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I 	Briefly describe the organization's mission or most significant activities: 	TO 	INVESTIGATE AND EXPOSE 
PSYCHIATRIC ABUSES OF HUMAN RIGHTS. 

2 	Check this box 111, 	if the organization discontinued its operations or disposed of more than 25% of its net 
 . 	. 

, 

3 

assets. 

5 3 	Number of voting members of the governing body (Part VI, line la) 	. 	. 	.. 	. 
4 	Number of independent voting members of the governing body (Part VI, line lb) 	.. 
6 	Total number of individuals employed in calendar year 2014 (Part V, line 2a) 	. ,.. 	. 
6 	Total number of volunteers (estimate if necessary) .. . 
7 a Total unrelated business revenue from Part VIII, column (C). line 12 

b Net unrelated business taxable income from Form 990.T, line 34 	  

4 3 
6 50 
6 670 

7a 0 . 

7b 0 . 
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8 	Contributions and grants (Part VIII, line 1h) 	. 	. 	... 	, 	 .. 
9 	Program service revenue (Part VIII, line 2g) 	.. 	. . 	. 	. 
10 	Investment income (Part VIII. column (A), lines 3, 4, and 7d) 	. , 	. .. 
11 	Other revenue (Part VIII. column (A), lines 5, 6d, 8c. 9c. 10c, and 11e) 
12 	Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 	 

Prior Year Current Year 
2,343,777. 3,186,355. 

44,967. 39,143. 
17. 11. 

76,380. 85,733. 
2,459,317. 3,317,066. 
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13 	Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 	Benefits paid to or for members (Part IX. column (A), line 4)... .  
15 	Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 
16a Professional fundraising fees (Part IX, column (A). line lie) 	. 	, . . 	. 

b Total fundraising expenses (Part IX, column (D), fine 25) 	BP. 	251,183. 

 181,278. 107,691. 
0 . 0 . 

1,097,363. 1,227,090. 
0 . 0 . 

17 	Other expenses (Part IX, column (A), lines I la-11d, llf-24e) 	.. 	. 
18 	Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 	Revenue less expenses. Subtract line 18 from line 12 	  

1,460,164. 1,229,508. 
2,738,805. 2,564,289. 
<279,488.> 752,777. 
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20 	Total assets (Part X, line 16) 	- - • 	 - 	-. 	- 	- 	- 
21 	Total liabilities (Part X, line 26) 	, 	. 	. 	. 	..  
22 	Net assets or fund balances. Subtract.jine 21 from line 20 	. 	 „ ......... ._ 

Beginning of Current Year End of Year 
334,710. 982,654. 
125,528. 20,695. 
209,182. 961,959. 
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Form 990 (2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page2  
tPart4IIi  Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 	 Dfl  
1 	Briefly describe the organization's mission 

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

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

the prior Form 990 or 990-EZ?  No 

If 'Yes,' describe these new services on Schedule 0. 	
El Yes IA  

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	. 	 Yes III No 

If 'Yes,' describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(0(3) and 501(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses. and 

revenue, if any, for each program service reported.  

4a (cod.: 	 ) (Expenses $ 	212,751 •  Including grants of 	  ) (Revenue$  

RESEARCH: 
AS CCHR IS A MENTAL HEALTH WATCHDOG, CCHR CONDUCTED RESEARCH INTO MANY  
AREAS OF HUMAN RIGHTS ABUSES IN THE MENTAL 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. 

4b (codr 	 ) (Expenses $ 	138,301.  Inctudingsmasms 	 ) @wats s 	  
INFORMATIONAL CLEARINGHOUSE & HOTLINE:  
IN ADDITION TO CCHR'S RESOURCEFUL WEBSITE (WWW.CCHRINT.ORG) WHICH  
PROVIDES A MEANS FOR PEOPLE TO BECOME 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  
ASSISTANCE WITH FILING COMPLAINTS TO THE APPROPRIATE AUTHORITIES. THE  
HOTLINE IS PROMOTED THROUGH CCHR'S WEBSITES, MEDIA RELEASES AND THROUGH  
SOCIAL MEDIA. 

40 (coda 	 )(Expeimas 	93,293.  inclualgcmftot$ 	 )(Reverme3 	  

PUBLIC EDUCATION & ADVOCACY, INCLUDING LEGISLATIVE ACTIVITIES:  
CCHR IS A MENTAL HEALTH RIGHTS WATCHDOG AND A VOICE FOR THOSE WHO ARE  
UNABLE TO SPEAK OUT 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 GROUPS 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.) 

(Expense,$ 	 1,708,160. includIng prantsof$ 	 1 0 7 , 691. )  73,547.) 

 

4e Total program service expenses Ilo• 	 2,152,505. 
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68-0005541 Pala Form 990 (2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 
I-Part II/ Checklist of Required Schedules  

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes,' complete Schedule A . . 	 . . 	 . . . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If 'Yes,' complete Schedule C, Part I 	 . 	 . 	 . 
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities. or have a section 501(h) election in effect 

during the tax year? If 'Yes,' complete Schedule C, Part II 	. 	. 	. 	. 	. . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 	. . 	. 
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 1 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete 

9 Did the organization report an amount in Part X, line 21. for escrow or custodial 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? 

If 'Yes,' complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent 

endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 	 . 	 . . . . 	. 
11 If the organization's answer to any of the following questions is °Yes.' then complete Schedule D, Parts VI, VII, VIII. IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule D, 
Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 	  

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X. line 16? If 'Yes, ' complete Schedule D, Part VIII 	 . 	. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX   . . 	. 	. 	. . . 

O Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D. Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI and XII .. . 	. 	. 	.  
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If 'Yes,' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts )(land XII is optional 

	

13 Is the organization a school described in section 170(b)(1)R6)? If 'Yes,' complete Schedule E 	. 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . 	. 	 . . . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes,' complete Schedule F. Parts ll and IV 
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? If 'Yes,' complete Schedule F, Parts III and IV 	 . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A). lines 6 and 11e? If 'Yes.' complete Schedule G, Part I . . 	. . . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII. lines 

1c and 8a? If 'Yes,' complete Schedule G, Part II 
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G. Part Ill . . 
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . 

	

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 	  
Form 990 (2014) 
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Form 990 (2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS  
Part•IV I Checklist of Required Schedules (conttnuec0  

68-0005541 Page 4 

21 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), line 1? if 'Yes,' complete Schedule 1, Parts I and 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete 
schedule d . 	. 	 . 	. 	. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 2413 through 24d and complete 
Schedule K If 'No', go to line 25a 	. 	 . . 	 . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any taxexempt bonds? 	 . . 	 . 	. . 
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(cX4), and 501(0129) organizations. Did the organization engage in an excess benefit 
transaction with a disqualed person during the year? If 'Yes.' complete Schedule L, Part I   

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5. 6. or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes,' 
complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . 	 . . 	. 

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part tV 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 	 . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M . . 	. 	 . . . . 	. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part I 
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If •yes,' complete 

Schedule N, Part 	. 	 . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 
34 Was the organization related to any taxexempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . 	 . 	. . 

	

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 	. . 
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 	.  
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes,' complete Schedule R, Part V, line 2 . 	. 	 . 	 . 	. 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 	  
Form 990 (2014) 
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68-0005541 Page 5 

n 
Form 990(2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 
I ParitY I  Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

Yes No 
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	 la 	 20  
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	 lb 	 6  
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ... 	. 	. 	lc X  

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 	  

filed for the calendar year ending with or within the year covered by this return 	 2a 	 5 0  	 
21, X  

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fife (see instructions) 
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 	 3a 	X 
b If 'Yes,' has it filed a Form 990-T for this year? If 'No,' to line 3b, provide an explanation in Schedule 0 	 313  

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: IP- 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 	 X 
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

b if °Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 	 611  

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?  7a 	X  

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 	 711 X  
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 	. . 	. 	 . 	 . 	 .. 	7c  
d If "Yes.' indicate the number of Forms 8282 filed during the year 	 I 7d I  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 	 7e  

	

f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? 	 if  
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 	7q  
h If 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 
sponsoring organization have excess business holdings at any time during the year? 	 8  

9 Sponsoring organteations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 	 9a  
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? 	 911  

10 Section 601(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 	 10a  
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	 10b  

11 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders . 	. . 	. . 	 11a 	  
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 	.. 	 11b  

12a Section 4947(a111) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 	 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 	 1211  

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

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 report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

I 
organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 	 14a 

b If "Yes,' has it filed a Form 720 to report these payments? If 'No Thrnvide_an explanation in Schedule 0 	• P 

432005 
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Form 990 2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 page 6 
rPart VI1  Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No' response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 	 I X I  
Section A. Governing Body and Management  

la Enter the number of voting members of the governing body at the end of the tax year 	 la  
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 	 . 	 . . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the goveming body? 	 . . . 	. . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 	.  
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes ' provide the names and addresses in Schedule 0  	  

Section B. Policies 	Sections rearrests information about policies not reauired by the Internal Revenue Code I  

lb 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 	. 	. 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe 
in Schedule 0 how this was done . . 	 . . 

13 Did the organization have a written whistleblower policy? 	 . 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons. comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If °Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 	  
Section C. Disclosure  
17 List the states with which a copy of this Form 990 is required to be filed OCA  
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website 	In Mother's website 	El Upon request 	n Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year 
20 State the name, address, and telephone number of the person who possesses the organization's books and records, 

SERENITY MACDONALD - 323-467-4242  
6616 SUNSET BLVD., LOS ANGELES, CA 90028 

492008 114)7-14 Form 990 (2014) 



Form 990 014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Pagel  
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check d Schedule 0 contains a response or note to any line in this Part Vii 	 F7  

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. 

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

• List all of the organization's current key employees. if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report. 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• 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, 
• List all of the organization's former directo s 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 director& institutional trustees, officers: key employees, highest compensated employees: 
and former such persons. 

i 	I ',nem ens oox IT nenner me organization nor any reiatea organization compensatea any current °nicer, aireccor, or trustee. 

(A) 
Name and Title 

(B) 
Average 
hours per 

week  

gist any 
hours for 
related 

organizations 
below 
line) 

(C) 

(do aot thadcP°SinoreitiMthan 040  

boet UMW, primal., both an 
officer and a director/trustee) 

(DI 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

II 
u 
a 
z 
..g 
.1, 
g 
E In

sI
tu

tIo
na

l t
ru

ste
e  

- 
i 

Ft 
E 
a - 
tit 

F. 
a 
,g 

( 1) 	NADJA LEHMAN 

TRUSTEE 
0.30 

X 0. 0. 0 . 
(2) ELAINE SIEGEL 

TRUSTEE 
0.30 

X 0 . 0. 0 . 
(3) MEGAN SHIELDS 
TRUSTEE 

0.30 
X 0 . 0 . 0 . 

(4) ISADORE OMIT 
DIRECTOR 

1.00 
X 0 . 0 . 0 . 

(5) JAN EASTGATE MEYER 
DIRECTOR & EMPLOYEE 

40.00 
X 49,000. O. O. 

( 6) 	FRAN ANDREWS 
VICE PRESIDENT & DIRECTOR 

40.00 
X X 57,500. O. O. 

(71 	MICHAEL BAYBAR 

DIRECTOR 
1.00 

X 0. 0. 0 . 
(8) JOYCE GAINES 

DIRECTOR 
1.00 

X 0. 0 . 0 . 
(9) BRUCE wiSEMAN 
PRESIDENT 

1.00 
X 0 . 0 . 0 . 

(10) MARLA FILIDEI 
VICE PRESIDENT 

40.00 
X 57,500. O. 0. 

(11) SERENITY MACDONALD 
TREASURER 

40.00 
X 43,000. O. O. 

(12) CARLA HOME 

SECRETARY 
40.00 

X 24,131. O. O. 

