONALD, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Che L_I[ PN
Paid WILLIAM D, ESENSTEN sef-employed 00535334
Preparer | Firm'sname p NSBN LLP FimsENp 95-2399533
Use Only |Firm'saddressy, 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2307 Phonene. { 310)273-2501
May the IRS discuss this return with the preparer shown above? (see instructions} ... [_z] Yes EZ-] No

aazoo1 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Ppage2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . ... ... m

1

Briefly describe the organization's mission:

THE CITIZENS COMMISSION ON HUMAN RIGHTS IS A MENTAL HEALTH WATCHDOG
WORKING TCO RESTORE HUMAN RIGHTS TO THE FIELD OF MENTAL HEALTH, TOQ
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 990 or 990-€27 . ... e e e [ Tesl X No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DE] X 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(¢){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reperted.

4a

(Coda: ) (Expenses 3 2 3 1 7 0 5 1 « including grants of $ ) (Revsnua $ )
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 DID RESEARCH INTO PSYCHIATRY'S INFILTRATION OF THE MILITARY AND
THE CORRELATION BETWEEN MILITARY SUICIDES AND PSYCHIATRIC DRUG
PRESCRIPTIONS TO SQOLDIERS AND VETERANS. CCHR FOUND THAT THE U.S.
GOVERNMENT HAS SPENT MORE THAN $4.5 BILLION DOLLARS ON PSYCHIATRIC
DRUGS FOR SOLDIERS AND VETERANS IN JUST THE LAST 10 YEARS AND THE VA'S
MENTAL HEALTH BUDGET SHOT UP MORE THAN 130% SINCE 2007. IT WAS ALSO

4b

{Code: ) (Exp $ l 0 3 I 8 8 3 » including grants of § ) {Revenue § )
INFORMATIONAL CLEARINGHOUSE & HOTLINE:

AS A PUBLIC AWARENESS GROUP, CCHR PROVIDES A TOLL-FREE 800 HOTLINE FOR
PECPLE TO REPORT INCIDENTS OF PSYCHIATRIC ABUSE, FRAUD OR QOTHER
CRIMINAL CONDUCT AND TO REQUEST FREE INFORMATION. THE CCHR HOTLINE IS
PROMOTED THROUGH ITS PUBLICATIONS, THE MEDIA, PUBLIC SERVICE
ANNOQUNCEMENTS, ITS WEBSITE AND THROUGH SOCIAL MEDIA. THROUGH THIS
HOTLINE CCHR ASSISTED THOSE REPORTING PSYCHIATRIC ABUSES AND FILED
COMPLAINTS TO THE APPROPRIATE AUTHORITIES. CCHR ALSQO PROVIDED ABOUT
1,100 CALLERS WITH ACCURATE INFORMATION OF THE DOCUMENTED RISKS OF
PSYCHIATRIC DRUGS AND QOTHER DATA THEY NEEDED TQO BECOME BETTER INFORMED
ABOUT PSYCHIATRIC TREATMENTS, WITH APPROXIMATELY 2,200 PEQPLE
REQUESTING INFORMATION VIA CALLING THE HOTLINE OR EMAILING IN. CCHR

(Code: ) (Expenses $ 1 1 7 z 7 0 1 s including grants ot § ) (Flavenue $ )
PUBLIC EDUCATION AND ADVOCACY, INCLUDING LEGISLATIVE ACTIVITIES:

IN 2013, CCHR, ALONG WITH ADVOCACY GRQUPS AND EXPERTS, CONTINUED TO
INFORM AND EDUCATE LEGISLATORS AND POLICYMAKERS ABOUT THE INHERENT
DANGERS OF PSYCHIATRIC DRUGS, MENTAL HEALTH TREATMENTS AND PRACTICES.
A REPORT GIVING THE FACTS ABOUT THE DOCUMENTED EVIDENCE LINKING
PSYCHIATRIC DRUGS AND VIOLENCE WAS PRESENTED TO MEMBERS OF CONGRESS,
INCLUDING THAT AT LEAST 34 SCHOOL SHOOTINGS AND/OR SCHOOL-RELATED ACTS
OF VIOLENCE HAVE BEEN COMMITTED BY THOSE TAKING OR WITHDRAWING FROM
PSYCHIATRIC DRUGS RESULTING IN 166 WOUNDED AND 78 KILLED. THERE HAVE
ALSO BEEN 22 INTERNATIONAL DRUG REGULATORY AGENCY WARNINGS ISSUED ON
PSYCHIATRIC DRUGS CITING EFFECTS OF MANIA, HOSTILITY, AGGRESSION,
VIOLENCE AND EVEN HOMICIDAL IDEATION. THIS REPORT WAS ALSQ DISTRIBUTED

4d Other program services (Describe in Schedule O.)
(Expanses$ 1,820,169- including grants of § 181,278 o) (Revanue$ 71 ,LZB o}
4e Total program service expenses P+ 2,272,804,
Form 990 (2013)
813 SEE SCHEDURE O FOR CONTINUATION(S)
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Form 990 (2013 CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUE A | e, 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contrbutors 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? /f "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ..., 4 | X
5 Is the organization a section 5071(c)(4}, 501(c}{5), or 501(cHE) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 land areas, or historic structures? If "Yes, " complete Schedute D, Part ff . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f *Yes, ' complete
Sehedule D, PArt Hl | e e e 8 X
9 Did the organization report an amount in Part X, kne 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," complate Schedula D, Part IV e e, 9
10 Did the organization, directly or through a related arganization, 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, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt Ve e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIt ... 11 X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedufe D, Part IX .. — 11d| X
e Did the organization report an amount for other liabilities in Part X, lme 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740¥? If "Yes, " complete Schedule D, Part X . .. . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedute D, Parts XIand Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and Xil is optional [ 12B X
13 |s the organization a school described in section 170L)(INANIN? if “Yes, " complete Schedule E . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausung. 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 1ana IV ... e (14b | X |
45 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "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, ines
1cand 8a? If "Yes, " complete Schedule G, Part I e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, PArtilll e et 18 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 tothisreturn? ... 20b
Form B90 2013)
332003
10-2¢-13
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Form 990 (2013) CITIZENS COMMISSION ON HUMAN RIGHTS 6B-0005541 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If *Yes, " complete Scheduls |, Parts tand I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A}, line 27 If "Yes," complete Schedule |, Parts fand Il .., 22 X
23 Did the crganization answer *Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCROOUIB J . oo oo e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal arnount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and compiate
Schedule K. ff "N, @O 10 lIN@ 258 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 BaX-eXeMIPt OGS T e 24¢
d¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? | 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complele Schedule L, Part ! ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes, " complefe
Sehedule L, PArtT e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other a35|stance to an offlcer director, trustee, key employee, substantial
cantributor 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 It ... ... ... 27 X
28 Was the organization a party 1o a business transaction with one of the following partles (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule 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 employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . . .. .. . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedtle M | e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Part il e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Hegula’nons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, i, or IV, and
P Y, B8 T e e 34 X
35a Did the organization have a controlled antlty within the meaning of section B12)(13)Y? . . 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedufe 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, Bi@ 2 | e 36 X
37 Did the organization conduct more than 5% of its actwltles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... RSOSSN S SO U SRS Po VPR OO O 38| X
Form 890 2013)
332004
10-29-13
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Form 990 (2013} CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 6
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(@ambBling) WinniNgs 10 PIZe W NBIS T o e e e 1c | 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 43
b If at least one is reported on line 2a, did the grganization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prchibited 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 shelter transaction? . . .. 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-TT e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIET e e e &b
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 doner of the value of the goods or services provided? .. . ... ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reql.ured
o file FOrm 82827 TR TSSO RUTO T . | Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. Fii X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring orpanization, have excess business holdings atany time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . ... ... 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 included on Part VIIl, ine 12 .. ... 10a
b Gross receipts, included on Form 990, 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 .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OMENEIM.) e, 11b
12a Section 4947(a){1) non-exempt charitable rusts. Is the organization filing Form 980 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 s the organization licensed to issue gualified health plans in morethanone state? | ... ... ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Entertheamount of reserves onhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? Jf *No, " provide an explanation in Schedule @ ..., 14b
Form 990 (2013)
332005
10-28-13



Form 990 (2013 CITIZENS COMMISSICN ON HUMAN RIGHTS 68-0005541 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 75 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 Schedule O contains a response or note to any line_inthis Part VI s 1 X]
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
If there are material differences in voting rights among mermbers of the governing body, or if the governing
body delegated broad 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 relationship with any other
officer, director, trustee, Or Ky eMDIOYEET 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? | e, 7a | X
b Are any govermnance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? | et | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the fellowing:
@ The QOVerning DOGYT | . . i e e e e 8a | X
b Each committee with authorlty to act on behalf of the QOVerning body? e, sb | X
9 s there any officer, director, trustee, or key empiloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedwe O ... oo 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? | ., 10a | X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . Wb | 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 organization have a written conflict of interest policy? If “No, " go o line 13 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? . 120 X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was GONB . 12¢ | X
13 Did the organization have a written whistleblower policy? . e 13 | X
14 Did the organization have a written document retention and AestruCtion PONCY T 194 | 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 CEQ, Executive Director, or top management official . ... ... 15a | X
b Other officers or key employees of the organization | ... . ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEar? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? TR T ET ORI U PO O 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed PCA

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

19 Describe in Schedule O whether (and if so, how), the organization made its governing 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 person who possesses the baoks and records of the organization: »
SERENITY MACDONALD -~ 323-467-4242
6616 SUNSET BLVD., LOS ANGELES, CA 90028

332008 10-28-13 Form 990 (2013)
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Form 990 2013) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page?
_

art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 calendar year ending with or within the organization's tax year.
® | ist 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 pald
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 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.
® | st 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 refated aorganizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) (F)
Name and Title Average | oo o Efgfg\’g: than one Reportable Reportabie Estimated
ROUrs per | box, uniess persen is both an compensation compensation amount of
week officer and a directoritrustee) from from related other
{list any -S the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ 3 H g., and related
below g 5 5§ gz = organizations
fing) Z|Z|E|& |85
(1) NADJA LEHMAN 0.30
TRUSTEE X 0. 0. 0.
(2} ELAINE STEGEL 0.30
TRUSTEE X 0. 0. 0.
(%) MEGAN SHIELDS 0.30
TRUSTER X 0. 0. 0.
(4) ISADORE CHAIT 1.00
DIRECTOR X 0. 0. 0.
(5) JAN EASTGATE MEYER 40.00
DIRECTOR & EMPLOYEE X 53,900. 0. 0.
(6} FRAN ANDREWS 40.00
VICE PRESIDENT & DIRECTOR X X 53,900. 0. 0.
{7) MICHAEL BAYBAK 1.00
DIRECTOR X D. 0. 0.
(8) JOYCE GAINES 1.00
DIRECTOR X 0. 0. 0.
(9) BRUCE WISEMAN 3.00
PRESIDENT X 3,196. 0. 0.
(10) MARLA FILIDEI 40.00
VICE PRESIDENT X 54,900, 0. 0.
{11) SERENITY MACDONALD 40.00
TREASURER X 42,900. 0. 0.
(12) CARLA MOXON 40.00
SECRETARY X 17,726. 0. 0.
332007 10-20-13 Form 9980 (2013)
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Form 990 %013) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page8
Part Vil | gection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1A (B) < (D) (E) {F)
Name and title Average | P OSHION anone Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/rustee} from from related other
(list any § the organizations compensation
hours for | 5 B organization {W-2/1098-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| 3 3 g E., and related
blﬁ::;'v é % g E ééé E organizations
E|£ g |ZE
1b Sub-total .. .. ... . 226,525, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1c) , 226,525, 0. 0.
2 Total number of individuals {ncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, * complete Schedule J for such individual . ... e .8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, * compiete 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? if "Yes, " complete Schedule Jforsuchperson ... . .o i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)

