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benefit trust or private foundation)

Department of the Treasury
Internal Revenus Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B SSSﬁ'g a'é " C Name of organization D Employer identification number
cange | CITIZENS COMMISSION ON HUMAN RIGHTS
Siree | Doing Business As 68-0005541
raturn Number and street (or P.0. box if mait is nat delivered to street address) Roomvsuite | E Telephone number
e | 6616 SUNSET BLVD 323-467-4242
el City or town, state or country, and ZIP + 4 G _Gross receipte 2,577,923.
[ Ihe'e | LOS ANGELES, CA 90028 Hia) Is this a group return
P9 [ £ Name and address of principal officer: SERENITY MACDONALD for affiliates? [_Tves [XINo
SAME AS C ABOVE H{(b) Are all affiiates included? [ Jves [ INo

I Tax-exempt status: 501(c)(d) [:l 501(c) (

) (insertno.) [ | 4947a)(tyor [ 1 527

J_Website: pr WWW . CCHRINT .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p» 4169

K_Form of organization: [ 3 | Corporation [ Trust { | Association [ ] Otherp»

| L Year of formation: 19 8 2] M State of legal domicile: CA

[Part || Summary

o | 1 Briefly desctibe the organization’s mission or most significant activities: TO INVESTIGATE AND EXPOSE
% PSYCHIATRIC ABUSES OF HUMAN RIGHTS.
g 2 Check this box |::| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1) UV SUUUU R TRO 3 5
3 4 Number of independent voting members of the governing body (Part VI, line th}y . ... . . 4 3
@ | 5 Total number of individuals empioyed in calendar year 2011 (Part V, ine 22y . 5 44
£ | 6 Total number of volunteers (estimate if NECESSAY) ... 6 156
§ 7 a Total unrelated business revenue from Part VI, columin (C), ine12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3,009,292, 2,182,058.
€| 9 Program service revenue (Part VIl ine 26) ... ... ... ... 61,681. 52,765.
% | 10 Investment income (Part VIII, column (&), ines 3, 4, and 7d) 24. <d.>
111 Other revenue {Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) .. 89,629. 28,220,
12 Total revenue - add lines 8 through 11 {nust equal Part VIit, column (A), line 12) ... 3,160,626, 2,263,039,
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) . 44,375, 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} . .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. . 962,068. 969,275,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11¢) 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) > 238,739.
ul 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f249) 2,193,413, 1,181,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 3,159 ,856. 2,150,743,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... <39 ‘ 230.> 112,296.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, fne 16) 689,993. 750,226.
Zol 21 Total labilties {Part X, ine 26) . e 380,931, 328,868.
g._% 22 Net assets or fund balances. Subtract line 21 fromline20 ... 309,062. 421,358.
[Part Il | Signature Block

Under penalties of perjury, | declare that |

dge.

examined this return, including accompanying schedules and statements, and to the best of my knowfedge and belief, itis

true, correct, and caiplese. Declarati
T

Lmeﬁarer {other than officer) 1s based on all information of which preparer has any knowle
)

) - [yl 12-
Sign icer s | Date ¥
Here SERENITY MACD I.D, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ehneck (]| PN
Paid WILLIAM D. ESENSTEN stempiyer P00535334
Preparer |Firm'sname p NSBN LLP Firm'sElNgp 95-2399533
Use Only | Firm's address , 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2907 Pheneno. (310)273-2501

May the IRS discuss this return with the preparer shown above? {see instructions)

E Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form

990 (2011) CITIZENS COMMISSTON ON HUMAN RIGHTS 68*0005541 Page 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part IIb i ﬁ]

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 PATTENT RIGHTS.

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

the prior Form 90 Or Q00-EZ 7 e e e [Ives [XINo
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. l:lYes @ No

if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts 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

(Code: ) (Expenses % 1 3 7 ¢ 4 6 9 » inclyding grants of $ ) (Revenue $ )
RESEARCH:

CCHR CONDUCTS EXTENSIVE RESEARCH INTC THE MANY DIFFERENT AREAS OF HUMAN

RIGHTS ABUSES IN THE MENTAL HEALTH SYSTEM, ESPECIALLY PSYCHIATRIC DRUG

ABUSE, ELECTROSHOCK TREATMENT AND CRIMINAL VIOLATIONS. IT CONTINUED TO

DOCUMENT THE INCREASING REPORTS OF ADVERSE EFFECTS OF PSYCHOTROPIC

DRUGS, WHICH ARE THEN MADE AVAILABLE TO CONSUMERS AND THE PUBLIC

THROUGH CCHR'S ONLINE PSYCHIATRIC DRUG ADVERSE EFFECTS SEARCHABLE

DATABASE. CCHR ALSO RESEARCHED THE UNRELIABILITY OF, AND THEREFORE

HARMFUL IMPACT OF, PSYCHIATRY'S "DIAGNOSTIC & STATISTICAL MANUAL OF

MENTAL DISORDERS" (DSM) ON SOCIAL POLICY AND INDIVIDUALS. AS PART OF

ITS MISSION TQ CLEAN UP THE FIELD OF MENTAL HEALTH, CCHR RESEARCHED AND

DOCUMENTED CRIMINAL ABUSES THAT ARE PUTTING PATIENTS AT RISK.

1

(Ccde: } (Expenses $ 9 6 I 3 4 5 + including grants of § ) (Revenus $ )

INFORMATIONAL CLEARINGHOUSE & HOTLINE:

AS A PUBLIC AWARENESS GRQUP, CCHR PROVIDES A TOLL-FREE 800 HOTLINE FOR

PEOPLE TO REPORT INCIDENTS OF PSYCHIATRIC ABUSE, FRAUD OR OTHER

CRIMINAL CONDUCT AND TO REQUEST FREE INFORMATION. THE CCHR HOTLINE IS

PROMOTED THROUGH ITS PUBLICATIONS, THE MEDIA, PUBLIC SERVICE

ANNQOUNCEMENTS, ITS WEBSITE, AND THRQUGH SOCIAL MEDIA. THROUGH THIS

HOTLINE, CCHR NOT ONLY ASSISTS THOSE WHO WISH TO REPORT ABUSES AND FILE

COMPLAINTS TQ THE APPROPRIATE AUTHORITIES, BUT ALSQO PROVIDES THOUSANDS

OF CALLERS WITH INFORMATION THEY MAY NEED TO BECOME BETTER INFORMED

ABOUT PSYCHIATRY.

4¢ (Code: ) (Expenses $ 1 1 7 t 7 8 5 » including grants of $ ) (Revenue $ )
LEGISLATIVE & POLITICAL ACTIVITIES:
CCHR, ALONG WITH ADVOCACY GROUPS AND EXPERTS, CONTINUED TO INFORM AND
EDUCATE LEGISLATQRS AND POLICYMAKERS ABOUT THE INHERENT DANGERS OF
MENTAL HEALTH TREATMENTS AND PRACTICES. CCHR IS A PREEMINENT RESQURCE
FOR THIS INFORMATION. CCHR CONTINUED TO RATISE AWARENESS ABQOUT THE NEED
FOR LEGISLATIVE PROTECTIONS FOR CHILDREN AND TCO INFORM PARENTS OF THEIR
RIGHTS TQ INFORMED CONSENT TQ TREATMENT. IT SUPPORTED POLICY THAT
INCREASES THE RIGHTS OF ALL INDIVIDUALS TQ BE FULLY INFORMED ABOUT THE
LACK OF SCIENTIFIC VALIDITY OF PSYCHIATRY'S "DIAGNQSTIC AND STATISTICAL
MANUAL FOR MENTAL DISORDERS" (DSM).