432007 11-07-14 
	 Form 	(2014) 
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CITIZENS COMMISSION ON HUMAN RIGHTS 
	

68-0005541 page 8 
i - — - --- I eecuon A. umcers, urrectors, i rustees, NW Employees, and keenest Compensated Employees (continued) 

(A) 
Name and title 

(3) 
Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

(C) 

tap notchec 
Position 

thonone k mote  
box, unless person I both an 
officer end a directorAnntee) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(N-2/1099441SC) 

r . 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

In
di

vid
ua

l t
ru

s te
e  

or
  d

ire
ct

or
  

r In
st

itu
lo

na
l t

ru
ste

e  

e 
- 

I K
ey

  e
m

p l
oY

ee
 

a 

a 

of 
:, 
9 
x 

1 b 	Sub-total .  	. 	.. 	. 	.. 	. 	. 	.... 	. 	- 	- 	• 	- 	/1111. 
c Iotal from continuation sheets to Part VI , Section A .. 	.. 	... 	lie•  
d Total (add lines lb and 1c) 	, 	,   IP' 

231,131 . 0 . O. 
0 . 0 . 0 . 

231,131 . 0 . 0 . 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization II" 
	

0 

3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on 
line la? if 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such individual 	. . . 	 . 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If 'Yes " complete Schedule J for such person 	  
Section B. Independent Contractors  

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

me organization. Report compensation for me calendar year enema wan or wenn me organization s lax year. 

(A) 
Name and business address 	NONE 

(B) 
Description of services 

(C) 
Compensation 

r 
2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 

$100,000 of compensation from the organization 	Illio 	 0 
7 

Form 990 (2014) 
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Form 990 (2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 
Part VIII I Statement of Revenue 

68-0005541 Page9 

.  
(  exc luded excluded 

from tax under 
sections 

512 - 514 

(B) 
Related or 

exempt function 
revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII  
(A) 

Total revenue 
(C) 

Unrelated 
business 
revenue 

c 0 

1 a Federated campaigns 	. . 
b Membership dues 

c Fundraising events 	.  
d Related organizations 

e Govemment grants (contributions) 

f All other contributions, gifts, grants, and 

similar amounts not included above 

g Noncash contributions Included In lines 	$ 

h Total. Add lines lalf 	  

2a PROGRAM SERVICE FEES 
b 	  

d 	  

O 
	e 

la 
lb 
lc 
ld 
le 

If 

35,450. 
36.756. 

3,186,355. 

44,967: 44,967. 

0,114,149.  
157,544. 

usiness Code 
541900 

6 a Gross rents 

b Less. rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 
c Gain or (loss) 

d Net gain or (loss) 	. . 	. ....... . 

8 a Gross income from fundraising events (not 
including $ 	36,756.  of 

contributions reported on line 1c). See 

Part IV. line 18 	. 	. 	. 	. 	a 

b Less: direct expenses 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 
Part IV, line 19 .. 	 . a 

b Less: direct expenses 

c Net income or Qoss) from gaming activities 
10 a Gross sales of inventory. less retums 

and allowances 	 a 

b Less. cost of goods sold 

f All other program service revenue 

o Total. Add lines 2a-2f 	 ►  
3 	Investment income (including dividends. interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

Miscellaneous Revenue 

e Net income or (loss)frOM sales of inventory  	 from sales of inventory 

44,967. 

11. 	 11. 

n U 

296,061. 
255,706. A 

40,355. 	 40.355. 

55,694. , 
27,114. . _ 	, 

28,580.  28,580.  
Business Code) 
900099 16,357. 16 357. 
900099 441. 441. 

16,798. 
0,317,066. 73,547. 0. 57,164. 

3 

(I) Real OD Personal , 

(i) Securities 00 Other „, 

r„.• 	' 

,.., 

11a REFERRAL FEES  
b PAYROLL 	TAX REFUNDS 

d All other revenue 

e Total. Add lines lla.11d 

12 	Total revenue. See instructions. 
432009 Form 990 (2014) 



Form 990 (2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 
Part IX I Statement of Functional Expenses  

68-0005541 panel() 

Section &W all) and 501(c141organi7ations must complete all columns All other organizations must complete column (A) 
Check if Schedule 0 contains a response or note to anv line in this P 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIM 

() 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(1 
Fundraising 
expenses 

	

1 	Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

individuals. See Part IV, line 22 	.. 

	

3 	Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

	

4 	Benefits paid to or for members ... 	. 

	

5 	Compensation of current officers, directors, 

trustees, and key employees 	... 	.. 	..... 

	

6 	Compensation not included above, to disqualified 

persons (as defined under section 4958(()(1)) and 
persons described In section 4958(c)(3)(B) 

	

7 	Other salaries and wages 	... 

	

8 	Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

	

9 	Other employee benefits 

	

10 	Payroll taxes_ 	. 	. 

	

11 	Fees for services (non-employees) 

	

a 	Management 	.... 	.. 	. 	_ 	.. 	. 	_ 	- 

	

b 	Legal 	. . 

c Accounting 

d Lobbying  

	

e 	Professional fundraising services. See Part IV, line 17 

	

f 	Investment management fees 

	

g 	Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount list line llg expenses on Sch 0.) 

	

12 	Advertising and promotion 

	

13 	Office expenses. ..,, 	. 

	

14 	Information technology 	. 

	

15 	Royalties 	. 	.. 	. 	... 	. 	._ 

	

16 	occupancy 	. . 

	

17 	Travel . 	. 	.. 	. 	.. 

	

18 	Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

	

19 	Conferences, conventions, and meetings 

	

20 	Interest 

	

21 	Payments to affiliates 	_ ._ _ 	_ 

	

22 	Depreciation, depletion, and amortization 

	

23 	Insurance 	  

	

24 	Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses In line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 	. 	. 

a REFERRAL FEES 

107,691. 107,691. . 	,„. 
2 	Grants and other assistance to domestic  

231,131. 165,953. 35,464. 29,714. 

889,526. 759,209. 55,913. 74,404. 

11,364. 9,291. 969. 1,104. 
95,069. 77,726. 8,106. 9,237. 

4,450. 3,575. 875. 
40,115. 30,086. 10,029. 

787,462. 783,035. 78. 4,349. 
44,831. 181,735. 124,354. 12,550. 

74,913. 10,362. 8,016. 
13,628. 12,088. 1,486. 54. 

12,226. 9,809. 1,363. 1,054. 
27,156. 21,786. 3,028. 2 342. c 

$ 

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 only It the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here lid 	1 If following SOP se-2(0.40 058-720) 

432010 11.07.14 Form 990 (2014) 



68-0005541 page 11 Form 990 (2014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 
1PartX18alance8hwA  

(A) 
Beginning of year 

12) 
End of year 

i 2 
4  

	

1 	Cash - non-interest-bearing 

	

2 	Savings and temporary cash investments 

	

3 	Pledges and grants receivable, net 	... . 	.. .... .. 

	

4 	Accounts receivable, net 	.... 

	

5 	Loans and other receivables from current and former 

trustees, key employees, and highest compensated 

Part II of Schedule L.. 	.. 	. 	. 

	

6 	Loans and other receivables from other disqualified 
section 49580)(1)), persons described in section 

employers and sponsoring organizations of section 
employees' beneficiary organizations (see instr). 

	

7 	Notes and loans receivable, net 	.. 	. 	. 	.. 	. 

	

8 	Inventories for sale or use 	 

	

9 	Prepaid expenses and deferred charges 	. .. 	.. 

10a Land, buildings, and equipment cost or other 
basis. Complete Part VI of Schedule D 	. 	- 

b Less, accumulated depreciation 

	

11 	Investments - publicly traded securities 	• 

	

12 	Investments - other securities. See Part IV, line 11 

	

13 	Investments - program-related. See Part IV, line 11 

	

14 	Intangible assets - 	. 	. 	.. 

	

15 	Other assets. See Part IV, line 11 	.... .. 

	

16 	Total assets. Add lines 1 through 15 (must equal 

.. 

. 

. 

Complete 

.. 	.. 

10a 

officers, 
employees. 

persons 
4958(c)(3)(B), 

501(c)(9) 

. 	.. 	.. 	. 	. 	. 	.. 

. 	.. 	. 
directors, 

Complete 
. 	. 	. 	. 

(as defined under 
and contributing 

voluntary 

Part II of Sch L 

	

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

2,053 	171. 

115,687. 1 91,337. 
36,063. 2 36,514. 

463. 125. 3 

16,319. 4 15,055. 
i 	

. 	. 	... 
. 

6 

... 

• 

.„,, 

6 

7 
57,313. 8 43,879. 
2,500. 9 689,677. 

.._ 
. 

10b 2,020,454. 36,705. 10c 32,717. 

- 	.. 

. 	.. 	.  

	

line 34) 		  

11 
12 
13 

69,998. 15 73,012. 
334,710. 16 982,654. 

li
a

b
ili

tie
s
  

I
 

17 	Accounts payable and accrued expenses 

18 	Grants payable 	. 	...... 	.. . 	. 	 . 
19 	Deferred revenue .... 	.. 	 .. 	.. 	. .. 
20 	Tax-exempt bond liabilities 	- 	 
21 	Escrow or custodial account liability. Complete Part IV of Schedule D 

22 	Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L . 	 - 	. 	.. 	. 
23 	Secured mortgages and notes payable to unrelated third parties 

24 	Unsecured notes and loans payable to unrelated third parties 	. ... . . 	. . 	. 

25 	Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17.24). Complete Part X of 

26 	Total liabilities. Add lines 17 through 25 	 

121,488. 17 16,263. 
18 

4,040. is 4,432. 
20 

21 
, 

22 

23 
24 

25 
125,528. 26 20,695. 

N
et

 A
ss

et
s
  o

r  
F

u
nd

 B
al

a
n
ce

s 	
1

 

Organizations that follow SFAS 117 (ASC 958), check 
complete lines 27 through 29, and lines 33 and 34. 

27 	Unrestricted net assets . . 	. 	. 	.. 	.. 	. 

28 	Temporality restricted net assets 
29 	Permanently restricted net assets 	, 	- . 

Organizations that do not follow SFAS 117 (ASC 958), 

and complete lines 30 through 34. 

30 	Capital stock or trust principal, or current funds. 

31 	Paid-in or capital surplus, or land, building, or equipment 

32 	Retained earnings, endowment, accumulated income, 

33 	Total net assets or fund balances . 	. 	...... 	.. 	 

34 	Total liabilities and net assets/fund balances 	 

here Illo. 	i X I 	and , 

, 	, 

' 	.:ex . 	.I. 	.,.. 	v 
 ..71.,` 

. 	. 	. 	, 

	

.. 	. 
.. 	. 

. 	. 	.. 	. 

209,182. 27 961,959. 
28 

29 

check here DIP. 

	

.. 	.. 	- 

	

fund 	- 

	

or other funds 	.... 	. 	. 

	

. 	. 

30 
31 
32 

209,182. 33 961,959. 
334,710. 34 982,654. 

Form 990 (2014) 
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1147-14 



Form 990 (aria) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 	page 12 
Part XII Reconciliation of Net Assets 

n Check if Schedule 0 contains a response or note to any line in this Part XI 	  

1 	Total revenue (must equal Part VIII, column (N, line 12) 1 3,317,066. 
2 	Total expenses (must equal Part IX, column (A), line 25) 	. 2 2,564,289. 
3 	Revenue less expenses. Subtract line 2 from line 1 	. 	. 	. 	. 	. 3 752,777. 
4 	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 209,182. 
5 	Net unrealized gains (losses) on investments 	... 5 
6 	Donated services and use of facilities 	. 	. 	. 	. 	. 6 
7 7 
8 	Prior period adjustments 	. 	. 	. 	. 	. 	. . 	. 	. 8 
9 	Other changes in net assets or fund balances (explain in Schedule 0) 	. 9 0. 

10 	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 38 
column (B)) 	  10 961,959. 

Part XIII  Financial Statements and Reporting 

 

Check if Schedule 0 contains a res nse or note to a line in this Part XII 

    

1 Accounting method used to prepare the Form 990. 0 Cash MI Accrual 0 Other 	  
If the organization changed its method of accounting from a prior year or checked 'Other,' explain in Schedule 0. 	