Name and business address NONE Description of services

{©)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received morg than
$100.000 of compensation from the organization P 0

332008
10-208-13

Form 880 2013)
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Form 990 (2013) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VIl .. i |:[
(A) (B) {C} gD)
Total revenue Related or Unrelated Revenue excluded
exempt function business lrmg t?i‘ lr']rslder
revenue revenue 5 f E .051 4
£€£| 1a Federated campaigns ... ... 1a
538 b Membershipdues ... .. . 1b 72,313,
.,,-E ¢ Fundraisingevents . 1¢ 35,852,
55  d Relatedorganizations .. 1d
uca‘ E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2 g similar amounts not included above 112,235,612,
'E'U g Noncash contributions included in lines 1a-1f. § 6 1 r 5 4 2 .
G b Total.Addlinestatf ... ... .. > 12,343,777,
Business Code|
8 | 2a PROGRAM SERVICE FEES 5412900 39,143. 39,143.
T
o f All other program service revenus .
| o Total.Addiines2a2f .. ... ... | 2 35,143,
3 Investment income (including dividends, interest, and
other similar amounts). ... ... > 17. 17.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... O >
r {i) Real (i) Personal
6a Grossvents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or I088) ... »
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss} ... . ... .
d Netgainor{loss) ... ...
o | 8 a Gross income from fundraising events (not
g including $ 35,852, of
é contributions reported on line 1c). Ses
g PatlV,ine18 ... a272,205.
£ | b Lessidiectexpenses. ... ... bl245,574.
¢ Netincome or (loss) from fundraising events _» 26,631. 26,631,
9 a Gross income from gaming activities. See
PartlV,iine19 ... a
b Less: directexpenses ... .. ... .. b
¢ Net income or {joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . BT B a 65,276.
b Less:costofgoodssold ... b 33,091.
¢_Net income or (loss) from sales of invertory ... B 32,185, 32,185,
Miscellanecus Revenue Business Code
11 a2 REFERRAL: FEES 900099 11,060, 11,060.
v PAYROLL TAX REFUNDS 900099 6,383, 6,383.
¢ OTHER INCOME 900099 121, 121.
d Allctherrevenue ... ...
e Total Addfines Ma11d ... ... > 17,564.
12 Total revenue. Seeinstructions. . ... ... .. > 2,459 ,317. 71.328. 0. 44,212,
e Form 990 (2013}
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Form 990 2013) CITIZENS COMMISSION ON HUMAN RIGHTS

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5071(ck4) organizations must complete afl columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a respense ernoteto any lineinthis Part IX . T D

Do not include amounts reported on lines 6b, (A} B C) D)
70, 8b, 9, and 100 of Part Vi Total expenses P pensos | Generar oxpenses Fé*i‘%‘?é’ég
1 Grants and other assistance to governments and
organizalions in the United States. See Part [V, line 21 181,278, 181,278.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees L 226,525, 162,126, 34,959. 29,440.
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 Othersalariesandwages . . 768,030, 653,199. 58,941, 55,890.
8 Pension plan actruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployese benefits 10,979. 8,887. 1,096. 996.
10 Payrolltaxes . ... 91,829, 74,332, 9,167. 8,330.
11 Fees for services (non-employees):
a Manmagement . ..
b olegal . 69,064. 64,301. 4,763,
c Accounting ... ... 45,537. 34,153, 11,384.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. {Ifline 11g amount exceeds 10% of line 25,
column {Ay amount, tist line 11g expenses ¢n Sch 0.)
12 Advertising and promotion 8§89 ,205. 875,580, 243, 13,382.
13 Office expenses. . . ... 176,286. 100,468, 17,125, 58,693.
14 Information technology ... ...
15 Royalties ...
16 OCOUPANCY ...\ oo oo 86,554. 69,489. 9,622, 7,443.
17 Travel 22,032, 21,654. 316. 62.
18 Payments of travel or entertainment expenses
for any federal, state, or kocal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiiates . . ...
22 Depreciation, depletion, and amortization 11,030. 8,849. 1,230. 951.
23 InSUrance ... ... 17,213. 13,809. 1,919. 1,485.
24  Other expenses. itemize expenses nol covered
above, (List miscellanegus expenses in ling 24e. if ling
Z4e amount exceeds 10% of line 25, column (A}
amount, list fine 24e expenses on Schedule 0.) ...
a REFERRAL FEES 95,270, 95,270,
b STAFF TRAINING 47,973, 38,832, 4,789, 4,352,
c
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 2,738,805. 2,272,804. 178,323, 287,678,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P |:| if following SOP 98-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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Form 990 (2013 CITIZENS COMMISSION ON HUMAN RIGHTS
Part X | Balance Sheet

Check f Schedule O contains a response or note to any lineinthis Part X ... ...

(A) (B)
Beginning of year End of year
1 Cash-noninterest-beaning . . 223,797. 1 115,687.
2  Savings and temporary cash investments 229,061.] 2 36,063.
3 Pledges and grants receivable, net ... 129. 3 125,
4  Accounts receivable, net 19,494. 4 16,319.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
L] employess’ beneficiary organizations {see instr). Complete Part llof SchL -]
@ | 7 Notesand loans receivable, net ... ... ... 7
< | 8 Inventoriesforsale oruse ... ... 58,879. s 57,313.
9 Prepaid expenses and deferred charges ... . ... 2,500.] 9 2,500.
10a Land, buildings, and equipment: cost or other
bagis. Complete Part VI of Schedule D 10a 2,059,247,
b Less accumuiated depreciaton 10b 2,022,542, 21,607. 10¢ 36,705.
11 Investments - publicly traded securities .. ... 11
12  Investments - other secuwrities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8888tS . e, 14
15 Other assets. See Part IV, line 11 .. ... 71,197. 15 69,998,
118 Total assets. Add lines 1 through 15 {must equal line 34) 626,664. 1 334,710,
17 Accounts payable and accrued expenses 133,158.] 17 121,488.
18 Grantspayable e, 18
19 DefeITed IBVENUE ... ...\ oo 4,836. 19 4,040,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Oomplete Part IV of Schedule D . 21
8 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
g 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 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
|26 Total liabilities. Add lines 17 through 28 ... ... 137,994.! 2 125,528,
Organizations that follow SFAS 117 (ASC 958), check here | X| and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .o 488,670, 27 209,182.
§ |28 Temporarily restricted net assets ... 28
2 29 Permanently restricted netassets .. 29
I Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
£ 30 Capital stock or trust principal, or current funds ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z a3 Totalnetassetsorfundbalances . 488,670, 33 209,182,
34 Total liabilities and net assets/fund balances ... ... 626,664.; 34 334,710,
Form 990 (2013)
f02e-13
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Form 990 (2013)

Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response of note to any ling in this Part X1 i

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page1

1 Total revenue (must equal Part Vill, column (&), ine 12) . .., 1 2,459,317.
2 Total expenses (must equal Part X, column (A}, N 25) ... ... 2 2,738,805,
3 Revenue less expenses. Subtractine 2from ne 1 ... 3 <279,488.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 488,670.
5 Netunrealized gains {losses) on investments ST SO U TSSO &
6 Donated services and use of facilities 6
T INVesIMeNnt @XPeNSES | e 7
8 Priorperiod adiustments 8
9 Other changes in net assets or fund balances (explaln inSchedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMP(BY) ootttk s 10 209,182,

Part Xll Financial Statements and Reporting

Check if Schedule Q contains a response or note to any lineinthis Part X# ... e

2a

Ja

Accounting method used to prepare the Form 980; [:] Cash Eﬂ Accrual [:] Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . ...

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conselidated basis, or both:

@ Separate basis [:] Consolidated basis |___| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

At aNd OMB GG A T3 e e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2| X

2c | X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

aszoiz

10-29-13
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SCHEDULE A . . . OMB No. 1645-0047
(Form 890 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 20 1 3
4847(a} 1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenus Servica P> Intormation about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form290. Inspection
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

|Partl | Reason for Public Charity Status (ANl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ohe box.}

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

2 [_] A schoot described in section 170{b}{ 1H{ANii). {Attach Schedule E.}

3 E:] A hospital or a cooperative hospital service organization described in ection 170(b){ 1){A)iii).

4 A medical research corganization operated in conjunction with a hospital described in section 170{b}{ 1{AXiii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){ 1{A}iv). (Compiete Part li.}

6 L] Afederal, state, or local government or governmental unit described in section 170(b) 1{A}v})-

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

g [ ] A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.}

9 [:] An organization 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) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part 1.}

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1" E] 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 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b E:] Type i c [:] Type Il - Functionally integrated d |::| Type Il - Nonfunctionally integrated
el By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
SUPPOrting organization, check this BOX ... . e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in ) above? | 11g(ii
(i) A 35% controlled entity of a person described in () or (i) above? . 11g(ii
h Provide the following information about the supported organization(s).
(i} Name of supported i) EIN (iii) Type of organization {iv) 'S the organization| (v} Did you notity the | a!:’fzi?itli%;hﬁl col, | (Vi) Amount of monetary
organization {described on lines 1-9 I col. {vl) listed in your grgamzatlon in ¢ol, (i)gorganized in the support
above or IRC section  |governing document?| (i} of your support? us?
(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) 2013
Form 990 or 890-EZ.
332021
06-25-13
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Schedule A (Form 990 or 990-E2)2013 CITIZENS COMMISSION ON H RIGHTS 68-0005541 Page2
Support Schedule for Organizations Described in Sections 170{b){(1){A)({iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to gqualify under Part IIl. If the crganization
fails to qualify under the tests listed below, please complete Part 1.}

Section A, Public Support
Calendar year (or fiscal year beginning in) = (a} 2009 {b) 2010 {c) 2011 {dy2012 {e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2693040.| 3009292.| 2182058. 2293186.| 2343777.12521353,

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

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

4 Total. Add fines 1 through 3 2693040, 3009292, 2182058.) 2293186.| 2343777.12521353.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 343,195.
6 _Public guggort. Subtract line & from line 4. 1 2 1 7 8 1 5 8 .
Section B, Total Support
Calendar year {o7 fiscal year beginning in} p» a) 20089 () 2010 {c) 2011 {dy2012 (e) 2013 _ {fj Total
7 Amounts fromlined 2693040. 3009292. 2182058.| 2293186. 2343777.12521353.