4¢ Other program services {Describe in Schedule O}
{Expenses § 1 . 348 ‘ 763 . including grants of } (Reverues 103 . 004. )

4e _Total program service expenses P> 1,700,362,

Form 990 (2011)
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Form 990 (2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(=)(1) {cther than a private foundation)?
I "Yes," COMPIBtE SCBUIB A e e 1 X
2 s the organization required to complete Schedu!e B, Schedule of Contnbutors7 _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl 3 X
4 Section 501(c)(3) 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 Il ... 4 | X
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(0)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, FPart 1. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," comp.fete
SChEUUIE D, Part et e 8 Z
9 Did the organization report an amount in Part X, line 21; 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, Parttv | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V.. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complate Schedule D,
Pt Vet e ek Ha| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D PartX I 11el 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 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XU, and XUl 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12h X
13 s the organization a school described in section 170(B)(1)(A)i)? If "Yes, " complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 Tand IV 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts itand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asastance to |nd|V|duaIs
located outside the United States? if "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and Ba? If *Yes,” complete Schedule G, PArtll e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pari VI, ||ne 9a? If "Yes,"
COMIPIBtE SCRCTUIE G, Part e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ________________________________________________ 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011}
132003
01-23-12



Form 990 (2011 CITIZENS COMMISSICON ON HUMAN RIGHTS 68-0005541 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (&), kne 17 If "Yes, ' complete Schedule |, Parts land if ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts fand il .. 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 aout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBAUIB J e e s 23 X

24a Did the organization have a tax-exempt bond issue with an 0utstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer fines 24b through 24d and complete

Schedule K. "N, GO0 NG 25 e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY G aXOIMIDE DONOS e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part] | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete

SCROOUIB L, PAt T | oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . . . 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCRBALIE M ... ... e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Sehedule N, Part Bl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ‘
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedute R, Part I a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V. ine T e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? if "Yes," complete Schedule R, Part V, ine 2 | | ... 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If “Yes," complete Schedule R, Part V, BI@ 2 | ... ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i s | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 prageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Erter -0-if not applicable | 14 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINMEIS? ... ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,"” has it filed a Form 980-T for this year? /f “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax dedUctiDIR? L e 6b
7 Organizations that may receive deductlble 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? 7h 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tile FOMM B2B27 e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49e6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c){7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Jieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No. " provide an explanation in Schedule O 14b
Form 990 (2011
132005
01-23-12



Form 990 (2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 pPage6

Part Vl | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
if there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e, 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? e, | X
8  Did the organization contemporaneously document the meetings held or written actmns undertaken during the year by the following:
a The governing body? ) . g8a | X
b Each committee with authonty to act on behalf of the governing body? R W
g Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~ 10a| X
b If "Yes.," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  { 11a1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? . [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was dOME .. 12¢ | X
13  Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by nndependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... .. . . 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e, 16a X
b If “Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to SUCh A ANgeMIENtS Y | . ek 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D—ﬂ Own website D Another’s website [I_' Upon request

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

State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: p»

SERENITY MACDONALD - 323-467-4242

6616 SUNSET BLVD., LOS ANGELES, CA 90028

132006

01-23-12 Form 990 (2011)
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Form 990 2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vit . . . e L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

# |jist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the erganization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received repartable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (C) (D) (E) F)
Name and Title Average | .. ci‘gf‘fgﬁ;‘man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe g the organizations compensation
hours for ::i . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1098-MISC) organization
organizations % = ) §., and related
in Schedule | = | £ 5 E gé = organizations
0) HEIEHE S
(1) NADJA LEHMAN
TRUSTEE 0.30|X 0. 0. 0.
(2) ELAINE SIEGEL
TRUSTEE 0.30(X 0. 0. 0.
{3) MEGAN SEIELDS
TRUSTEE 0.30 X 0. 0. 0.
(4) ISADORE CHAIT
DIRECTOR 1.00 X 0. 0. 0.
{5) JAN EASTGATE MEYER
DIRECTOR & EMPLOYEE 40.001X 37,606. 0. 0.
{6) FRAN ANDREWS
VICE PRESIDENT & DIRECTOR 40.00 (X X 35,630. 0. 0.
{7) MICHAEL BAYBAK
DIRECTCR 1.00|X 0. 0. 0.
{8) JOYCE GAINES
DIRECTCR 1.00|X 0. 0. 0.
(9) BRUCE WISEMAN
PRESIDENT 1.00 X 600. 0. 0.
(10¢) MARLA FILIDEI
VICE PRESIDENT 40.00 X 35,630. 0. 0.
(11) SERENITY MACDONALD
TREASURER 40.00 X 26,120. 0. 0.
(12) CARLA MOXON
SECRETARY 40.00 X 15,954. 0. 0.
132007 01-23-12 Form 990 2011)



Form 990 {2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 8
|T=a"t VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) [(s)] (E) (F)
Name and title Average o not Cfsgfir:iggthm e Reportable Reportable Estimated
hours per | pox, unioss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for = E organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ 2 and related
inSchedule | 2| 2| _ |2 38 & organizations
1b Sub-total ... .. e > 151,540. 0, 0.
¢ Total from continuation sheets to PartVIl, Section A . . > 0. 0. g.
d Total (addiines b and 1) ... > 151,540. 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and retated organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, * complete Schedule J forsuchperson ... TR TR 5 X

Section B. Independent Contractors

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

A (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)

132008 01-23-12



Form 990 2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 9
[Part VIIl | Statement of Revenue

(A) (B) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g‘rs 55113
g-g 1 a Federated campaigns ... .. 1a
58| b Membershipdues ... . ] 35,893,
U;E ¢ Fundraisingevents . ... 1c 30 I 660.
g_‘—li d Related organizations . 1d
2— E e Government grants {contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above . |1£]2,115,505.
gg g Noncash contributions included in lines 1a-1f: § 3 3 ) 8 7 7 .
Of  h Total.Addlinestalf ... > 2,182,058,
Business Code
¢ | 2a PROGRAM SERVICE FEES 541900 52,765, 52,765,
g o b
N c
ES
gp:w d
E e
o f Al other program service revenue
g Total. Addlines2a2f ... ... .. | 52,765,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 20. 20.
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (I08S) ..o i >
7 a Gross amount from sales of | (i) Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses 24.
¢ Ganorfoss) . .. <24.>
d Net gain OF (I0SS) ....ooo oo, » <24.p <24.>
® 8 a Gross income from fundraising events (not
£ including $ 30,660. of
E contributions reported on line 1c). See
= Part IV, ine 18 ... al251,059.
6‘- b Less: direct expenses L284,819.
¢ Net income or (oss) from fundraising events .. » <33,760.p <33,760.>
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities . _ e »
10 a Gross sales of inventory, less returns
and aflowances ... a| 80,280.
b Less:costofgoodssold .. ... . ... b 30,041.
c_Net income or {loss) from sales of inventory .. .. » 50,239, 50,239,
Miscellaneous Revenue Business Code
11 a REFERRAL FEES 500099 7,.105. 7,105,
b PAYROLL TAX REFUNDS 900099 4,636. 4,636.
c
d Allotherrevenue ..
e Total. Addtines ai1d . . > 11,741.
12 Total revenuve. See instructions. ..o P 12,263,039, 103,004. 0.1 «22,023.>
03 53 Form 990 (2011)
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Form 990 (2011)

CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must compiete all columns. Al other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX [ ]
Do not include amounts reported on fines 6b, (A) B (©) D}
75, 8b, Sb, and 10b of Part VI. Total expanses M omaes | e s Fé‘fééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 151,540. 125,799. 14,398. 11,343.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){(3}(B)
7 Other salaries and wages 715,274. 553,672, 90,381. 71,211.
8 Pension pian accruals and contributions gneiude
section 401(k) and ssction 403{b} employer contributions)
9 Other employee benefits 19,061. 14,755, 2,409. 1,897.
10 Payrolltaxes ... 83,400. 64,558. 10,539. 8,303,
11 Fees for services (non-employees):
a Management ...
b olegal 2,371. 2,371,
¢ Accounting . 18,085. 18,085.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f [Investment managementfees ... .
g Other
12 Advertising and promotion 604,499. 597,730. 6,769.
13 Officeexpenses . . 147,318. 90,008. 43,914. 13,396,
14 Information technology ...
16 Royalties . .
16 Occupancy ... 74,649. 59,928. 8,300. 6,421.
17 Travel 11,355. 11,214. 73. 68.
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 offiliates
22 Depreciation, depletion, and amortization 126,179, 101,227, 14,069. 10,883.
23 nsgrance 18,593. 14,916. 2,073. 1,604.
24 Other expenses. ltemize expenses not covered
above. {List miscellanecus expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a REFERRAL FEES 102,596, 102,596,
b PRINTING & PUBLICATION 40,543. 39,245, 562. 736.
¢ STAFF TRAINING 35,280, 27,310. 4,458. 3,512.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,150,743, 1,700,362. 211,642. 238,739,
26 Joint costs. Complete this line only if the organization
reported in column (B) jint costs from a combined
educational campaign and fundraising solicitatios.
Check hero P D if foliowing SOP 98-2 (ASC 953-720}
132010 51-23-12 Form 990 (2011)
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Form 990 (2011} CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pageit
| Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing 118 : 240.} 1 74 I 514.
2  Savings and temporary cash investments L ) 180,185.] 2 420,448.
3 Pledges and grants receivable, net 1,568. 3 4,427,
4  Accountsreceivable,net 25,849.| 4 21,592,
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part )

of Schedule L e 5
6 Receivables from other disqualifi ed persons (as defined under section

4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) ... ... 6
© | 7 Notesand loans receivable, et ... 7
& | 8 |Inventoriesforsaleoruse . .. .. 45,975. 8 41,055.
9 Prepaid expenses and deferred charges _____________________________________________________ 2,500.l o 2,500.
10a Lard, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,049,796.
b Less: accumulated depreciation 10b 1,973,217. 189,738.| 10¢c 76,579.
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, lne v~ 12
13 Investments - program-related. See Part &, inetv. 13
14 Intangible 8SSES 14
15 Otherassets. See Part IV, ine 11 ... ... 125,938.| 15 109,111,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 689,993.| 15 750,226,
17 Accounts payable and accrued expenses 373,763, 17 323,219.
18 Grantspayable s 18
19  Deferred revenue 5,760.] 19 5,649.
20 Tax-exempt bond liabilities 20
e 21 Escrow or custodiat account liability. Complete Part IV of ScheduleD 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUe L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
Sehedule D e 1,408.] 25 0.
26 __ Total liabilities. Add lines 17 through 25 380,931.) 26 328,868.