1121111 2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... 

Both consolidated Consolidated basis 	In 	 and separate basis 

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 	

III 

separate basis, consolidated basis, or both. 
0 Separate basis 	El  

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit. 
Lj Separate basis 	0 Consolidated basis 	0 Both consolidated and separate basis 	

ill 

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis. 
consolidated basis, or both 

Act and OMB Circular A-133? 

	 fl  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. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

or audits ex lain wh in Schedule 0 and describe an st- .s taken to under o such audits 	 Ili. 
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

Form 990  (2014) 

4320'12 
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OMB No. 1545-0041 

2014 
gple toeublic 

Public Charity Status and Public Support 
Complete if the organization Is a section 501(c)(3) organization or a section 

4947(8)(1) nonexempt charitable trust. 
SP. Attach to Form 990 or Form 990-EZ. 

1110. Information about Schedule  A  (Form 990 or 990-EZ) end Its instructions is at www sts.govIto 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasure 
internal Revenue Service 

m'990 
Name of the organization 

CITIZENS COMMISSION ON HUMAN RIGHTS 
Employer identification number 

68-0005541 

   

Part I I 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.) 
1 C A church, convention of churches, or association of churches described in section 170(b)(1)(A10). 
2 
	

A school described in section 170(b)(1)(A)00. (Attach Schedule E.) 

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

4 n A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii). Enter the hospital's name. 
city, and state: 	  

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

section 170(b)(1)(A)(iv). (Complete Part II) 

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

7 EA An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(v1). (Complete Part IL) 

8 C A community trust described in section 170(b)(1)(A)(vi). (Complete Part 

9 ED 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 gess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 
10 Li  An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 C An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a 0  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 S. 

b 	Type II. A supporting organization supervised or controlled 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 A and C. 

• Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with. 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d Type Ill 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. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated. or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations 	. 
Provide the following information about the supported organization(s).  

(i) Name of supported 
organization 

(ii) EIN (1li) Type of organization 
(described on lines 19 
above or IRC section 

(sae instructions)) 

(N) Is the organization 
listed in your 

governing document? 

(v) Amount of monetary 
support (see 
Instructions) 

(v1) Amount of 
other support (see 

instructions) 
Yes No 

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

Form 990 or 990-EZ. 432021 09-17-14 



Schedule A (Form 990 or 990-¢) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Paget  
I Part If l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5. 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or }lanai year beginning in) IP 
1 	Gifts. grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants') 

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

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

4 Total. Add lines 1 through 3 
5 The portion of total contributions

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

6 	Public suPPort. Subtract II" 5 °ten lin°  4' 

la) 2010 (b) 2011 (c) 2012 (d) 2013 (0)2014 (f) Total 

3009292. 2182058. 2293186. 2343777. 3186355.13014668. 

3009292. 2182058. 2293186. 2343777. 3186355.13014668. 

• 

d, 	- 

' 

n 	, i 	. 

3 

. 

, 

. 450,772. 
'12563896. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)* 

7 Amounts from line 4  
8 Gross income from interest, 

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

9 Net Income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 	. 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) . . . 	 12  
13 First five years. If the Form 990 is fo the organization's first, second, third, fourth, or fifth tax year as a section 501 c)(3) 

"ionization, check this box and stop here  	  
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2014 pine 6, column (0 divided by line 11. column (f)) 14 96.05 % 
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 96.81 % 
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . 	 . 	. . . 	■ Irl . 	 . 
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization -- 	El . 	. .. 	. 	. 
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a. or 16b, and fine 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 	. . IP El . 	. 

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or 
more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . ... . 	. Or El 

	

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 	,01-_ 
Schedule A (Fenn 990 or 990-EZ) 2014 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
3009292. 2182058. 2293186. 2343777. 3186355.13014668. 

24. 20. 21. 17. 11. 93. 

4(628. 11,741. 15,497. 17,564. 16,798. 66,228. 
13080989. 

1,901,382. 

432022 
09-17-14 



Schedule A (Form 990 or 990E212014  
I  Part IR  Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.)  

Section A. Public Support 

Calendar year (or fiscal year beginning in) Os. 

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

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

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

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

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

6 	Total. Add lines 1 through 5 	... 

7a Amounts included on lines 1.2. and 
3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the creator of $5.000 or 1% of the 
amount on Tine 19 for the year 

c Add lines 7a and 7b 

8 	Public support fSublrati line 7c tramline 61 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 le) 2014 (6 Total 

Page 3 

Section B. Total Support 

Calendar year (or fiscal year beginning in) 100. 
9 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 

c 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 gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 	 

	

13 Total support. (Add lines 9.10c. 11. and 12 	1 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

14 First five years. If the Form 990 is to 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 Support Percentage  
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (0) 	 15  
16 Public support percentage from 2013 Schedule A Part Ill line 15  	 • 	16  
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (0) 	 17  

18 Investment income percentage from 2013 Schedule /k Part Ill, line 17 	 18  

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... 	 111•=1 

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization 	No. C 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  	 ►   
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 



68-0005541 Page 4 Schedule A (Form 990 or 990-EZ) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 
Part IV] Supporting Organizations 

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

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part 1, complete 

Sections A D, and E. If you checked 11d of Part I, 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 in Part VI how the supported organizations am designated If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer 

(b) and (c) below 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If 'Yea,' describe in Part VI when and how the 
organization made the determination, 

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

(B) purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ('foreign supported organization")? If 

'Yes' and if you checked 11a or 11 b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If 'Yes,' describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(13) 
purposes. 

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If •yes, • 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (70 the reasons for each such action, 

(iii) the authority under the organization's organizing document authorizing such action, and (v) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c 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 one or more of its supported organizations, or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If 'Yes,' provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

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? If 'Yes,' complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If 'Yes,' complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If 'Yes,' provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? if 'Yes,' provide detail in Part VI. 
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Wes,' provide detail in Part VI 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943M 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? If 'Yes,' answer to below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 	 10b 
432024 09-17-14 	 Schedule A (Form 990 or 990-EZ) 2014 
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Yes No 

11a 

11b 
11c 

Schedule A (Form 990 or 990-E2) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 
MT-WI Supporting Organizations (continued)  

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in ()) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a b. or c orovide detail in Part VI 
Section B. Type I Supporting Organizations  

Yes No 

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

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

tax year? If 'No,' describe in Part VI how the supported organization(s)effectivety operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any. applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? if 'yes,' explain in 

Part VI how providing such benefit canted out the purposes of the supported organization(s) that operated, 

supervised or controlled the sucoortina organization  
Section C. Type II Supporting Organizations  

r 

1 

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 

or management of the supporting organization was vested in the same persons that controlled or managed 

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

1 

Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
	

r. 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described in (2), did the organization's supported organizations have a 

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? If 'Yes,' describe in Part VI the role the organization's 

Section E. Type III Functionally-Integrated Supporting Organizations 
supported oroanpations played in this regard 

	
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a r-i The organization satisfied the Activities Test, Complete line 2 below 

b n The organization is the parent of each of its supported organizations. Complete line 3 below. 

c 1=1 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) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? if 'Yes, then in Part VI identify 

those supported organizations and explain 	how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its s 	orted organizations? If 'Yes' describe in 

432025 09-17-14 
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Schedule A (Form 990 or 990-EZ) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page 6 
Party Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations  
1 	tjl Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated suoi  organizations 	 complete Sections 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 	Net short-term capital gain 1 
2 	Recoveries of prior-year distributions 2 
3 	Other gross income (see instructions) 3 
4 	Add lines 1 through 3 4 
5 	Depreciation and depletion 5 
6 	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) 6 
7 	Other expenses (see instructions) 7 
8 	Adjusted Not Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount A Prior Year 
(B) Current Year 

(optional) 
1 	Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year). , 

i. 2, 

a Average monthly value of securities to 
b Average monthly cash balances lb 
e Fair market value of other non-exempt-use assets lc 
d Total (add lines la, lb, and 1c) ld 
e Discount claimed for blockage or other 

factors (explain in detail in Part VI) 
4 	

V 
 

. 1 g 

2 	Acquisition indebtedness applicable to non-exempt-use assets 2 
3 	Subtract line 2 from line ld 3 
4 	Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 
5 	Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 	Multiply line 5 by .035 6 
7 	Recoveries of prior-year distributions 7 
8 	Minimum Asset Amount (add line 7 to line 6) 8 

Section C- Distributable Amount Current Year 

1 	Adjusted net income for prior year (from Section A, line 3 Column A) 1 
2 	Enter 65% of line 1 2 
3 	Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

	

., 	r. 
.., 	, e, 

4 	Enter greater of line 2 or line 3 4 
r.  

. 	.1  
5 	Income tax imposed in prior year 5 
6 	Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 
7 	0 Check here if the current year is the organization's first as a non-functionally-Integra ed Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-{2)2014 CITIZENS COMMISSION ON HUMAN RIGHTS 	6 8- 0 0 0 5541 Pagel 
Part V I Type III Non-Functionally Integrated 509 a 3 Supporting Organizations 

Section D - Distributions Current Year 
1 	Amounts paid to supported organizations to accomplish exempt purposes 
2 	Amounts paid to perform activity that directly furthers exempt purposes 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 exempt-use assets 
5 	Qualified set-aside amounts (prior IRS approval required) 
6 	Other distributions (describe in Part VI). See instructions. 
7 	Total annual distributions. Add lines 1 through 6. 
8 	Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 	Distributable amount for 2014 from Section C, line 6 

10 	line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

(I) 
Excess Distributions 

(ii) 

Underdistributions 

Pre-2014 

(iii) 

Distributable 

Amount for 2014 

1 	Distributable amount for 2014 from Section C, line 6 „ 	. 
2 	Underdistributions, if any, for years prior to 2014 

reasonable cause required-see instructions) 
3 	Excess distributions carryover, if any, to 2014: . ,. 

, 	„.. % 	• 

d. .. ... 

Et From 2013 
f 	Total of lines 3a through e 
a Applied to underdistributions of prior years 
h Applied to 2014 distributable amount 
I 	Carryover from 2009 not applied (see instructions) 
I 	Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

.., 
• 

4 	Distributions for 2014 from Section D. 

line 7: 	 $ 
• 

a Applied to underdistributions of prior years 
A . 

b Applied to 2014 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4.  . 

5 	Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (f amount 
greater than zero, see instructions). , 

. 	
r, 

8 	Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 fit amount greater than zero, see 
Instructions). 

. 

7 	Excess distributions carryover to 2015. Add lines 3j 

and 4c. 
Is' 	' 

"b 	4.^' 

., 

8 	Breakdown of fine 7: O
. 

a it, 	. 	. I 	 . 

..
• 

j 

b ..xa ' 
c , 
d Excess from 2013 

‘,. 	,..■ 
- . 

e Excess from 2014 
Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) ana CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page 8  
IRWilati  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III. line 12. 

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

492028 09-17-14 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treastry 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
Its instructions Is at wwwiregovilorm990 •  

0MOW.1545-0042 

2014 
Name of the organization 

CITIZENS COMMISSION ON HUMAN RIGHTS 

Employer identification number 

68-0005541 
Organization type (check one) 

Filers of: 	 Section: 

Form 990 or 990-EZ 	 501(c)( 3 ) (enter number) organization 

Form 990-PF 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

El 527 political organization 

1=1 501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

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

General Rule 

n For an organization filing Form 990, 990-a, or 990-PF that received, during the year, contributions totaling $5,000 or more On money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described In section 501(c)(3) filing Form 990 or 990E2 that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 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 0) Form 990, Part VIII, line lh, 
or 00 Form 990-EZ, line 1. Complete Parts I and II 

1=1 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusive/  for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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 exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcluslvely 
religious, charitable, etc., contributions totaling $5,000 or more during the year 	 ►  $ 	  

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ or on its Form 990-13F, Part I, line 2. to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

423451  
11.05-14 



Schedule B (Form 990, 9904a, or 990-PF) (2014) 

Name of organization 
Page 2 

Employer identification number 

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 
rarlti  Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 ROBERT & PATRICIA DUGGAN 

$ 	185,370. 