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources 72. 24. 20. 21. 17. 154,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 9,061. 4,628, 11,741, 15,497. 17,564. 58,491,

11 Total support Add lines 7 through 10 12579998.

12 Gross receipts from retated activities, etc. {see instructions) 12 | 1,981,003,

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

organization, check thisboxandstop here ... e eeei e liieieeeriesseereeiiiiiiieiienieeseriiiiiiiciiies >
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2013 {ine 6, column {f) divided by line 11, column ) ... 14 96.81 %
15 Public support percentage from 2012 Schedule A, Part Wl ine 14 15 97.05 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly SUPPOMed OFgaNIZALION ... .. . .. . oo »[X]
b 33 1/3% support test - 2012, 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 - 2013, If the organization did not check a box on line 13, 16z, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... > :l
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18_ Private foundation. If the organization did not check & box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... | S
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14



Schedule A (Form 990 or 990-EZ}2013 CITIZENS COMMISSION ON HUMA

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 organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» L {a) 2009 (b} 2010 [c} 2011 (d} 2012 (e) 2013 {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 behalft

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

6 Total. Add lines 1 through& .

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 digqualified persans that
excead the greater of §5,000 or 1% of the
amcunt an line 13 for the year

cAddlines7aand7b . . ...

8 Public support [Subtiactline 7cfrom iing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b)2010 {c) 2011 {d) 2012 (e} 2013 {A Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 COther income. D not include gain

or loss from the sale of capital

assets (Explain in Part V) ...
13 Total supporl. (4ac lines 9, 10¢c, 11, and 12))

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

ChECK IS DO AN D BT p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {ine 8, colurmnn (f) divided by line 13, column{fyy . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 18 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (@) .. ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » \:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... o I

332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
15



Schedule A (Form 990 or 990-EZ}2013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pagea
-Part V| Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part Il, ine 17a or 17b: and Part 1Il, ine 12.

Also complete this part for any additional information. (See instructions).

PART II, SECTICN B, LINE 10

REFERRAL FEES - $11,060

PAYROLL TAX REFUND - $6,383

QTHER INCOME - 121

332024 09-25-13 Schedule A {Form 890 or 990-EZ) 2013
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B o B )
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Ex
Contributor’s Name Contricl,autions Contr;:)eui?ons
MICHAEL & LIZ BAYBAK 360,373, 108,773.
CLAUDE SAUNDERS 379,597, 127,997.
BOB & TRISH DUGGAN 351,803, 100,203.
JULIAN WHITAKER 257,822, 6,222.
Total Excess Contributions to Schedule A, Part I, LiINe 5 343,195.

323171 06-01-13




Schedule B
{Form 990, 990-EZ,
or 990-PF}

Department &f the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/formy90.

OMB No. 1545-0047

2013

Name of the organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Organization type{check one):

Filers of:

Form 990 or 990-EZ

Form S90-PF

Section:

x]

00 0o

501(c) 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

Check if your organization is covered by the General 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

D For an organization filing Form 990, 890-EZ, or 990-PF tha received, during the year, $5,000 or more {in money or property) from any one
conttibutor, Complete Parts [ and Ii.

Special Rules

IX] For a section 501(c)(3) organization filing Form 990 or 990-EZ tha 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 (i} Form 990, Part VIll, line 1h, or (i} Form 990-EZ, ine 1. Cemplete Parts | and |1

| Forasection 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ tha received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

D For a section 501(c)(7}, 8), or (10) organization filing Forrm 980 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or ¢check the box on line H of its Form 990-EZ or onits Form 290-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduls 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-PF) (2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 2
Name of organization Employer identification number

CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is rneeded.
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of comtribution
1 | ROBERT & PATRICIA DUGGAN Person | XJ
Payroll D
1740 GULF ROAD 160,000, | Noncash [ ]
{Complete Part Il for
BELLEAIR BEACH, FL 33786 noncash contributions.)
{a) (=] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREYSTONE FQUNDATION Person  [X]
Payroll D
730 2ND AVE. SOUTH SUITE 1300 49,150, | Noncash [ ]
(Complete Part 1l for
MINNEAPOLIS, MN 55402 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KELLY HADDRILL Person | X|
Payroll
512 CANYON GREENS 50,000, | Noncash [ ]
{Complete Part 1l for
LAS VEGAS, NV 89144 noncash contributions.)
(a} {v) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | IGNATIUS PIAZZA Person [ X]
Payroll |:|
PO BOX 1780 95,000, | Noncash [ ]
(Complete Part Il for
WINDSOR, CA 95492 noncash contributions.)
(a) (b) ()] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JULIAN WHITAKER Person X1
Payroll
PO BOX 14086 70,240, ! Noncash [ ]
(Complete Part I for
IRVINE, CA 92623 noncash contributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash | |
{Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



-

Schedule B {Form 990, 990-E2, or 980-PF) (2013)

Page 3

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(2) ©)
No. (b) . (d)
F
from Description of noncash property given MV ( or eSt"T'ate} Date received
Partl (see instructions)
(a}
(c)
No. (b} . {d)
My
from Description of noncash property given F .{or estln_'late) Date received
Part | (see instructions)
(a)
{c)
No. b) : (d)
F
from Description of noncash property given MV .(or estlrflate) Date received
{see instructions)
Part |
(a)
(c)
No.
from Description of - h pr i FMV (or estimate) Dat (:o:):eived
Ny escription of noncash property given (see instructions) ate r
(a)
{c)
No.
fr:m Descriotion of ®) . _ FMV (or estimate) Dat (:’ ed
escription of noncash property given (see instructions) ate receive
Partl
(a)
{c)
No. {B) . (d)
. i FMV {or estimate) i
fr
o :rftnl Description of noncash property given (see instructions) Date received

323453 10-24-13
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Schedule B (Form 990, 850-EZ, or 980-PF) {2013}

Page 4

Name of organization

CITIZENS COMMISSION ON H

Employer identification number

year. Complete columns {a) through (e}and the following line entry. For organizations completlng art 111, enter

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

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

68-0005541
Exciusively religious, charitable, ndividual contributions e section 501(c)(7), (8}, or (10} organizations that total more than $1,000 for the
$

{a) No,
g :rTI (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.
Part | (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.
Part I {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.
Part ) (b) Purpose of gift (¢} 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

323454 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1845-0047

F -EZ

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(¢} and section 527 20 1 3
Devartmant of e T P> Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Public

epartment of tha reaslry See separate instructions. Information about Schedule C {Form 990 or 990 and its R
Internal Revenue Service > P > instructions is at www. lrsﬁgov/t( rm990. = Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

@ Section 501{c)3) organizations: Complete Parts 1-A and B. Do not complete Part |-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 |-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 Il-A. Do not complete Part 1I-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {slection under section 501(h)): Complete Part I-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501{c}{d), (5), or (8} organizations: Complete Part .

Name of organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS _68-0005541

|Part I-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 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 4985 . ...

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:I Yes D No

4a Was a correction made? D Yes D No

b If "Yes " describe in Part IV,

[Part I- (ﬂ Complete if the organization is exempt under section 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization 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 FUNCHON ACHVINIOS . ] >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 170 e >3
4 Did the filing organization file Form 1120-POL for this year" .................................................................................... Clves [ InNe

& Enter the names, addresses and employer identification number (EIN} of all sect:on 527 political organizations 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 political

funds. If none, enter 0-, | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

filing organization's | contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
11-08-13
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Schedule ©
Part Il-A

{election under section

501{h)}.

Form 990 or 990-E2)2013 CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Page2

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

A Check 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 [X| if the filing organization checked box A and *limited control” provisions apply.

Limit_s on Lobbying Expenditure_s. ] orgfgu)'ui':::{i‘gn’s o Aﬁ|{|g::|csi group
{The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 32,382, 32,457,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 97.147. 110,637,
¢ Total lobbying expenditures (add lines Taand 1b) ... 129,529. 143,094.
d Other exempt purpose expenditures ... e e e, 3,023,939,.) 3,492,988,
e Total exempt purpose expenditures (add lines 1cand 1d) . ... B 3,153,468, 3,636,082.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 307,673. 331,804.
If the amount on line e, column [a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ding 1e.
Qvar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 76,918, 82,951,
h Subtract line 1g fram iine 1a. ff zero or less, enter-0- ... 0. 0.
i Subtract fine 1f from ine 1c. If zero or less, enter O- e e, 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
_reporting section 4911 tax for this YEar? ... e D Yes L INe
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 ﬂscgf‘;‘:‘a‘:‘gegﬁ;mg i (a) 2010 (b) 2011 {€) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 340,509. 303,593, 307,146. 331,804.] 1,283,052,
b Lobbying ceiling amount
{150% of line 2a, columni{e)) 1,924,578,
¢ Total lobbying expenditures 123,049. 124,731, 99,338, 143,094, 490,212.
d Grasstoots nontaxable amount 85,127. 75,898. 76,787, 82,951, 320,763.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 481,145,
f_Grassroots lobbying expenditures 34,914. 34.,313. 30,630, 32,457, 132,314.

332042
41-08-13

22

Schedule C (Form 990 or 990-E2) 2013



Schedule C {Form 990 or 990-E2)2013 CITIZENS COMMISSTON ON HUMAN RIGHTS

{election under section 501{h}}.

68-0005541 Pages
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each *Yes, " response to fines 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 legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO U B S T e

Paid staff or management (include compensation in expenses reported on lines ic through mr .

Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

- FJa = 9 o 0 oo

Other aCtVItIES Y

Total. Add lines 1Cthrougn Ti

—

N
o

Did the activities in line 1 cause the organization to be not described in sectlon 501(c)H3)?

o

If "Yes," enter the amount of any tax incurred under section 4912
¢ I "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 # file Form 4720 forthisyear? ... J
Part llI-A| Complete if the organization is exempt under section 501(c}(4), section 501{c){5}, or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... ...
-_Part -8 i ization i i i

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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 include amounts of poitlcal
expenses for which the section 527(f) tax was paid}.
@ CUITEME YA | e ettt e e 2a
b Carryover fromlast year . e 2b
C Lol e, 2¢
3 Aggregate amount reported in saction 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on 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
OXPENGItUre NBXY YBAIT || et e 4
Taxable amount of lobbying and political expenditures (see instructions} .. ... 5

rart v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affitiated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additicnal information.

Schedule C (Form 990 or 990-E2Z)} 2013

332043
11-08-12
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CITIZENS COMMISSION ON HUMAN RIGHTS
68-00056541
SCHEDULE C, PART IV SUPPLEMENTAL INFORMATION

Other
Grassroots Dlrect Exempt Purpose

Affitiated Group Members Lobbying Lobbying Expenditures

68-0003541

Citizens Cormission on Human Rights 32,382.31 97,146.91 3,023,839.32
6616 Sunset Bivd

Los Angeles, CA 80028

74-2683124

Citizens Commission on Human Rights Austin 0.00 12,921.00 184,988.00
403 E. Ben White Blvd.

