~m 990

Departmant of the Treasury
ntamal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Cods {except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at WWW.IrS, goviform990

OME No. 1545-0047

pen 1o ublic?y
lhspection”

A For the 2014 calendar year, or tax year beginning and ending_
B Egﬁa rg - G Name of organization D Employer identification number
I:!?ﬁéﬁ‘?ﬁ CITIZENS COMMISSION ON HUMAN RIGHTS
ohangs | Doing business as 68-0005541
|:|'£'§'§ﬁ Number and street {or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
et 6616 SUNSET BLVD 323-467-4242
s | City or town, state or province. country, and ZIP or foreign postal code G Grossracaipts $ 3,599,886.
mmd LOS ANGELES, CA 90028 Hi(a) Is this a group retum
[ 182" [ F Name and address of principal officer SERENITY MACDONALD for subordinates? [ Yes [XINo
Perd | SAME AS C ABOVE H{b) re it suborcinates inciudec? ] Yos [ No
] Tax-exempt status. 5013y [ ] 501{c) { )4 {insert no.) 4947(a)(1) or I 527 If "No," attach a list. {see instructions)
J Webste: p» WWW . CCHRINT .ORG Hic) Group exemption number p» 4169

L. vear of formation; 1982

Form of organization: Corporation ["~] Trust [ ] Association [ ] Other
Partl| Summary

] M State of legal domicile: CA

1 Briefly describe the organization’s mission or most significant activiies. TO INVESTIGATE AND EXPQOSE
§ PSYCHIATRIC ABUSES OF HUMAN RIGHTS.
g 2 Check this box L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VL. line 12) , 3 5
g 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 3
@| 6 Total number of individuals employed in calendar year 2014 (Part V., line 2a) 5 50
E| 6 Total number of volunteers (estimate if necessary) 6 670
g 7 a Total unrelated business revenue from Part VI, column (C). Ilne 12 Ta 0.
b Net unrelated busingss taxable income from Form 980-T, line34 TR I 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,343, 777. 3,186,355,
2| & Program service revenue (Part VIIL, line 2g) . 39,143, 44,967.
% 10 Investment income (Part VIII. column (A), lines 3, 4, and Td) .. 17, 11.
%! 11 Other revenue (Part VIll, column (A), iines 5, 6d, 8c, 9¢. 10¢. and 11e) 76,380. 85,733,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), lne 12} 2,459,317, 3,317,066.
13 Grarts and similar amounts paid (Part IX, column (A}, lines 1-3) 181,278. 107,681,
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
o] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,057,363, 1,227,090.
g 16a Professional fundraising fees (Part IX, column (A). line 11e) . Lo 0. 0.
% b Total fundraising expenses {Part IX, column (D), ine 25) 251,183. e I
17 Other expenses (Part £X. column (A), lines 11a-11d, 111246} . 1,460,164, 1,229,508.
18 Total expenses. Add lines 13-17 (must equal Part X, ¢olumn (A), line 25) 2,738,805, 2,564,289.
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . <279,488.> 752,777,
= Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o 334,710. 982,654.
4 21 Total liabilities (Part X, line 26) ) o 125,528. 20,6985,
B Net assets or fund balances. Sub:ract,[me 21 from Ime 20 . 209,182. 961,959.
art II Signature Block
Under penalfi [ declare thatg Eave ean ‘i ﬂ,ms return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, corrgot, and ¢ : Dedhapatio repareri(offigr thag officer} is based on all information of which preparer has any knowledge. L
QSR SN O — G 1S
Sign Sign m Date
Here SERENITY MACDQ! . TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Dats e (] PN
Paid WILLIAM D, ESENSTEN seemoves 200535334
Preparer | Firm's name . NSBN LLP FirmsEINp 95-2399533
Use Only | Firm'saddressp, 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2507 Phoneno. { 310)273-2501

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

[X]vYes [ _INo

4320071 11-07-14

LHA For Paperworik Reduction Act Notice, see the separate Instrucilons.

Form 990 (z014)



Form 990 (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-000554]1 Page?2
‘.Eart@!! [

-[ Statement of Program Service Accomplishments
Check if Schedule O ¢contains a response ornoteto any lineinthisPart 01 . aeeniaeiiieiiias

1

Briefly describe the organization's mission

THE CITIZENS COCMMISSION ON HUMAN RIGHTS IS A MENTAL HEALTH WATCHDOG
WORKING TO RESTORE HUMAN RIGHTS TQ THE FIELD OF MENTAL HEALTH, TO
INCLUDE FULL INFORMED CONSENT REGARDING PSYCHIATRIC DIAGNOSIS AND
TREATMENTS, PROTECTING CONSUMER AND PATIENT RIGHTS.

Did the organization undertake any significant program services dunng the year which were net listed on

the prior Form 890 or 980-E27 | . ) o Cyes [X]no
It "Yes," describa these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [_]Yes [X|No

If *Yes," describe these changes on Schedule ©

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

da  (coow ) (Exponses $ 212,751, icudnggantsots } (Rovenuo's )
RESEARCH:
AS CCHR IS A MENTAL HEALTH WATCHDOG, CCHR CONDUCTED RESEARCH INTO MANY
AREAS OF HUMAN RIGHTS ABUSES IN THE MENTAI: HEALTH SYSTEM, INCLUDING THE
USE OF MIND-ALTERING PSYCHIATRIC DRUGS; THE LINK BETWEEN PSYCHIATRIC
DRUGS AND VIOLENCE AND SUICIDE. DATA WAS ALSO OBTAINED ON
PSYCHIATRISTS' VIOLATIONS OF STATE AND FEDERAL STATUTES OR REGULATIONS,
ESPECIALLY THE COMMISSION OF FRAUD AND PATIENT ABUSE.

b (Code: } {Expenses § 138,301, ircudngganscrs ) (Revenues$ }
INFORMATIONAL CLEARINGHQUSE & HOTLINE:
IN ADDITION T0O CCHR'S RESOURCEFUL WEBSITE (WWW.CCHRINT.ORG) WHICH
PROVIDES A MEANS FOR PROPLE TO BRCOME BETTER INFORMED AND TO REPORT
PSYCHIATRIC ABUSE, CCHR ALSO PROVIDES A TOLL-FREE 800 HOTLINE TO REPORT
INCIDENTS OF PSYCHIATRIC ABUSE, FRAUD OR OTHER CRIMINAL CONDUCT OR
MENTAL HEALTH RIGHTS VIOLATIONS, AND TO REQUEST FREE INFORMATION OR
ASSTISTANCE WITH FILING COMPLAINTS TO THE APPROPRIATE AUTHORITIES. THE
HOTLINE IS PROMOTED THROUGH CCHR'S WEBSITES, MEDIA RELEASES AND THROUGH
SOCIAL MEDIA.

4c  (Code ) (Expenssa s 93,293, ndudnggantsats } {Reverus$ }

PUBLIC EDUCATION & ADVOCACY, INCLUDING LEGISLATIVE ACTIVITIES:

CCHR IS A MENTAL HEALTH RIGHTS WATCHDOG AND A VOICE FOR THOSE WHO ARE
UNABLE TO SPEAK QUT ABOUT BEING ABUSED IN THE MENTAL HEALTH SYSTEM. BY
INVESTIGATING THE ABUSES REPORTED TO IT AND ASSISTING THOSE ABUSED OR
THEIR FAMILIES TO FILE COMPLAINTS, CCHR AIMS TO ERADICATE HUMAN RIGHTS
VIOLATIONS COMMITTED UNDER THE GUISE OF MENTAL HEALTH "CARE." CCHR,
ALONG WITH ADVOCACY GROQUPS AND EXPERTS, CONTINUED TO INFORM AND EDUCATE
POLICYMAKERS ABOUT THE INHERENT DANGERS OF PSYCHIATRIC DRUGS, MENTAL
HEALTH TREATMENTS AND PRACTICES.

4d Other program services (Describe in Schedule O}

(Expenses $ 1,708,160- Including prants of $ 107,691-) {Reverue $ 73,547.)
de__Total program service expenses 2,152,505.

432002
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Form 960 (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
if *Yes," complete Schedule A . . - : 1| X
2 Is the organization required to comp!ete Schedule 8, Schedu!e of Contnbutors? 3 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to cand:dates for
public office? Jf *Yes, * complete Scheduls C, Part | ) 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) etection in effect
during the tax year? if *Yes,* complete Schedule G, Partll ... . .. 4 | X
5 s the organization a section 501{c){4}, 501(c){S}, or 501(c}(6) orgamzatlon that receives membershlp dues assessmenus or
similar amounts as defined in Revenue Procedure 98197 Jf "Yas, * complete Schedule C, Part il . 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? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf ‘Yes,* complete Schedule D, Partlf . s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,* comp}efe
Schedule D, Part fif . reteben e Lo Aeevssessbmsessren s buseceees tete saseen 2o soereten we o 1non. . vern sesersesreenarese 8 X
9 Did the organization repon an amount in Part X, line 21, for esgrow or custodnal account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
# *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? ff *Yes,* complete Schedule D, Part V e e e e . |10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI VII Vlll X, or X T
as applicable. .
a Did the organization report an amount for [and, buildings, and equipment in Part X, fine 107 Jf *Yas,* complete Schedule D,
PartVl . ... .. .. 1Ma] X
b Did the organization report an amount for lnvestment; other secuntles in Part X, Ime 12 tha‘t is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl ... . ... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, fine 162 If *Yes, " complete Schedule D, Part VIll . .. . ... | 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 16? if *Yes,* compiete Schedule D, Part IX e e e i el X
e Did the organization report an amount for other liabilities in Part X, lme 25? If 'Yes, oomplete Schedufe D PartX OV I § - X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnota that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complata Schaduls D, Part X el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yas,* complets
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolldated mdependent zudited f nanclal statements for tha tax year?
If *Yes," and if the organization answered "No® to line 12a, then compieting Schedule D, Parts Xt and Xil is optional . |12b X
13 Is the organization a school described in section 170L)(N(ANI? i *Yes,® complete Schedule £~ . .. ... . R 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, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? Jf *Yes,* complete Schedule F, Parts fand IV ... . cew B ] X
15 Did the organization report on Part UX, column (A}, line 3 more than $5, 000 of grants or other a.ssxstance toor for any
foreign organization? if *Yes,* complete Schedule F, Partsland V. _ . L . L e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ "Yes, * complete Schedule F, Parts il and IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part X,
column (A). lines 6 and 1167 if *Yes,* complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on Part V]II ]mes
1c and 8a? /f *Yes," complete Schedule G, Partli . . .. .. e . |81 X
18 Did the organization report more than $15,000 of gross income from gammg actwmes on Part vill, Ilne 93? If 'Yes
comptete Schedule G, Part il . . L .. 19 X
20a Did the organization operate one or more hospltal facnlnttes? ,rf -yes, cgmpfete Schedu!e H o ‘ | 203 X
b_if "Yes" to ling 20a, did the grganization attach a copy of its audited financial statements to this retum? pemcienac o | 20D
Form 990 (2014)
432003

11-07-14



Form 980 {2014, CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  paged
|Eart |V|CE k

ecklist of Required Schedules coninued)

21

22

23

24a

o

cgese 88

g

Did the organization report more than $5.000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? Jf *Yes,® complete Schedule |, Parts fand It

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 1f *Yes, * complete Schedule I, Parts | and 1!

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? f *Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg pnnccpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K if "No*, go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | | .

Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time durtng the year?