Person 	l 

1740 GULF ROAD 
Payroll 
Noncash 

BELLEAIR BEACH, FL 33786 
(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 
Total contributions 

(d) 
Type of contribution 

2 ALLEN JONES 

$ 	65,000. 

Person 	Dri 

123 COMMERCE STREET 
Payroll 
Noncash 

APALACHICOLA, FL 32320 
(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3 JULIAN WHITAKER 

$ 	78,750. 

Person 	X 

PO BOX 14086 
Payroll 
Noncash 

IRVINE, CA 92623 
(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

___ _  
423452 11.05.14 , 



Schedule B (Form 990, 990.EZ, or 990.PF) (2014) 
	

Page 3 
Name of o sanitation 

CITIZENS COMMISSION ON HUMAN RIGHTS 

Employer Identification number 

68-0005541 

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed,  fa] 

(a) 

No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see ins instructions) 

KO 
Date received 

$ 

(a) 

No. 
from 
Part I 

(h) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(see infractions) 
 

(c) 
estimate FNN (or 	) 

(d) 
Date received 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see i nstructions) 

(d) 
Date received 

$ 

(a)  

from 
Part I 

Description of noncash property given 

(c) 
FMV for estimate) 
(see instructions) 

Date received 

$ 

(a) 
No. 

from 
Part I 

fb) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

$ 	  

429059 11-05-14 
	 edule 	Oral 980, 990-tZ, or 



Schedule B (Form 990, 990-EZ, or 990.PF) (2014) 
Name of organization 

Page 4 
Employer Identification number 

CITIZENS COMMISSION ON HUMAN RIGHTS 	 68-0005541  
IF!art III  I 	Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8), or 10) that total more than $1,000 for 

the year from any one contributor. Complete columns (a) through (e) and the following lin entry. For organizations 
completing Part III, enter the total of exclusively religious. charitable. etc., contributions of $1.000 of less for th year (Enter this 'tie enCeJ 011.  $ 	  
Use duplicate copies of Part III if additional space I 

(a) No. 
fro 
Par

m
t I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP +4 	 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 423454 11-05.14 



     

SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

I10- Complete if the organization is described below. ►  Attach to Form 990 or Form 990-EZ. 
Ile Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.us govflonn990 

 

OMB No. 1545-0047 

 

 

2014 

 

    

!Department of the Treasury 
Internal Revenue Sendce 

 

   

   

If the organization answered °Yes," to Form 990, Part IV, tine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II.B. 
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Yes." to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations' Complete Part III.  
Name of organization 	 Employer identification number 

CITIZENS COMMISSION ON HUMAN RIGHTS 	 6 8-0 0 0 5 5 41  
I-Part I-A I Complete if the organization is exempt under section 501(c) or is a section 5 7 organization. 

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

I Pattl-j3 I 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 	. 	 $ 	  
2 Enter the amount of any excise tax incurred by organization managers under section 4955 	 ►  $ 	  
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 	 Li Yes 	Li No 

ni Yes ED No 
b If 'Yes' describe in Part IV.  

I  !Tart bpi Complete if the organization is exempt under section 501(c), except section 501(c)(3).  
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 	 $ 	  
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 
	

►$ 	  
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

fine 17b 	. 	. 	 . . 	 . 	 . 	 . 	10. $ 	  
4 Did the filing organization file Form 1120-POL for this year? , „, „ 	.. Yes 	No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

Promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

4a Was a correction made? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL 
LHA 
432041 
10-21-14 

Schedule C (Form 990 or 990-EZ) 2014 



20% of the amount on line le.  Not over $500,000 

Over $17,000,000 $1,000,000. 

If the amount on lina1a, column (a) or (b) is: The lobbying nontaxable amount Is: 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 
Over $1,500,000 but not over $17,000,000 

$175,000 plus 10% of the excess over $1,000,000. 

$225,000 plus 5% of the excess over $1,500,000. 

ScheduleCiorrn990or990.EZ)2014 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page2  
LeanJWY,  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 

A Check 110. El 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 it. I_X1 if the filing organization checked box A and limited control° provisions apply. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or Incurred.) 

la) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

23,323. 23,553. 
70,502. 
94,055. 

2,906,633. 
3,000,688. 

300,034. 

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines lc and 1d) 
f  Lobbying nontaxable amount. Enter the amount from the following table in both columns. 

69,970. 
93,293. 

2,470,996. 
2,564,289. 

278,214. 

69,554. 75,009. 
O. 
0. 

in No 

g Grassroots nontaxable amount (enter 25% of line 10 
h Subtract line 19 from line la. If zero or less, enter -0- 
I Subtract line If from line lc. If zero or less, enter -0- 

j If there Is an amount other than zero on either line lh or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? 	  

0. 
0. 

Yes 
4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total 

2a Lobbying nontaxable amount 303,593. 307,146.1  331,804. 300,034. 1,242,577. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 
, 

1,863,866. 

c Total lobbying expenditures 124,731. 99,338. 143,094. 94,055. 461,218. 

d Grassroots nontaxable amount 75,898. 76,787. 82,951. 75,009. 310,645. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 465,968. 

120,953. f Grassroots lobbying expenditures 34,313. 30,630. 32,457. 23,553. 
Schedule C (Form 990 or 990-EZ) 2014 

432042 
10621-14 



Schedule C (Form 990 or 990U) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page 3  
14art11,111 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

(a) For each 'Yes,' response to lines la through Ii below, provide in Part IV a detailed description

of the lobbying activity. 

(b)  

Amount Yes No 

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

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 10 through 10? 
c Media advertisements? 	 . 	 . . 	. 
d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
I Other activities? 

J Total. Add lines lc through 1i 	. 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

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 section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 	  
IPart III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6). 

irt art, 
A 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 	  

Part 11141  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and If either (a) BOTH Part 111-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 
	

1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(1) tax was paid). 
a Current year 

b Carryover from last year 
c Total 	  

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 	. 	... 
4 If notices were sent and the amount on line 2c exceeds the amount on line S, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? ..... 

6 Taxable amount of lobbying and political expenditures (see instructions) ....... 
Part IV I Supplemental Information  
Provide the descriptions required for Part I-A, line 1: Part I-B. line 4: Part I-C. line 5. Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 
instructions): and Part II-B, line 1. Also, complete this part for any additional information. 
PART II-A: AFFILIATED GROUP LIST 

SEE ATTACHED STATEMENT 

Schedule C (Form 990 or 990-U) 2014 
432043 
1041-14 
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CITIZENS COMMISSION ON HUMAN RIGHTS 
68-0005541 
SCHEDULE C. PART IV SUPPLEMENTAL INFORMATION 

Other 
Group Member Grassroots Direct Exempt Purpose Lobbying Grassroots 
Address J-obbvinq Lobbying Expenditures Nontaxable Nontaxable 

68-0005541 
Citizens Commission on Human Rights 23,323 00 69,970 00 2 470.996 00 278,214 45 69.55301 
6616 Sunset Blvd 
Los Angeles, CA 90028 

74-2683124 
Citizens Commission on Human Rights Austin 0 00 0.00 180.956 00 36,19120 9.047 80 
403 E Ben Mite Blvd 
Austin. Texas 78704 

3C-3688416 
Citizens Commission on Human Rights Chicago 0.00 0.00 0 00 0.00 0.00 
728 West Jackson. Suite 1207 
Chicago. IL 60661 

59-2973520 
Citizens Commission on Human Rights Florida 0 00 0 00 140,034.00 28.006.80 7,001 70 
1217 N, Fort Harrison Ave 
Clearwater, FL 33755 

84-1358039 
Citizens Commission on Human Rights Colorado 0.00 0.00 6,702.00 1,340.40 335 10 
303 S Broadway. Suite 200 PMB 516 
Denver, CO 80209 

08-1435334 
Citizens Commission on Human Rights Connecticut 0.00 0..00 758.05 151.61 37 90 
PO Box 17 
Higganum, CT 08441 

95-4680718 
Citizens Commission on Human Rights Los Angeles 0.00 0.00 3.997 48 799.50 199 87 
8800 Eaton Avenue 4 
Canoga Park, CA 91304 

38-3490811 
Citizens Commission on Human Rights Michigan 0.00 0.00 0.00 0 00 0.00 
8841 Bath St SE 
Caledonia, Ml 49316 

91-1938843 
Citizens Commission on Human Rights New England 0.00 0.00 19.064 67 3.812.93 953.23 
607 Boylston St. PMB 213 Lower Level 
Boston, MA 02116 

58-1929853 
Citizens Commission on Human Rights Carolinas 0..00 0 00 0.00 0.00 0 00 
3208 McLendon Rd 
Matthews. NC 28104 

33-0631999 
Citizens Commission on Human Rights Orange County 0..00 0.00 3.08464 616.93 154.23 
P.O.Box 984 
Tustin, CA 92781 

94-3102568 
Citizens Commission on Human Rights Oregon 0.00 0 00 2.019.72 403.94 100. 99 
P 0 Box 8842 
Portland. OR 97207 

74-2548468 
Citizens Commission on Human Rights Phoenix 0.00 0.00 0,00 0.00 0.00 

3021 E. Hubbell Street 
Phoenix, AZ 85008 

94-3309544 
Citizens Commission on Human Rights Sacramento 000 0.00 22.078.82 4 415.76 1,103 94 
717 K Street. Suite 208 Page 1 of 2 



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

Other 
Group Member 	 Grassroots 	Direct 	Exempt Purpose 	Lobbying 	Grassroots 
Address 	 Lobbying 	Lobbying 	expenditures 	Nontaxable 	Nontaxable, 

Sacramento. CA 95814 

94-3109471 
Citizens Commission on Human Rights Seattle 230 00 532.00 31,238 12 6,400 02 1.600 01 
PO Box 19633 
Seattle, WA 98109 

77-0389584 
Citizens Commission on Human RigMs South Bay 0.00 0.00 10.552 41 2.110 48 527 62 
PO Box 10428 
San Jose. CA 95157 

43-1630660 
Citizens Commission on Human Rights St. Louis 0 00 0.00 5.562.54 1,112.51 278 13 
P.O. Box 300256 
St. Louis. MO 63130-9256 

87-0516153 
Citizens Commission on Human Rights Utah 0 00 0.00 0.00 0.00 0.00 
Po Box 521384 
Salt Lake City. UT 84152-1384 

77-0502618 
Citizens Commission on Human Rights Ventura 0,00 0.00 1.231,29 248 28 61 56 
PO Box 449 
Came:111o. CA 93011 

52-1842070 
Citizens Commission on Human Rights Washington DC 0.00 0.00 0.00 0 00 0 00 
1701 20th Street NW 
Washington. DC 20009 

91-2088078 

Citizens Commission on Human Rights of San Francisco. North Bay 0.00 0.00 401.63 80.33 20..08 
110 Paced° Ave #125 
San Francisco. CA 94444 

30-0189255 
Citizens Commission on Human Rights of Wichita KS. Inc. 0.00 0.00 0.00 0.00 0.00 
3705E Douglas 
Motets. KS 67218 

30-0305119 
Citizens Commission on Human Rights New York 0.00 0.00 5.420 09 1.084 02 271 00 
650 9th Ave 9N 
New York, NY 10036 

88-0482800 
Citizens Commission on Human Rights Nevada 0 00 0 00 935.00 187 00 46 75 
4057 Dean Martin Drive 
Las Vegas. NV 89103 

41-1990772 
Citizens Commission on Human Rights Minnesota 0.00 0.00 150.01 30.00 7.50 
PO Box 141191 
Minneapolis. MN 55414 

46-3290266 
Citizens Commission on Human Rights Nashville 0.00 0.00 1,450.82 290 16 72 54 
PG Box 41795 
Nashville, TN 37204 

TOTALS 23,553.00 70,502.00 X633.29 300,034_41 75,008 60 

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

Page 2 of 2 



OMB No, 1545-0047 

2014 
SCHEDULE D 	 Supplemental Financial Statements 
(Form 990) 	 Po Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, lif, 12a, or 12b. 
110 Attach to Form 990. 