Austin, Texas 78704

36-3688416

Citizens Commission on Human Rights Chicago 0.00 0.00 783.20
728 Wast Jackson, Suite 1207

Chicago, IL 60661

59-2073520

Citizens Commission on Human Rights Florida 0.00 0.00 171,828.00
1217 N. Fort Harrison Ave

Clearwater, FL 33755

B84-1358039

Citizens Commission on Human Rights Colorado 0.00 0.00 4,339.29
303 8. Broadway, Suite 200 PMB 516

Denver, CO 80209

06-1435334

Citizens Commission on Human Rights Connecticut 0.00 0.00 1,922.38
PO Box 17

Higganum, CT 06441

95-4680716

Citizens Commission on Human Rights Los Angeles 0.00 0.00 5,631.00
8800 Eaton Avenue 4

Canoga Park, CA 91304

38-3430811

Citizens Commission on Human Rights Michigan 0.00 4.00 162.85
6841 84th St SE

Caledonia, Ml 49316

91.1938843

Citizens Commission on Human Rights New England 0.00 0.00 15,689.40
607 Boylstornt St. PMB 213 Lower Level

Boston, MA 02116

56-1929853

Citizens Commission on Human Rights Carolinas 0.00 0.00 0.00
3208 McLendon Rd

Matthews, NC 28104

33-0631999

Citizens Commmission on Hurman Rights Orange County 0.00 0.00 6,091.98
P.Q. Box 984

Tustin, CA 92781

94-3102568

Citizens Commission on Human Rights Qregon 0.00 0.00 1,191.72
P.0. Box B342

Portland, OR 87207

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 14,457.35
717 K Street, Suite 208
Sacramento, CA 95814
Page 1 of 2

Lobbying
Nontaxable

307.673.43

39,581.80

156.64

34,365.60

867.86

384.48

1,126.20

30.57

3,137.88

0.00

1,218.40

238.34

0.00

2,891.47

Grassroots

Nontaxabie

76,918.36

9,885.45

39.16

8,591.40

216.96

96.12

281.55

7.64

784.47

0.00

304.60

59.59

0.00

722.87



CITIZENS COMMISSION ON HUMAN RIGHTS
68-0005541
SCHEDULE C, PART IV SUPPLEMENTAL INFORMATION

Affiliated Group Members

94-3109471

Citizens Commission on Human Rights Seattle
PO Box 19633

Seattle, WA 98109

77-0380584

Citizens Cormmission on Human Rights South Bay
PO Box 10428

San Jose, CA 95157

43-1630660

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

St. Louis, MO 63130-9256

87-0516153

Citizens Commission on Human Rights Utah
Po Box 521384

Sait Lake City, UT 84152-1384

77-0502618

Citizens Commission on Human Rights Ventura
PO Box 449

Camarillo, CA 93011

52-1842070

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

Washington, DC 20009

91-2088078

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

San Francisco, CA 84111

30-0189255

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

Wichita, KS 67218

30-0305119

Citizens Commission on Human Rights New York
650 9th Ave 3N

Naw York, NY 10036

46-3280266

Citizens Commission on Human Rights Nashviile
PO Box 41795

Nashville, TN 37204

88-0482800

Citizens Commigsion on Human Rights Nevada
4057 Dean Martin Drive

Las Vegas, NV 89103

41-1990772

Citizens Commission on Human Rights Minnesota
PO Box 141181

Minneapolis, MN 55414

TOTALS

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

Grassroots Direct Exemgtu::rpose L.obbying Grassroots
Lobbyin Lobbying Expenditures Nontaxabie Nontaxable

75.00 568.91 29,512.72 6,031.33 1,507.83

0.00 0.00 14,532.23 2,906.45 726.61

0.00 0.00 8,058.21 1,611.64 402.91

0.00 0.00 113.00 22.60 5.65

0.00 0.00 2,774.85 554.97 138.74

0.00 0.00 0.00 0.00 0.00

0.00 0.00 43.42 8.68 217

0.00 0.00 0.00 0.00 0.00

0.00 0.00 6,324.00 1,264.80 316.20

6.00 0.00 145.86 29.17 7.29

0.00 0.00 390.00 78.00 19.50

0.00 0.00 79.40 15.88 3.97

32,457.31 110.636.82 3,492,988.18 331,804.12 82,951.03

Page 2 of 2



SCHEDULE D Supplemental Financial Statements v TN
{Form 990} P Complete if the organization answered "Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Dspartment of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Reverue Service Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number atend ofyear . ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEIMNIS Sl PrIVATE DO Il T i i i e s i ieiiiiierireseieiieirririesiiiiiiiiiiieis |:] Yes |:| No
|Part il [ Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[:I Pratection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g b WON -

E:] Yes l:l No

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Totai acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register e, 2d

3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B))
and section 170(MANBIIT ... oot e [Jves [ Ino
9 In Part XlIl, describe how the crganization 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat |V, ine 8.
1a If the organization elected, 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 Xlil,
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 #ts 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) Revenues included in Form 990, Part VIIl, line 1 O
(i) Assetsincluded inForm 980, Part X > 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Farm 980, Part Vil line 1 > 3
b Assels included in Form 890, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

332081
08-25-13
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Scheduile D (Form 990) 2013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e !:' Cther
¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part X!
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or ather similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... E Yes D No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answerad "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X7 |:| Yes |:| No

b i "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance PSP P PSPPSR PSPPI tc
d AddItions during the YOar e, id
e Distributions duringthe year e, |18
FOERAINGDAIBNGE || e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21 [ Yes [InNo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll ... ... el
|Part V| Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
|_{a) Current year (b} Prior 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 J» %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should egual 100%.

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

[+ T~ T+ B =

—-

by: Yes | No
(i) unrelated OFQAaNIZATIONS ... ... e | 3ali)
(i) relaled OrganiZationS || ... e e e 3a(ii)

b If “Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!ll the intended uses of the organization’s endowment funds.
Part VI |lLand, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11a. See Form 830, 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
la band |
b Buildings . ... ...
¢ Leasehold improvements
d Equipment o 2,009,738, 1,975,222, 34,516.
e Other ... 49,509, 47,320. 2,189,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X_column (B), fine 10} | 36,705,
Schedule D {(Form 990) 2013
332052
08-25-13
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Schedule D (Form 990} 2013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 paged
|Part VlI| Investments - Other Securities.

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

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

A

B}

Q)

{D)

{E)

3]

@)

(H}
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.)
Part VIiI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Pat 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

1
2
3
)
(5
6
&)
{8)
9
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Pat X, line 15.

{a) Description (b) Book value
(1) PAYROLL TAX REFUND RECEIVABLE 4,038,
@ FACILITIES' DECOR 4,500.
(3) DONATED ASSETS 61,460,
{4
)
&
{7)
&)
(8)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B ine@ 15.) . oo » 69,998.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, ling 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

3

@

5

6)

@

8

]
Total. (Column (b} must equal Form 890, Part X, col Bl line25.} ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [Zl

Schedule D {(Form 990) 2013
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Scheduie D (Form 990) 2013 CITIZENS COMMISSICON ON HUMAN RIGHTS 68-0005541 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements 1 3,127,497,
2 Amcunts included on line 1 but not on Form 890, Part VIN, line 12;

a Net unrealized gains oninvestments 2a

b Donated services and use of facilities .. ... ... 2b 389,515,

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) e, 2d 278,665,

e Addlines 2athrough 2d . 2¢ 668,180,
3 Subtract ine 28 OMIING T | . s oo oot 3 2,459,317,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Gther (Describein Part XU} 4b

© AGENNES 43 ANA 4D . ... et dc 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | lin€ 12.) ..o s 5 2,459,317,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and iosses per audited financial statements ... 1 3,406,985,
2 Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilities ... 2a 389,515,

b Prioryearadjustments 2b

€ OHherlOSSeS e 2¢

d Other (Describein Part XIIL) . ... SR Qd 278,665,

e Addiines 2athrough2d e, | 2@ 668,180,
3 Subtractline 28 oM MG 1 | e, 3 2,738,805,
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... | 4a

b Other Describein Part XW.) . .. e, Lib

€ AGGINES 4B ANA AL et 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part | line 18) ... s .. |5 2,738,805,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne 2; Part X,
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.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST QF GOODS SOLD 33,091.
AWARDS & DISSEMINATION DINNER EXPENSE 245,574.
Soae Schedule D {Form 990) 2013
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Schedule D (Form 990} 2013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 pPages
Part Xlll | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 278,665,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 33,091,
AWARDS & DISSEMINATION DINNER EXPENSE 245,574.
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 278,665.

Schedule D (Form 290) 2013
332055
08-25-13
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SCHEDULE F
{Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Compilete if the organization answered *Yes" on Form 990, Part |V, line 14b, 15, or 16.

P Attach to Form 990, P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

ITIZENS COMMISSION ON HUMAN RIGHTS

S S

68-0005541

Employer identification number

General information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.

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

m Yes

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

[:|No

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 ;&ﬂ&yﬁa‘-"ﬂs& (by type) (e.g., fundraising, program is a program service, ex;;endltures
in the region | independent services, investments, grants to describe specific type i nvgsrt?r?:nt s
C?r?r%%%fs recipients located in the region} of service(s) in region in region
RUSSIA AND THE
NEIGHBORING STATES 0 0 [PROGRAM SERVICES PUBLIC AWARENESS 45,132,
MIDDLE EAST & NORTH
AFRICA 0 0 PROGRAM SERVICES PUBLIC AWARENESS 62 344,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES PUBLIC AWARENESS 29,017,
EURQPE 0 0 PROGRAM SERVICES PUBLIC AWARENESS 227,853,
NORTH AMERICA 0 0 PROGRAM SERVICES PUBLIC AWARENESS 55,967,
3a Subdtotal | . 0 0 420 413,
b Total from continuation
sheets toPart | 0 ¢ 0,
¢ Totals {add lines 3a
and3by oo g 0 420 413,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Page 2
Partil | Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part 1 can be duplicated if additional space is needed.

1 o (b) IRS code section ) {d) Purpose of {e) Amourt {f) Manner of | {9) Amount of (h) Description {i) Method of
{a) Name of organization dEIN (if appiicabl {c) Region X non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement)  ,qcistance 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 tetter
3 Enter total number of other organizations orentities ... i e | <

Schedule F (Form 990) 2013

332072
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Schedule £ Form 990) 2013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States, Complete if the organization answered "Yes" on 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 () Amount of {g) Description of {h) Method of
(a) Type of grant or assistance () Region recipients cash grant cash disbursement non-cash non<cash assistance valuation
assistance {book, FMY,

appraisal, other}

332073
10-023-13
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Schedule F (Form 99012013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 rpPagea
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
orgamization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for Form 926} [—_—] Yes E] No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to file Form 3520, Annual 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) .. @@ T ves [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 54771, information Return of U.S. Persons With Respect To

Certain Foreign Corporations, (see Instructions for Form 5471) [:J Yes E 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? ¥ "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund.

(88 InStructions for FOrm 8627) [Jves [XIno
5 Did the grganization have an cwnership interest in a foreign partnership during the tax year? f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) ... ... [ Ives 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

for Form 5713) m Yes E} No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990)2013  CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Pant |1, line 1 (accounting method); Part Il {accounting methed); and Part 1N, column (c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE CITIZENS COMMISSION ON HUMAN RIGHTS CONTINUED ITS

CAMPAIGN IN 2013 TO DISPLAY THE TRAVELING EXHIBIT, "PSYCHIATRY: AN

INDUSTRY OF DEATH", IN DIFFERENT REGIONS AROUND THE WORLD, WITH THE

PURPOSE OF RAISING PUBLIC AWARENESS OF THE HARMFUL ABUSE AND VIOLATIONS

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 ACROSS EURQPE, RUSSIA AND THE NEIGHBORING STATES, EAST

ASIA AND THE PACIFIC, MIDDLE EAST AND NORTH AFRICA, AND NORTH AMERICA.

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

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

ALL EXPENDITURES. THESE RECEIPTS WERE THEN VERIFIED BY CITIZENS

COMMISSION ON HUMAN RIGHTS TQO ENSURE THE FUNDS WERE PROPERLY ACCOUNTED

FOR.

PART I, LINE 3:

EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS.