Section 501(c}(3), 501(c}4}, and 501{c}{29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part { . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part |
Did the organization report any amount on Part X, ling 5 6 or 22 for recewables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,®
complate Schedule L, Partlf .. . ... .. .. . .. . . .

Did the organization provide a grant or other assnstance to an ofﬁoer dlrector trustee key employee substantlal
contributor or employea thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes,* complete Schedule L, Part Il .

Was the organization a party to a2 business transaction with one of the following part:es (see Schedule L. Part IV
tnstructions for applicable filing thresholds, conditions, and exceptions),

A current or former officer, director, trustee, or key employee? Jf 'Yas,* complete Schedule LParttv . .. .....
A tamily member of a current or former officer, director, trustee, or key employee? Jr *Yos,* complate Schedule L Parttv .

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 “Ygs,* complete Schedule L, Part IV . e e
Did the organization receive more than $25,000 in non-cash contributions? if “Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatxons?

If "Yes," complete Schedule N, Part | . .

Did the organization sell, exchange, dispose of, or transfer mora than 25% of |ts net assets? [f 'Yes comp"efe
Schedule N, Partt! .. .. . . .. .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 Jf *Yes,* compiote Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? if “Yss," complete Schedule R, Part II, Iii, or IV, and
PartV, line 1 -

Did the organization have a controlled enmy within the rneanmg ct sec:tson 512(b)(1 a? .

If *Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf *Yes,* complete Schedule R, Fart V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non—chantable related organization?
If *Yes," complete Schedula R, Part V, fine 2 .

Did the organization conduct more than 5% of its actml:les through an enhty that isnota related orgamzatmn

and that is treated as a partnership for federal income tax purposes? Jf *Yes,* complete Schedule R, Part VI

Cid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

| 24a X
| 24b

BIE
be|n¢

T I R o S o

sl X

432004

11-07-14
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Form

950 (2014) CITIZENS COMMISSTON ON HUMAN RIGHTS 68-0005

541  Pageb

|:Ea’rt'g ] 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
1a Enter the number reported in Box 3 of Form 1096. Enter O- if not applicabls 1a 20 w"*wzé % J
b Enter the number of Forms W-2G included in fine 1a. Enter 0+ if not applicabla . 1b 6| = ;ﬁ' te;
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming :L " g "‘:
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form WG Transmittal of Wage and Tax Statements A ]
filed for the calendar year ending with or within the year covered by this retum _ 2a 50 [ . s
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? s 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions) "ol e
8a Did the organization have unrelated business gross income cf $1.000 or more during the year? B | 3a X
b If "Yes,” has it filed a Form 990-T for this year? if *No,* to line 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, securitles account, or other financial account)? | 4a X
b If"Yes," enter the name of the foreign country: P> Sl ;,
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e b
B6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If “Yes," to line 5a or Sb, did the organization file Form 8886-T? . .. L5
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? - | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutmns or glﬂs
wera not tax deductible? | . . e e e . . 6h
7 Organizations that may receive deductible contributions under section 170{c). e 3
a Dlid the organization recelve 2 payment in excess of $75 made partly as a contribtition and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed durlng the year . . I 7d I - il
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7o X
t Did the organization, during the year, pay premiums, directly or indirectly, on & perscnal benefit contract? .. 7 X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 7q
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ¥ 43, i N ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organkzations maintaining donor advised funds. e N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? [2.]
10 Sectlon 501(c){7) crgantzations. Enter ' "*‘"“*’w; -
a Initiation fees and capital contributions included on Part VIIL, line 12 L. 10a * N ?_:'; 7
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities | 10b - e . ‘;ﬂﬁ'_ 1
11 Section 501(c){12} organizations. Enter : N
a Gross Incomea from members or shareholders . . . . . R . 11a ,, "v& : Y
b Gross income from other sources {Do not het amounts due or paid to other sources against " ; %‘i.-" .
amounts due or received from them.) - 11b I A
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatton filing Form 990 in lieu of Form 10417 | 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b ' B CRY R
13 Section 501{c)(29) quallified nonprofit health insurance issuers. P LIV N
a Is the organization licensed to issue qualified health plans in more than one state? | _13a
Note. See the instructions for additional information the organization must repott on Schedule 0 RSN W
b Enter the amount of reserves the organization is required to maintain by the states in which the N o e
organization Is licensed to issue qualified health plans | e 13b B A
¢ Enter the amount of reserves onhand . 13c .
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a X
b _If "Yes ® has it filed a Form 720 to report these payments? jf "Np DWW o 14b
Form 990 (2014)
432005

1107-14



Frm99i2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page®

Governance, Management, and Disclosure £ cach "ves® response 1o lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a 5
it there are material differences in voting rights among members of the governing body, or i the governing R
body delegated broad authority to an executive committee or similar committee, explain in Schadula 0. .
Enter the number of voting members included in line 1a, above, who are independent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employea? 2
Did the organization delegate control over management duties customarlly performed by or under the direct supervusmn
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt ohe or
more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? . o 7h
| 82
8b
9

Did the organization contemporaneously document the meetmgs held or wrltten actions undenaken during the year by the fo!lowmg: N
The governing body?
Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

MM I X

Section B. Policies 1y« seat;

organization's malling address? 'Yes._pmudememmad_addmsseuzﬁwufe o]

af Revenye Code,)

10a

11a

12a

13
14
15

16a

No

]

Did the organization have local chapters, branches, or affiliates? ..., . ... R I (-]
If “Yes," did the organization have written policies and procedures goveming the actwmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form? | 44a
Describe in Schedule O the process, if any, used by the organization to review this Form $80. -
Did the organization have a written conflict of interest policy? i "No,* go toline 13 .. . 12a
Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts‘? . i 12b
Did the organization regularly and consistently monitor and enforce comptiance with the policy? if *Yes,* describe
in Schedule O how this was done . . .. ‘ .. 12¢
Did the organization have a written whisﬁeblower pollcy? . 13
Did the organization have a written document retention and destructuon pol:cy? . 14
Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . [ . 15a
Other officers or key employees of the organization | | . .. SR i ;- - _
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) . v‘w "
Bid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
K *Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate its partlcipatlon e By upe g
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respect 10 SUCH amangemMIEN S T iAottt oet LA A LA h L AL A A AR AL . 116h

=

wa Ay

..
]
e
o)

Cepapfbe [ba[ba

bl b

afy

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s cnly} available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website (] Another's website Upon request [ other fexptain in Schedule )
Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name. address, and telephone number of the person who possesses the organization’s bocks and records. P
SERENITY MACDONALD - 323-467-4242

6616 SUNSET BLVD., LOS ANGELES, CA 90028

432008 11-07-14 Form 990 (2014)



Form 990 (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  page?
Eart Eﬂ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalng a response or note 1o any ling in this Part VIl N ]

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 amourt of compensation,
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List 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 related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

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

A {8) {C) {D) (E) 3]
Name and Title Average | o mﬁg’uﬂ one Reportable Reportable Estimated
hours per | box, untess pareon is both an compensation compensation amount of
week officar and a director/irustes) from from related other
fistany | & the organizations compensation
hours for "g‘ - § organization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations| B % _g g_’ and related
below E E | E (58 » organizations
e HEEHEE
{1} NADJA LEHMAN 0.30
TRUSTEE X 0. 0. 0.
{2) BLAINE SIEGEL 0,30
TRUSTEE X 0. 0. 0.
(3) MEGAN SHIELDS 0.30
TRUSTEE X 0. 0. 0.
{4) ISADORE CHAIT 1.00
DIRECTOR X 0. 0. 0.
{5) JAN EASTGATE MEYER 40,00
DIRECTOR & EMPLOYER X 49,000. 0. 0.
{6) FRAN ANDREWS 40.00
VICE PRESIDENT & DIRECTOR X X 57,500. Q. 0.
{7] MICHAEL BAYBAK 1.00
DIRECTOR X 0. 0. 0.
(8) JOYCE GAINES 1.00
DIRECTOR X 0. 0. Q.
(9} BRUCE WISEMAN 1.00
PRESTDENT X 0. 0. 0.
(10) MARLA FILIDEI 40,00
VICE PRESIDENT X 57,500. 0. 0.
(11) SERENITY MACDONALD 40.00
TREASURER X 43,000. 0. 0.
{12) CARLA MOXON 40,00
SECRETARY X 24,131. 0. 0.
432007 11-07-14 Form 990 (2014)



Fom1 990 (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  Page8
IrSectIon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
W e ] (© o) ) ®
Name and title Average | o POSHOn e Reportable Reportable Estimated
hoUrs PEF | box. unless parson is both an compensation compensation amount of
week | officer ande dirsctorfinistes) trom from related other
istany | &= the organizations compensation
hours for g = organization {(W-2/1099-MISC) from the
rel_ateté HE z (W-2/1099-MISC) organization
OTQE;LIIZ:‘JO"S g E’ % gg . and I_'elafed
2l slg|B2] = organizations
fine) J1S1E1E)mise s
1b Sub-total . > 231,131, 0. 0.
c Total tram contlnuation sheets to Part Vll Section A L » Q. 0. 0.
d Total{addlines thand1¢) ... PR 231,131, 0. 0.
2 Total number of individuals (ncludlng but not I:mlted to thosa listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yeos | No
3 Did the organization list any former officer. director, or trustee, key employes, or highest compensated employee on o j
ling 1a? Jf *Yes, " complete Schedule J for such individual 8 X
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensanon from the organlzatron ) ‘ 1
and related organizations greater than $150,000? s "Yes,* complete Scheduls J for such individual 4 X
§ Did any person Ixsted on line 1a receive or accrue compensation from any unrelated organization or individua) for services P I ]
rendered to the organization? jf *Yes " comnplate Schedule J for SUGH DEMRSON o sie oottt scoeesssnisnsn ooaoroossecxssisasssisons 5 X

Section B. Independent Comractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compénsation for the calendar year ending with or within the organization's tax year,

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to thosae listed above) who recetved mora than ’ o
$100,000 of compensation from the organization 0 o
Form 990 2014)

432008
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Forrnr?QO 014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page9
[Pa _V_igi