Organizations that follow SFAS 117, check here P and complete

H fines 27 through 29, and lines 33 and 34.

€ |27 Unrestricted netassetS ... ... 309,062.| 27 421,358.

;fﬁ 28 Temporarily restricted netassets ... 28

'g 29 Permanently restricted netassets 29

z Organizations that do not follow SFAS 117, check here P |:| and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfords ... 30

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

% |32 Retained eamings, endowment, accumulated income, or other funds 32

2 133 Totalnetassetsorfundbalances 309,062, 33 421,358.
34 Total liabilities and net assetsAund balances ... 689,993, 34 750,226.

Form 990 (2011)

132011 01-23-12
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Form 990 (2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-000

5541 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 .

1 Total revenue (must equal Part VI, column (&), line12) 1 2,263,039,
2 Total expenses {must equal Part IX, column {4), line25) 2 2,150,743.
3 Revenue less expenses. Subtract lne 2fromline1 3 112,296.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) 4 309,062.
5  Other changes in net assets or fund balances (explain in Schedule ©) I 5 0.
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B8) | 6 421,358.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... et @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2| X
¢ It "Yes" to line 2a or 20, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the finangial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |___| Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e s 3a X
b i “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergo such audits. ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

|Part1 | Reason for Public Charity Status (Al 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 [

2 []
3 []
4[]

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

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

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

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

5 |:l 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 1.}

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

7 D—ﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){ 1}{A)vi). (Complete Part I1.}

8 I:] A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

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

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_1Typel b Type I ¢ [ Type Ill - Functionally integrated d [ Type Ill - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(@)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check thisbox . | e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 114(ii}
(ili) A 35% controlled entity of a person described in () or {iy above? 11gfiii)
h Provide the following information about the supported organization(s).

(iii} Type of

(i) Name of supported
organization

(i#} EIN

organization
(described on lines 1-9
above or IRC section
(see instructions})

[iv) Is the orgamization
n col. {i) listed in your
governing document?

{v) Did you notify the
organization in col,
(i} of your support?

(vi} Is the
arganization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount ot
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2)2011 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv}) and 170(b){1}{A){vi)

(Complete only if you checked the box an line 5, 7, or 8 of Pat | or if the organtzation failed to qualify under #art lil. f the organization
fails to qualify under the tests listed below, please complete Part 111.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from ling 4.

{a) 2007

(b} 2008 (c) 2009

{d} 2010

{e) 2011

{f} Total

4508535.

3096932.] 2693040.

30092%92.

2182058.

15490857.

4509535.

3096932.| 2693040.

30059292.

2182058.

15490857.

135,203.

15355654.

Section B. Total Support

Calendar year (or fiscal year beginning in) -

7
8

10

11
12
13

Amounts fromline4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
QOther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support. Add lines 7 through 10

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

(a) 2007

{b) 2008 {c) 2009

{d) 2010

{e) 2011

{f) Total

4509535.

3096932.] 2693040.

3009292.

2182058.

15490857.

315.

234. 72.

24.

20.

665.

14,271,

11,741.

73,816,

15565338.

12|

2,392,890,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part 1l line 14

14

98.65 %

15

99.01 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... . »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
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 ... » I:'

132022
03-24-12
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Schedule A (Form 990 or 980-E2) 2011 . Page 3
Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
in¢clude 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 onits behalf

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

6 Total. Add lines 1 throughd .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amounts inciuded on lines 2 and 3 recaived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrctline 7c frem line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amounts fromlne6

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

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..o
13 Total support (add lines 9, 10¢, 11, and 12)

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

CHECK This DOX AN SH0D MBI i i i oo ettt e et e e e oo e ee e i i ieiei i sl > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column {®) ... ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (fy . . ... ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2011. 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 - U > D

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ... > ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-€2)2011 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005l541 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 172 or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION B, LINE 10

REFERRAL FEES - §7,105
PAYROLL TAX REFUND - $4,636
132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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CITIZENS MMISSION ON HUMAN RIGHTS

680005541

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2011
** Do Not File **
*** Mot Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contric::uz:tions Contri(:)‘:stions
MICHAEL & LIZ BAYBAK 446,510. 135,203.
Total Excess Contributions to Schedule A, Part L, Line 5 135,203.

1223471 05-01-11




Schedule B Schedule of Contributors OME No. 545.0047
{Form 990, 990-EZ,
or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ [(X] s01(c) 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)(3) exempt private foundation

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

Oodnot

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 Generat Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 930-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and I

Special Rules

E‘ For a section 501(c){3} organization filing Farm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170{)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) 35,000 ar (2} 2%
of the amount on {)) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, ine 1. Complete Parts | and II.

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

l:l For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not tatat to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or 890-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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 9%0-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF)(2011)

Page 2

Name of organization

Employer identification number

CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BOB & TRISH DUGGAN Person  [X]
Payroll :l
1740 GULF BLVD $ 94,500. | Noncash [ ]
(Complete Part |l if there
BELLEAIR BEACH, FL 33786 is a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHAEL & LIZ BAYBAK Person | X]
Payroll D
331 CLEVELAND STREET #2301 $ 124,225, | Noncash [ ]
(Complete Part |l if there
CLEARWATER, FL 33755 is a noncash contribution.)
(a) b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payrolt 1
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payrol [ |
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
3 Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

123452 01-23-12

18

Schedule B (Form 990, 990-E2, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
Partl! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° . () . FMV {or estimate) (d} .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (b) R FMV (or estimate) {d .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
(c)
No. b (d)
F .
from Description of noncash property given MV ( or estirpate) Date received
Partl (see instructions)
(a)
{c)
No. (b) ; (d)
from Description of noncash property given FMv ( or estlrpate) Date received
Part| (see instructions)
(a) (©
No. (b) FMV (or estimate) )
from Description of noncash property given . . Date received
Part| (see instructions)
(@)
No. ®) FMV (or(?stimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)

123453 01-23-12
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Schedule B Form 990, 990-EZ, or 990-PF}(2011)

Page 4

Name of erganization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part Il Exclusively religious, charitable, etc., individual contributiens to section 501{c}(7}, {8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For crganizations completing Part HI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter tis information once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g;ﬂ (b) Purpose of gift (c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r?.'l (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rTi {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of ransferor to transferee

123454 01-23-12
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SHEDULE C Political Campaign and Lobbying Activities OVE No. 29150047
orm 990 or 580-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
spartment of the Treasury P Complete if the organization is described betow. ¥ Attach to Form 990 or Form 990-E2. Open to P_ubﬁc

ternal Revenue Service » See separate instructions, inspection

£ the organization answered "Yes" to Form 990, Part{V, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities}, then

® Section 501(c)(3) organizations: Complete Parts 1A and B. Do not complete Part -C.

#® Sgction 501{c) {other than section 501{c)(3)} organizations: Complete Parts -A and C below. Do not compilete Part |18,

* Section 527 organizations: Complete Part |A only.
if the organization answered "Yes" to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

& Section 501c)(3) organizations that have filed Form 5768 {lection under section 501 Complete Part i-A. Do not complete Part 11-8.

* Section S01C)3I) organizations that have NOT filed Form 5768 felection under section 501 Compilete Part #1-8, Do not complete Part 1A
i the organization answered "Yes" to Form 996, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax]}, then

# Section 501{c)(4), ), or 6} organizations: Complete Part lil.

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

Employer identification number

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Poiitical expenditures e, e e e, S B >3
B OVOIBIBET BOMIS e e e e et
{Parti-B| Complete if the organization is exempt under section 501{c)(3).
1 Enier the amount of any excise tax incurred by the organization under section 48556 >3
2 Enter the amount of any excise tax curred by organization managers under section 4986 >
3 if the organization incurred a section 4955 tax, did it fle Form 4720 for this year? [:] Yes [3 No
Aa Was & COMECHOM TR0 T e, Yes [ _INo
b if "Yes," describe in Part IV,
{Part I-C| Complete if the organization is exempt under section 501{c}), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exernpt function activities P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funclion activities e, s s >3
3 Total exempt function expenditures. Add knes 1 and 2. Enter here and on Form 1120-POL,
Bne 17D e BSOSO B o >3
4 Did the filing organization fils Form 1120-POL for this year? ... e Lives L INo

§ 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 armount of political
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a
poiitical action committee (PAC). If additional space is needed, provide information in Part V.