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No. 1545-0047
iCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 980-£2) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or ¥ the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
'Dfpan;n;m of lhe;ra;suw P Attach to Form 990 or Form 990-EZ. Open T? Public
niernar Hevenua Service P> _information about Schedule G [Form 890 or 990-EZ) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a [_| mail solicitations e [__| Solicitation of non-government grants
b D Internet and emait selicitations f E:J Salicitation of government grants
¢ [ Phone solicitations 9 ] Special fundraising events

a L1 In-person solicitations
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 VH) or entity in connection with professional fundraising services? D 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.

ili) oi ) v) Arnount paid . .
{i) Name and addrass of individual R fEm oo (iv) Gross receipts tc(> %or retaineﬁ by) (V? Amount paid
or entity (fundraiser) (if) Activity have custody | © o activity tumdraiser - | 1o (or retained by)
soniributions? listed in col. ¢y | Ordan=zation
Yes | No
Total oo e e et eee e et >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule G {Form 990 or 990-EZ) 2013
332081
09-12-13
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chedule G Form 990 or 990EZ 2013 CITIZENS COMMISSION ON HUMAN RIGHTS

o 2

.

68-0005541 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Pat IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, nes 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢) Other events (d) Total events
AWARDS (add col. {a) through
RAFFLE DINNER & AUC 1 col. {c)
© (event type} (event type)} (total numben)
3
[
[
&| 1 Grossreceipts ... ... 6,700. 272,205, 29,152, 308,057,
2 Less: Contributions 6,700, 29,152, 35,852,
3 Gross income (line 1 minus line2) ... 272,205, 272,205,
4 Cashprizes . ...
5 Noncashprizes . ... . . ...
g
§ |6 Rentfaciitycosts ...
g
8|7 Foodandbeverages .. .. . ...
5
8 Entertainment ...
9 Otherdirect expenses ... 245,574, 245 574.
10 Direct expense summary. Add lines 4 through @incolumn (d) ... > 245,574,
11_Net income summary. Subtract ling 10 from ine 3, column (d) ... > 26,631,
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, ine Ba.
. {b) Pull tabs/instant . (d} Total gaming {add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
o4
1 Grossrevenue ...
o |2 Cashprizes .
B
&
8 3 Noncashprizes ... ... ...
8|4 Rentaciity costs ...
8
5 Otherdirectexpenses ...
] Yes. =~ % [_]ves % || Yes %
6 Volunteerlabor .. ... [ Ino [ InNo [_INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... >
8 Net gaming income summary. Subtract line 7 fromine 1, columni(d) ... ....@‘;oeeeees | 2

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed 1o 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:

[j Yes |:| No

332082 09-12-13
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Schedule G (Form 990 or 990-EZ12013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pages

11 Doses the organization operate gaming activities with nonmembers? [:] Yes No

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:l No

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

................ e e e |13 %
B AN OULSIE G Y e, 13b %
14 Enter the name and address of the person who prepares the organization'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? . . |:| Yes D 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:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee Ej Independent coniractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G {Form 990 or 990-EZ) 2013
36



SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2[] 1 3
Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internial Revenus Service P> Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

Part | 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 to award the grants or assistance? i [(Xlves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the crganization answered "Yes" to Form 990, Part IV, ine 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of Vg{jg%p"d Oik {a) Description of {h) Purpose of grant
or government if applicable cash grant non-cash EMV app(braoisoal, non-cash assistance or assistance
assistance other)

CITIZENS COMMISSION ON HUMAN
RIGHTS - ATLANTA - 5394 VALLEY
MIST TRACE - NORCROSS, GA 30092 58-1864167 [B01{(C)(3) 9,680, 0. PUBLIC AWARENESS

CHURCH OF SCIENTOLOGY CLO WUS
110 PACIFIC AVENUE #125
SAR FRANCISCO, CA 94111 91-2088078 01¢{Cy(3) 55,904, Q. UBLIC AWARENESS

CHURCH OF SCIENTOLOGY ILLINOIS
3011 NORTH LINCOLN AVE
CHICAGO, IL 60657 36-2811475 Be1(C)(3) 19,694, 0 PUBLIC AWARENESS

GOLDEN ERA PRODUCTIONS
6331 HOLLYWOOD BOULEVARD
LOS ANGELES, CA 90028 69-2153393 BOLI{C}(3) 96 _000, 0. PUBLIC AWARENESS

2  Enter total number of section 501{c}3) and government organizations fisted inthe line 1table B R >
3 Enter total number of ather organizations listed intheline 1table ... ... .. i e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form 990) (2013)
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Schedule ! (Form 990) (2013) CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Page 2
Partlil | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 22.
Part Ili can be duplicated if additional space is needed.

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

| Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part IIl, column (b}, and any other additional information.

PART I, LINE 2:

GRANTEES SEND IN DOQCUMENTATION OF PROPER USE OF GRANT FUNDS

WHICH IS KEPT ON FILE.

332102 10-29-13 38 Schedule | {Form 990) (2013)
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SCHEDULE M
(Form 990)

Cepartment of the Treasury

Internal

Noncash Contributions

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P> _information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Revenue Service

2013

Open to Public
Inspection

Name of the organization

Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
|[Partl | Types of Property
(a) &) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ..
4 Books and publications ...
& Clothing and household goods ... .
6 Carsandothervehicles . .. . .. .. ...
7 Boatsandplanes
8 |Intellectual property ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellangous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles X 103 15,303. RETAIL VALUE
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts . ...
23 Scientific specimens ... ...
24 Archeological artifacts ..
25 Cther P ( ENTERTAINMENT ) X 35 172,706. COST COMPARISON
26 Cther » ( FURNITURE & E) X 43 12,752. RETAIL_VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution 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 hoIdING PEHOG? | . o e oo e e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? | e oot 32a X
b If "Yes," describe in Part I
33 If the organization did not report an amount in celumn (c} for a type of property for which column {g) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2013)
332141
09-03-13

39



Schedule M (Form 990) (2013) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2
ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 08-03-13 Schedule M (Form 990) {2013)

40



.

OMB No. 1545-0047

SCHEDULE O
{Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
ompilete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form €90 990-EZ. Open to Public
orm 990 or 8 s inst Hons is 3

Internal Revenus Service orma : 1t S¢ 300 - and its ip i ! .ov/fgerQO. Inspection
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

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

FOUND THAT THE DEPARTMENT OF DEFENSE INCREASED ITS PRESCRIPTIONS OF

PSYCHIATRIC DRUGS_BY NEARLY SEVEN TIMES FROM 2005 TO 2011.

ADDITIONALLY, 23 SOLDIERS AND VETERANS ARE COMMITTING SUICIDE A DAY,

WHILE 1 IN 6 SERVICE MEMBERS ARE TAKING PSYCHTATRIC DRUGS THAT ARE

DOCUMENTED TO CAUSE SUICIDAL IDEATION AND BEHAVIOR AMONG OTHER SERIQUS

AND SOMETIMES FATAL SIDE EFFECTS. CCHR TOOK THIS RESEARCH AND PRODUCED

A NEW DOCUMENTARY, "THE HIDDEN ENEMY: INSIDE PSYCHIATRY'S COVERT

AGENDA."

CCHR RESEARCHED AND INVESTIGATED REPCRTS OF HUMAN RIGHTS ABUSES AT THE

REGIONAL MENTAL HOSPITAL IN PUNE, INDIA CALLED YERWADA. THE FINDINGS

INCLUDED APPALLING TREATMENT OF PATIENTS, INCLUDING THE USE OF

ELECTRO-CONVULSIVE THERAPY AND THE DETAINMENT OF PATIENTS-SOME NAKED-IN

INHUMAN CONDITIONS. A COMPLAINT SHOWING CCHR'S FINDINGS WAS WRITTEN

AND FILED WITH THE UNITED NATIONS SPECIAL RAPPORTEUR ON TORTURE AND

OTHER CRUEL, INHUMAN OR DEGRADING TREATMENT OR PUNISHMENT.

CCHR TOOK ITS COMMITMENT TO INFORM AND PROTECT THE PUBLIC ON MENTAL

HEALTH ISSUES TO A NEW LEVEL AND REDESIGNED AND RELEASED A NEWER

COMPREHENSIVE VERSION OF ITS PSYCHIATRIC DRUG SIDE EFFECTS DATABASE.

WHOLLY AWARE THAT TRYING TO SIFT THROUGH THE MASSIVE AMOUNT OF DATA ON

PSYCHIATRIC DRUGS AVAILABLE ON THE WEB CAN BE DAUNTING TO EVEN THE MOST

SEASONED RESEARCHER, CCHR CREATED THE DEFINITIVE ONLINE GUIDE TO

PSYCHIATRIC DRUG SIDE EFFECTS. TAKING OVER 400,000 ADVERSE REACTIONS

REPORTED TQO THE US FDA BY DOCTORS, PHARMACISTS, HEALTH CARE PROVIDERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013}

332211
09-04-13

41



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

AND CONSUMERS, 286 PSYCHIATRIC DRUG REGULATORY AGENCY WARNINGS AND 278

INTERNATIONAL STUDIES CCHR CREATED THE FIRST SIMPLE AND USER-FRIENDLY

GUIDE TQO PSYCHIATRIC DRUG SIDE EFFECTS.

CCHR GAINED ACCESS TC THE IMS VECTOR ONE AND TOTAL PATIENT TRACKER

DATABASE-IMS HEALTH IS A HEALTHCARE AND PRESCRIPTION INFORMATION

ORGANIZATION THAT PROVIDES THE MOST COMPREHENSIVE DATABASE FOR

INFORMATION ON PHARMACEUTICALS. FROM THIS DATABASE, CCHR WAS ABLE TO

GATHER THE FIGURES ON THE NUMBER OF PEOPLE TAKING PSYCHIATRIC DRUGS IN

THE UNITED STATES BROKEN DOWN BY AGE, DRUG CLASS OR SPECIFIC DRUG AND

BY STATE. CCHR FOUND THAT OVERALL THERE ARE NEARLY 79 MILLION

AMERICANS TAKING PSYCHIATRIC DRUGS. OF THAT, 8.4 MILLION ARE

CHILDREN-1 MILLION OF WHICH ARE ONLY AGED 0 THROUGH 5. 1IN THE U.S.,

THERE ARE A TOTAL OF 10 MILLION PEOPLE TAKING ADHD DRUGS, 41 MILLION ON

ANTIDEPRESSANTS, 6.8 MILLION ON ANTIPSYCHOTICS AND 36 MILLION ON

ANTI-ANXTETY DRUGS. THESE STATISTICS WERE MADE AVAILABLE TO THE PUBLIC

WHEN CCHR POSTED THE FIGURES AND BREAKDOWNS ON ITS WEBSITE,

CCHRINT.ORG, LINKING THE DRUG CATEGORIES (ANTIDEPRESSANTS,

ANTIPSYCHOTICS, STIMULANTS, ETC.) TO ITS INTERACTIVE PSYCHIATRIC DRUG

SIDE EFFECTS ONLINE DATABASE IN ORDER FOR THE PUBLIC TO HAVE ACCESS TO

THE DOCUMENTED SIDE EFFECTS OF THE DRUGS BEING PRESCRIBED TO MILLIONS.

THIS INFORMATION WAS DISTRIBUTED THROUGH CCHR'S SOCTIAL MEDIA SITES AND

THROUGH ONLINE PSAS. IT WAS ALSQ SENT TO THE MEDIA THROUGH ARTICLES

POSTED ON ONE OF THE LEADING ONLINE PRESS RELEASE DISTRIBUTION

SERVICES.