Statement of Revenue
Check rfScheduleO contains aresponseornotetoany lineinthisPartNL
¥ (A) {B) (C) D)
f Total revenue Related or Urirelated Revenue excludad
v exempt function business lrorgeg?caggder
; revenue revenue 512 -514
,2 1 a Federatedcampaigns . . ... |1a i w# w S 1 e T4 ‘u
[ b Membership dues A & [ 35,4590. - E L gy . )Sué :a B : % ,;7 ,?ru.f_ap‘
88 ¢ Fundrasmgevents ... [1o]  36,756.] B R S S : o
g d Related organizaticns | . |d : ha‘j . ) ‘ A :“;;J’Nm Mp; ’ ‘w;g:
g e Govemment grants (contributions) | 1e . A A . iﬁ Ty ¥ X
5 f  All other contributions, gifts, grants, and - T e sy P T
j similar amounts not includedabove |11 13,114,149, " B . g ! . ¥
g Noncash conlributions included In lines 1a-1t § 1 5 7 ¥ 5 44 Ll - . . ] . W : *
Total. Addlinestatf .. p [3,186,355.] - 4 UL B
Business Codel, . _ o — e e
g1{2a PROGRAM SERVICE FEES 541900 44,967. 44,967.
E b
i -
o d
- I
& t All other program service revenue
o Tota!l, Add lines 2a-2f — > 44 ,967. i I AT |
3  Investmentincome (nclud:ng dwtdends mterest and
other similar amounts) | . . » 11. 11.
4 Income from investrent of tax-exempt bond proceeds »
5 Royalties . . . ..o P
fi) Real (i) Personal . .- "
6a Grossrents . "
b Less rental expenses -
¢ Rental income or loss) | .. . s -
d Netrentalincomeor 08S) ..o o | 2
7 a Gross amount from sales of () Securities (i) Other ' s T ., N '“‘M i“‘ ,
assets other than inventory ’ ) - . "' i - ,,;* : A ‘
b Less: cost or other basis oo " Ay {
and sales expenses . . T
¢ Ganorfloss} _ ... .. st et s _ Ry ]
d Net gan or(loss) e R
& a Gross income fram fundraising avents (not - . . S PR - MR
2 including $ 36,756. of ! | R .,;+ "““‘i%,‘.\m‘"’
§ contributions reported on line 1¢). See [ e s
« PartlV.Ene18 _ . . . . al296,061. . p , LA
g b Less: direct expenses _ . bR55,706. v Lo . e e
c Netincome or (oss) from fundraising events ______ > 40,355. P 40, 355.
9 a Gross income from gaming activities. See ’ ' N ) ~, ot ; e .
PatiV,lne18 _ _ . . _a . | N R
b Less direct expenses | .. b - .
¢ Netincome or (oss) from gamlng actwmes N . i,
10 a Gross sales of inventory, less retums . . . L e
and allowances |, . . R : | 55 f 694. L . » 8 v B fﬁ;. >
b lLess.costofgoodssold _ ... .. b| 27,114, ' L )
c_Net income or floss) from sales of inventory ... I 28,580, 28,580, .
Miscellaneous Reverue Business Code f BT ¢ i |
11 a REFERRAL FEES 900099 16,357. 16 357.
b PAYROLL TAX REFUNDS 900069 441]. 441.
c
d All other revenue | R - -
o Total Add lines 11a-11d . N 16,798. _ I R
12 Total revenue. See Instructions, » PB3,317,066. 73,547, 0. 57,164.

432009

11.07.14 Form 990 (2014)



Form 990 {2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 page10
I Part IX [ Statement of Functional Expenses

Check if Schedule O contalns aresponse of note to any line in this Part lx

) A) By (C)
Do not include amounts reperted on lines 6b, Total e!x J

penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to domesti; organizations
and domestic governments. See Part IV, ling 21 107,691, 107,691.} ] Lo
2 Grants and other assistance to domestic C ' _ ’
individuals. See Part iV, line22 = _ _ . ) i oy
3 Grants and other assistance to foreign . ‘ ’ n
organizations, foreign govemments, and foreign ' . .
individuals. See Part IV, ines 15and 16 . _, : =
4 Benefits paid to or formembers | o
§ Compensation of current officers, dlrectors
trustees, and key employees . 231,131, 165,953. 35,464, 29,714,
6 Compensation not included above, to dtsqualmed
persons (as defined under section 4958(f)(1}) and
persons described In section 4958(¢)(3)(B) .. .
7 Othersalaries and wages . 889,526, 759,209, 55,913. 74,404,
8 Pension ptan accruals and contributions (mctude
sectlon 401{k) and 403(b) employer contributions)

9 Otheremployeebenefits . . 11,364. 9,291. 969, 1,104.
10 Payroltaxes | o 95,069. 77,726, 8,106. 9,237,
11 Fees for services {non—employees}
a Management I N
b legal . | e e e e e 4,450, 3,575. 875.
¢ Agcounting L 40,115, 30,086. 10,029,
d Lobbying
e Professional fundralslnq services. See Part IV, line 17 . L4
f Investment managementfees . _
g Other. (If ling 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.)
42  Advertising and promotion . 787,462, 783,035. 78. 4,349,
13 Office expenses . . 181,735, 124,354. 12,550. 44,831.
14 Information technology
15 Royalies . v . "
16 Occupancy _ 93,291, 74,913. 10,362. 8,016.
17  Travel ) 13,628, 12,088. 1,486. 54.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest .
21 Paymentsto afﬁllates
22 Depreciation, depletion, and amortization . 12,226. 9,809. 1,363. 1,054.
23 INSUMANGe . o o 27,156. 21,786. 3 028 2 342.
24  (ther expenses. ltemize expenses npt covered ’ . ’ " S ) T T
above. {List miscellanegus expenses in ling 24¢. Iflinp | " v e .
24¢ amount exceeds 10% of {ine 25, column {A) - <[ ) .
amount, list line 24¢ expenses on Scheduls 0.) . . . . . .
a REFERRAL FEES 63,849. 63,849.
b STAFF TRAINING 5,596. 3,075. 321. 2,200.
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,564,289.] 2,152,505. 160,601. 251,183.
26  Joint costs. Complete this line anly it the organization

reported in column (B) Joint costs from & cembined

educational campaign and fundraising solicitation,

Checkhere B[] it tollowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 {2014)




Form 990 (2014) CITYZENS COMMISSION ON HUMAN RIGHTS 68-0005541 page11
| Part X | Balance Sheet

Check if Schedule O contains aresponseornotetoanylineinthisPark X oo 1
(A) (B}
Beginning of year End of year
1 Cash-nominterestbearng . .. . .. . .. . e 115,687.] 1 91,337.
2 Savings and temporary cash investments . 36,063.] 2 36,514.
3 Pledgesand grantsreceivable,net . ... ... . ... .. 125.] 3 463.
4  Accounts receivable, net | 16,319.] 4 15,055,
§ Losns and other recelvables from cument and former officers, diractors, SV ar*’fim ;;"f ;;; X f;\ AP ,v:!,‘ E
trustees, key employees, and highest compensated employees. Complete ‘ PR -
Part Il of Schedule L | - e e .. .. . 5
6 Loans and other receivables from other disqualified persons {as defined under | ', . T : . f 3 ) T, W ;
section 4958{)(1)}, persons described in section 4958(c)(3)(B), and contributing L f”, W ol . *
employers and spensoring organizations of section 501(c)(9) voluntary AT I Y
ﬁ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
ﬁ 7 Notes and loans receivable, net = = . ! . o s 7
B Inventories for salo Or USe e, 57,313.| 8 43,879,
9 Prepaid expenses and deferred charges e . 2,500.] 9o 689,677.
10a Land, buildings, and equipment. cost or other s U : A
basls. Complete Part Vl of Schedule D | . [ 10a 2,053,171, AU P s g
b Less accumulated depreciation . . . {10b 2,020,454. 36,705.] 10¢ 3 2,717.
11 Investments - publicly traded securities — e . .. 11
12  Investments - other securities, See Part iV, line 11 e e e e e 12
13 Investments - programrelated. See Part IV, line 11 . o 13
14 Intangible assets e e 14
15 Other assets. See Part IV, lme11 . A 69,998.] 15 73,012,
___| 16 Total agsets. Add lines 1 through 15 (must equal fine 34) 334,710.] 16 982,654.
17 Accounts payable and accrued expenses . . .. ... ... . . ... 121,488.] 17 16,263,
18 Grantspayable | __ . . o . . 18
19 Deferred revenue o B . 4,040. 19 4,432.
20 Tax-exempthond labilites . . .. 20
21 Escrow or custodial account fiability. Compiete Part IV of Schedule D 21
g |22 Loansand other payables to cumrent and former officers, directors, trustees, N ) N S M w o° & i [
§=E key employees, highest compensated employees, and disqualified persons. . Bt
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties | | 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D o . 25
___| 28 Totat liabllities. Add lines 17 through 25 _____ R 125,528.] 26 20,695.
Organizations that follow SFAS 117 {ASC 958), chock here B (K] and | . . .~ | b C
complete tines 27 through 29, and {ines 33 and 34, : . : LI N R
27  Unrestricted net assets | | . .. ‘ L . 209,182.] 27 961,959,
28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets | | . — _ 29 : i _
|.§|. Organizations that do not follow SFAS 117 {ASC 958}, check here b |:| - SO T 8"y
5 and complete lines 30 through 34. .
30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, huilding. or equipment fund 3
™ 32 Retained eamings, endowment, accumulated incoms, or other funds B 3z
Z (33 Totalnetassetserfundbalances . . . ... . ... e 209,182.] a3 961,859,
134 Total liabilities and net assets/fund balances e AR S e 334,710.1 34 982,654.
Form 990 (2014)
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Reconciliation of Net Assets

Form990f014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page12

Check if Schedule O contains a response or note to any ling in this Part X1

]

©CoOoO~NIO B WN -

s
(=

nanclal ‘Statements and Reportlng

Total revenue {must equal Part VII!, column (A), line 12}

3,317,066,

Total expenses (must equal Part IX, column (A}, line 25)

2,564,289.

Revenue less expenses, Subtract line 2 from line 1

752,777,

Net assets or fund balances at beginning of year (must equal Part X Irne 33 column A) .

209,182,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses e e e e e e e e

Prior period adjustments

O 0 I~ S O B (W [

Other changes in net assets or fund balances {explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

-
<

961,959,

Check if Schedule O contains a response or note to any ling in this Part XII

[

2a

3a

Accounting method used to prepara the Form 990. [:| Cash @ Accrual D Other

If the organization changed its methed 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? e
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.

|__-| Separate basis D Consolidated basis |___l 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 audlted ona separate bams.

consoclidated basis, or both

[X] separate basis ] consolidated basis [ Both consofidated and separate basis
If *Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

If "Yes." did the organization undergo the reqwred audrt or audm‘? If the argamzatron dnd not undergo the requlred audxt
or audits, explain why in Schedule O and describe any steps takentoundergo such audits L 0w e unus s

432012
11-07-14

Yes | No

3a X

| 3b
Form 990 (2014)




SCHEDULE A

Public Charity Status and Public Support

Form 990 or 990-EZ
{ ) Compiete if the organization is a section 501(c)(3} organization or a section
4947(a}{ t) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ.

Intarnal Revenue Service

P> Information ahout Schedule A (Form 990 or 990-E2) and its instructions is at www irs.goviform9g0.

OMB No. 1545-0047

2014

_,Qpéri to'Pubic -, 4
- - Insplection's

Namoe of the organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

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

L4 LS -

00 B0 0

10
11

e

f Enter the number of supported organizations . .. l

city, and state.

|:| A church, convention of churches, or association of churches described in  section 170{b){ 1){A)(i).
D A school described in section 170{b){1)}{A)(ii}. {Attach Schedule E.)
lj A hospital or a cooperative hospital service organization described in section t70{b)[1}{A)(iii).
I:] A medical research organization operated in conjunction with a hospital described in  section 170{b}{ 1}{A}(ii}. Enter the hospital's name,

section 170{b)(1){A)(iv}. {Complete Part 11}

section 170{b}{ 1)(A){vi). (Complete Part IL)
A community trust described in section 170{b)(1){A){vi). {Complete Part1l)

A federa), state, or local govemment or governmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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) no 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 1L}

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

]

]

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

Type I A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

[:} Type L. A supporting organtzation supervised or controfled in connection with its supported organization(s), by having

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

Type (I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.

l:] Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typa lll
functionally integrated, or Type 1ll non-functicnally integrated supporting organization.

g Provide the foRowing information about the supported organization(s).

(i} Name of supported (i) EIN (i) Type of organization Ty Isl the organization | (v) Amount of monetary {vl} Amount of
i isted in your
organization (described on lines 19 ! support (see other support {seo
sbove or IRG section  [82VeMing documant? Instructions) Instructions)

{see instructions)) Yes No

=y ¥

i N R 5
Total 2 : ’

LMHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ, 432021 05-17-14

Schedule A {Form 990 or 990-EZ) 2014



Schedule A {Form 990 or 990-EZ

upport Schedule for

2014 CITIZENS COMMISSION ON HUMAN RIGHTS
Drganizations

Y68 0005541 Page 2

{Completa only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. tl 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>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnn {f}

6 Public sugmullt: Subtract lina 5 from line 4.
Section B. Total Support

[a) 2010

{b) 2011

() 2012

{d) 2013

{e} 2014

{f] Total

3009292.