{a} Name {b} Address {c} EIN {dy Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. ff none, enter 0. | promptly and directly

delivered to a separate
pofitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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Schedule C (Form 990 or 990EZ)2011 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pagez

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

{election under section 501{h)).

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

expenses, and share of excess lobbying expenditures).

B Check P [X] ifthe filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditures O,J:Aiigggn’s ) Amltﬁtt:;: aroup
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 29,373. 34,313.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 88,118. 90.,418.
¢ Total lobbying expenditures {add lines 1aand 1b) 117,491. 124,731,
d Other exempt purpose expenditures 2,400,769. 2,947,125.
e Total exempt purpose expenditures (add lines Tcand 1d) 2,518,260. 3,071,856.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 275,913, 303,5893.
I the amount on ling te, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 11 68,978. 75,898.
h Subtract line 1g from line 1a. If zero or less, enter O~ .. 0. 0.
i Subtract fine 1f from line 1c. if zero or less, enter 0- 0. 0.
j !f there is an amount other than zero on either fine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this Year?  ................coiiiii D Yes D No
4-Year Averaging Period Under Section 501¢{h)
(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf“'{z';‘:ageﬁs;mg - (a) 2008 (b) 2009 {c) 2010 (d} 2011 {e) Total
2a Lobbying nontaxable amount 390,609. 356,086. 340,509. 303,593.01,390,797.
b Lobbying ceiling amount
{1509 of line 2a, columnig)) 2,086,196,
¢ Total lobbying expenditures 280,056. 240,770. 123,049. 124,731, 768,606,
d Grassroots nontaxable amount 97,652. 89,022. 85,127. 75,898. 347,699.
e Grassroots ceiling amount
{150% of line 2d, column {e)) 521,5459.
f Grassroots lobbying expenditures 74,903, 66,306, 34,914. 34 ,.313. 210,436.

132042

01-27-12
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Schedule C (Form 990 or 990EZ3 2011 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Page3

Part II-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes® response to lines 1a through 1i below, provide in Part 1V a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)7

Media advertisements?

TE@ +® o0 oW
=
=]
=]
@
[7:]
(=g
8
3
]
3

1 (=8

. £
4]
T
Q
@
B
5]
]
(2]
o
g
=
=2
@
h=)
€
g
0
~3

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?

Part lll-A| Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear'? ,,,,,,,,,,,,,,,,,,,,,,,,,, 3

Part lll-B| Complete if the organization is exempt under section 501{c){4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

-k

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and palitical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
Aggregate amount reported in section 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

[}

2a

2b

2c

|Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 9920 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 201 1
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
pebariment of the Treasury P> Attach to Form 990, - See separate instructions. inspection
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

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

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

Totatnumber atendof year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt?
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, of for any other purpose conferring
impermissible private benefit? ... ..o U UPURPTOID [ ves I—_—l No
[Part | | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
|:| Protection of natural habitat [__—l Preservation of a certified historic structure
E 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.

N s WK

Held at the End of the Tax Year

a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed inthe National Register ... 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds?

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170 {4 B
and section 170(R)4)(B)(i)? , [ Jves [Ino

9 InPart XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of ant, 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 Revenuesincluded in Form 990, Part Vil bine 1 > 3

b Assets included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-2a-12

24



Schedule D {Form 990} 2011 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2

| Part Il | 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 all that apply):
D Public exhibition d El Loan or exchange programs
b [ Scholarly research e |_1Other

c D 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 XIV.
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? ... i:] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 [ 1ves [ 1IN

b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount
€ Beginming BalANCe | e 1c
d Additions during the YEAE e 1d
e Distributions during the YEAr e e 1e
f

Ending balance 1f

[___| Yes [:l No

2a Did the organization include an amourtt on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Pat IV, line 10,

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofysarbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment %,
The percentages in lines 2a, 2b, and 2c should egual 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated organizations | SESUSUPUON | 3afi}
(i) refated organizations | s Balii)

b If "Yes" to 3alii}, are the related organizations Easted as requwed on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements ... ..
d Equipment ... 2,002,710. 1,930,057, 72,653.
e Other . . TSy 47,086, 43,160. 3,926.
Total. Add lines 1athrough 1e. (Column (d)} must egual Form 990, Part X, column (B), fine 10{c).) ... oo > 76,579,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 pPage3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{¢) Method of valuation:

(b) Book value Cost or end-of year market valus

(1) Financial derivatives ...
(&) Closely-held equity interests
(3) Cther

A)

B}

©

D)

{E)

{F)

{G)

(H)

0]
Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)
| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

1))
@
3
4)
(5)
)]
(7)
(8)
(9)
(19
Total. {Col (b) must equal Form 990, Part X, col {B) ling 13.)p»
| Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Book value
(), PAYROLL TAX REFUND RECEIVABLE 5,700.
2 FACILITIES' DECOR 4,500.
{3 DONATED ASSETS 98,911.
“@
&)
6
{7
8
©
(19)
Total. (Column (b) must equal Form 990, Part X, €0l (B) e 15} oo | 2 109,111.
[Part X | Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value

(1) Federal income taxes
2
3
4
{5}
{6}
{7)
{8)
)]
(10}
(11}

Total. (Column i ) i »

& Tootnote [o The organzation's Tinancial stalerments that reparts the organizalion's hability for Uncertain Tax posiions under

ooinele
2. FIN 48 (ASC 7405,

Jaanee Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 F’age4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12y 1 2,263,039.
2 Total expenses {Form 990, Part IX, column (A), lne25) 2 2,150,743.
3  Excess or (deficit) for the year. Subtract line 2 fromfne1 3 112,296.
4 Netunrealized gains (osses) oninvestments .. 4
5 Donated services anduse of facilities 5
6 InVestment eXpeNSes 6
7 Prior period adjUstMents 7
8 Other(Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 9
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 10 112,296,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,962,561,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

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

¢ Recoveries of prioryear grants 2c

d Other (Describein Part XV} . 2d 314,884,

e Addlines2athrough2d 2 704,400.
3 Subtractline2efromline 1 3 2,258,161.
4 Amounts included on Form 9320, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vill, line7b . | 4a

b Other (Deseribe in Part XIV) ... ... Lan 4,878.

¢ Addlinesdaand db . 4c 4,878.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12) ................................................... 5 2,263,039,

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,855,143.

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

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

b Prioryearadjustments e 2b

C OtherloSSeS | e 2c

d Other (Describe in Part XV e 2d 314,884.

e Addlines2athrough2d 2 704,400,
3 Subtract ine 2e from TN 1 3 2,150,743,
4  Amounts included on Form 990, Part X, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7 | 4a

b Other (Describe in Part XIV) ... L4b

c Addlinesdaandab e 4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L i@ 18.)  eovoooeeeeeeeeveevceee 5 2,150,743.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIIf, knes 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: CCHR HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY

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

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

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

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

THEREFORE, NO RECOGNITION OR DISCLOSURE OF UNCERTAIN INCOME TAX POSITIONS

IS REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D {(Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 CITIZENS COMMISSION ON HUMAN RIGHTS

68—0005541 Page 5

| Part XIV] Supplemental Information (continueq)

PART XTI LINE 2D:

COST OF GOODS _SOLD - $30,041
AWARDS DINNER EXPENSE - $284,819
LOSS ON DISPOSAL OF EQUIPMENT - 824

PART XII LINE 4B:

BOOK TO_TAX DIFFERENCE ON FAIR

MARKET VALUE OF DONATED ASSET - 54,878
PART XIIT LINE 2D:

COST OF GOODS SOLD - $30,041
AWARDS DINNER EXPENSE - $284,819
LOSS ON DISPOSAL OF EQUIPMENT - $24

132055
01-23-12
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SCHEDULE F
(Form 990}

Departrment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

p Attach to Form 990. P See separate instructions.

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

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part 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?

2 For grammakers. Describe in Part V the organization’s procedures for mornitoring the use of its grants and other assistance outside the

United States.