FORM 550, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ALSO SENT FREE MATERIALS AND DVDS TO THOSE WHO REQUESTED THEM, WHICH IN

a3 Schedule O (Form 990 or 990-E2) (2013)
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Page 2

Schedule O (Form 950 or 990-EZ) (2013}
Name of the organization Employer identification number

CITIZENS COMMISSTION ON HUMAN RIGHTS 66-0005541

2013 CCHR RECEIVED ABOUT 7,000 REQUESTS FOR FREE DVDS, THROUGH THE

WEBSITE CCHR.ORG.

FORM 9590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

TO THE PUBLIC BY POSTING IT ONLINE AS A FREE PUBLIC BROCHURE ON

CCHRINT.ORG.

CCHR ALSO WORKED WITH PARENTS' RIGHTS GROUP, ABLECHILD, TO APPEAL THE

CONNECTICUT OFFICE OF GOVERNMENTAL ACCOUNTABILITY, FREEDOM OF

INFORMATION COMMISSION FOR THE RELEASE OF THE AUTOPSY, TOXICOLOGY AND

PRESCRIPTION DRUG HISTORY RECCORDS OF ADAM LANZA, THE SANDY HOOK

SHOOTER, SO THAT THEY COULD BE REVIEWED TO DETERMINE IF ANY DRUG AGENTS

WERE IN THE BODY OF ADAM LANZA AT THE TIME OF HIS DEATH OR IN HIS

MEDICAL: HISTORY THAT MAY HAVE CONTRIBUTED TO THE ACTS OF MASS MURDER

AND SUICIDE HE COMMITTED.

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

PUBLIC QUTREACH:

CCHR CONDUCTED PUBLIC OUTREACH THROUGH ITS WEBSITE AND SOCIAL MEDIA.

PRESS RELEASES WERE POSTED BY CCHR ON ITS WEBSITE, SOCIAL MEDIA

CHANNELS AND SENT TO MEDIA QUTLETS VIA LEADING ONLINE PRESS RELEASE

DISTRIBUTION SERVICES. CCHR ALSQO POSTED DOCUMENTARIES, VIDEOS AND

PUBLIC SERVICE ANNOUNCEMENTS ON THE ABOVE MENTIONED ONLINE AVENUES. IT

PROMOTED ITS PSYCHIATRY MUSEUM AT ITS INTERNATIONAL HEADQUARTERS AND

HELD 26 TRAVELING EXHIBITS TOURS. CCHR'S WEBSITES RECEIVED OVER ONE

MILLION VISITS IN 2013. THE MESSAGE IS DEFINITELY BEING SPREAD WITH

15,000 MEDIA SQURCES RUNNING STORIES ON CCHR CAMPAIGNS VIA PRINT,

ONLINE, TV AND/OR RADIO.

s Schedule Q (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Pags 2
Name of the organization Employer identification number

CITIZENS COMMTISSION ON HUMAN RIGHTS 68-0005541

IN 2013, CCHR RAN AN ONLINE PUBLIC AWARENESS CAMPAIGN THROUGH GOOGLE

THAT INFORMED OVER 225,000 PEQOPLE ABOUT THE DANGERS QF PSYCHIATRIC

DRUGS. CCHR ALSC RAN VIDEQ ADS ON YOUTUBE_ PROMOTING CCHR'S FREE

PSYCHIATRIC DRUG SIDE EFFECTS DATABASE, A SEARCHABLE DATABASE THAT WAS

PUT TOGETHER BY CCHR WHICH ALLOWS ANYONE TO SEARCH ANY PSYCHIATRIC DRUG

AND SEE ALL DOCUMENTED STUDIES, WARNINGS AND SIDE EFFECTS OF THAT

PARTICULAR DRUG. IN ADDITION TO THAT, CCHR PROMOTED ITS "PARENTS-KNOW

YOUR RIGHTS" VIDEO THAT GIVES PARENTS INFORMATION ABOUT THE RIGHTS THEY

HAVE IN REFUSING TO GIVE THEIR CHILDREN PSYCHIATRIC DRUGS. IN TOTAL

THESE VIDEOS WERE SHOWN OVER 5 MILLION TIMES WITH 40,000 OF THOSE

PEQPLE VISITING QUR WEBSITE FOR MORE INFORMATION.

DURING 2013, THOUSANDS OF INDIVIDUALS, INCLUDING HUMAN RIGHTS

ACTIVISTS, DOCTORS, NURSES AND HEALTH CARE PROFESSIONALS, STUDENTS AND

EDUCATORS, ATTORNEYS, LAW ENFORCEMENT PERSONNEL, PARENTS, PASTORS,

ARTISTS, PRODUCERS, ENTERTAINERS, BUSINESS PROFESSIONALS AND SCORES OF

OTHER VISITORS TOURED CCHR'S PREMIER MUSEUM, "PSYCHIATRY: AN INDUSTRY

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

VIEWERS WITH AN IN-DEPTH 500-YEAR HISTORY OF PSYCHIATRY, INCLUDING 14

STATE-OF -THE-ART MINI-DOCUMENTARIES ADDRESSING THE HARMFUL ASPECTS OF

PSYCHIATRIC INFLUENCE ON SOCIETY. THROUGHOUT THE YEAR, THE MUSEUM

PROVIDED EDUCATION TO OVER 4,500 STUDENTS AND EDUCATORS FROM 110

TEACHING INSTITUTIONS, COLLEGES, GROUPS AND ORGANIZATIONS, WHO CAME TO

GET THE FACTS ON PSYCHIATRY'S HISTORY OF FRAUD AND ABUSE, AND ITS

IMPACT ON CONTEMPORARY HEALTH CARE AND "TREATMENT". AFTER THE TOUR,

VISITORS ARE PROVIDED WITH CCHR'S SOCIAL MEDIA AND WEBSITE INFORMATION

AND DIRECTED TO RESOURCES PROVIDING SOLUTIONS AND ALTERNATIVES. THUS,

THOUSANDS QOF VISITORS BECAME ENLIGHTENED ON THE DARK TRUTH BEHIND
Soga3 Schedule O (Form 990 or 980-EZ) (2013)
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Scheduls O (Form 980 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

PSYCHIATRY, WITH EFFECTIVE INFORMATION ON WHAT THEY COULD DO ABOUT IT.

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

LOS ANGELES, TOURED 26 CITIES, IN 16 COUNTRIES THRQUGHOUT 2013. ABOUT

77,000 INDIVIDUALS TQURED THESE EXHIBITS AND WERE ENLIGHTENED ABOUT

PSYCHIATRIC ABUSES AND WHAT THEY COULD DQ ABQUT THEM.

CCHR PRODUCED SEVERAL ONLINE EDUCATIONAL VIDEOS AND GARNERED 1.2

MILLION VIEWS ON YOUTUBE IN 2013 ALONE. THESE VIDEQOS WERE PRODUCED TO

EDUCATE PEQPLE SPECIFICALLY ON THE DANGERS OF PSYCHIATRIC DRUGS IN THE

MILITARY, ANTIDEPRESSANT DRUG WARNINGS AND THE PSYCHIATRIC DRUGGING OF

0-5 YEAR-OLDS.

CCHR RELEASED ITS LATEST DOCUMENTARY ON DVD, "HIDDEN ENEMY: INSIDE

PSYCHIATRY'S COVERT AGENDA" AS PART OF ITS PUBLIC AWARENESS ACTIVITIES.

IT IS THE FIRST DOCUMENTARY TO FULLY EXPOSE PSYCHIATRY'S USE OF

MILITARY PERSONNEL WORLDWIDE AS GUINEA PIGS, SUBJECTING SOLDIERS TO

DEVASTATING PSYCHIATRIC EXPERIMENTS. THIS DOCUMENTARY WAS DISTRIBUTED

TC COMMANDING OFFICERS OF MILITARY BASES, MILITARY CHAPLAINS AND

VETERAN ORGANIZATIONS AS WELL AS POSTED ONLINE ON CCHR.ORG. IN DOING

SO, CCHR PROVIDED IMPORTANT INSIGHT INTO THE QUESTION OF WHY MORE

SCLDIERS ARE DYING FROM PSYCHIATRIC TREATMENT THAN ON THE BATTLEFIELD.

EXPENSES § 1,598,614. INCLUDING GRANTS OF § 181,278. REVENUE § 71,328.

PUBLICATIONS :

AS A WATCHDOG ORGANIZATION, CCHR PRODUCES MILLIONS OF EDUCATIONAL

PROPERTIES, INCLUDING BOOKLETS, WHITE PAPERS, BROCHURES AND

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

A Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

HARMFUL IMPACT ON SOCIETY. THE PURPOSE IS TO RAISE AWARENESS AEOUT

PROTECTIONS NEEDED FOR PATIENTS AND THEIR FAMILIES' CIVIL AND HUMAN

RIGHTS, ESPECIALLY THE RIGHT TC INFORMED CONSENT FOR TREATMENT.

USING CCHR'S ACCESS TO THE IMS VECTOR ONE AND TOTAL PATIENT TRACKER

DATABASE-IMS HEALTH IS A HEALTHCARE AND PRESCRIPTION INFORMATION

ORGANIZATION THAT PROVIDES THE MOST COMPREHENSIVE DATABASE FOR

INFORMATION ON PHARMACEUTICALS-CCHR COMPILED THE NUMBER OF PEOCPLE

TAKING PSYCHIATRIC DRUGS IN THE UNITED STATES, BROKEN DOWN BY AGE AND

DRUG CLASS. CCHR _PUBLISHED TWO NEW SECTIONS ON ITS CCHRINT.ORG WEBSITE

DETAILING THESE NUMBERS-ONE PAGE FOR THE TOTALS OF ALL AGES WHICH SHOWS

THAT OVERALL THERE ARE NEARLY 79 MILLION AMERICANS TAKING PSYCHIATRIC

DRUGS. THIS INCLUDES 10 MILLION PEOPLE TAKING ADHD DRUGS, 41 MILLION

ON ANTIDEPRESSANTS, 6.8 MILLION ON ANTIPSYCHOTICS AND 36 MILLION ON

ANTI-ANXIETY DRUGS. THE SECOND SECTION ON THE WEBSITE IS ON CHILDREN

AND IT SHOWS THAT THERE ARE MORE THAN 8.4 MILLION CHILDREN CURRENTLY

PRESCRIBED PSYCHIATRIC DRUGS IN THE U.S. (MORE THAN 1 MILLION AGE 5 AND

YOUNGER). BOTH OF THESE PAGES LINK THE DRUG CATEGORIES

(ANTIDEPRESSANTS, ANTIPSYCHOTICS, STIMULANTS, ETC.) TO CCHR'S

INTERACTIVE PSYCHIATRIC DRUG SIDE EFFECTS ONLINE DATABASE SO THE PUBLIC

HAVE ACCESS TO THE DOCUMENTED SIDE EFFECTS OF THE DRUGS BEING

PRESCRIBED TO MILLICNS. THIS INFORMATION WAS DISTRIBUTED THROUGH

CCHR'S SOCIAL MEDIA SITES AND THOUGH ONLINE PSAS. IT WAS ALSO SENT TO

THE MEDIA THROUGH ARTICLES POSTED ON ONE OF THE LEADING ONLINE PRESS

RELEASE DISTRIBUTION SERVICES.