Internal Revenue Sawa 	1111. Information about Schedule D (Form 990) and its instructions is at www irsaov/form990 
Department of the Treasury 

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

Part I. I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 
organization answered 'Yes' to Form 990, Part IV. line 6. 

 

(a) Donor advised funds 
	

(b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 

 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organizations property, subject to the organization's exclusive legal control? .. 	 C Yes 	C No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?  	 TI Yes 	In No  

Partlf: I  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.  

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
ri  Preservation of land for public use (e.g., recreation or education) 	1-1  Preservation of a historically important land area 
P Protection of natural habitat 	 C:1 Preservation of a certified historic structure 
P Preservation of open space 

2 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. 

Held at the End of the Tax Year 
a Total number of conservation easements . 	. 	 2a 
b Total acreage restricted by conservation easements . 	 . . . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year .• 	  
4 Number of states where property subject to conservation easement is located ►  	  
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . 	. 	 Yes 	El No 
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year 1. 	 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year Pio $ 	  
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(13)() 

and section 170(h)(4)(13) fir 	 . . . 	P Yes 	El No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization s accounting for 
conservation easements.  

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990. Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 
(i) Revenue included in Form 990, Part VIII, line 1 	 ►  $ 	  
(ii) Assets included in Form 990, Part X 	. 	$ 	  

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 990, Part VIII, line 1 	 I• $ 	  

	

b Assets included in Form 990. Part X Ott• $ 	  . 	. 

2b 

2c 

2d 

Schedule D (Form 990)2014 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
40-01-14 



Yes No 

Safi) 
3a(Ii) 
3b 

Schedule (Form 990) 2014 	CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 page2  

11430H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)  
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 an that apply). 
a Q Public exhibition 	 d fl Loan or exchange programs 
b = Scholarly research 	 e = Other 	  
c = Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
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? 	 ri Yes 	ri No  
Paitiltil Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIII and complete the following tabler 
= Yes = No 

Amount 
le 

d Additions during the year . 	. 	 td 
e Distributions during the year  
I Ending balance 	 

2a Did the organization include an amount on Form 990, Part X, line 21, ter escrow or custodial account liability? 
b If 'Yes,' explain the arrangement in Part XIII. Check here it the explanation has been provided in Part XIII  

Part V 1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 

le 
If 

= Yes = No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 
to Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and losses 
d Grants or scholarships . 
• Other expenditures for facilities 

and programs 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a held av 
a Board designated or quasi-endowment 1110. 	  
b Permanent endowment iv. 	  
c Temporarily restricted endowment Il. 	  

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

by: 
(I) unrelated organizations . 	. . . 	. 	 . 
(II) related organizations ...  

b If 'Yes' to 34), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the Intended uses of the organization's endowment funds. 

Part VI I Land, Buildings, and Equipment. 
• • 	 • 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

_... 
(a) Accumulated 

depreciation 
(d) Book value 

. 	. 	. 	. 	. 
b Buildings 	. 	 
c 	Leasehold improvements 	. 	..... . . 
d Equipment 	... 	. 	. 

e 	Other 	...... 	...... 	... 	. .. 	. 	 

2,003,662. 1,972,057. 31,605. 
49,509. 48,397. 1,112. 

Total. Add lines la through le. (Column Id must ems! Form 990 Par t X column (B) line 10c) 	 ON' 32,717. 
Schedule D (Form 990)2014 

432052 
10-01-14 



68-0005541 Page3 Schedule D (Form 990)2014 	CITIZENS COMMISSION ON HUMAN RIGHTS 
IPartVIII Investments - Other Securities. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category enciveino name or sect rim (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial derivatives 	.. . 	.. 	. 
(2) Closely-held equity interests 	- 	- 	- 

(3) Other 

(A)  
(B)  
(C)  

(3) 
(E)  
(F)  
(G)  

(H)  
Total. (Col (b) must equal Form 990 Part X, cot. (B) line 12.) la' 
Part VIII Investments - Program Related. 

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

(1)  
(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
Total. (COL (b) must equal Form 990, Part X, col (8) line 13.)* • .4 
I PartelX I Other Assets. 

Complete if the organization answered 'Yes" to Form 990. Part IV, line lld See Form 990. Part X line 15.  
(a) Description (b) Book value 

(1) PAYROLL TAX REFUND RECEIVABLE 1,690. 
(2) ARTWORK, BOOKS AND ARTIFACTS 4,500. 
(3) DONATED ASSETS 66,822. 
(4)  

(5)  
(6)  

M 

(8)  
(9)  

Total. (Column 99 must &dual Form 990 Part X col 03) line 15.) 	  • 73,012. 
Part X"i Other Liabilities. 

Complete if the organization answered "Yes' to Form 990, Part IV line lle or 11f. See Form 990, Part X, line 25. 
(b) Book value 1. 

	 (a) Description of liability 

(1) Federal income taxes  

(2)   

(3)   
(4)   

(5)   
(6)   

(7)   

(8)   

(9)   
Total. (Column Ibl must ecual Form 990 Part X col. B) line 25.) 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII M 

Schedule D (Form 990) 2014 

432053 
10-01-14 



Sthedule D yorm 99q 2M4 	CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page4  
1"PartX1- 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered °Yes" to Form 990, Part IV, line 12a, 
1 	Total rev.mm, gains, and other support per audited financial statements 
2 	Amounts included on line 1 but not on Form 990. Part VIII, line 12: 

a 	Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 	Subtract Me 2e from Me 1 
4 	Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990. Part VIII, line 7b 
b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
5 	Total revenue. Add lines 3 and 4c. /This must eaual Form 990 Part I km 12J 	 

2a 

1 3,989,401. 

672,335. 

2b 389,515. 
2c 

2d 282,820. 
2. 
3 3,317,066. 

0 . 4c 

5 3,317,066. 
Part X119 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 	Total expenses and losses per audited financial statements 	. 
2 	Amounts included on line 1 but not on Form 990, Part Milne 25. 

a 	Donated services and use of facilities 

b Prior year adjustments 

c Other losses 	. 
d Other (Describe M Part Xfll.) 

e Add lines 2a through 2d 	. 	. 	. 	. 
3 	Subtract line 2e from line 1 

4 	Amounts included on Form 990, Part IX. line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part AU 
c AM lines 4a and 4b . 

5 	Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part l line 1a) 

2a 389,516. 

1 3,236,625. 

672,336. 

2b 

2c 
2d 282,820. 

4a 

2e 
2 564,289 

0 . 

4b 

2 564,289. 
I Part XIIII Supplemental Information. 

Provide the descriptions requited for Part 11. lines 3,5. and 9: Part III, lines la and 4, Part IV, lines lb and 2b. Part V, line 4 Part X, line 2; Part XI, 
lines 2d and 4b. and Part XII. lines 2d and 4b. Also complete this part to provide any additional information, 

PART X, LINE 2: 

CCHR HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO WHETHER THOSE  

TAX POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY TAXING 

AUTHORITIES AT THE FEDERAL AND STATE LEVEL. IT HAS DETERMINED THAT ALL  

INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT (GREATER THAN 50% CHANCE) OF  

BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO  

RECOGNITION OR DISCLOSURE OF UNCERTAIN INCOME TAX POSITIONS IS REQUIRED IN  

THE FINANCIAL STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 	 27,114. 

AWARDS & DISSEMINATION DINNER EXPENSE 	 255,706. 
432054 
10.0144 Schedule D (Form 990) 2014 



scheduieoformoswom 	CITIZENS COMMISSION ON HUMAN RIGHTS 
iPartVIII Supplemental Information (continued)  

68-0005541 Page 

 

TOTAL TO SCHEDULE D, PART XI, LINE 2D 	 282,820. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

AWARDS & DISSEMINATION DINNER EXPENSE 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 

 

27,114. 

255,706. 

282,820. 

 

 

Schedule D (Form 990) 2014 
432055 
10-01-14 



SCHEDULE F 
(Form 990) 

0194mtinerdatheThmuri 
IMmMRamuieS4Mm 

Statement of Activities Outside the United States 
op. Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

110. Attach to Form 990. 
IP. Information about Schedule F (Form 990) and its instructions is at www Ifs qov/form990  

OMB No. 1545-0042 

2014  
.—Cpen to  

I 	
Public, 

nspection:y:4% . 

68-0005541 	 
Part I^ I General Information on Activities Outside the United States. complete it 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 selection criteria used to award the grants or assistance? 	.. . I_I Yes 0 No 

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

._ 	. 
(a) Region (b) Number of 

offices 
In the region 

(c) Number of 
employeess 
agents, ano 
indepmdent 
contractors 

in rethon 

(d) Activities conducted in region 
(by type) (e.g., fundraising, program 

services, investments, grants to 
recipients located in the region) 

(e) If activity listed in (d) 
is a program service, 
describe specific type 
of service(s) in region 

(1) Total 
expenditures 

for and 
investments 

in region 

RUSSIA AND THE 

NEIGHBORING STATES 0 0 PROGRAM SERVICES PUBLIC AWARENESS 22,950, 

EAST ASIA AND THE 

PACIFIC 0 0 PROGRAM SERVICES PUBLIC AWARENESS 59,945, 

EUROPE 0 0 PROGRAM SERVICES PUBLIC AWARENESS 91,785, 

NORTH AMERICA 0 0 PROGRAM SERVICES PUBLIC AWARENESS 15,719, 

3a 	Sub-total 	....  
b Total from continuation 

sheets to Part I .... 
c Totals (add lines 3a 

and 3b) 

 0 0 '; 190,399. 

 0 0 

.. 
 

-7 ,, 	4, 	. # 
, 

' 0. 

0 0 t 190,399. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014 

Name of the organization 

CITIZENS COMMISSION ON HUMAN RIGHTS 

Employer identification number 

432011 
09-24.14 



Schedule F (Form 990) 2014 	CITIZENS COMMISSION ON HUMAN RIGHTS 	 68-0005541 
I Part II I Grants and Other Assistance to Organizations a Entitles Outside the United States, Complete if the organization answered 'Yes' on F047,1990. Part N. line 15. for any 

recipient who received more than $5.000. Part II can be duplicated if adcOtIcnal spate Is needed. 

Page 2 

t 

(a) Nero. of organization 
(b) IRS coda section 

and FIN (II applicable) 
(c) Raciicn 

(i 	Purpose of 

grant 

(e) Amount 

of cash grant 

(t) manner of 

cash disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Description 
of norocash 
assistance 

(i) Method of 
valuation (book. FMV. 

aporasal. other) 

•1 

• 

A 

2 Enter total number of recipient organgationa listed above that are recognized as charities by tho foreign country, recognized as tax-exempt by 

the IRS. cr for which the grantee cr counsel has provided a section 501(0)(9) etivradancY  letter 

9 Enter total number of other organizations a entities 	 . . ..... 	 So 

Schedule F (Form 900) 2014 

432072 
22.24-14 



Schedule F (Font 990) 2014 	CITIZENS COMMISSION ON HUMAN RIGHTS 	 68-0005541 
;Bernd Grants and Other Mitigate:a to Individuals Outside IT. United States. Complete It  the organization answered 'Yes' o Form 900. Pert IV line 10.  

Part III can be duplicated 1 adcalionel space is needed. 