2182058,

2293186.

2343777,

3186355,

13014668,

3009292.

2182058.

3186355.

13014668,

2293186,

23437717,

19

T

B

450,772.

12563896,

Gal
7
8

10

17
12

13

G
SEctl':on C. Computation of WBII [

endar yeer {or fiscal year beginning in} -
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. Add lines 7 through 10

{a) 2010

{b) 2011

(e} 2012

{d) 2013

{e) 2014

{A Total

3009292,

2182058.

2293186.

2343777,

3186355.

13014668,

24.

20.

21.

17.

11.

93‘

4,628,

11,741.

17,564.

6,798,

66,228,

3

L

15,497,

"

o % ¢

*13080989

Gross receipts from related activities, etc. {(see mstructuons)
First five years. If the Forrm 990 is for the organization's first, second, thlrd fourth, or ﬂfth tax year as a section 501(c)(3)
anization, check this box and stop here

12

1,501,382,

»[ ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()} |
15 Public support percentage from 2013 Schedule A, Part I, line14 . |
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and I|ne 14 is33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions

stop here. The crganization qualifies as a publicly supported organization

14

96.05 %

15

96.81 «

»(X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16z, and Ime 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization L. ]
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 16&. 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 VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . L.
b 10°% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 16b, or 173, 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 Vi how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

432022
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Schedule A {Form 990 or 990-EZ) 2014 Page 3
upport Schedule for Organizations Described in Section 509(a)(2]

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. 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» {a} 2010 (b} 2011 {e) 2012 (d) 2013 () 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounta Included on [Ines 2 and 3 received
from other than dlaquallfled peraons that
axcesd the greater of $5.000 or 13 of the
amount on line 13 {or the year

¢ Add lines 7aand 7b

8 Pubtic support Subtratling ?.r: fomfns 6) LY 2 . 1. . WL
Section B, Total Support
Gelendar year (or fiscal year beginning in) - {a) 2010 {b}) 2011 {c) 2012 (d} 2013 {e) 2014 {f} Total

@ Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.}

13 Totzl support, (Addiines 9, 10¢, 11. and 12))

14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and stop here .. [ ]
Section C. Computation of Public 8upport Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column {f) =~ | .. 15 %
16_ Public support percentage from 2013 Schedule A, PartlfL line 15, v v | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)) | | B 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 | 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on i rne 14 and Ime 15 is more lhan 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 . .. .. . .. P m

b 33 1/3% support tests - 2013, 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 . . . P |:|

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

432023 06-17-14 Schodule A {Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-67) 2014 CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Pagea
[Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part 1, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if *“No" describe i Part Vi how the supported organizations are designated If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status ¥,
under section 509(a)(1} or (? Jf *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{al(1) or (2) 2

3a Did the organization have a supported organization described in section 501{c}{4), {5), or (6)7 ¥ *Yas," answer . [
(b) and (c) below 3Ja

b Did the organizaticn confirm that each supported organization qualified under section 501(c){4), (5), or {6} and . . e
satisfied the public support tests under section 508(a)2)? if *Yes, " describe in Part Wi when and how the N
organizaltion made the determination, | 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) .

(B) purnoses? if *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c“

L _4a

4a Was any supported organization not organized in the United States {*foreign supported organization*)? ¢
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 2
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? Jf *Yes," describe in Part V1 how the organization had such control and discretion N N )
despite being contralled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an {RS determination . ;."
under sections S01(c)(3) and 509(a)(1) or (2)7 if "Yes, * explain in Part VI what controls the organization used S
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ] “a
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,* )
answer (b} and (¢} below (if applicable). Also, provide detall in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed, (7)) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already : ',:-I
designated in the crganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? if *Yes, * provide detaif in
Part V1. 6

7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial i
contributor (defined in IRC 4958(c}(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ff *ves,* complete Part | of Scheduls L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Wl il
If *Yes,* complete Fart | of Schedule L (Forrn 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more P
disqualified persons as defined in section 4946 {other than foundation managers and organizations described .
in section 509(a)(1) or 2)7 if *Yes,* provide detail in Part V1. 1

b 0id one or more disqualified persons (as defined in fine 8(a)) hold a controlling interest in any entity in which R
the supporting organization had an interest? if *Yas, * provide detail in Part V.

¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit ’ 1
from, assets in which the supporting organization also had an interest? (f *Yes, * provide defail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type I} supporting organizations, and all Type Ill nonfunctionally integrated supporting N P
organizations)? jf *Yes,* answer (b) below. |_10a :

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.) 10h
432024 08-17-14 Schedule A {Form 990 or 990-EZ) 2014

&

g8

‘
fex

®
v

&

i




Schedule A (Form 990 or 9907 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 pages
[:F@FE]‘.D Al Supporting Organizations wontinued)

Yes | No

e T

11 Has the organization accepted a gift or contribtition from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (c)
below, the governing body of a supperted organization? 11a
b Afamily member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described in (g} or (b) above? Jf "Yas® to 2. b, or ¢, provide detail in Part VI 11c
Section B, Type | Supporting Organizations

waly | e

1 Did the directors. trustees, or membership of one or more supported organizations have the power to L vl

regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the

tax year? If "No," dascribe in Part VI how the supported organization(s) effectively operated, supervised, or .
controlied the organization's activities. If the organization had more than one supported organization, ' ) -, e
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported P T
onganizations and what conditions or restrictions, if any. applied to such powers during the tax year. 1_‘

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,* explain in LAY .
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, D PR

i fon. 2

— supervised. or controlled the supporting arganizatr
Section C. Type Il Supporting Organizations

)

A
P #

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization(s}? If "No,® describe in Part VI how control ’ u
or management of the supporting organization was vested in the same persons that controlled or managed

..—the supported organization(s)
Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . “‘ ,f ..g, {
organization's tax year. (1) a written notice describing the type and amount of support provided during the prior tax T P e
vear, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the A
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (j appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? If *No, * explain in Part Vi how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the refationship described in (2}, did the organization's supported organizations have a e
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? [f *Yes,* dascribe in Part VI the role the organization's

! .y ! in thi ,
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b |___J The organization is the parent of each of its supported organizations. Complets line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions)
2 Activities Test. Answer (a) and (b) befow. Yeos [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of " ;!“ ﬁ' wt | A%
the supported organization(s} to which the organization was responsive? If *Yes,* then in Part VI identify “ g . :.;ﬂ?ﬂ %,'ﬁ;fi'.'-j
those supported organizations and explain how thase activities directly furthered their exempt purposes, i T
how the organization was responsive to those supported crganizations, and how the organization determined . :
that these activities constituted substantially all of its activities. | 2a 1 __
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more BT ﬂ‘_’_’ A » o !J,- “"i
of the organization's supported organization(s) would have been engaged in? if *Yes, " explain in Part VI the . ,,,Q .
reasans for the organization's position that its supported organization{s) would have engaged in these i i
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. kD) “ LR ;
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N 3
trustees of each of the supported organizations? Provide details in  Fart Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each D A RN
of its supported organizations? If "Yes," describe in_Part VI the rofe plaved by the organization in this regard, 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pages

art, Type 1l Non-Functionally Integrated 509(a)(3) Supportmg Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleation

Lo B LU | S O

LIRS 0 P A B

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

(2]

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5 _6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

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

{B) Current Year
(optional}

e x}e vm,,, %‘ﬁ.«

W ity ‘? 4 "

?W *” ’?““ 'ﬁ‘l o o
.

Ll

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other nonexempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other : {;;7' Lg;;” T

factors (explain in detail in Part VI) .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract fine 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions), 4

& Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prioryear distributions 7

8 Minimum Asset Amount (add line 7 to ling 6} 8

Section C - Distributable Amount

Current Year

Adjusted net incomae for prior year {from Section A, line 8 Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Incoms tax imposed in prior year

o [ [ [ |-

O O (P |G [N [

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

6

-~

instructions).

[_I Check here if the current year is the crganization's first as a non ﬂJnctlonaIIyumtegrated Type i supportmg orgamzatlon (see

432026
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Schedule A {Form 950 or 990-£2} 2014 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pagez

[PartV T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued]

Section D - Distributions Current Year
1 {\mounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse assets
5 __Qualitied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). Ses instructions.
7 Total annual distributions, Add lines 1 through 6,
& Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 9 amount
)] (i) (iif)
. Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations [see instructions) ] Pro-2014 Amount for 5044
1__ Distributable amount for 2014 from Section C, line 6 S pte L T
2 Underdistributions, if any, for years prior to 2014 . T o !
{reasonable cause required-see instructions) . vy . ’ 5
_8 Excess distributions carryover, if any, to 2014; L gte P 4 o el F i
¢ ~ e et - "‘,v.i'%.,:.%’;’z‘x’;-.}"”fg:
d . — LTI i 2 N FEVEE O R
e From 2013 - SH R
f_Total of lines 3a through o M ” * oy e e
__g_Applied to underdistributions of prior years e .
h_Applied to 2014 distributable amount . d i NEEET }
1 Carryover from 2009 not applied {see instructions) - o, ’ "y
| _Remainder. Subtract lines 3g, 3h, and 3 from 31. ", R
4 Distributions for 2014 from Section D, ’ S
line 7: $ . . .
g Applied to underdistributions of prior years N . i
b_Applied to 2014 distributable amount - R AT
c_Remalnder. Subtract lines 4a and 4b from 4, ) - T e o ko
5 Remaining underdistributions for years prior to 2014, if IR A m . F“:{‘J
any. Subtract lines 3g and 4a from line 2 §f amount o S T vy L
greater than zero, see instructions). p v Lo s e wg _i”
8 Remaining underdistributions for 2014, Subtract lines 3h . . - %;w R g .
and 4b from line 1 {if amount greater than zero, see o PR \ -, e on w
instructions). R B wy ot
7 Excess distributions carryover to 2015, Add lines 3] VR N
and 4¢. L '"“s‘;ww“w“‘% . £ 1, ﬁ;i’ ".~.i:'é:rzw::"' s
8 _Breakdown of line 7- R PPV SN D TR
a . RN P R K ﬂ{“£1 -..‘:,F'-.f_-:'v‘: ﬁ"ﬁé’m}mﬁ“ FI
b e R T L T N TR T
c s \ i v, . . WL ta -ty TR N
d_Excess from 2013 BRI RS RSO
o_Excess from 2014 <L N AT YNRRRERENS R
Schedule A (Form 990 or 990-EZ)} 2014
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Schedule A (Form 990 or 990£7) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pages
KartVIl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part It, fine 12,
Also complete this part for any additional information. {See instructions).
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990, 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 990-PF.

or 990-PF)
Deparment of the Traasry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenuo Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
Organization type (check one).
Filers of: Section:
Form 990 or 990-£Z [X] 501e) 3 ){enter number) organization
|:| 4947{a)(1} nonexempt charitable trust not treated as a private foundation
:l 527 political organization
Form 990-PF |:| 501(c}(3}) exempt private foundation
|:l 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 Speciat 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

(1 Foran organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instnuctions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501{c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170®)(1HA)vI), that checked Schedule A (Form 990 or 990-E2), Part II, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on () Form 890, Part VI, ling 1h,
or (i) Form 990-E2Z, line 1. Complete Parts 1 and Il

[:l For an organization described in section 501(c)(7). {8), or (10) fifing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crustty to children or animals, Complete Parts |, I, and Il

|:| For an organization described in section 501{c}{7). (8), or (10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year. contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5.000 or more during the year I 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer *"No* on Part IV, line 2, of its Form 980, or check the box on line H of its Form $30-EZ or on its Form 990-PF, Part |, line 2. to
cettify that it does not meet the filing requirements of Schedule B (Form 990, 980-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 930-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or $90-PF) (2014)

Page 2

Name of organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
I Eart“l ? Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBERT & PATRICIA DUGGAN Person
Payroll I:]
1740 GULF ROAD 185,370. Noncash [ ]

BELLEAIR BEACH, FL 33786

(Complete Part il for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
2 ALLEN JONES Person [E
Payroll [ ]
123 COMMERCE STREET 65,000. Noncash [ |

APALACHICOLA, FL 32320

(Complete Part I for
nencash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(<)
Total contributions

)
Type of contribution

3 | JULIAN WHITAKER

PO BOX 14086

78,750,

IRVINE, CA 92623

Person @
Payroll EI

Noncash [ |

{Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person (I
Payroi [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Typea of contribution

Person D
Payrol [ ]|

Noncash [ ]

(Complete Part 1l for
nongash contributions.)