CCHR REDESIGNED AND LAUNCHED A REVAMPED VERSION OF ITS CCHRINT.ORG

WEBSITE AND A NEWER COMPREHENSIVE VERSION OF ITS PSYCHIATRIC DRUG SIDE

o064 13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2

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

EFFECTS DATABASE. WHOLLY AWARE THAT TRYING TO SIFT THROUGH THE MASSIVE

AMOUNT OF DATA ON PSYCHIATRIC DRUGS AVAILABLE ON THE WEB CAN BE

DAUNTING TO EVEN THE MOST SEASONED RESEARCHER, CCHR CREATED THE

DEFINITIVE ONLINE GUIDE TO PSYCHIATRIC DRUG SIDE EFFECTS. TAKING OVER

400,000 ADVERSE REACTIONS REPORTED TO THE US FDA BY DOCTORS,

PHARMACISTS, HEALTH CARE PROVIDERS AND CONSUMERS, 286 PSYCHTIATRIC DRUG

REGULATORY AGENCY WARNINGS AND 278 INTERNATIONAL STUDIES CCHR CREATED

THE FIRST SIMPLE AND USER-FRIENDLY GUIDE TO PSYCHIATRIC DRUG SIDE

EFFECTS.

EXPENSES § 221,555. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS TRUSTEES, WHOSE SOLE FUNCTION IS TO ELECT

OR REMOVE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE DECISIONS 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 EOARD

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

SUPPORTING DOCUMENTS OF THE 890-TAX FORM RETURN. IN ADDITION, THE
e Schedule O (Form 890 or 990-EZ) (2013)

09-04-12
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Schedule © (Form 990 or $90-EZ} (2013) Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
ORGANIZATION'S OUTSIDE COUNSEL ALSQO REVIEWS THE 990-TAX FORM RETURN BEFORE

FILING. THE 990-TAX FORM IS THEN FILED PER THE INTERNAL REVENUE SERVICE'S

CODES ON FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CITIZENS COMMISSION 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 ADQPTED AS

WRITTEN POLICY FOR THE CITIZENS COMMISSION ON HUMAN RIGHTS.

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

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

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

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

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 OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

TO ENSURE THE ORGANIZATION 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

Sooa a3 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 890-E7) (2013} Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

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

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

TO REVIEW AT ANYTIME.

FORM 990, PART VI, SECTION B, LINE 15:

IN 2013 THE BOARD QOF DIRECTORS WERE PRESENTED WITH A RAISE IN

COMPENSATICON PAID TO THE DIRECTORS, OFFICERS AND KEY EMPLOYEES.

THE COMPENSATION OF DIRECTORS, OFFICERS AND KEY EMPLOYEES IS DETERMINED

BASED ON A COMPARISON OF WAGES PAID TO DIRECTORS, OFFICERS AND KEY

EMPLOYEES IN SIMILAR NON-PROFITS AND THE LABOR 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 RAISE IN COMPENSATION BEING PAID TO THE

DIRECTORS, OFFICERS AND KEY EMPLOYEES OF CCHR. THE DIRECTORS WHO WERE

EMPLOYEES ABSTAINED FROM DECISIONS ON THEIR EMPLOYEE COMPENSATION.

DIRECTORS, COFFICERS 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

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE

3oa22 Schedule O (Form 980 or 990-EZ) {2013}
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Schedule C Form 990 or 890-E7) (2013} Page 2
Name of the organization Employer identification number

CITIZENS COMMISSTON ON HUMAN RIGHTS 68-0005541

FINANCIAL STATEMENTS ARE KEPT ON FILE AND ARE AVAILABLE ON REQUEST FOR

PUBLIC TO REVIEW.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

A Schedule O (Form 990 or 990-EZ) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . € |Line| Unadjusted Bus | Section 179 Reduc‘tionln Basis For Beginning Current Current Year Ending
Ne. Description Acquired |Method| Life | T |Ne| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
8 | FURNITURE & EQUIPMENT 12/31/9Y sL 5.00 6 1,009, 1,009, 1,009, 0. 1,009,
12| FURNITURE & EQUIPMENT 12/31/95% 8L 7.00 [L6 637, 637, 637, 0. 637.
14| FURNITURE & EQUIPMENT 04/01/97 sSL 5.00 16 14,997, 14,997.| 14,997. 0. 14,997,
15| FURNITURE & EQUIPMENT 07/01/9¢ sL 5.00 L6 655, 655, 655, Q. 655,
16 |FURNITURE & EQUIPMENT 07/01/99 SL 5.00 16 22,962, 22,962, 22,962, 0. 22,962,
27 |FURNITURE & EQUIPMENT 07/01/00 SL 5.00 16 30,682, 30,682, 30,682, 0. 30,682,
38 |FURNITURE & EQUIPMENT 07/01/0J SL 5.00 16 300,830, 300,830.| 300,830, 0.] 300,830,
48 |FURNITURE & EQUIPMENT 07/01/02 sL 5.00 16 | 111,258, 111,258, 111,258, 0. 111, 258,
S1|FURNITURE & EQUIPMENT 07/01/03 SL 5.00 16 | 211,711, 211,711, 211,711, 6. 211,711,
62 |FURNITURE & EQUIPMENT 07/01/04 sL 5.00 16 54,375, 54,375.| 54,376. 6. 54,376,
63 |FURNITURE & EQUIPMENT 07/01/05 SL 5.00 16 353,325, 353,325, 353,325, ¢, 353,325,
€6 |[FURNITURE & EQUIPMENT 07/01/06 SL 5.00 6 | 118,988, 118,988, 118,988, 6.l 118,988,
69 ([FURNITURE & EQUIPMENT 11/01/07 SL 5.00 16 2,215, 2,215, 2,215, 0. 2,215,
73 |FURNITURE & EQUIPMENT 07/01/08 sL 5.00 16 8,371, 8,371, 7,533, 838, 8,371,
75 |[FURNITURE & BEQUIPMENT 07/01/09 SL 5.00 6 11,982, 11,982, 8,383, 2,396 10,784.
77|FURNITURE & EQUIPMENT 07/01/19 SL 5.00 16 3,159, 3,159, 1,580, 632. 2,212,
79 | FURNITURE & EQUIPMENT 07/01/11 SL 5,00 L6 11, 429, 11 429, 3. 429, 2,286, 5 715,
ggiz‘:—’ws (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
Asset - Date . © |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life [ 0 INe| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
81 |FURNITURE & EQUIPMENT 07/01/12 sL 5,00 16 6,729, 6,729, 673, 1,346, 2,019,
84| (D)FURNITURE & EQUIFMENT a7/01/01 su 5.00 16 2,101, 2,101, 2,101, 0.
85 | FURNITURE & EQUIPMENT 07/01/13 SL 5.00 16 24 005, 24,005, 2,401, 2,401,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 1,291,420, 1,291,420,0,247 349, 9,899.0,255,147.
OTHER
18 |COMPUTER SOFTWARE 07/01/94 sL 3,00 16 64, 64, 64. . 64,
20| COMPUTER SOFTWARE 07/01/98 SL 3,00 L6 490, 490, 490, o. 480,
21| COMPUTER SOFTWARE 07/01/99 SL 3.00 [L6 650, 650, 650, 0. 650,
26 | SOFTWARE 0s/01/00 SL 3.00 16 1,735, 1,735, 1,735, 0. 1,735,
39| COMPUTER SOFTWARE 07/01/0]1 sL 3.00 [16 16,062, 16,062, 16,062, 0. 16,062,
49 [COMPUTER SOFTWARE 07/01/02 SL 3.00 16 1,191, 1,191, 1,191. 0. 1,191,
64 | COMPUTER SOFTWARE 07/01/09 SL 3.00 [16 4,771, 4,771, 4,771, 0. 4,771,
67| COMPUTER SOFTWARE 07/01/06 SL 3,00 16 5,184, 5,184. 5,184, 0. 5,184,
70 | SOFTWARE 10/01i/07 SL 3.00 6 €87, 687. 689. 0. 689.
72| FURNITURE & EQUIPMENT ADJ 07/01/07 SL 7.00 16 1. 0. 1.
74 | SOFTWARE 07/01/08 SL 3.00 L& 120, 120. 120, 0. 120,
76 | SOFTWARE 07/01/09 SL 3.00 [15 14,035, 14,035, 14,035, 0. 14,035,
78 | SOFTWARE 07/01/10 sL 3.00 16 482, 482, 402, 80, 482.
oac01-13 (D) - Asset disposed *{TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . € lume| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Gurrent Year Ending
No. Description Acquired |Method| Lite [ T |No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumutated
v Exci Depreciation Expense Depreciation
80 | SOFTWARE 07/01/111 SL 3.00 16 1,615, 1,615, 807, 538, 1,345,
82| SOFTWARE 07/01/12 SL 3.00 [ 6 298, 298, 50. 99, 149,
86 | SOFTWARE 07/01/13 sL 3,00 16 2,125, 2,125, 354, 354,
* 990 PAGE 10 TOTAL OTHER 49 509, 49,509, 46,251, 1,071, 47,6322,
* 990 PAGE 10 TOTAL - 1 340 929, 1,340,929.1,293,600. 10,970.,302, 469,
OTHER
65|DISPLAY FIXTURES 07/01/09 sL 7.00 6 | 652,477, 652,477, 652,477, ¢, 652,477,
68 |DISPLAY FIXTURES 07/01/09 sL 7.00 16 64,373, 64,373, 64,373, 0. 64,6373,
71 |DISPLAY FIXTURES 0%/15/06 SL 7.00 16 3,135, 3,135, 3,135, 0. 3,135,
83 |DISPLAY FIXTURES 07/01/12 SL 7.00 16 435, 435, 31, 62. 93,
* 990 PAGE 10 TOTAL OTHER 720,420, 720,420, 720,016, 62, 720,078,
* 990 PAGE 10 TOTAL - 720,420, 720,420, 720,016, 62, 720,078,
* GRAND TOTAL 990 PAGE 10
DEFR 2,061,349, 2,061,349.p, 013 616, 11,032.]2,022,547,

328111
05-01-13
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* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




w

Forn 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

Department of the Treasury

~

OMB No. 1545-0172

2013

Attachment

internal Revenue Service  (99) ) See separate instructions. p Attach to your tax return. Saquence No. 179
Narne(s} shown on return Blusiness or activity to which this form relates Identifying number
CITIZENS COMMISSTION ON HUMAN RIGHTS FORM 990 PAGE 10 68-0005541
| Part | \ Edection To Expense Gertain Properly Under Section 179 Note: /f you have any listed property, complete Part V before you compilete Part |.
1 Maximum amount (888 INSIIUCLIONS) ... ... oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limtation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from kne 2. f zero or less, enter -0- 4
5 Dallar limitation for tax year. Subtraet line 4 from line 1. If zero or less, enter -0-. i married filing separately, see instructions ......... N 5
6 (a} Description of property () Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from in@e29 . ... 7
8 Total elected cost of section 179 property. Add amounts incolumn {¢), lines 6and 7 . ... 8
9 Tentative deduction. Enter the smaller of lineSorline 8 . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerc) orline5 1
12 Section 179 expense deduction. Add iines 8 and 10, but do not enter morethanline 11 ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 ... ... > | 13J
Note: Do not use Part if or Part Ill below for listed property. Instead, use Fart V.
\ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB K VB e e 14
16 Property subject to section 168{f(1) election 15
16_Other depreciation (neluding ACRS) . e 16 11,032,

| Part Il | MACRS Depreciation (Do not include listed property.) See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

17 |

18 you are electing 1o group any assets placed in service durng the tax year into ong or rore general asset accounts, check here ..., ’ D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
() Manth and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use {d} Recovary (@) Convention | (f] Method (g) Depreciation deduction
in service only - aee instructions) period
19a  3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/
h  Residential rental property ; 27.5 yrs, MM S/L
. ; . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12year 12 yrs. S
40)-year / 40 yrs. MM S/L
| Pal‘t IV]| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in celumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 11,032,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... o 23
918237 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2013}
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Form 4562 (2013 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2

PartV | Listed Prop)erty {include autormobiles, 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, al 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? [ lves [ | No | 24b If "Yes," is the evidence written? [ Ned No

{a) g;%e BU(S?I)\GSSI' d) Basis for g:)arecimion ® (9) t) E'Egi‘)ﬂi
otiendes sty | pacedin | imestment | UK |t RN GGUENE | CGRian | seton (79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... i e 25
26 Property used more than 50% in a gqualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% SiL-
% S/L -
D % S/ -
28 Add amounts in column (h}, lines 25 through 27. Enter here and online 21, page 1 . ... .. ... [ﬁ
29 Add amounts in column (), line 26. Enter here andonline 7, page 1 ..., UTTTTPPIO e 29

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.  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) {b) {c) (d) (e) in
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

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

33 Total miles driven during the year.

Add lines 30 through 32 . ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 |s another vehicle available for personal

USBT e

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST e e e e
38 Do you maintain a wtritten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning gualified automabile demonstration use?