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

{a) Region (b) Number of | {¢) Number of | ({d) Activities conducted in region (e) If activity listed in (d) () Total
offices aeé?aﬂ?sye;ﬁd (by type) {(e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s} in region investrnents
in region in regton
NORTH AMERICA 0 0 [PROGRAM SERVICES PUBLIC AWARENESS 32,176,
RUSSIA AND THE NEWLY
INDEPENDERT STATES 0 0_'PROGRAM SERVICES PUBLIC AWARENESS 26 287,
SOUTH AMERICA 0 0 [PROGRAM SERVICES PUBLIC AWARENESS 29,300,
EAST ASIA AND THE
PACIFIC Q 0 PROGRAM SERVICES PUBLIC AWARENESS 35,065,
EUROPE 0 0 [PROGRAM SERVICES PUBLIC AWARENESS 399,614,
3a Subtotal ... . Y 0 522 442,
b Total from continuation
sheetsto Part| 0 Q 0,
¢ Totals (add lines 3a
and3b) ... 0 8 522 442,
LHA For Paperwork Redwction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2011
132071
01-23-12
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Schedule F (Form 990} 2011 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2
Partil | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 e > E:!
Part il can be duplicated if additional space is needed.

1 ; Al t of h) Descripti i) Method of
o b) IRS code section _ d) Purpose of e) Amount Manner of | (g)Amount o {h) Description (i) Me 0
(a) Name of organization (;HN i apolicabl (c) Region (cl) P (e) 4 ) non-cash of non-cash valuation (book, FMV,
an (if applicable} grant of cash grant |cash disbursement) aqgistance assistance appraisal, other)

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

Schedule F (Form 990} 2011

132072 3 O
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Schedule F (Form 990) 2011

CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Page 3
Partll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Pat IV, line 15.
Part Il can be duplicated if additional space is needed.
. ) {¢) Number of | (d) Amount of (e} Manner of f) Amount of {g) Description of {h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

132073
01-23-12
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Schedule F (Form 99012011 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property lo a Foreign
Corporation (see Instructions for Form 926}

|:| Yes No

2 Did the organization have an interast in a fareign 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}

[:] Yes IK] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required 1o file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471)

|:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization 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)

|___I Yes No

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)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report {see Instructions
for Form 5713) , |:l Yes 'E No

Schedule F (Form 990) 2011

132074
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Schedule F {Form 990)2011 ~ CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 pPages
PartV | Supplemental Information
Complete this part to provide the information required by Part 1, line 2 {monitoring of funds}; Part 1, line 3, column (f} {aceounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 {@accounting method); Part 11} (accounting method); and Part 1ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

BASIS.

132076 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental information Regarding OME No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Departnent of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rerna Revenue sorvics P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

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

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

a |:| Mail solicitations e Ij Solicitation of non-government grants
b Ij Internet and email solicitations f I:i Salicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D fn-person solicitations
2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E:] 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.

iii v) Amount paid " )
{i) Name and address of individual . o ﬁgn ) aioor {iv) Gross receipts tc() gor retaine?j by) {vi) Amount paid
or entity {fundraiser) (i) Activity have custady from activity fundraiser to (or retained by)
contribulions? listed in cal. (i) organization
Yes | No
Total ..o e i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G {Form 990 or 990-EZ)2011 CITIZENS COMMISSTION ON HUMAN RIGHTS

68-0005541 Page2

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

(a) Event #1 (b) Event #2 {c) Other events () Total events
AWARDS (add col. {a) through
RAFFLE DINNER & AU(C 1 col. {¢)
o (event type) {event type) (total number)
3
=
)]
é 1 Grossreceipts 16,074. 251,059. 14,586. 281,719.
2 Less Charitable contributions 16,074. 14,586. 30,660,
3 Gross income (ine 1 minus line 2) 251,055, 251,059,
4 Cashprizes | . . ...
o |5 Noncashprizes ...
]
o
|6 Rentfacility costs ...
L
k3]
217 Foodandbeverages ...
[a}
8 Entertainment ...
9 Other direct expenses 284,819. 284,819.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > (¢ 284,819,
11_Net income summary. Combine line 3, column (dh,and line 10, . . .o > <33,760.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine Ba.
. (b) Pull tabs/instant . {d) Total gaming {add
@D
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (¢))
2
D
o
1 Grossrevenue ... . i
ol|2 Cashprizes .
@
g
2|3 Noncashprizes ... ... .
L
3]
£|4 PRentAaciltycosts
a
5 Otherdirectexpenses .. ...
[ I¥Yes % || Yes % [ ves %
6 Volunteerlabor l:] No D No Ej No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. > | ( }
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... oo | 2

9 Enter the state(s) in which the grganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... [:| Yes D No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No

b if "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 950-E2)2011 CITIZENS COMMTISSION ON HUMAN RIGHTS 68-0005541 Pages

11 Does the organization operate gaming activities with nonmembers? ... [ Tves [ iNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMING? ... .. . ... .o [Ives [ _INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facillty e 13a %
b Anoutside facility e R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
c M "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

(1 pirector/officer [ ] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming iCeNSe? e [Jves [_INo
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 duting the tax year P $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i and (v}, and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

> Compiete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
inspection

Name of the organization

Employer identification number

CITIZENS COMMTSSION ON HUMAN RIGHTS 68-0005541
|Partl | Types of Property
{a) {o) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart X 49 21,355. RETAIL VALUE
2 Art- Historical treasures
3 Art- Fractionalinterests
4 Books and publications ..
5 <Clothing and household goods X 50. RETAIL VALUE
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 107,513. FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commerciat
17 Realestate-Other . ...
18 Collectibles X 101 30,818. RETAIL VALUE
19 Foodinventory ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeoclogical artifacts
25 Other P ( ENTERTAINMENT ) X 129 94,096. COST COMPARISON
26 Other » ( FURNITURE & E) X 8 3,863. RETATIL VALUE
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes ; No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes far
the entire hoIdING BENOA T | e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMBUNIONS? e 32a| X
b If "Yas," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 900} (2011}
132141
01-23-12
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Schedule M (Form 890) (2011) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 2

Part Il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: IN 2011, A SUPPORTER DONATED THEIR CAR TO

"CHARITABLE AUTO RESQURCES" WHO SOLD THE DONATED CAR AND GAVE THE

CITIZENS COMMISSION ON HUMAN RIGHTS THE PROCEEDS FROM THE SALE.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O“”zé“ﬁ’iiﬁii”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open o Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

PUBLIC OUTREACH:

CCHR CONDUCTS PUBLIC QUTREACH THRQUGH ITS WEBSITES, SOCIAL MEDIA,

DOCUMENTARIES, VIDEQS, PUBLIC SERVICE ANNOUNCEMENTS, ITS PSYCHIATRY

MUSEUM AT ITS TINTERNATIONAL HEADQUARTERS AND 11 TRAVELING EXHIBITS.

AS CCHR HAS FOUND, INFORMATION ABOUT PSYCHIATRIC DRUG SIDE EFFECTS 1S

NOT EASILY ACCESSIBLE TO OR_UNDERSTOOD BY THE GENERAL PUBLIC. COMPLEX

MEDICAL TERMINOLOGY CAN DISSUADE CONSUMERS FROM READING DRUG

INFORMATION AND THEREFORE MANY CONSENT TO TAKING THESE MIND-AND

BODY-DAMAGING CHEMICALS WITHOUT BEING FULLY INFORMED. CCHR LAUNCHED 2

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

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

THE COMMON ADVERSE EFFECTS REPORTED TO THE U.S. FDA'S MEDWATCH

REPORTING SYSTEM, AS WELL AS ALL DRUG AGENCY WARNINGS AND INTERNATIONAL

STUDIES-AVATILABLE IN SUMMARIZED FORM FOR CONSUMERS TO EASILY

COMPREHEND.

DURING 2011, THOUSANDS OF INDIVIDUALS, INCLUDING HUMAN RIGHTS

ACTIVISTS, RELIGIOUS LEADERS, LEGISLATQRS, DOCTORS, MEDIA, PARENTS,

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

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

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

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

ASPECTS OF PSYCHIATRIC INFLUENCE ON SOCIETY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2011)
1322141
01-23-12
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Schedule O Form 990 or 390-E7) (2011} Page 2
Name of the crganization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

CCHR'S 11 TRAVELING EXHKIBITS, MODELED AFTER THE PERMANENT MUSEUM_IN LOS

ANGELES, TQURED 28 CITIES IN 17 COUNTRIES THROUGHOUT 2011. TENS OF

THOUSANDS OF INDIVIDUALS TOURED THESE EXHIBITS AND WERE ENLIGHTENED

ABOUT PSYCHIATRIC ABUSES AND WHAT THEY COULD DO _ABOUT THEM.

CCHR ALSO PRODUCED 8 EDUCATIONAL VIDEOS TO RAISE PUBLIC AWARENESS ABOUT

THE PSYCHIATRIC LABELING AND DRUGGING OF CHILDREN, THE PSYCHIATRIC

DRUGGING OF THE ELDERLY AND THE SIDE EFFECTS OF PSYCHIATRIC DRUGS,

WHICH WERE VIEWED BY HUNDREDS OF THOUSANDS ONLINE.