(a}
No.

)
Name, address, and ZiP + 4

(<)
Total contributions

d)
Type of contribution

Person |:|
Payroll 1
Nencash [ |

(Complete Part |} for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 090-PF) (2014)

Page 3

Name of organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
[Partl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No. {b) )]
sti
:‘::il Description of noncash property given '(:g ::;:u cﬂnla::)) Date recelved
(a)
{c}
Na. {b) (d)
FMV (or estimate)
:::l Description of noncash property given {se® instructions) Date received
{a}
(c)
No. b} {d)
:::I Description of noncash property given I(:::: ::rlesﬁmatem ; Date received
{a}
{c)
No. {b) (<)
;r:rltnl Description of noncash property given ::2: ::;:::::::: Date received
(a)
(c}
No. (b} FMV [or estimate) Date (d ived
::rr:ll Description of noncash property given (see instructions) rece
{a) {c)
No. ®) FMYV (or estimate) D () wvod
:0:1 Description of noncash property given {see Instructions) ate receive
)

423453 11-05-14
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Schedule B {Form 990, 990-E7, or 990-PF) (2014)

Paged

Kame of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Exclusively Tellgious, chariiable, etv., contnibutions to organizations described m section 801(e}(7), (8), or (10) that total more than $1,000 Tor
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. Fer arganizations

completing Part [ll, antor the total of exclusivaly raliglous, charitabls. stc.. contributions of $1,000 or less for the year  {Enter this Ino. once,) ' $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ff)r:r'tnl {b) Purposa 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 1o ransferee
{a} No.
Ig?rttnl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
gaorrtnl (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 Retationship of transferor fo transferee
{a) No.
go';n' (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
2
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB Na 15450047

(Form 390 or 990-E2} For Organizations Exempt From [ncome Tax Under section 501(¢c) and section 527 20 1 4
Department of o P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. _
mQ:T Revenue Service * P Information about Schedule € (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form3990. um% A %

If the organization answered *Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 45 (Political Campaign Actiwhes), then
® Section 501(c}(3) organizations. Complete Parts |FA and B. Do not complete Part -C.
& Section 501(c) {other than section 501(c)(3)) organizations. Complete Parts 1A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Form 990, Part [V, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
*® Saction 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)} Complste Part II:A. Do not complote Part 1B,
® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-A,
If the organization answered “Yes," to Form 990, Part IV, tine 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
® Saction 501{c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
{Partl-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 Voluntesr hours

ﬁdﬁwhﬁ [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | | . 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 49556 tax, did it file Form 4720 for this year? B . . I:] Yes |:| No
4a Was a correction made? . R L. . ... I:] Yes I::| No

b if "Yes," describe in Part IV.
(Rat -GT Complete if the erganization is exempt under section 501(c), except secilon S01{G) ().

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ;s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .. .. s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b | | .. .. . >3
4 Did the filing organrzatlon ﬁle Form 1120-POL for this year? e . D Yes I:I No

5 Enter the names, addresses and employer identification number {EIN} of all sectlon 527 bolltacal orgamzatlons to which the filing organization
made payments. For sach organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political astion cormmittes (PAC). If additional space is needed. provide information in Part V.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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10-21-14



Schedule C

Form 990 or 990-E73 2014 CITIZENS COMMISSION ON HUMAN RIGHTS

’ Complete if the organization is exempt under section 501(0)(3) and Tiled Form 5768
section 501(h)).

68-0

005541 Page2

(election under

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

Limits on Lobbying Expenditures org{::ﬂzgtt?gn’s ) Aﬂii':tt:‘l; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 23,323, 23,553,
b Total lobbying expenditures to influence a legislative body {direct lobbying) 69,970. 70,502,
¢ Total lobbying expenditures (add lines 1a and 1b) 93,293. 94,055.
d Other exempt purpose expenditures | 2,470,996.1 2,906,633.
e Total exempt purpose expenditures {add lines 1cand 1d} e L 2,564,289,.] 3,000,688,
t _Lobbying nontaxable amount. Enter the amount from the following tabe in both columns, 2 7 8 214. 300, 2 34,
It the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is: TN 16 o j‘};:‘wgﬁl, s,
Not over $500,000 20% of the amount on line 1e. g ;j o i, & ha $ A 'v:""'“‘i-ﬁ ‘,;l}::fg
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 500000, |1 ;. =+ % I @* W o %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 1% , v‘i: e J"?‘“f ? 2 & e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ||.s°: .7, "+ wid|? 19 ﬂ" ﬁt ¢ Vo)
ST TR Ly o
Over $17.000,000 $1,000,000. I wj;:lf“ S '(’; 3 ;% p‘%‘ﬁ?"m
g Grassroots nontaxable amount (enter 25% of line 14) 6 9 554. 7 5, 00 9 .
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 0. 0.
j Hthere is an amount other than zero on either line 1h or line 1i, did the organlzatzon f le FOfm 4720
reporting section 4911 tax for this yvear? I:_l Yes I:] No
4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See tho separate instructions for lines 2a through 2¢.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(orfiscal year pagtening i) {a) 2011 (b} 2012 (c) 2013 () 2014 (e) Total
2a_Lobbying nontaxable amount 303,593. 307,146, 331,804. 300,034.‘ 1,242,577,
b Lobbying ceiling amount - ' @‘m L. t g T L.; & . “;‘
{150% of line 2a, column(e)) o) C , + .11,863,866.
c_Total lobbying expenditures 124,731, 99,338. 143,05%4. 94,055. 461,218.
d_Grassroots nontaxable amount 75,898. 76,787. ‘_ 82,951. 75, 009__. 310,645.
e Grassroots ceiling amount . v Co _,,? : o i ﬁ;“ - T e m, “,, e ~':§;u@ .
{150% of line 2d, column {g)) . T s 4 465,968,
f_Grassroots lobbying expenditures 34,313. 30,630, 32,457, 23,553, 120,953,

432042
10-21-14

Schedule C {Form 990 or 990-EZ} 2014



Schedu!e C orm 990 or 990-E2) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 3
] omplete if the organization is exempt under section 5 N iled Form 5768

{election under section 501(h})).

For each *Yes, " response to fines 1a through 1i below, provide in Part IV a detailed description (a) b)
of the lobbying activily.

1 Duting the year, did the filing organization attempt to influence foreign, national, state or .
local legistation, including any attempt to influence public opinion on a legislative matter ,,af_
or referendum, through the use of

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)? .,
¢ Media advertisements? | o
d Mailings to members, legislators, orthe public? .. . ... ... oo e e
o Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government offtc:als. ora Iaglslatwe body?
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activities? .
] Total. Add lines 1¢ through 11 . s ; .
2a Did the activities in line 1 cause the orgamzatlon to be not described in sectlon 501 (c)(a)? _________ L. A !
b If "Yes.” enter the amount of any tax incurred under section 4912 ' -
c If "Yes," enter the amount of any tax incurred by organization managers under sect:on 4912 L. ;
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . s il
- Complete if the organization is exempt under section 501(c)(4), section 601 {c)(B), or section
501(c){(6).
Yes Ne

1 Were substantially all (909 or more) dues recelved nondeductible by members? . . .. .. . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000crless? .. . ... ... . ... . 2

3__ Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... ... .. 3

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(_‘.i), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . .. . i . L. . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ' .
expensaes for which the section 527(f} tax was paid), -
a Currentyear .. . ... . 2a
b Carryover from last year | Zb
c Total e rverare e eepre emen v en e e e e e e e e a e e e e e e e e | R0
3 Aggregate amount reported in section 6033{e){(1){(A) notices of nondeductible section 162{e) dues 3
4  If notices wera 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 .
expenditure next year? | 4
Taxable amount of lobbying and pofmcal expmdrtures (see mstructlons) 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part -B, line 4: Part I-C, line 5, Part II-A (affitiated group list), Part lI-A, lines 1 and 2 (see
instructions); and Part 1I-B, lina 1. Also, complete this part for any additional information.

PART II-A: AFFILIATED GROUP LIST

SEE_ATTACHED STATEMENT

Schedule € (Form 990 or 990-EZ) 2014
432043
10-21-14



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

Group Member
Address

68-0005541

Citizens Commission on Human Righis
6616 Sunset Blvd

Los Angeles, CA 90028

74-2683124

Chtizens Commisston on Human Rights Austin
403 E. Ben White Bivd,

Austin, Taxas 78704

38-3688416

Citizens Commission on Human Rights Chicago
728 West Jackson. Suite 1207

Chicago, IL, 60661

59-26873520

Citizens Commission on Human Rights Florida
1217 N, Fort Harrlson Ave

Ciearwater, FL 33755

84-1358039

Cltizens Commission on Human Rights Colorado
303 5. Broadway. Suite 200 PMB 518

Denver, CO 80209

06-1435334

Clizens Commission on Humar Rights Connecticut
PO Box 17

Higganum, CT 08441

95-4680716

Chtizens Commission on Human Rights Los Angeles
8800 Eaton Avenue 4

Canoga Park, CA 91304

353430811

Chtizens Commission on Human Rights Michigan
63841 B4th St SE

Caledonia. M! 49318

81-1938843

Ctiizens Commission on Human Rights New England
507 Boylston 5t. PMB 213 Lowser Lavel