(a) Type of grant or assistance 01) Se5410  
M Number 01  

•odgont, 
Id) Amount of 

cash grant 
(e) Manner of 

cash disbursement 
(f) Amount of 

non-cash 
assistance 

(p) Description of 
non.cash assistance 

09 Method of 
valuation 

(book. FMV. 
appraisal, other) 

Schedule F (Form 99012014 

02073 
w.24-14 

Page  



Schedule FiForrn 990)2014 CITIZENS COMMISSION ON HUMAN RIGHTS 
PartJV4 Foreign Forms  

68-0005541 Pacie4 

1 	Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 926, Return by a U.S.Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) .. 	. . . 	 1-1 Yes X No • • • 	• •• 

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

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

a U S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) 

3 	Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Fomi 5471) 

4 	Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year'? If 'Yes,' the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 
(see Instructions for Form 8621) 	 . 	. . . . . . 

5 	Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) 

6 	Did the organization have any operations in or related to any boycotting countries during the tax year? if 
'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713; do not file with Form 990) 

CI Yes El No 

ri  Yes 	No 

. El Yes )LL No 

In  I X I No Yes 

Fl  Yes El No 

Schedule F (Form 990)2014 

432074 
00-26-14 



ScheduleUmm9902014 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Rage& FPO vet.  Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3. column (g (accounting method; amounts of 

investments vs. expenditures per region), Part 11, line 1 (accounting method); Part Ill (accounting method); and Part III, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.  

PART I, LINE 2: 

THE CITIZENS COMMISSION ON HUMAN RIGHTS CONTINUED ITS CAMPAIGN IN 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 EUROPE, 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 TO ENSURE THE FUNDS WERE PROPERLY ACCOUNTED  

FOR. 

PART I, LINE 3: 

EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS. 

432075 09-24-14 
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OMB No. 1545-0047 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, One 6a. 
Attach to Form 990 or Form 990-EZ. 

19 Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www /mix/vile 

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

2014 
- in 

to Public et.--• 
•fo 990 	 .• 

Employer Identification number 

CITIZENS COMMISSION ON HUMAN RIGHTS 	168-0005541 

 

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

'Part '  

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

a In  Mail solicitations 	 e n Solicitation of non-government grants 

b In  Internet and email solicitations 	 f n Solicitation of government grants 

c In  Phone solicitations 	 g Q Special fundraising events 

d El In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 	C Yes 	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) Name and address of individual 
or entity (fundraiser) 

(IQ Activity 
teralZ 

heve custo ' or control 
contributions,  

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (I) 

(vil Amount paid 
to or retained by) 

organization 

Yes No 

Total  	 Ill• 
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 



(d) Total gaming (add 
col. (a) through col (c)) 

sdiedWeGEormsworsso-F.42m4CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page 2  
',Fart 111 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV. line 18, or reported more than 615.000 

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

I
R

ev
en

ue
  
 

1 	Gross receipts _ 	_ 	_ 	_ 	. 

2 	Less. Contributions 	_ 	. 

3 	Gross income (line 1 minus line 2) 	 

(a) Event #1 

RAFFLE 

(b) Event #2 

AWARDS 
DINNER & AUC 

(c) Other events 

NONE 
even (d) Total 	ts 

 (add col. (a) through 
col. (c)) 

(event type) (event type) (total number)  

36,756. 296,061. 332,817. 

36,756. 36,756. 

296,061. 296,061. 

D
ire

ct
 E

xp
en

se
s  
 4 	Cash prizes 	 

5 	Noncash prizes 	... ... 

6 	RenVfacility costs 

7 	Food and beverages 	... 

8 	Entertainment 

9 	Other direct expenses 	..... 	,... 	. . , 

10 Direct expense summary. Add lines 4 through 

11 	Net income summary. Subtract line 10 from line 

255,706. 255,706. 

	

9 in column (d) 	 • 

	

3, column (d) 	.. 	_.,....„...  	Ill• 

255,706. 
40,355. 

art 111 	anung. Complete if the organization answered 'Yes' to Form 990. Part N. line 19, or reported more than 

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

0) 

1 	Gross revenue . . 

(a) Bingo (b) Pull tabSfinstant 
bingo/progressive bingo (c) Other gaming 

2 	Cash prizes 	. 	. 	. 

3 	Noncash prizes 

4 	Rent/facility costs 	. 	. . 

5 	Other direct expenses 	  

6 	Volunteer labor 

7 	Direct expense summary. Add lines 2 through 

8 	Net gamine income summary. Subtract line 7 

Yes Yes Yes 

No C No 17 No 

5 in column (d) 

from line 1, column (d) 	  

►  
Ito 

9 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? 

b If 'No,' explain- 	

 

CI Yes Li No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 	 . 0 Yes 0 No 

	

b If 'Yes.' explain-  	

Schedule G (Form 990 or 990-EZ) 2014 432082 08-28-14 



Schedule G (Form 990 or 990-EZ) 2014 CITIZENS COMMISSION ON HUMAN RIGHTS 
11 Does the organization conduct gaming activities with nonmembers? . 	. 	. 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? 
13 Indicate the percentage of gaming activity conducted in 

a The organization's facility 
 An outside facility  	

13a  

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

Name ie. 	  

Address III. 	  

The Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

 

 

El Yes El No 

b If 'Yes,' enter the amount of gaming revenue received by the organization ►  $ 
of gaming revenue retained by the third party lb $ 	  

c If 'Yes,' enter name and address of the third party 

 

and the amount 

  

Name No. 

   

    

Address Ito 	  

16 Gaming manager information.  

Name OP. 	  

Gaming manager compensation OP. $ 	  

Description of services provided IP. 	  

n Director/officer 
	El Employee 	nIndependent 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? 	 . 	. . 
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 ►  $ 
'Part IV4  Supplemental Information, Provide the explanations required by Part I, line 2b. columns GO and (v), and Part III, lines 9, 9b, 10b, 15b. 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).  

68-0005541 Page 3 
El Yes = No 

= Yes 0 No 

= Yes = No 

Schedule G (Form 990 or 990-EZ) 2014 432083 08-28-14 
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68-0005541 Page 4 Schedule G (Fotm 990 or 990-EZ) 	CITIZENS COMMISSION ON HUMAN RIGHTS 
IPmtiVel Supplemental Information  
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dreelmont of be %wry 
haws. Myna. &Mee 

SCHEDULE I 
(Form 090) 

MAI3 Na. 13414100 

2014 
fol:wilA, ,frtow.tipyo>  

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" to Form 000. Part IV, line 21 or 22. 
IP Attach to Form OW. 

IP. information about Schedule I (Form 9%O) end Its Instructions Is at www Ira aavitorm990 

• 2.  
► 0. 

Schedule I (Form 9C0) (2014) 

2 Enter total number of section 501(c)(3) and government organizations listed In the line 1 table 
Enter total number of other organization listed In the line I table 

LHA For Paperwork Reduction Act Notice seethe Instructions for Form 990. 

432101  
10.15-14 

Name of the organization 
CITIZENS COMMISSION ON HUMAN RIGHTS 

Part 11 General In, ormatIon on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants a assistance, the grantees' eldgibility for the grants or assistance and the selection 
criteria used to award the grants or assistance?  

2 	Describe In Pert IV the organization's procedures for monitonnq the use of grant funds In the United Slates. 

Pert II I Grants end Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'ye: to Form 990. Past IV. line 21. for any 
recipient that received more than $5,000 Rift II can be duplicated If addition/4 space Is needed. 

1 (a) Name and address of organization 
or government 

ON EIN (o) IPC section 
ffamaomba 

(d) Amount of 
cash grant 

(*) Amount of 
noncash 

assistance 

vit) Method of (g) Description of 
noncash assistance 

(11) Purace of grant 
or assistance Fury. appreds: 

°then 

CITIZENS COMMISSION ON HUMAN 
RIGHTS - SACRAMENTO - 717 It STIIEET 
SUITE 208 - SACRAMENTO, CA 95816 94-3309544 5011C1(31 13,419. 0. 9COLIC AWARENESS 

CITIZENS COMMISSION CO ROMAN 
RIGHTS - NEW YORE - 650 9TH AVE 
APT 3N - NEW YORE, NY 10036 30-0305119 5011c1131 88,489. 0. 

11 
kRELIC AWARENESS 

Ci No XI Yee 

Employer identification number 
68-0005541 



Schedule I(Fcen 990) (2014) 	CITIZENS COMMISSION ON HUMAN RIGHTS 
Part Rh Grants and Other AnIatanos to Domestic What:Wale. Complete it the organization answered •Yes. to Form MO. Part N. line 22. 

Pen III can be 0w:floated If additional apace Is needed. 

DO Tyne of grant or assistance (b) Number of 
recipients 

(c)Amctint of 
cash grant 

(d) Amount of non- 
cash assistance 

(e) Method of valuation 
(boo(. 9M9. appraisal. other) 

(f) Description of non-cash assistance 

Part W I Supplemental Information. Provide the Information required In Part I. line 2 Part III, column (b), and any other additional hformatIon. 

68-0005541 
	

Page 2 

PART I, LINE 2:  

GRANTEES SEND IN DOCUMENTATION OF PROPER USE OF GRANT FUNDS WHICH IS REPT 

ON FILE. 

4x152 10-15-14 
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Name of the organization 

Noncash Contributions 	 OMB No, 1545.0047 

Ito Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
	 2014 

I,  Attach to Form 990. 	 opubfid 
Po. Information about Schedule M (Form 990) and its instructions Is at NAM us aovlorrn990 1 

Employer Identification number 

68-0005541 

SCHEDULE M 
(Form 990) 

Ooportment of the Treasury 
Internal Revenue Service 

CITIZENS COMMISSION ON HUMAN RIGHTS 
Part I- I Types of Property 

	

1 	Art • Works of art.. 	.. 	. 	... 	. 	. 

	

2 	Art - Historical treasures 

	

3 	Art - Fractional interests ...... 	 

	

4 	Books and publications 

	

5 	Clothing and household goods 

	

6 	Cars and other vehicles 

	

7 	Boats and planes 	.. 	..... 	... 

	

8 	Intellectual property 

	

9 	Securities - Publicly traded 

	

10 	Securities - Closely held stock 

	

11 	Securities - Partnership, LLC. or 
trust interests 

	

12 	Securities - Miscellaneous 

	

13 	Qualified conservation contribution - 
Historic structures 

	

14 	Qualified conservation contribution • Other 

	

15 	Real estate - Residential 

	

16 	Real estate • Commercial 

	

17 	Real estate - Other 

	

18 	Collectibles 

	

19 	Food inventory . 	. 	. 	.. 	. 	. 	. 

	

20 	Drugs and medical supplies 

	

21 	Taxidermy 	-- 	- 	- 	- 

	

22 	Historical artifacts 

	

23 	Scientific specimens 

	

24 	Archeological artifacts 	. 	. 	. 

	

25 	Other Pio 	(ENTERTAINMENT) 

	

26 	Other Po. 	( FURNITURE & E) 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990. Part VIII, line la 

(d) 
Method of determining 

noncash contribution amounts 

X 8 260. COST COMPARISON 

X 161 23,793. RETAIL VALUE 

X 78 42,338. COST COMPARISON 
X 21 8,744. RETAIL VALUE 

27 	Other 	■ 	( 	 ) 

28 	Other 	Ilii. 	( 	 ) 

29 	Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

30a 	During the year, did the organization receive by contribution any property reported in Part I. lines 

must hold for at least three years from the date of the initial contribution, and which is not required 
exempt purposes for the entire holding period? - - 	.. 

b If 'Yes,' describe the arrangement in Part II. 
31 	Does the organization have a gift acceptance policy that requires the review of any non-standard 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

contributions? 
b 	If "Yes,' describe in Part II. 

33 	If the organization did not report an amount in column (c) for a type of property for which column 
describe in Part II. 