CCHR ALSO RAISED PUBLIC AWARENESS THROUGH ITS SOCIAL MEDIA

WEBSITES-FACEBOOK, TWITTER, AND YOUTUBE. _CCHR POSTS DAILY NEWS UPDATES

ON ITS FACEBOOK AND TWITTER ACCOUNTS.

CCHR RELEASED ITS LATEST DOCUMENTARY, "DIAGNOSTIC & STATISTICAL MANUAL

- PSYCHIATRY'S DEADLIEST SCAM" AS PART OF ITS PUBLIC AWARENESS

ACTIVITIES. THE DOCUMENTARY PROVIDED THE STQRY OF HOW PSYCHIATRY HAS

USED THE MANUAL TO ENFORCE PSYCHIATRIC DRUGGING AND TQO DRIVE A $330

BILLION PSYCHIATRIC/PHARMACEUTICAL INDUSTRY.

EXPENSES $ 1,143,768. INCLUDING GRANTS OF § 0. REVENUE § 52,765,

PUBLICATIONS:

AS A WATCHDOG ORGANIZATION, CCHR PRODUCES EDUCATIONAL MATERIALS,

INCLUDING BOOKLETS, WHITE PAPERS, BROCHURES AND DOCUMENTARIES, IN UP TO

17 LANGUAGES, COVERING ASPECTS OF PSYCHIATRY'S HARMFUL IMPACT ON

SOCIETY. THE PURPOSE IS TO RAISE AWARENESS ABOUT PROTECTION NEEDED FOR

PATIENTS AND THEIR FAMILIES' CIVIL AND HUMAN RIGHTS, ESPECIALLY THE

RIGHT TO INFORMED CONSENT FOR TREATMENT.
042342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

IN ADDITION TO ITS FULL-LENGTH DOCUMENTARIES, CCHR ALSO PRODUCES SHORT

EDUCATION VIDEOS FEATURED ON CCHR'S YOUTUBE CHANNEL

(HTTP://WWW.YOUTUBE.COM/CCHRINT).

CCHR ALSO PRODUCED A BOQKLET TO ACCOMPANY ITS LATEST DOCUMENTARY,

"DIAGNOSTIC & STATISTICAL MANUAL - PSYCHIATRY'S DEADLIEST SCAM".

WORKING WITH DOCTORS, WHISTLEBLOWERS, PARENTS, CONSUMERS AND QTHER

CIVIL AND HUMAN RIGHTS ORGANTIZATIONS, CCHR HAS BEEN ABLE TO PROVIDE

GOVERNMENT OFFICIALS WITH DOCUMENTATION NECESSARY TO EXPOSE ABUSES TN

THE FIELD QOF MENTAI. HEALTH AND HELP ACHIEVE LEGISLATIVE REFORMS THAT

PROTECT CONSUMER AND PATIENT RIGHTS.

EXPENSES $ 204,985. INCLUDING GRANTS OF § 0. REVENUE $ 50,239.

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

WHOSE SOLE FUNCTION IS TO ELECT OR _REMOVE MEMBERS OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

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

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

RIGHTS IS A 501 (C)(3) CORPORATION THAT FILES ANNUAL FORM 930. THESE

RETURNS ARE COMPILED BY THE TREASURY DEPARTMENT AND SUPERVISED BY THE

TREASURER OF THE CITIZENS COMMISSION ON HUMAN RIGHTS AND OUTSIDE

PROFESSTONAL ACCOUNTANTS.

s Schedufe O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 990 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 FORM 990. FORM 990 IS THEN FILED PER THE INTERNAL REVENUE

SERVICE'S CODES ON FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CITIZENS COMMISSION ON HUMAN

RIGHTS IN 2009 ADOPTED THE CONFLICTS OF INTEREST POLICY. THIS POLICY WAS

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 DISCUSSTION WITH THE INTERESTED PERSON, HE/SHE SHALI, 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.

T0 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: IN 2009 THE BOARD OF DIRECTORS WERE

PRESENTED WITH THE COMPENSATION PAID TO THE DIRECTORS, OFFICERS AND KEY
03 B4z Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) {2011) Page 2
Name of the crganization Employer identification number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

EMPLOYEES. THE COMPENSATION OF DIRECTORS, OFFICERS AND KEY EMPLOYEES IS

DETERMINED BASED ON THE LABOR CODES AND LAWS OF THE STATE OF CALIFORNIA.

THE JOB DESCRIPTION OF EACH INDIVIDUAL EMPLOYEE DETERMINES WHETHER THEY ARE

COMPENSATED ON AN HOURLY OR SALARY BASIS. THE BOARD VOTED AND AGREED WITH

THE COMPENSATION BEING PAID TO THE DIRECTORS, OFFICERS AND KEY EMPLOYEES OF

CCHR. THERE WAS NO CHANGE IN THE COMPENSATION PAID TO THE DIRECTORS,

OFFICERS AND KEY EMPLOYEES OF CCHR IN 2011. 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 590, 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

PCLICY, AND THE FINANCIAL STATEMENTS ARE KEPT ON FILE AND ARE AVAILABLE ON

REQUEST FOR PUBLIC TO REVIEW.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART III LINE 4D

OTHER PROGRAM SERVICES REVENUE

OTHER PROGRAM SERVICES REVENUE OF $103,004 INCLUDES THE FOLLOWING

AMOUNTS :

PART VIII LINE 2A PROGRAM SERVICE REVENUE - $52,765

PART VIII LINE 10C SALE OF GOODS THAT

DIRECTLY RELATE TO PROGRAM SERVICES - 550,239
TIEOTD

01-23-12 Schedule O {Form 990 or 990-EZ} (2011)
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . S ILine| Unadjusted Bus | Section 179 Heduc}ionln Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | 2 |No’| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES

8 |FURNITURE & EQUIPMENT 12/31/93| sL 5,00 16 1,009, 1,009, 1,009, 0. 1,009,

12| FURNITURE & EQUIPMENT 12/31/85 sSL 7.00 [16 637, 637. 637, 0, 637,
14 |FURNITURE & EQUIFMENT 04/01/97 sL 5,00 [16 14 997, 14,997, 14 9%7, 0. 14,997,
15|FURNITURE & EQUIPMENT 07/01/58 sL 5.00 16 655, 655, 655, 0. 655,
16 |FURNITURE & EQUIPMENT 07/01/99| sL 5,00 16 22,962, 22,962, 22 962, 0, 22,6962,
27| FURNITURE & EQUIPMENT 07/01/09Q] sL 5.00C [L6 30,682, 30,682, 30,682, 0. 30,682,
J8|FURNITURE & EQUIPMENT 07/01/01 8L 5,00 [16 324,905, 324,905, 324,905, 0.] 324,905,
48 |FURNITURE & EQUIPMENT 07/01/09 SL 5.00 16 | 111,258, 111,258, 111,258, 0. 111,258,
51| FURNITURE & EQUIPMENT 07/01/03 sL 5.00 16 211,711, 231,711, 211,711, 0.} 211,711,
§2|FURNITURE & EQUIPMENT 07/01/04 sL 5,00 16 54,375, 54,375, 54,378, 0. 54,378,
63 |FURNITURE & EQUIPMENT 07/01/04 sL 53,00 16 353,325, 353,325.] 353,325, 0. 353,325,
66 |FURNITURE & EQUIPMENT 07/01/06 5L 5,00 16| 118,988, 118,988.| 107,089, 11,899, 118,988,
69 |FURNITURE & EQUIPMENT 11/01/07 sL 5.00 16 2,215, 2,215, 1,551, 443, 1,954,
73|FURNITURE & EQUIPMENT 07/01/08 8L 5.00 [16 8,371, 8,371, 4,185, 1,674, 5,858,
75 |FURNITURE & EQUIPMENT 07/01/09| sL 5,00 16 11,982, 11,982, 3,596, 2,396, 5,992,
77| FURNITURE & EQUIPMENT 07/01/10 sL 5.00 16 3,159, 3,159, 316, 632, G548,
79 |FURNITURE & EQUIPMENT 07/01/11]] SL 5.00 3 11,429, 11 429, 1,143, 1,143,
8?0111-111 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zore
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asset L Date . € Line] Unadjusted Bus | Section 179 Reduc*tionln Basis For Baeginning Current Current Year Ending
No. Description Acquired [Method| Life | © f~o’} Gost Or Basis | % Expense Basis Depreciation | Accumufated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
81| (D)FURNITURE & EQUIPMENT 07/01/0Y sL 5.00 16 94,796, 94 796, 94,796, 0.
82{ (D)FURNITURE & EQUIPMENT 07/01/05 SL 5.00 16 926, 926, 926, 0.
83| (D)FURNITURE & EQUIPMENT 07/01/06 SL 5.00 16 234, 234, 211, 0.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 1,378,616, 1,378,616.4,339,187. 18,187,]1,261,441,
OTHER
18 | COMPUTER SOFTWARE 07/01/9€ SL 3.00 16 64, 64, 64, 0. 64,
20 | COMPUTER SOFTWARE 07/01/98 sL 3.00 16 490, 490, 490, 0. 490
21 |COMPUTER SOFTWARE 07/01/99 sL 3.oc 16 650, 650, 650. 0. 650
26 | SOFTWARE 05/01/09 sL 3.00 6 1,735, 1,735, 1,735, 0. 1,735,
39 |COMPUTER SOFTWARE 07/01/0] sL 3.0¢C 16 16,062, 16,062, 16,062, 0. 16,062,
49 | COMPUTER SOFTWARE 07/01/02 sL 3.00 16 1,191, 1,191, 1,191, 0, 1,191,
64 |COMPUTER SOFTWARE 07/01/09| SL 3.00 16 4,771, 4,771, 4,771, 0. 4,771,
67 |COMPUTER SOFTWARE 07/01/08] sL 3.00 16 5,184, 5,184, 5,184, 0 5,184,
70 | SOFTWARE 10/01/07 SL 3.00 16 687, 687, 689, R 689,
72 |FURNITURE & EQUIPMENT ADJ 07/01/07 SL 7.00 15 1, 0. 1.
74| SOFTWARE 07/01/08 SL 3.00 15 120, 120, 100, 20, 120,
76 | SOFTWARE 07/01/09 SL 3,00 16 14,035, 14,035, 7,018, 4,678, 11,696,
78 | SOFTWARE 07/01/10] SL 3.00 16 482, 482, 80, 161. 241,
35-8311-111 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zonre
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . ¢ Unadjusted | Bus { Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | ¢ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
80| SOFTWARE 07/01/1Y SL 3.00 1,615, 1,615, 269, 269,
* 950 PAGE 10 TOTAL OTHER 47,086, 47,086, 38,035, 5,128, 43,163,
* 930 PAGE 1C TOTAL - 1,425,702, 1,425 702.L,377,222, 23,315.01,304,604,
OTHER
§5|DISPLAY FIXTURES 07/01/05 SL 7.00 652,542, 652,542.| 512,710, 93,220, 605,930,
68 |DISPLAY FIXTURES 07/01/05 sL 7.00 64,373, 64,373, 50,578, 9,196, 59,774,
71{DISPLAY FIXTURES 09/15/06| SL 7.0C 3,135, 3,135, 2,466, 448, 2,914,
* 990 PAGE 10 TOTAL OTHER 720,050, 720,050, 565,754, 102,864.| 668, 618,
* 990 PAGE 10 TOTAL - 720,050, 720,050, 565,754, 102,964, 668,618,
* GRAND TOTAL 990 PAGE 10
DEPR 2,145,752, 2,145,752.|L,942,976, 126,179.JL,973,222.
52?3117111 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone.
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB N, 1545-0172

(Including Information on Listed Property)

2011

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name{s) shown on return Business aor activity to which this form relates identifying number
CITIZENS COMMISSION ON HUMAN RIGHTS FORM 990 PAGE 10 68-0005541
| Part 1 | Election To Expense Certain Property Under Section 179 Note: If you have any fisted 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) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enterQ- . 4
5 Dollar limitation for tax Yyear. Subtract line 4 from line 1. If zero or less, enter -0-_ If married filing separately, see instructions ........................ e 5
6 {a) Description of property (k) Cost (business use onky} {c) Electad cost
7 Listed property. Enter the amourt fromine29 | 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and7 . 8
9 Tentative deduction. Erter the smaller of ine 5 orlines 9
10 Carryover of disallowed deduction from iine 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business incomne {not less than zerg) orline5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 . . ... 12
13 _Carryover of disallowed deduction to 2012. Add lines Sand 10, lkessline 12 .. > | 13 [
Note: Do not use Part I or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B YA e 14
15 Property subject to section 188((Y) election 15
16 Other depreciation (ncluding ACRS) i e 16 126 179,
I_Pal"t ||| | MACRS Depreciation (Do not include listed property.) {See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 17 |

18 it you ars elscting to group any assets placed in service during the tax year into one or mora general asset agcounts, check here

» [

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(&) Month and {c) Basis for depreciation
(2) Classification of property year placed {busiressfinvestment use (d) Recovery (e) Convention | (f Method {g) Depraciation deduction
in service only - see instructions) period
18a  3-year property
b 5-year propeny
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SA
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/
i Nonresidential real property ! 89 yrs. MM Sk
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-vear 12 yrs. S/L
¢ 40-year / 40 yrs. MM 8/
' Part IV ] Summary (See instructions )
21 Listed property. Enter amount fromine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, ___ ___ 22 126,179.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
11.52215_111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011}
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Form 4562 (2011} CITIZENS COMMISSION ON HUMAN RIGHTS 68- 0005'541 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

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

b} (c) (e} 0]
(a) 6 X {d) ‘ U] (9 (h)
te Business/ Basis for depreciation iati Elected
Tvpe of property | o ; Cost or S Recovery Method/ Depreciation ;
; i : zced in investment : {business/investment - - . g
(list vehicles first ) pservice use percentage|  Other basis Moy | period Convention deduction Secggfs‘tﬂ

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse.......................... . e e, s 25

26 Property used more than 50% in a qualified business use:
%
%o
S %
27 Property used 50% or less in a qualified business use:
%
%
L %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in colurmn (), line 26. Enter here and online 7, page 1 ... .

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

(@) (b) {c) (d) (e) n

30 Total business/investment miles driver during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

AVEN e
33 Total miles driven during the year.

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

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

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

use?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYBEST et e oo e e

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

Do you treat all use of vehicles by employees as personabuse?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about

the use of the vehicles, and retain the information received? ...

41 Do you meet the requirements concerning qualified automobiie demonstranon USET
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part V1 | Amortization

39
40

(a) {b) {c) {d) (e} (f
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period ur percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began befere your 2011 taxyear .. 43
44 Total. Add amounts in column {f). See the instructions for where to report ......................................................... 14
116252 11-18-11 Form 4562 (2011)



‘

Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only PartH and check thisbox . . ﬁ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partil|  Additional {Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [CITIZENS COMMISSION ON HUMAN RIGHTS [X] 68-0005541
:I“I':gd:;;'"r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
return. See 6 6 1 6 SUNSET BLVD
mstuetions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90028

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

Application Return | Application Return
Is For Code |IsFor Code
Form 930 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SERENITY MACDONALD
® Thebooksareinthecareof p 6616 SUNSET BLVD. -~ LOS ANGELES, C& 90028

Telephone No.p» 323-467-4242 FAX No. p
® if the organization does not have an office or place of business in the United States, check thisbox > |:|
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . i it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti ~ NOVEMBER 15, 2012
5 Forcalendar year 2011 , or other tax year beginning , and ending
6 I the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:] Final return
I:] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

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

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

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

Signature and Verification must be completed for Part Ji only.

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

Signature p» Title p TREASURER Date P

Form 8868 (Rev. 1-2012)