Boston, MA 02116

56-1829853

Citizens Commisslon on Human Rights Carolinas
3208 McLendon Rd

Matthews, NC 28104

33-0631999

CHizens Commission on Human Rights Orange County
P.C Box 984

Tustin, CA 82781

84-3102568

Citizens Commission on Human Rights Cregon
PO Box 8842

Portland. QR 87207

74-2548468

Citizens Commission on Human Rights Phoenlx
3021 E. Hubbell Street

Phoentx, AZ 85008

94-3309544
Ciizens Commission on Human Rights Sacramento
717 K Street. Suite 208

Grassroots
Lobbying

23,323 00

000

0.00

000

0.00

0.00

000

0.00

Q.00

0.00

0.00

G.00

0.00

000
Page 1of 2

Direct
Lobbylng

69,970 00

0.00

000

000

0.00

0.00

000

Q.00

0.00

000

000

000

000

000

Other
Exempt Purpose
Expenditures

2.470.996.00

180.956 00

000

140,034.00

6.702.00

75805

3.807 48

0.00

19.064 67

0.00

3.08464

2.018,72

0.00

22.078.82

Lobbying
Noptaxable

278,214 45

36,191 20

0.00

28,006.80

1,340.40

151.61

799.50

000

3.812.03

0.00

616,93

403.04

0.00

4 41576

Grassroots

Nontaxable

69,553.61

9,047 80

0.00

7.00170

33510

3790

199 87

Q.00

05323

000

154.23

100.89

000

1,103.64



CITIZENS COMMISSION ON HUMAN RIGHTS
£8-0005541

SCHEDULE C, PART IV SUPPLEMENTAL INFORMATION

Group Member
Address

Satramento, CA 95814

84-3100471

Citizens Commission on Human Rights Seattle
PO Box 19633

Seattle, WA 98109

770389534

Citlzens Commission on Human Rights South Bay
PC Box 10428

San Jose. CA 95157

43-1630860

Cltizens Commisslon on Human Rights St. Louis
P.O. Box 300256

St. Louis, MO 63130-9256

87-0516153

Chizens Commission on Human Rights Utah
Po Box 521384

Salt Lake Clty, UT 84152-1384

770502818

CHizens Commission on Human Rights Ventura
PO Box 448

Cemarillo. CA 93011

52-1842070

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

Washington, DC 20009

§1-2088078
Cltizens Commisston on Human Rights of San Francisco, North Bay

110 Pacficic Ave #126
San Francisco, CA 94111

30-01809255

CRizens Commisslon on Human Rights of Wichita KS. Inc.
3705 E Douglas

Wichita, KS 67218

30-0305119

Clizens Commisslon on Hwman Rights New York
€50 oth Ave 3N

New York, NY 10036

88-0452800
Chizens Commission on Human Rights Nevada

4057 Dean Martin Drive
Las Vegas, NV 89103

411890772

Cltizens Commission on Human Rights Minnesota
PO Box 141181

Minneapolls, MN 55414

46-3280266

Citizens Commission on Human Rights Nashville
PO Box 41745
Nashvilla, TN 37204

TOTALS

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

Grassroots Direct Exemgtm;:rpose Lobbying Grassroots
Lobbyin Lobbying Expenditures Nontaxable Nontaxable
23000 532.00 31,238 12 6,400.02 1.600.01
Q.00 0.00 10.552 41 211048 52762
000 000 5.562.54 1,112.51 27813
000 0.00 0.00 0.00 000
0.00 0.00 1.23129 246 28 6156
0.00 0.00 000 000 000
0.00 0.00 40163 80.33 20.08
0.00 0.00 0.00 0.00 0.00
0.00 0.00 542009 1.084 02 27100
000 ¢ 00 935.00 187 00 4875
0.00 0.00 150.01 30.00 7.50
0.00 000 1.450.82 29016 7254
23,553.00 70,502.00 2,906,633.29 300,034.41 75,008 60

Page 2 of 2



SCHEDULE D Supplemental Financial Statements O Yo 16450047

{Form 990) - Complets if the organization answered "Yes” to Form 990,
Part ¥, tine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Drapartraant of the Treasury P Attach to Form 990.
internal Hevenue Servica P Information about Schedule D (Form 990} and its instructions is at_www jrs cov/formm990,
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

|f?art‘|, { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

[+ I I~ I I

-]

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

Total number at end of year | !

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? | | | | . D Yeos l:| No
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

impermissible private benefit? ... [:] Yeos I:l No
[PartIF" | Conservation Easements. Complete i the orgamzat!on answered “Yes" to Form 990, Part IV, lins 7.

1

oo o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (e.g., recreation or education} [:I Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

"I Heid atthe End of the Tax Year
Total number of conservation easements | . e L. L. 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure mcluded n (a) o 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, re!eased extinguished, or terminated by the organization during the tax

yearb

Number of states where property subject to conservation easement is located

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservatron easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section 170(h{A)B)H? ) L CIves [INo
In Part XlIl, describe how the organization reports conservatlon 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 lIT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 900, Part 1V, line 8.

1a

It 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 Xill,
the text of the footnote to its financial statements that describes these items.

1 the organization slected, as permitted under SFAS 116 (ASC 958}, to report in its revenue staternent and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itema:

{i) Revenue included in Form 990, Part VII|, line 1 . . . . s
{ii) Assets included in Form 990, Part X R
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included in Form 980, Part VI, line 1 . e >3
b Assets included in Form 990, Part X . L T, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432031

10-01-14



Schedule D (Form 890) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2
LEI;I;I" ] Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq
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 [Iloanor exchange programs
b [ scholarly research e [_IOther
[ |:| Preservation for future generations
4 Provide a description of the organization's colfections and explain how they further the organization's exempt purpose in Part XIIL.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ 1ves [ _]No
]“Part N‘I Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 980, Part X? . _ . L. . . DYes DNo
b M "Yes,® explain the arrangement in Part XII! and complete the follomng table:

Amount
¢ Beginningbalance ... ... .. . . . e e e e e
d Additions duringtheyear | . ... . . . . ... .. . o Co id
e Distributions during theyear = 1e
t Ending balance ... 1t
2a Did the organization include an amount on Form 990 Partx Irne 21 for eSCrow or custodra! account Irabihty? Lo . I:] Yas |:| No
b _If "Yes,® explain the arangement in Part XlIl. Check here if the explanation has been provided in Part Xlll

[Part V ] Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current vear {b) Pricr year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions S
Net investmeant eamings, gains, and losses
Grants or scholarships _
Other axpenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

L+ T+ B -

by: Yes | No
@ unrelated organizations . . . . . .. . . .. : . | 3afi)
(i} related organizations . o e e e e e e e e . |Balii)

b if "Yes" to 3ai). are the related organizatlons |isted as requlred on Schedule FI? . . o L. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 890, 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
1a land . .. . Ty

b Buildings .. . ...

¢ Leasehold rmprovements e e

d Equipment . | L o 2,003,662, 1,972,057, 31,605,

© Other e 49,509. 48,397, 1,112,
Total. Add lines 1a through 1e. (Wmmmm&ﬂpe 10c} . 32,717.

Schedule D (Form 990) 2014

432052
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Schedule D (Form $90) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 page3
| Part Vi | Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (ncluding name of securlty} {b) Book value {c} Method of valuation Cost or end-of-year market value
(1} Financiai derivatives = _
(2) Closelyheld equity |nterests
(3} Other
A
(B)
<
(D}
(3]
(=)
-G
fH) :
Total. ECoI. (b) must equal Form 890, Part X, col. (B) line 12.) p» RN A TR
‘Part VIl investments - Program Related.
Complets if the ocrganization answered "Yes* to Form 990, Part IV, line 11¢c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value () Method of valuation: Cost or end-of-year market value

{
—12)
3
{4)
{5)
{6
4]
8
9
Total, (Cal. {b) must equal Form 990, Part X, col. (B) ling 13.) >
[Part:IX | Other Assets.
Complete if the organization answered *Yes" to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value
{1 PAYROLL TAX REFUND RECEIVABLE 1,690,
() ARTWORK, BOOKS AND ARTIFACTS 4,500.
3) DONATED ASSETS 66,822,
(4
(5)
(6}
@
8
(9}

P g «ia T W T W
&

TV T - y -
e, b e T J@ gﬁw TR

73,012.

Relititila (bl.m Lequal Form
Part X' | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1, (a) Description of fiability {b) Book value ;}M’* “""”3@?’ "“‘M 5,

¢, T ﬂ ’:;
g E

Wy
} 3‘.;\ "f i
T

{1} Federal income taxes
— 2

{3)

{4)

__ {8

(6}

]

{8)

)]
Total. (Cofumn (b} must equal Form 990, Part X, col, (B)fine 25) ..o P £
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 XlI| @_

Schedule D (Form 990) 2014
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Schedule D Form 990) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 pPage 4
} Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . R _! 3,989,401.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ling 12;

a Net unrealized gains (iosses) on investments B ) [La h

b Donated services and use of facilities . ob 389,515, :g ot

¢ Becoveries of pnor year grants N . . . 2c x

d Other (Describs in Part Xill) . | . . - . 2d 282,820.]

e Addlines 2athrough2d . o . L L 29 672,335,
3 Subtract line 2e from line 1 o . . _ L . L. 3 3,317,066.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: d:w ’

a Investment expenses not included on Form 990, Part VI, line 7b |_4g -

b Other {Describe in Part Xill.) . 4b

¢ Add lines 4a and 4b o L . L L 4c 0.
5 _ Total revenue. Add lines 3 and de. This m orm 950, Fa 2) 5 3,317,066,

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete i the organization answered "Yas" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements ) . 1 3,236,625,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities L. 2a
b Prior year adjustments o . . 2b
c Other losses 2c
d
a

389,516,

Other Deseribein Part Xy . . . . .. . . . . Le2d 282,820.) -

Add fines 2a through 2d o . L L L. 20 672,336.

3 Subtractline Pefromline1 . o L 3 2,564,289,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, line 7b A E

b Other (Describe in Part XII1.) . . A 4b L

€ Add lines 4a and 4b " . . L 4c 0.

5 Total expenses. Add lines 3 and 4¢. (Th e 183 e o . . . 5 2,564,289,
[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5. and 9: Part lll, lines 1a and 4, Part IV, lines 1b and 2b. Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b. and Part X|i, lines 2d and 4b. Alsc 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 XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 27,114.

AWARDS & DISSEMINATION DINNER EXPENSE 255,706,
‘1‘30-2334 Schedute O (Form 990) 2014




Schedule D (Form 990) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pages
Part XlIF| Supplemental Information ;ontnuea)

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 282,820,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 27,114.
AWARDS & DISSEMINATION DINNER EXPENSE 255,706.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 282,820,

Schedule D (Form 990) 2014
432058
10-01-14



SCHEDULEF Statement of Activities Outside the United States OMB Bo. 15450047
{Form 990) P Complete if the organization answered “Yes" on Form 990, Part [V, line 14b, 15, or 16.

Department of the Treasury ’ Attach to Form 990. N .ngen to Pllb!lc‘
Internal Ravanue Sanice P Information about Schedule F {(Form 990} and is instructions is at www.irs. qov/formg90. . wInspection.. ™ .|
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

| Part 1 ] 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’ eligibility for the grants or assistance, and the sefection ¢riteria used to award the grants or assistance?