Note: /f your answer to 37, 38, 38, 40, or 41 is "Yes, ' do not complete Section B for the covered vehicles. J
Part V1 | Amortization
{2) {b) (c) {d) (e) n
Description of costs Date amertization Amortizable Gode Amdrtization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year .. .
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. ... oo
318252 12-19-13 Form 4562 (2013)
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2014 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CITIZENS COMMISSION ON HUMAN RIGHTS
e Description Ac%ﬁti?ed Method |  Life clrj)g? do'ruggis Redggtsi%ﬂ In o?é‘féﬁaﬁﬁén ?Jce%uremclfal%tgr? nﬁ?}r"e‘é?irgn
URNITURE & FIXTURES
SFURNITURE & EQUIPMENT 1231|93|SL, 5.00 1,009. 1,009. 1,009. 0.

12[FURNITURE & EQUIPMENT 12(3195SL 7.00 637. 637. 637. 0.
14FURNITURE & EQUIPMENT 04(0197SL 5.00 14,997. 14,997.| 14,997. 0.
15[FURNITURE & EQUIPMENT 07/01/98SL 5.00 655. 655. 655. 0.
16FURNITURE & EQUIPMENT 0710199SL 5.00 22,962. 22,962.] 22,962. 0.
2TFURNITURE & EQUIPMENT 0701005L 5.00 30,682. 30,682, 30,682. 0.
38FURNITURE & EQUIPMENT 0701/01sL 5.00 | 300,830. 300,830.| 300,830. 0.
48FURNITURE & EQUIPMENT 0701/02ISL 5.00 | 111,258. 111,258.] 111, 258. 0.
S1FURNITURE & EQUIPMENT 070103SL 5.00 [ 211,711. 211,711.| 211,711. 0.
62FURNITURE & EQUIPMENT 070104SL 5.00 54,375. 54,375, 54,376. 0.
6 3FURNITURE & EQUIPMENT 07/0105SL 5.00 | 353,325. 353,325.| 353,325. 0.
66FURNITURE & EQUIPMENT 07/01/06|S1. 5.00 | 118,988. 118,988.| 118,988. 0.
69FURNITURE & EQUIPMENT 1101/07ISL 5.00 2,215. 2,215. 2,215. 0.
73FURNITURE & EQUIPMENT 070108SL 5.00 8,371. 8,371. 8,371. 0.
75FURNITURE & EQUIPMENT 070109SL 5.00 11,982. 11,982.| 10,784. 1,198.
77FURNITURE & EQUIPMENT 070110[SL 5.00 3,159. 3,159. 2,212, 632,
79FURNITURE & EQUIPMENT 070111SL 5.00 11,429. 11,429. 5,715. 2,286.
81FURNITURE & EQUIPMENT 070112SL 5.00 6,729. 6,729. 2,019. 1,346.
85[FURNITURE & EQUIPMENT 07011 3|ISL 5.00 24,005. 24,005, 2,401. 4,801.

* 990 PAGE 10 TOTAL FURNITURE &

IXTURES 1289319. 1289319.| 1255147.| 10,263.

THER
18COMPUTER SOFTWARE 070196/SL 3.00 64. 64. 64. 0.
20COMPUTER SOFTWARE 07019 8|SL 3.00 490. 490. 490. 0.
21COMPUTER SOFTWARE 07/0199SL 3.00 650. 650. 650. 0.
26/SOFTWARE 050100)SL 3.00 1,735. 1,735. 1,735. 0.
39COMPUTER SOFTWARE 0701/01SL 3.00 16,062. 16,062.| 16,062. 0.
49COMPUTER SOFTWARE 070102SL 3.00 1,191. 1,191. 1,191. 0.
6 4COMPUTER SOFTWARE 070105SL 3.00 4,771. 4,771. 4,771. 0.
6 7COMPUTER SOFTWARE 070106|SL 3.00 5,184. 5,184. 5,184. 0.
TOSOFTWARE 100107SL 3.00 687. 687. 689. 0.
TZ2FURNITURE & EQUIPMENT ADJ 07F10 L 7.00 1. 0.
7ASOFTWARE 070108IST, 3.00 120. 120. 120, 0.

328103 (D) - Asset disposed * ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
05-01-13



2014 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CITIZENS COMMISSION ON HUMAN RIGHTS
= — i oot | e | SR | oo | oS, | fmoer | gt
76[SOFTWARE 07/01/09iSL: 3.00 14,035. 14,035.| 14,035. 0.
78ISOFTWARE 070110/SL 3.00 482. 482. 482. 0.
80|SOFTWARE 070111SL 3.00 1,615. 1,615. 1,345. 270.
8 2SOFTWARE 07011 2/ST, 3.00 298. 298. 149. 99.
86|SOFTWARE 070113jSL 3.00 2,125, 2,125. 354. 708.
* 990 PAGE 10 TOTAL OTHER 49,509. 49,509.] 47,322. 1,077.
* 990 PAGE 10 TOTAL - 1338828. 1338828.] 1302469.[ 11,340.
THER
65DISPLAY FIXTURES 0701|051, 7.00 | 652,477. 652,477.] 652,477. 0.
68DISPLAY FIXTURES 7010 5SL 7.00 64,373. 64,373.] 64,373. 0.
7UDISPLAY FIXTURES 09(15/06jSL 7.00 3,135. 3,135. 3,135. 0.
83DISPLAY FIXTURES 071011 2S1. 7.00 435. 435. 93. 62.
* 990 PAGE 10 TOTAL OTHER 720,420. 720,420. 720,078. 62.
* 990 PAGE 10 TOTAL - 720,420. 720,420.| 720,078. 62.
* GRAND TOTAL 990 PAGE 10 DEPR 2059248. 2059248.| 2022547.] 11,402.

328103
05-01-13
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*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




O OOYO AppuUcauon 1or exension ot lime 1o File an =

-

(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury i | . i
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form3868.

® |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check thisbox o

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thlS form)

Do not complete Part Ii uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 996-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 || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs, gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only

All other corporations (mcludmg 11 20 104 f.'!ers) partnershrps REM.'Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
due date for | NUMber, street, and roem or suite no. If a P.Q. box, see instructions. Social security number (SSN}
mnaver | C/O NSBN LLP - 9454 WILSHIRE BLVD 4TH FLR
nstructiens. | City, town 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 (file a separate application for each returey .~ ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corpoeration} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99C-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

SERENITY MACDONALD
® Thebooksareinthecareaf p 6616 SUNSET BLVD. - LOS ANGELES, CA 90028

Telephone No.p» 323-467-4242 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® | this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN} i thls is for the whole group, check this

box P [ i ifitis for part of the group, check this box [ ] and attach aiist with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:

» (X calendar year 2013 or

» D tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L] initia retumn (] Final return

L] Change in accounting peried
3a If this application is for Forms 980-BL, 990-PF, 890-T, 4720, or 8068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3 | $ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | % 0.
¢ Balance due, Subtract line 3b from line 3z. Include your payment with this form, if required,

by using EFTPS (Electronic Federai Tax Payment System). See instructions. 3¢ | $ g.

Caution, If you are going to make an electronic funds withdrawai (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
323841
12-31-13



“Form 8868 (Rev. 1.2014) ~Page 2 ~
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... »
Note. Only complete Part [| if you have alrgady been granted an automatic 3-month extension on a previously filed Form 8868.
® [f 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).

Type or | Name of exempt organization or other filer, see instructions.
print

Frebythe CLTLZENS COMMISSION ON HUMAN RIGHTS 68-0005541
:;,‘:g";;::‘" Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

e see fo/O NSBN LLP - 9454 WILSHIRE BLVD 4ATH FLR
instructions. | it town or post office, state, and ZIP code. For a foreign address, see instructions.

BEVERLY HILLS, CA 90212

Enter the Return code for the retumn that this application is for (file a separate application for each return) . e e, U ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990-EZ 01 .

Form 990-8L. 02 Form 1041-A 08
Form 4726 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 40%{a) or 408(a) trust) 05 Form 6069 1
Form 290-T (trust other than abova) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already aranted an automatic 3-month extension on a previously filed Form B868.
SERENITY MACDONALD

® The books areinthecareof 6616 SUNSET BLVD. - LOS ANGELES, CA 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 .. . . ... ... > |:|
® ffthis 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 Ef _If it is for part of the group, check this box I |:| and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time unti ~ NOVEMBER 15, 2014,

5  Forcalendar year 2013 , or other tax year beginning . and ending

6  If the tax year entered in [ine 5 is for less than 12 months, check reason: |:| Initial return D Final return

[j Change in accounting period
7  State in detail why you need the extension

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

8a [f this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | § 0.

b If this application is for Forms 990-FF, 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. 8| § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federaf Tax Payment System). See instructions. Be | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trug, corract, and complete, and that | am authorized to prepare this form,

Signature Q CE)AA Qﬁ\ Ay Titie Cbﬁ; Date ?[IL’H'

Form 8868 (Rev. 1:2014)

323842
12-31-13



Product:

Exempt Extension

Category:

Name: CITIZENS COMMISSION ON HUMAN  IRS Center: Qgden e-Postmark: 5/12/2014 1:02:08 PM
RIGHTS
FEIN: 68-0005541 Notification:
Fiscal Year 1/1/2013 Fiscal Year12/31/2013
Begin Date: End Date:
DCN |pate  [Type OF Activity Submission 1D . |Refund/(Due)- - |updated By
5/12/2014 |Upload Started :
5/12/2014 Ready to Release by
Customer {
5/12/2014 Released for MADELINE
Transmission - Validation j
in Progress i
5/12/2014 Ready to transmit -
Validation Complete
5/12/2014 Transmitted to FD 9515492014132035f=26
5/12/2014 Accepted by FD on
5/12/2014
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