123842
01-06-12
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2012 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CITIZENS COMMISSION ON HUMAN RIGHTS
o Description Aopiied | Metnod | Lie | cossor Bass Redyction n Depseaon Deproviation Denromtion
FURNITURE & FIXTURES
S8FURNITURE & EQUIPMENT 12319 3ISL 5.00 1,009. 1,009. 1,008. 0.
12FURNITURE & EQUIPMENT 12319581 7.00 637, 637. 637. 0.
14FURNITURE & EQUIPMENT 04/0197SL 5.00 14,997. 14,997.| 14,997. 0.
15FURNITURE & EQUIPMENT 0701981,  |5.00 655. 655, 655. 0.
16FURNITURE & EQUIPMENT 07101/99SL 5.00 22,962, 22,962.| 22,962. c.
27FURNITURE & EQUIPMENT 07[01C0ISL 5.00 30,682, 30,682, 30,682. 0.
38FURNITURE & EQUIPMENT 07/01{01SL 5.00 | 324,905. 324,905, 324,905. 0.
48[FURNITURE & EQUIPMENT 07/01/021SL 5.00 | 111,258. 111,258.1 111,258. 0.
51FURNITURE & EQUIPMENT 07/0103|SL 5.00 | 211,711. 211,711.1 211,711. 0.
6 2FURNITURE & EQUIPMENT 07/01,04/SL 5.00 54,375. 54,375.| 54,376. 0.
6 3FURNITURE & EQUIPMENT 07(01/05/SL 5.00 | 353,325, 353,325, 353,325, 0.
6 6FURNITURE & EQUIPMENT 07/01/06|SL 5.00 | 118,988, 118,988.] 118,988. 0.
6 9FURNITURE & EQUIPMENT 1110107|ISL 5.00 2,215. 2,215, 1,994, 221.
73FURNITURE & EQUIPMENT 070108SL 5.00 8,371. 8,371. 5,859. 1,674.
T5FURNITURE & EQUIPMENT 070109/SL 5.00 11,982. 11,982. 5,992. 2,396.
TT7NFURNITURE & EQUIPMENT 070110[SL 5.00 3,159, 3,159, 948, 632.
79FURNITURE & EQUIPFMENT 07011L1SL 5.00 11,429. 11,428. 1,143. 2,286,
* 990 PAGE 10 TOTAL FURNITURE &
IXTURES 1282660. 1282660, 1261441. 7,208,
THER
18COMPUTER SOFTWARE 070196|SL 3.00 64. 64. 64. 0.
20ICOMPUTER SOFTWARE 07|01/98SL 3.00 490. 490. 450. 0.
21COMPUTER SOFTWARE 070199SL 3.00 650. 650. 650. a.
26[SOFTWARE 050100SL 3.00 1,735. 1,735. 1,735. a.
39ICOMPUTER SOFTWARE 0701L01SL 3.00 16,062. 16,062.] 16,062. a.
49COMPUTER SOFTWARE 07010 2SL 3.00 1,191. 1,191. 1,191. 0.
6 4COMPUTER SOFTWARE 070 105SL 3.00 4,771. 4,771. 4,.771. 0.
6 7ICOMPUTER SOFTWARE C70106/SL 3.00 5,184, 5,184. 5,184. 0.
TOISOFTWARE 1010107SL 3.00 687. 687. 689, 0.
72FURNITURE & EQUIPMENT ADJ 070107)s.  [7.00 1. 0.
TASOFTWARE 070108SL 3.00 120. 120. 120. 0.
T6|SOFTWARE 070109SL 3.00 14,035. 14,035, 11,696. 2,339,
T8SOFTWARE 07011081 3.00 482. 482. 241. 161

128103 (D) - Asset disposed * ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zore

05-01-11



2012 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CITIZENS COMMISSICN ON HUMAN RIGHTS
e Description Ac%ﬂt;ed Method |  Life Cost Or Bosls Reduction n DeBgrSégig?itrm %%cpligl;zﬁtgr? n’j.‘a?%‘é?a‘t%fn

80ISOFTWARE 07011 1L 3.00 1,615. 1,615. 269, 538.
* 990 PAGE 10 TOTAL OTHER 47,086. 47,086. 43,163. 3,038,
* 990 PAGE 10 TOTAL - 132974s6. 1329746.| 1304604. 10,247.
ODTHER

65DISPLAY FIXTURES 07010581, 7.00 | 652,542. 652,542, 605,930. 46,612.

68DISPLAY FIXTURES 070105SL 7.00 64,373. 64,373. 59,774, 4,599,

T1DISPLAY FIXTURES 0S81506[ST, 7.00 3,135. 3,135. 2,914. 221,
* 990 PAGE 10 TOQTAL OTHER 720,050, 720,050, 668,618, 51,432,
* 990 PAGE 10 TOTAL - 720,050. 720,050.| 668,618. 51,432.
* GRAND TOTAL 990 PAGE 10 DEPR 2049796. 2049796.| 1973222, 61,679.

128103
05-01-11

(D) - Asset disposed

* [TC, Section 179, Satvage, HR 3020, Commercial Revitalization Deduction, GO Zore




(SR W N S W .

[ SR

E CERTIFIED MAIL.. RECEIPT

; {bﬂnﬂz@"’c Mait On!y; No Insurance Coverage Provided)

Extension of Time To File an
Organization Return

CMB Mo, 1545-170G9

Postage | $

arate application for each retum.

Cetitied Fae
Heturn R F E E
caghisum oo Fae v : rompleta only Part | and check thisbex . ., | N
@ mnth Extension, completa only Part )l {on page 2 of th|s form)
Aasticed Delivary Foa "
{Enorsemant Requirod) e > rranted an automatic 3-maonth extension on a previously filed Form 8868.

Totat Pusiags & Fees | $ ~ ,;g___;f:_ﬂ ) 8868 if you need a 3-month automatic extension of time to file (8 months for

al (not autormatic) 3-month extension of time. You can elsctronically file Form

‘orms listed in Part | or Part H with tha exception of Form 8870, Information
| Benefit Contracts, which must be sent to the IRS in paper format (see
iis form, visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

1. Only submnit original (no copies needed).
sting an auvtomatic 6-month extension—check this bex and complete

'PS Fanmn 2800 Anguat 2000 s o .
: 1 ' " A A

All other corporations (including 1120-C filers), partnershrps HEMICs and trusts musr use Form 7004 to requesr an extension of time
to file income tax retumns,
Enter fllor's identifying nurnber, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print Citizens Commission on Human Rights J §8-0005541

Fia by the Number, street, and room or sulte no, If & P.O. bax, sse Instructions. Social securlty numbar (SSN}

duedate for | 6616 Waest Sunset Blvd 0

:Ielallrl‘f'nyosuée City, town or post office, siate, and ZIP code. For a forelgn address, see instructiars.

instructions, | -0S Angeles, CA 90028

Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . . .
Application Return | Application Return
is For Code |lIs For Code
Form 890 01 Forrm 990-T {corporation} a7
Form 99C-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » 5. Macdonald, 6616 West Sunset Blvd, Los Angeles, CA 90028

Telephone No. B 323-467-4242 FAXNo.»  823-467.3720
* if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ]
¢ [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) 4169 f this is
for the whole group, check thisbox . . . P [J.If it is for part of the group, check thisbox . . . . P []and attach
a fist with the names and EINs of all members the extansion Is fof e A TV TEN S COM HLS‘&:@M
1 | request an automatic 3-month (6 moenths for a corporation required to fite Form 990-T} extension of time ODDS {

until August 15 , 20 12, tofile the exempt crganization return for the organization named above. The extansion is

for the organization's return for:
» [V] calendar year 20 11 _or

» [] tax year beginning , 20 , and ending 200

2 If the tax year entered in line 1 is for less than 12 months, check reason: [[]lnitial return (] Final return
[T Changs in accounting period

3a If this application is for Form 990-Bl., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment afiowed as a credit, 3h |$
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See Instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat, No, 279160 Form 8868 Rev. 1-2012)




Form 8358 (Rev, 1-2012) Page 2

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . »
Note. Only complete Part || If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part I (on pags 1).

XA Additional (Not Automatic) 3-Month Extension of Time. Only file the original {10 copies: needed).

Enter filer's identifying number, see instructlons

Type or Narmne of exempt organizaticn or other filer, see Instructions. Employer identificition number (EIN) or
print Citizens Commission on Human Rights [ 68-0005541

File by the Number, street, and room or suite no. If a P.0. box, see instructions. Social security nuraber (SSN)

due date for  [6616 Sunset Blvd [

:‘;‘&?ﬂ"los“;e City, town cr post office, state, and ZIP code. For a fareign address, ses instruct.ons.

instructions.  |Los Angeles, Ca 90028

Enter the Return code for the return that this applicatian is for (file a separate application for each return) . . . . . . n
Application Return ] Application Return
Is For Code [Is For Code
Form 990 01 R T AT R UL e
Form 880-BL 02 Form 1041-A 08
Form $80-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{z) or 408{a) trust) 05 Form 6068 11
Form 990-T (trust other than abgve) 08 Form 8870 12

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

TelephoneNo.» 3234674242 FAX No.»
+ [f the organization does not have an office or place of business in the Uniteé-é‘;igféé',wc‘ﬁé&"tHi_é—bwé-);-:m:'":m?m. N 2
« If this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) 4189 f this is
for the whole group, check thisbox . . . » [7].Ifitis for part of the group, check this box . . . . » [Jand attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until November1s .20 12

5 Forcalendarysar . or other tax year beginning , and ending 20

6 If the tax year entered in ling 5 is for less than 12 menths, check reason: ] Initial return E] Final return ’
[] Change in accounting period

7 State in detail why you need the extension  Additional time is needed in order to gather information necessary to file a complete

and correct Form 99 return. T e

B8a If this application is for Form 990-BL, 990-PF, 990-T, 472G, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form B890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

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

3N ature and Verification must be completed for Part !l only.

Under penaltiss of perjury/ l"dec!are that | have examined this form, including accompanying schedules and statements, and to the best of my
A\

knowledgea d beﬁCﬁ s frug, G | Gerrect, a nd that | am authorized to prepare this form. !
| . (._ i : / .
S gnature P SelX Cr Title " Bk 6’ \ )(\ ( {\__, K Dater [~ :! J J £ .

- ;‘—»—i Form 8868 (Rev. 1.2012)

*‘-..._.