. .Yes DNo

2 For grantmakers. Describe in Part V the organizaticn's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(&) Region (b) Number of | (c) Number of | {d) Activities conducted in region {0} If activity listed in (d) {f} Total
offices gg‘eﬁ'&% {by type) (e.g.. fundraising. program is a program setvice, expenditures
inthe region | independent | Services, investments, grants to describe specific type _ forand
contractors |  recipients located In the region) of service(s) in region investments
in_region in region
RUSSIA AND THE
NEIGHBORING STATES 0 0 [PROGRAM SERVICES PUBLIC AWARENESS 22,950,
EAST ASIA AND THE
PACIFIC ] 0 [PROGRAM SERVICES PUBLIC AWARENESS 59,945,
EUROPE 0 0 [PROGRAM 3SERVICES PUBLIC AWARENESS 91,785,
NORTH AMERICA 0 0 PROGRAM SERVICES PUBLIC AWARENESS 15,719,
3a Subtotal 0 0 . L e PRk A e el 190, 399,
Y v TF w7 e b e R Rl
b Total from continuation . 2o SRS
0 0 A | g B 0.
sheets to Pa):t ... . . . T S
¢ Totals {add lines 3a A e .
and 3b} ... s 0 0 . HE . . 190,399,
{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2014

432071
09-24-14



Scheduls F (Form 990} 2014 CITIZENS COMMISSICN ON HUMAN RIGHTS 68-0005541
[Pastti | Grants and

Page 2
Other Azsiat 1o Organtzations or Entities Outside the United States. Completa if the organization answered "Yes* on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part ll can be duplicated if additional space Is needed.
1
{b} IRS coda saction {d} Purpose of {#) Amount {f) Manner of | (¥ Amountof | {h) Dascription (i) Mathod of
{a) Name of organization {c) Reglon non-cash of norvcash valuation (book, FMV,
and EIN (I applicabla} grant of cash grant [cash disbursement latance appraisal, other)
i L R
o v
Ly * A
) "
o+ hg? EA S -
ar
— T
2 Entertotal number of reciplant organizationa listed above that are recognized as charitias by the torelgn country, racognized as tax-exempt by
the IRS. or for which the grantee or counsel has provided » section 501(c)(3) equivalencyletter . ... ... . . ... .. »
8 __Enter total number of othat organizations ot entities >
Schadule F (Form 000) 2014
432072

08-24-14



Schedule F {Form 890) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS

68-000554 1. Page 3
Grants and Other Assiatance to tndividuats Quialds the Unitad States. Complate If the organization answered *Yas® on Forn 690, Part IV fIne 186,
Part lll can be icatad if additional space is needed.
. {¢) Numbar of | [d} Amount of te) Mariner of ) Amount of {g) Description of (h) Method of
(e) Type of grant or assistance {b} Regicn racipionts cesh grant cash disbureament nof-cash nan-cash assistance "dﬂoﬁv
assistance appraisai, ather)

AX0T
0244

Schedule F {Form 090) 2014



Schedule F (Form 990} 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  paged
[Part V][ Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? J "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporalion (see instructions for Form 926) .. . e e e e - |:| Yes [X]No

2 Did the organization hava an interast in a foreign trust during the tax year? If *Yes,* the organization
may be required to fila Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 8520 and 3520-A, do not file with Form 990) .. .. .. ... ... . L_JYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "vgs,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations {see Instructions for Form 5471) e e e e e . e e D Yes EX_—] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund during the tax year? if *Yes,* the organization may be required to file Form 8621,
Information Return by & Shareholder of a Passive Foreign Investrnent Company or Qualified Electing Fund
(see Instructions for Form 8627) . . . .. . & it v e e e e — o [dves [Xine

6 Did the organizaticn have an ownership interest in a foreign partnership during the tax year? jf "Yes,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instructions for Form 8865) . .. ... — e . Cyes Xno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713; do not file with FOMm 990) . . ... oo oo et e e e e [CJves [XlNo

Schedule F (Form 990) 2014

432074
09-24-14



Schedule F (Form 990} 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 rages_
Part Vi.! 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). Part I, line 1 {accounting method); Part [l {accounting method); and Part lil, column {¢)
(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 2014 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 EURCPE, RUSSIA AND THE NEIGHBORING STATES, EAST

ASIA AND THE PACIFIC AND NORTH AMERICA.

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

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

ALL EXPENDITURES. THESE RECEIPTS WERE THEN VERIFIED BY CITIZENS

COMMISSION ON HUMAN RIGHTS TQ ENSURE THE FUNDS WERE PROPERLY ACCOQUNTED

FOR.

PART I, LINE 3:

EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE G . - . . . OMB No. 1545-0047
(Form 890 o Ez) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, [ines 17, 18, or 19, or if the 20 1 4
organization ettered more than $15,000 on Form 990-EZ, line 6a. e
Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ. . ‘Open to Public # .
intemal Ravenua Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs gou/forrn 890, [ , lsPection?’ - "]
Name of the organization Employer Identification number
CITIZENS COMMISSICN ON HUMAN RIGHTS 68-0005541
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, fine 17. Form S90-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Checle all that apply.
& [_] Mail soficitations e [ soficitation of non-government grants
b |:| Intemet and email sclicitations £ I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees or
key employees listed in Form 890, Part Vil} or entity in connection with professional fundraising services? D Yos [:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid :
{i} Name and address of individual o i o {v) Gross receipts n‘; or retaineﬁ by) (Vil Amount paid
or entity (fundraiser) ) Activity o oorsiel | from activity fundraiser ° |10 {or retained by}
contibutione? fisted in col. (1) organization
Yes| No
Total e B
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) 2014
432081

08-28-14



Schedule G (Form 990 or 990-£2) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 68-000554]1 Page2
- Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, fno 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2
{a) Ev (b) Eve (c} Other events () Total ts
WARDS NONE (add col. {a) through
RAFFLE DINNER & AUC cc->l )
o (event type) {event type) {total number) ]
=
g 1 Grossreceipts . . . . .. 36,756, 296 ,061. 332,817.
2 Less. Contrbutions . . . 36,756, 36,756,
3 Grossincoms (ine 1 minusline? . .. 296,061, 296 ,061.
4 Cashprizes | .. ... .. ... . oe...
5 Noncashprizes =
g
§- 6 Rentfacilitycosts . = .
a
fg 7 Food and beverages
g
8 Entertainment . | ... . . ...
! Otherdlrectexpenses 255,706. 255,706,
10 Direct expense summary. Add ImesAthrougth column (d) S 255,706,
11_Net income summary. Subtract line 10 from line 3, column (d) .. R 40,355,
‘ Part Hi | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV hne 19 or reported more than
$15,000 on Form 990-E2, line 62.
. {b) Pull tabs/finstant i {d) Total gaming (add
% (@) Bingo bingo/orogressive bingo | (€} Othergaming - f ooy {a) through col (c))
< 1_(Gross revenue .
ﬁ 2 Cash prizes
E_ 3 Noncash prizes
d
E 4 Rent/facility costs
a
§ Otherdirectexpenses .. ... y
[ Yes % |[_] Yes % |[_] Yes oy E AR
6 Volunteertabor .. .. ... . [[_INe [_INo [ Ino HENR MR
7 Direct expense summary. Add {ines 2 through 5 tn column {d) . s .o . »
8 _Net gaming income summary, Subtractline 7 fromline 1, columnfc) ... . . oo P

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? N A . CJlves [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | e LIves [_INo
b If "Yes," explain:

432082 08-28-M Schedule G {(Form 990 or 90-E2) 2014



Schedule G (Form 990 or 990-E7) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS
11 Does the crganization conduct gaming activities with nonmemberg? R e e
12 s the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? _ . e e e e [:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ; . . e . . 13a %
b An outside facility e . 13b %

68-0005541 pages
D Yes D No

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes D No

b It "Yes," enter the amount of gaming revenue received by the organization p» §
of gaming revenue retained by the third party I $ .
c If "Yes," enter name and address of the third party-

and the amount

Name P

Address

16 Gaming manager information-

Name b

Gaming manager compensation p» $

Description of services provided P

|:| Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? A . L . .
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 year p» §
Part V|  supplemental information, Provide the explanations required by Part |, line 2b, columns i) and (v), and Part lll, lines 8, b, 10b, 15b.
15¢c, 16, and 17b, as applicable. Also provide any additional information {see instructions),

. :IYes |:|No

432083 08-28-14 Schedute G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pagea
[PartiV,] Supplemental Information ontinved) ~

Schedule G (Form 990 or 930-E2Z)

432084
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SCHEDULE) Grants and Other Assistance to Organizations, _ OVBNe s
{Form 000) Governments, and Individuals in the %nited States n 1 4
Complets if the organizati od “Yos" to Form 000, Part IV, line 21 or 22,
Ovportmant of e Trosmury I Attach to Form 900, "3, Gpen To Public, 5
el Rwvacasm Survice P Information about Schedule | {Form 800} and i instructions Iy &t _ywww i cov/femmB90. " i, Iiapctioh, s
Name of the crganization Employer Identification mumber
CITIZENS COMMISSICN ON HUMAN RIGHTS 68-0005541

| Partl, | Generalinformation on Orants and Assistance
1 Does the organization malntain records to substantiate the amount of the grants or assistance. the grantees’ eligibility for the grants or assistance. and the sslaction
2 __Dascribe In Part IV the org procedures for monitoring the use of grant funds In the United States.
m Grants aid Other Asslst to D tic Organizations and D tic Governments. Compiete if the organization answered *Yes" to Form 090, Pant IV, line 21, for any
reciplent thet recelved more than $5,000. Part Il can be duplicated if additionsd soace 19 needed.

1 {a) Narna and sddress of arganization {b) EIN {c) IRC section | (d) Amountof | (e} Amount of vm""l"h‘r"‘“‘ﬂ 2] tg) Description of {h} Purposa of grant
o government it appllcable cazh grant nonrcash MV sl non-cash assistance or assistance
assistance M‘Fm” g

CITIZENS COMMISSION ON HUMAN
RIGHTS - SACRAMENTO - 717 K STREET
BUITE 208 - SACRAMENTO, CA 95314 94-3309544 BOLIC) (I} 13,419, 0. PUBLIC AWARENESS
CITIZENS COMMISSION OM HUMAN
RIGHTS - NEW YORE - £50 9TH AVE
APT 3H - NEW YORK,K NY 10036 30-0395119 Bolich(at 88,489, 0. FUBLIC AWARENESS

2 Enter total number of saction 501(c)(3) and government organizations listed in the line 1 tabls e ) | 2.

3 Enter total mamber of other organizations listed in the line 1 table N > 0.
LHA For Paperwork Reduction Act Notice, ses the inatructions for Form 090, Schadule | (Form 990} {2014}

A%2101
1514



Schedule | {Form 990) (2014) CITIZENS COMMISSION ON HUMAN RIGHTS

|P¢1:Ill"l Grants and Other A to D tic Incividual

Part lll can be duplicated if edditional space i3 neadoed,

Complete if the organization answerad "Yes* to Fonr 590, Pert [V. line 22,

68-0005541 Page 2

ta) Type of grant or assistance

{b) Number of
recipients

{c} Amount of
cash grant

) Amount of nen-
cash assigtance

b {e) Mathod of valuation

. FMV, appraisal, other)

{f} Description of non-cash essistance

| Part [V I Supplemental Information. Provide the information required in Part [, ine 2, Part 1T, columnn (b}, and any other additional information.

PART I, LINB 2:

GRANTEES SEND IN DOCUMENTATION OF PROFPER USE OF GRANT FUNDS WHICH IS KEPT

ON FILE,

432102 10-15-14

Schodule | {Forrm 500) (2014)



SCHEDULE M
(Form 990)

P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990,

P _information about Schedule M (Form 990) and its instructions Is at _www irs cov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2014

. Open To Pubfic.”
;¢ dngection . < 4

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number
68-0005541

|Partl | Types of Property

Art-Works of art

Art - Historical treasures |
Art - Fractional interests .. . ...
Books and publications | | .
Clothing and housshold goods
Cars and other vehicles .
Boats and planes __

intellectual property e .
Securities - Publicly traded |

DM ~NDO 0N -

- —
- O

Securities - Partnership, LLC, or
trust interests .
Securities - Miscellaneous

Qualified conservation contribution -
Historic strusctures

Y
(- ]

- A
a h

Real estate - Residential

Real estate - Commaercial

Real estate - Other

Collectibles _

Food inventory | .

Drugs end medical supplies

Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts | .
Cther B ( ENTERTAINMENT

Securities - Closely held stock . ... . ...