29 0 

1 th ough 28, that it 
to be used for 

.. 	. 

contributions? 

noncash 

(a) is checked, 

Yes No 

31 X 

32a X 

4  .t 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule M (Form 990) (2014) 

432141 
08-12-14 



Schedule M (Form 990) (2014) CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 	Page 2  
Mark ill  Supplemental Information. Provide the information required by Part I, 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 08.12.14 
	 Schedule M (Form 990) (2014) 



OMB No 1545-0047 

2014 
4.-Ottlert tePublic 
-tinspectiorr. 4 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
0 Attach to Form 990 or 990-EL 

11, Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www Irc gmdf nn9.90 
Name of the organization 	 Employer Identification number 

CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 

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

PUBLIC OUTREACH: 

CCHR CONDUCTED PUBLIC OUTREACH 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 ONLINE 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 AROUND THE WORLD AND ENLIGHTENED VISITORS  

ABOUT 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 $ 107,691. 	REVENUE $ 44,967.  

PUBLICATIONS: 

AS A WATCHDOG ORGANIZATION, CCHR PRODUCES MANY EDUCATIONAL PROPERTIES,  
UM For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-a. 	 Schedule 0 (Form 990 or 990-EZ) (2014) 
492211 
0S-27-14 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intone! Revenue Service 



Schedule 0 (Form 990 or 990E2) (2014) 
Name of the organization 

CITIZENS COMMISSION ON HUMAN RIGHTS 

Page 2 
Employer Identification number 

68-0005541 

INCLUDING OFFICIAL REPORTS AND SUBMISSIONS TO POLICY MAKERS,  

POSITIONING STATEMENTS ON MENTAL 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 990, PART VI, SECTION A, LINE 7A: 

THE ORGANIZATION HAS TRUSTEES, WHOSE SOLE FUNCTION IS TO ELECT OR REMOVE  

MEMBERS OF THE BOARD OF DIRECTORS. 

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

THE DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL BY OTHER PERSONS  

ARE SELECTION OF BOARD MEMBERS BY TRUSTEES. 

FORM 990, PART VI, SECTION B, LINE 11: 

THE CITIZENS COMMISSION ON HUMAN RIGHTS IS A 501 (C)(3) CORPORATION THAT  

FILES ANNUAL 990-TAX FORM RETURNS. THESE RETURNS ARE COMPILED BY THE 

TREASURY DEPARTMENT AND SUPERVISED BY THE TREASURER OF THE CITIZENS 

COMMISSION ON HUMAN RIGHTS AND OUTSIDE PROFESSIONAL ACCOUNTANTS. 

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

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

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

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

FILING. 
Schedule 0 (Form 990 or 990-EZ) (2014) 492212 

08-27-14 



Schedule 0 (Form 990 or 990-EZ) (2014) 

Name of the organization 

CITIZENS COMMISSION ON HUMAN RIGHTS 

Page 2 

Employer Identification number 
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 COMMITTEE  

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. 

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE  

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS 

TAX-EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED. 

FORM 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 SIMILAR NON-PROFITS. 
432212 
08-21.14 Schedule 0 (Form 990 or 990-EZ) (2014) 



Schedule 0 (Form 990 Or 990-EZ) (2014) 

Name of the organization 

CITIZENS COMMISSION ON HUMAN RIGHTS 

Page 2 

Employer identification number 
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 ALSO EMPLOYEES ARE COMPENSATED  

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

OFFICERS OR TRUSTEES. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE CITIZENS COMMISSION ON HUMAN RIGHTS DOES AN ANNUAL CERTIFIED AUDIT WITH  

FINANCIAL STATEMENTS PUBLISHED FOR EACH YEAR. THE ORGANIZATION'S GOVERNING  

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

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

Schedule 0 (Form 990 or 990-EZ) (2014) 432212 
08-27-14 
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990 

Awl 
Dascdption 

Date 
Accufred Method 

,„ 
Lee ; . 

pee 
Ne. 

Unargusted 
Cost Or Basis 

Bus 
% 

Excl 

Section 171) 
Expense 

Reduction In 
Basis 

Basis For 
Depreciation 

Beginning 
Accumulated 
Depreciation 

Current 
Sec 179 
Expense 

Current Year 
Deduction 

Ending 
Accumulated 
Deprecation 

FURNITURE & FIXTURES 
. 	, 

8 
,, 

raiiiiymtire zootionoir  M 12/31;/93 BL 	° sti'lio as . 	1:001.' ". 	v.ago'. 'boos? oos? 

, 

, .,..o '".,,',. '13.00'6 

12 FURNITURE & EQUIPMENT 12/31/95 SL 7.00 16 637. 637. 637. 0. 637. 

14 F.S4LTURE041 zgitarKR1T . ' °04/01/92 SI. 
„ 

5.00 
• : 

16' 
:" 
"14 997..._. ' 	14 S97 A 9971  

,' 
• 1 499/4t 

15 FURNITURE a EQUIPMENT 07/01/98 M. 5.00 16 655. 655. 655. 0. 655. 

16 FURNITURE a 100IPICINT '07/01/99 Sr 
•: 	- 
5.00 , 16. 

v 
22,962; , 

'• • 	' 
4 	22,962. 

. 	.1."` 	-::‘ 	,, 
22;962., 

,., tic 
0, 

, 	. 	rki 
4' 22:962t 

27 FURNITURE a EQUIPMENT 07/01/00 SI. 5,00 16 30,682. 30,682, 30,682. 0. 30,682. 

30 „, FURNITURE a gQ171FILIXT 	,, 	, 
4  

07 01/01 
„ 	a 
.5.1,0" I: 282 954'  .' 

111,258. 

...,28191L28aaLja,,4,......... 

111,258. 

H .r 
, 	...s. 

- 

4,,ei. 
?Or, 

0. 

"'. 	• 
'III.? 0-• 

202 954. 

111,258. 48 FURNITURE & EQUIPMENT 07/01/0 Si. 5.00 16 111.258. 

"r  51 M707 44 Sad..  !,.....LH417:(124/3 .p.°  

07/01/04 

r 

` L 

SL 

'00.  

5,00 

16 211 711 " 
i' 	.F. 	. 
211,7i1" 

:.vfE .6 
211 711. 4  0. 

. 	i , 	L n 
:21X/111:41 

54,376. 62 FURNITURE A ESSISKENS 16 54,375, 54,375, 54,376. 
. 	... 

0, 

a 

66 

Azamtizt..... 

FURNITURE & EQUIPMENT' 

'‘,P4, 	' 
07/01 0 

07/01/06 

i 	1 
vet 

SI. 5,00 

.,0 _,..Lit 

16 

... 

.3 1 BB 

118,988. 

p'.. 
. 	..---` 1, 

ler_,.... 
'4 4, 	. 

, 351.882 
07 ,' 	•04 ,  
353,8127. , 0 

t 	V ' ‘ 
331'c  4$t 

118,988. 118,988. 0. 118,988. 

59 I 	4 20 	p “ 4/i Olt  Pico se 9'2,1$, ''' 5 LIZ.  21 
" 	., .....6...,t  , 	"a. 	"'' 

0, 

...f:Lsias_hla ..-1: 	,.... 

8,371, 73 FURNITURE & EQUIPMENT 07/01/08 Si. 5.00 16 8,371. 8,371. 8,371. 

75 
al" 

WUP/IITURE a loan= 	'''' 	' 07/0,/ op M9 ' 	°I  LI • 

Az t 

7 6 1 1 I 2.taFol 

77 FURNITURE a EQUIPE:BUT 07/01/10 SL 5.00 16 3,159. 3,159. 2,212. 632, 2,844. 

79 

. 

FURNITURE a EQUIPMENT. 
:.• i 	■' 
07/01/11 

. 	, 
01. ,5.00 

i 
,1E  

,  
.. 41,429,1,  

av  
Ji "*.A.144i9.   7 5 r 

, 	.. 	, 

, 	281. 

pwr I 

13;001'.. 

7211111 
05-01-14 07) Asset disposed EEC. Salvage, Bonus. Commercial Revitalization Deduction, GO Zone 
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990 

Amid 
Desalt/non 

Date 
Acquired 

.. „ 	. 
MeMa Life 

2 
- 
• 

um 
4°. 

Unadjusted 
COSI Or Basis 

Bus 
% 

Bad 

Section 179 
Expense 

ReducUon In 
Basis 

Basis For 
Depreciation 

Beginning 
Accumulated 
Depreciation 

Current 
Sec 179 
Expense 

Current Tsar 
Deduction 

Ending 
Accumulated 
Depredation 

81 PURNITURS a EQUIPMEIT 07/01/12 SL 5.00 16 6,729. 6,729. 2,019. 1,346. 3,365. 

6  i688I7068 	8341174104 ‘ ' 
7'..•.. - 

67/0/4/ 
 '' 

C6t4CF,, 5".:00 ., 
5, 
6 

 .. 
4'00 " • • 00 I 	- 2' 

87 80111711,788 a Eginmatrz 07/01/14 SL 5.00 16 8,243. 8,243. 824. 824. 

? 
.66 

• ... 	„' 	' 	'''t. 	.< 	V:t. 	'il 
(D)IPTaintrut 2621217=in: 

. .e, • 
22621/22r2C,,  

i,e C a... 	...ty 
.6:06,  161 

^ 
-22 2/6, 

• al, iP",,, 
'. '12 846 12 't.. 

1`. 
A '‘‘ 	lo rl S. 

89 (D)PORNITOPS a SQUIPICISIT 07/01/05 SL 5.00 16 1,442. 1,442. 1,442. 0. 

7 990. MOB 10.MMAL 	... 

FURNITURE a FIXTURES 

:.  v 
- :apt 261. 

' . 
, 	i'. 	' 

1  a 
,,. 

fill  
, 	, 

.' • 
, 

'. , " 
I; 297 ;911,,k, 

' ' 
259, / 4It, 

'1 
'n . 

it l' 
20 

PC, 
51,222 2, 

OTHER 
• , 	i ii 

CL. 

7.7 TTra  fi., *-- 
30,61 

r 
16 i t 15 

... 	. 	, 	, 
commit soini22,6.6 b7/01/96 

. . 
4' 6 

, 
0 

20 COMPUTER SOFTWARE 

. 

07/01/98 

... 	.,... 
Ihj 4/99 

81, 

h 	nfr ' 
'EV, 

3,00 

”9"17'.".'  
3.00, 

16 

' 
16 

490. 

' . 	,S..59;'  , fi  ' fi 	,..- ' ‘ 	'..• ., 

490. 

 214  i 6$2; 

490, 

„., 	,22 - 

0. 

0. 

ot'4,-,.2A1622t 

490. 
..........-,.- >y `.°J;?.. 

Ar 

1.735. 

21 

dd 	..A.,14...s+4 

ComitiStele HOYT! 

26 SOPTWARE 05/01/00 81 3.00 16 1,735. 1,735. 1,735. 

39 
r c 	

.. 
C01.19MELSOMIARE R. 

,,,,, 	, 
07/01/6181r! 

 , 
. 	0 16 . "16,e1634 '` 

, A..3 	, 
16; 063. 6,0620 

; 
0. 

.,. 
,, 	166062„ 

49 cOMIUTER SOFTWARE 07/01/02 81 3.00 16 1,191. 1,191. 1,191. 0. 1.191. 
o 

64 cpxyrree tainvilti 122762./as, 

ti 
at",  

SI. 

. 	1; 

ii6ot' 

3.00 

11 

16 
t 

''....,12''')/21 

9,184. 

L'  

li, 
.. 
' 61,  172,' 

3,184. 

., 

7 1 

184. 

• ... 

0 

0. 

..2'W 771.. 

5.184. 67 COMPUTER SOFTWARE 07/01/06 

70 

.. 

SOPTICUIS 	 It 
r ‘ kt' 101&1/07 , 9"6 mt.. 3.09 16 407. 

1  
"sin te6".6 

ie 
. .622'' 

72 FURNITURE a SCRIM= AEC 07/01/07 SI. 7,00 16 1. 0, 1. 

74 

..... 

SOPINITES 	..„, , 	., 	, ' ...Ottrili08 hi, i3.  3.80- 16 
'.. 	, 
,1.20. 

' 
1, 

. ... 