Qualified conservation contribution - Other

)

{a)
Check if
applicable

(b)
Number of
contributions or

{c)

X 8

Noncash contribution
amounts reported on

litems contributed] Form 980, Part Vil line 19

(d)
Method of determining
noncash contribution amounts

260.

COST COMPARISON

161

23,783,

RETAIL VALUE

78

42,338.

COST COMPARISON

Other P ( FURNITURE & E

)

] b

21

8,744.

RETAIL VALUE

Other P {

)

Other P {

)

B NRRRBREBssIB

Nutnber 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

Yeos l No

$

31

During the year, did the organization receive by contribution any property reported in Part |. lines 1 through 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

[+ g

i ngl T

AT

exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

X

Does the organization hire or use third parsties or related organizations to soliclt, process, or sell noncash
contributions? it et e eea e s e ea ereeen sneree e

If “Yes," describe in Part Il

If the organization did not report an amount in column (¢} far a type of property for which column (a) is checked,
describe in Part 1l

w’%ﬁ i "

o

*a -

LHA

432141

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

08-12-14

Schedulo M {l;orm 990} (2014)



Schedule M {Form 990) (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2

IEH f_il;i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

432142 081214 Schedule M {Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P> Information ebout Schedute O (Form 990 or 890-E7) and its mstructions Is ot www irs goviformaon !
Name of the crganization Employer Idanﬁﬁcaﬁon number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

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

PUBLIC OUTREACH:

CCHR CONDUCTED PUBLIC OQUTREACH THROUGH ITS WEBSITE AND SOCIAL MEDIA.

PRESS RELEASES WERE POSTED BY CCHR ON THE WEBSITE (WWW.CCHRINT.ORG),

PROMOTED THROUGH ITS SOCIAL MEDIA NETWORK AND CHANNELS AND ALSO THROUGH

MEDIA OUTLETS VIA ONL.INE PRESS RELEASE DISTRIBUTION SERVICES. CCHR

ALSO POSTED DOCUMENTARIES, VIDEOS AND PUBLIC SERVICE ANNOUNCEMENTS ON

THE ABOVE MENTIONED ONLINE AVENUES. IT PROMOTED ITS PUBLIC AWARENESS

PSYCHIATRY MUSEUM AT ITS INTERNATIONAL HEADQUARTERS IN LOS ANGELES.

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

ANGELES, TOURED IN COUNTRIES AROCUND THE WORLD AND ENLIGHTENED VISITORS

ABQUT PSYCHIATRIC ABUSES AND WHAT THEY COULD DO ABOUT THEM.

THOUSANDS OF INDIVIDUALS TOURED CCHR'S PREMIER MUSEUM IN LOS ANGELES

"PSYCHIATRY: AN INDUSTRY OF DEATH" WHICH DETAILS THE HISTORY OF

PSYCHIATRY AND HOW ITS TREATMENTS HAVE BEEN LINKED TO SO MANY DEATHS

AND ABUSE. AS PART OF CCHR'S PUBLIC AWARENESS CAMPAIGN, THE MUSEUM'S

GRAPHIC DOCUMENTARY-STYLE EXPOSE INCLUDES 14 STATE-OF-THE-ART

MINI-DOCUMENTARIES ADDRESSING & EXPOSING THE LINEAGE OF HUMAN RIGHTS

VIOLATIONS THAT ARE PASSED OFF AS "TREATMENT" WITHIN THE INFRASTRUCTURE

OF MODERN, MEDICAL "PRACTICE".

EXPENSES § 1,475,040, INCLUDING GRANTS OF § 107,6951. REVENUE § 44,967.

PUBLICATIONS:

AS 4 WATCHDOG ORGANIZATION, CCHR PRODUCES MANY EDUCATIONAL PROPERTIES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E2) (2014)

432211
08-27-14




Schedule O {Form 930 or 950-E2) (2014) Page 2

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

INCLUDING OFFICIAL REPORTS AND SUBMISSIONS TO POLICY MAKERS,

POSITIONING STATEMENTS ON MENTAI. HEALTH ISSUES AND DOCUMENTARIES

COVERING ASPECTS OF PSYCHIATRY'S HARMFUL IMPACT ON SOCIETY. THE

PURPOSE IS TO RAISE AWARENESS ABOUT PROTECTIONS NEEDED FOR PATIENTS AND

THEIR FAMILIES' CIVIL AND HUMAN RIGHTS, ESPECIALLY THE RIGHT TO

INFORMED CONSENT FOR TREATMENT AND TO BE SAFEGUARDED AGAINST COERCIVE

PSYCHIATRIC PRACTICES.

EXPENSES $§ 233,120. INCLUDING GRANTS OF $ 0. REVENUE § 28,580,

FORM 690, 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 BY TRUSTEES.

FORM 990, PART VI, SECTICN 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 QF THE CITIZENS

COMMISSION ON HUMAN RIGHTS AND OUTSIDE PROFESSIONAL ACCOUNTANTS.

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

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

SUPPORTING DOCUMENTS OF THE 990-TAX FORM RETURN. IN ADDITION, THE

ORGANIZATION'S OUTSIDE COUNSEL ALSO REVIEWS THE 990-TAX FORM RETURN BEFORE

FILING.
a2z Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 880 or 890-E2) (2014) Page 2

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

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 ADOPTED 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 COMMITTER

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 JEQOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED.

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

THE COMPENSATION OF DIRECTORS, OFFICERS AND KEY EMPLOYEES IS DETERMINED

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

EMPLOYEES IN STMILAR NON-PROFITS.

Saaras Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 980 or 990-E7) (2014) Page 2

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

THE JOB DESCRIPTION OF EACH INDIVIDUAL EMPLOYEE DETERMINES WHETHER THEY ARE

COMPENSATED ON AN HOURLY OR SALARY BASIS.

THE BOARD VOTED AND AGREED ON THE COMPENSATION BEING PAID TO THE DIRECTORS,

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

ABSTAINED FROM DECISIONS ON THEIR EMPLOYEE OWN COMPENSATION.

DIRECTORS, OFFICERS AND TRUSTEES WHO ARE ALSQO EMPLOYEES ARE COMPENSATED

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

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 BACH YEAR. THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE FINANCIAL STATEMENTS ARE

KEPT ON FILE AND ARE AVAILABLE ON REQUEST FOR PUBLIC TO REVIEW.

i Schedule O {Form 990 or 990-E2) (2014)
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Depreciation and Amortization

{including Information on Listed Property}

990

OMB No, 1545-0172

2014

e of the Treastry P Attach to your tax return.

Intomal Raverwe Servico  (85)] I Information about Form 4562 and its separate instructions is at_www irs.cov/form4562, Sauanca o 179
Nama{s) shown on return Business or activity to which this form relates 1dentifying number
CITIZENS COMMISSION ON HUMAN RIGHTS ORM 990 PAGE 10 68-0005541

I—Part H Election To Expenss Certain Property Under Section 178 Note: /f you have any listed property,_complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in fimitation, Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar limitation for tax year. Sub%act kne 4 from Hne 1, Y zero or lsss, enter -O-_If Jed filing sep ly. sea instr s e iirienyiididekedr 5
6 {2} Description of property (5 Gost fousineos use only] {c) Elected cost . ”""'r'."'“ e a
5 - ,‘;' * s r!
o g of :':w e fﬁ; .»f%wm
7 Listed property. Enter the amount from line 29 .. L2 g, BT MZ‘“
8 Total elected cost of section 179 property Add amounts in oolumn (c) Ilnes 8 and 7 8
8 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2013 Form 4562 10
11 Buslness income limitation. Enter the smaller of business income {not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... ... ...... | 12
13_Carryover of disallowed deduction to 2015. Add fines 9 and 10, lessfine 12 .. > 13| L i mnmeer
Note: Do not use Part f or Part lll below for listed property. Instead, use Part V.
| Part ll- | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Speclal depreciation allowance for qualified propenty {other than listed property} piaced in service during
thetax year | . . . L e e e et e e e e e e e 4
15 Property subject to sectlon 168(f)(1) electuon ______ 15
16_Other depreciation (including ACRS) . 16 12,226.
a MACRS Depreciation (Do not mclude llsted pfoperty ] {See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 e L7 l
18 v you are electing to group any assets placed in servica during the tax year Into ona or mors penaral assat accounts, chack here fniiins > D j

Sectlon B - Assets Placed in Service During 2014 Tax Year Using the General Depreclation System

{b) Manth and <) Buals for depreciation i) Recovery
() Clasatfication of property year placed sinesa/invastment use period (@) Conventicn | (f) Method (¢} Depreciation deduction
in gervice only - 8¢a Ins¥ructions)
18a  3-year property
b S-year property poad
¢ 7-year property L
d 10-year property
e 15-year propetty "
f _ 20-year property ?
g 25-year property 25 yrs. S/L
—_— / 27.5 yrs. MM S
h  Residential rental property / 275 yrs. MM S
. . / 38 yrs. MM S,
i Nonresidential real property / MM SAL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System
20a__ Class life ) SN
b__ 12-year R 12 YIS, SN
€ 40vear / 40 yrs. MM S/
[Part V] summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 1 7, lines 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your returm, Partnerships and S corporations - see instr, 2 12,2 2 5 .
23 For assets shown above and placed in service during the current year, enter the P, :-f'“ T
portion of the basis attributable to section 263A costs ) .| 23 | SRR T
beass  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 page 2

| Paft \L-r] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
racreation, or amusement.)

Note: For any vehicle for which you are using the standard mr‘leage.} rate or deducting lease expense, complete only 24a, 24b, columns (a)
! : ol

Section A - Depraciation and Other Information (Caution: See the instructions for limits for passenger automobiles, )
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yos No
(a} g;%e BU(S?I?IESS/ {d) Basia for !:r!reclatlon ® ta) W E[eg]ed
(ﬁggzgg,ggpﬁg) olaced n pomvestment R (usinesa/ivestrant Mood” | oot | Contecaon” section 179
25 Special depreciation allowance for qualified listed property ptaced in service during the tax year and ’ i
used more than 50%in a qualified businessUSe . ... 25 i
o8 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 505 or less in a qualified business use.
% S I
: : i 1":1:%@"&7&: 3 i :J
28 Add amounts in column (h), ines 25 through 27. Enter hereand online 21, paget . . .. . __ [ 28 'é, w’"
28 Add amounts in column (i), line 26. Enterhereand online 7, page 1 . o | 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 perscn. i you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

{a) (b} (c) {d) (o) n

30 Total business/Ainvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles} .

31 Total commuting miles driven during the year

32 Total other personal {noncommuting) miles

driven . | .

Total mlles driven during the year

Add lines 30 through 32

Was the vehicle available for personal use | Yes No | Yes | No | Yes No | Yos | No | Yes | No | Yes | No

during offdutyhours? | . . . .. ..

Was the vehicle used primarily by a more

than 5% owner or related person?

is another vehicle available for personal

USET

Section C - Questions for Employers Who Provide Vehlcles 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 vehiclas, including commuting, by your Yes | No
employees? N

38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuttng, 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 employess as personal use?

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

41 Do you meet the requirements conceming qualrf‘ ied automoblle demonstratlon use?

& &8 &8 8

ote; |
Part Vi
{a} {b) {c) (d} (e) )
Description of coats Date amortization Arnortizable Code Amortizadon Amortization
begins amount section period or parcantage for this year

42 Amortization of costs that begins during your 2014 tax year.

43 Amottization of costs that began before your 2014 tax year e . .
44 Total. Add amounts in column (). See the instructions for where to report
416252 01-08-15 Form 4562 (2014)

&
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