„ 
• 

.12 2 
, 

. 
ft?'   

t . 	4207 

42/1111 
00-01-14 (D) Asset disposed ITC. Salvage. Bonus. Commercial Revitalization Deduction. GO Zone 
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990 

Description 
Date 

Acquired Method Lae 
,; 
, 
v 

the 
94  

Unadjusted 
Cost Or Basis 

Bus 
14 

Ertl 

Section 179 
Expense 

Reduction In 
Basis 

Basis For 
Depreciation 

Beginning 
Accumulated 
Depreciation 

Current 
Sec 179 
Expense 

Current Year 
Deduction 

Ending 
Accumulated 
Depredation 

76 SOFTIORE 01/01/09 St 3.00 16 14,035, 14,035. 14,035, 0. 14,035. 

' 78,  SOFTWARE 01/10 'EL .3 " 482. ...fr.,. ' 	442,  efse: *. i 	!I• 
Y
a 

. 
 41321 • 

80 SOFTWARE 07/01/11 SL 3.00 16 1,615. 1,615. 1,345. 270. 1,615. 

82 sornom 07/01/12 SL 4 00 7„'16 29$. 298: V 	149.,,I . . 99. 2ie",. 

86 SOFTWARE 07/01/13 SL 3.00 16 2,125, 2,125. 354, 700, 1,062. 

• 990 ?APE 1) rya. OTEER 49,509, ' 0,509. 0,322. , 	1?Gib' , 4,41;399. 

• 990 PAGE 10 TOTAL - , 347,070 , 1,347,070, ,302,468. 12,164,.,300,314. 
■■• , ' ' r„),,,ti )..,..)'• 

65 DISPLAY FIXTURES 07/01/05 EL 7,00 16 652 477. 652,477- 652 477, 0, 652 477, 

68 DISPLAY ?ZIEMER 	. 07701/05S 

ot. 

Mt 

7.00 

16 

16 3,135. 

64.373  64,37. 63.373,'  

3,135. 

+.  

0, 

1' 	/., 	P.' 
 64 iiiit 

3,135. 71 DISPLAY FIXTURES 09/15/06 3,135. 

83 DISPLAY PLETURE1 r 07/01712 SL 

. 
4. 	2.0 ,n .0v 

, 
e 
" 

. 
t 1 e  EAR. 

0 +1 	t 
1 	195; 0 9 • 1*.r. 

• 990 PAGE 10 TOTAL OTHER 720,420. 
.........i■..............., 

720,420. 720,078. 62. 720,140. 

k 

, 
1/41, 	

■ 

f 4̀]0 . 7t 

+neng,■••■■ 

a 7 O f t 7 0 070 
• GRAND TOTAL 990 PAGE 10 
DIPS ,067,490. 2,067 ,490.„022,546. 12,226,0,020,454, 

. , 

.., °•-•°"-r7.1" 
I", 

426111 
0641114 (D) - Asset disposed WC. Salvage. Bonus. Commercial Revitalization Deduction. GO Zone 



FOTO 4562 

(b) Cost (business use only) 6 	 co Description of properly 

14 
15 

12,226. 16 

Department of the Treasury 
Internal Revenue Service en) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property} 	990 

Attach to your tax return. 
110. Information about Form 4562 and its separate instructions is at www.as.cloy/form4562 

Business or activity to which this form relates 

CITIZENS COMMISSION ON HUMAN RIGHTS 	FORM 990 PAGE 10 	68-0005541  
I Part II Election To Expense Certain Property Under Section 179 Note: If 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 instructions) 

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

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 	
... 

 Dollar limitation for tax year Subtract One 4 from line 1, lf zero or less, enter -0- If married fill g separately, see Instructions 

7 Listed property. Enter the amount from line 29 	. 

8 Total elected cost of section 179 property Add amounts in column (c). lines 8 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 	. 
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 	,,,,,,,,,,,,, ,,,,, 

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12  	■1 13 I  
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.  

Part II-1 Special Depreciation Allowance and Other Depreciation (Do not include listed property-)  
14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year 

15 Property subject to section 168(0(1) election . 	- 

16 Other depreciation (ncludinq ACRS)  	  
Part III I  MACRS Depreciation (Do not include listed property.) (See instructions.)  

Section A 

4 

(c) Elected cost 

5 

8 
9 
10 
11 
12 

Section B - Assets Placed In Service During 2014 Tax Year Using the General Depreciation System 

(II) Classification of property 
Oa) Month and 

year placed 
In service 

(c) Basle for depreciation 
(businesaAnvestment use 

only - see Inseuctions) 

(co Recovery 
period (e) Convention (I) Method (g) Depreciation deduction 

19a 	3-year property 

b 	5-year property 

o 	7-year property 

d 	10-year property 

e 	15-year property 

f 	20-year property 
g 	25-year property 25 yrs, SA_ 

h 	Residential rental property 
/ 27.5 yrs. MM S/L 

/ 27.5 yrs. MM SA_ 

I 	Nonresidential real property 
/ 39 yrs MM S/L 

/ MM SA. 
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System 

20a 	Class life S/L 

b 	12-year 12 yrs. S/L 

e 	40-year / 40 yrs. MM S/L 

Part IV I Summary (See instructions.)  
21 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs  	  
41626 .1 
or-e-r 	LHA For Paperwork Reduction Act Notice, see separate instructions. 

23 

OMB No. 1545-0172 

2014 
Attachment 
Sequence No 179 

Identifying number 

Form 4562 (2014) 

17 MACRS deductions for assets placed in service in tax years beginning before 2014 

18 If you are electing to group any assets placed In service during the tax year I to one or more general asset accounts, chock here 	„ ,,,,, 

17  

12,226. 22 

21 



1 28  28 Add amounts in column (II, Ines 25 hrough 27. Enter here and on line 21, page 1  
29 Add amounts in column (0, line 26. Enter here and on line 7, page 1 	 I 29 

S/L 
S/L - 

94 S/L • 

Yes No 

are not more than 5% 

+, y .  

I pin Itt  Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers. and property used for entertainment, 
Form 4562E12014) 	 CITIZENS COMMISSION ON HUMAN RIGHTS 	68-0005541 Page2  

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. 
24a Do you have evidence to su port the business/investment use claimed? 	n) Yes 	El No 24b If 'Yes,' is the evidence written? n Yes I-1 No 

(a) 
Type of property 

(list vehicles first) 

(b) 
Date 

placed in 
service 

(n) 
Business/ 

Investment 
use percentage 

(d) 
Cost or 

other basis 

(e) 
Basis for deProciati°n 
(business/Investment 

use only) 

(0 
Recovery 

period 

(0) 
Method/ 

Conve bon 

(10 
Depreciation 

deduction 

(1) 
Elected 

section 179 
cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use 	  25 

 i 

I 
26 Property used more than 50% in a qualified business use: 

96 

27 Property used 50% or less in a qualified business use  

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 Total business/investment miles driven during the 
year (do not include commuting miles) 

31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 

driven . 	. 
33 Total miles driven during the year. 

Add lines 30 through 32 	. 	. 	. 	.. 

34 Was the vehicle available for personal use 
during off-duty hours? 	. 	.. 	. 

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

36 Is another vehicle available for personal 
use? 	  

(a) 
Vehicle 

(b) 
Vehicle 

(c) 
Vehicle 

(d) 
Vehicle 

(0) 
Vehicle 

01 
Vehicle 

Yes No Yes No Yes No Yes No Yes No Yes No 

Section C - Questions for Employers Who Provide Vehicles fo Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 
owners or related persons,  

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees?. 	 . 	 . 

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

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

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

Note:  it your answer to 37 38 39 40 or 41 is Yes do not complete Section B for the covered _vehicles_  
Part VI Amortization 

42 Amortization of costs that begins during your 2014 tax year 

43 Amortization of costs that began before your 2014 tax yea ... 	 43 

44 Total. Add amounts in column (f). See the instructions for where to report 	  

(a) (b) (c) (d) (e) (I) 
onaloson of cab Date *mutation Arncetizable Code AniAmlon Amorttatlon 

begins amount section POWorpercentage for this year 

44 

416252 01-o8-15 Form 4562(2014) 



VIUDEPRECIATIONANDAMORTILMONREPORT 
— CURRENT YEAR FEDERAL — 	CITIZENS COMMISSION ON HUMAN RIGHTS 

NMI 
toe Description 

Oat 
Acquired Method Life 

1m. 
ao 

Unadjusted 
Cost Or Basis 

Bus % 
Exci 

Reduction In 
Basis 

Basis For 
Depreciation 

Accumulated 
Depreciation 

Current 
Sec 179 

Current Year 
Deduction 
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URNITURE &
QUIPMENT MI  

!!!!!!‘ 
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!!!!111•00 

.00 6 

• 

111,258. 111,258. 

2I1.711: 

111,258. 

• 211.711% 

O. 

• i O. 

54,375. 54,376. O. 

lirs

• 
73 

• 

i 	• ' 35 • 
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 e 
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l-N 	
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r

o
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i

t

g

id
. 

ITURE & 
QUIPMENT 

4t 
 

:.w4. 
ITURE & 

QUIPMENT 

I 

n 

070 

. 

I IR VII,J
.
WI, 

1♦ 

.4 

!MI 

00 

.00 

(

: 
6 

eix 
118,988. 

2 1i4.. 

:

r  :' 

2

'

.

;  

118,988 

l

Y

' 

 .ge

l

— 	‘; 

118,988. 0. 

"r0. . 6 " il 	It 	' .3i.1;i: 

6 8,371. 8,371. 8,371. O. 

• A 1 I i 	• ,& • i 	: 	. Y. 1#. n....1984 

632. 77 

, 
i •4) 
QUIPMENT 1 1 11 1•.00.  3,159. 2,212. 

. 7e QU/PMENT4P 	. 	'1101.11,D 	•.00. 6', 11,429; 
4, 
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1,  44V. 

'5,3154" 
direl,, 4  
+.::•2:186.1 

425102 
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2114DEMMOATIONANDAIMNITVATIONREPORT 
- CURRENT YEAR FEDERAL - 	CITIZENS COMMISSION ON HUMAN RIGHTS 

aw 
Description 

Dat 
Acquired Method Life  

tes 
mi. 

Unadjusted 
Cost 0' Basis 

Bus IL 
Excl 

Reduction In 
Bests 

Basis For 
Depreciation 

Accumulated 
Depreciation 

Current 
Sec 179 

Currant Neer 
Deduction 

81: 
" • ITURE & 
UIPMENT 0711i2SL 5.00 16 6,729. 6,729. 2,019. 1,346. 

15  
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70 14SL 
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• 990:PAGE 10:TO7AD 
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•THER 
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61, 125136.,L, s 	i  di. iio 7, 

.: 	. 
: L 3,..:00.1" 64. 4. 

.„  .-..,, 
. 6e. 
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 . 
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-01 41 '_1:'?' % 0:26 a6.062. r.16,06fP-  161062: : 'I  
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16 ' ....„...4:12S2..,-..:L-,,..42.0--,-........ 

1,191. 

--"i..71/1%...!;;4%'.01:::',,5. 

1,191. 0. 
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" 
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. 
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4261,2 
05.01.14 eD) • Asset disposed RC. Section 179. Salvage. Bonus. Commercial Revitalization Deduction 



2014 DEPRECIATION AND AMORTIZATION REPORT 
- CURRENT YEAR FEDERAL - CITIZENS COMMISSION ON HUMAN RIGHTS 

sent 
Na Desaipton i 

 
Acquit d Method Lae 

u.. : Unadjusted Cos agsb  BC Reduction In iAiocon Basis For Accumulated 
Depreciation 

gd% Cangea 
Deduction 
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♦ 
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 tut u1 	5. 
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2015 DEPRECIATION NW AMORTIZATION REPORT 

- NEXT YEAR FEDERAL - 	CITIZENS COMMISSION ON HUMAN RIGHTS 
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9015 DEPRECIATION AND AMORTIZATION REPORT 

- NEXT YEAR FEDERAL - 
	

CITIZENS COMMISSION ON HUMAN RIGHTS 
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