Form 990 (2000} CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page §
| Part VIl | Analysis of Income-Producing Activities
Enfer gioss amounts unless otherwise Unrelated business income Exciuded by section 512, 513. or 514 ()
indicated. Bugi‘n)ess Anﬂ%h o E}%}, An(w[;{m: Related ar exempt
93 Program service revenue: code code function income
2 PROMOTIONAL: MATERIAILS 66.
b LICENSING FEES 11,735.
c
d
€
1 Medicare/Medicaid payments
g Fees and contracts from government aqenmes .
94 Membership dues and assessments
95 Intesest on savings and temporary
cash investments . 14 994.
96 Dividends and interest from securities
97 Netrental income or (loss) from real estate:
a debt-linanced property . . . .. . . .
b not debt-financed prnperty _________
98 Netrental income or (loss) from personal property
99 Other investmentincome
100 Gamn or {loss} from sales of assets
other than inventory <9,804.>
101 Netingome or {loss) from specm events _ <116,891.>
102 Gross profit or (loss) from sales of inventory 55,035.
103 Other revenue;
s COMMISSTIONS 4,335.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)} 0. 994, <55,524.>
105 Total (add fine 104, columns (BY, (D), and (E}} . » <54,530.>
Note: Line 105 plus line 1d, Part I, should equal the amoumon hne 12 Parrl
[ Part VIIIl Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. { Explain how each achvity for which income is reported in column (E) of Part VIl contributed importantly lo the accemplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 12
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities
Name, address, argg)ElN of corporation, Perce(rllalgloe of Na1u:e(c?f}activities Tolal‘%’come End-(oEl!year
partnership, or disregarded entity ownership interest assels
°/I:I
N/A %
%
%
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
{(a) Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal benebil contract? D Yes E No

(b} Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note,/f “Yes" to (b, fife Form 8870 and Form 4720 (see instructions).

[:l Yes !I] No

Linder penalties of perury, | declare that | have sxamined this return, ingluding accompanying achadules and statements, and to the best of my knowledge and beliet. it .3 tius,
cofract, and complste. Daclaration of preparer {other 1han officer) 15 basad on afl intommation of which preparer has any knowledge. important; See Ganeral tnstructon W)

Please
Sign M o '_Ig Z(@L\_,,. Y /5 /JOI./% Bl 1 Eﬁém Sﬁﬁ L1 TReas e e
Here S|gnature of officer Date Type or print name and title
Preparer’s M Date Chltrack if Prepares's SSN ar PTIN
Paid signature } c Pa 1y /I ‘//d / g?n:loyed ]
Preparer's| amsmamerys  NSBN LLP EIN b
Use Only |fsttempoyenind 9454 WILSHIRE BLVD., 4TH FLOOR
tesandPete  BRVERLY HILLS, CA  90212-2907 Phoneno. B (310)273-2501
100 6 Form 990 (2000)



SCHEDULEA Organization Exempt Under Section 501(c)(3)

(Form 890 or 990-E2Z) {Except Private Foundation) and Section 5§01(e), 501(f), 501(k),
501(n), or Section 4947 (a)(1) Nonexempt Charitable Trust

Supplementary Information

Deparimant of the Treasury

Interrial Revarus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2000

Name of the organization
CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68. 0005541

Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid k
more than $50,000 per Weﬁosﬂ?gr? ted to

{b) Title and average houss

{d) Contributions to [e) Expense
{c) Compensation | SmEoyse Sereit |account and other
compensation

allowances

Total number of other employees paid
over 50,000 . .. . > 0

Part i Compené.é.t.i.d.ﬁ Bf.the Five Highest Paid Iﬁdependent Contractors for Professional Services

{See instructions. List each one {whether individuals or firms). If therg are none, enler "Nong.")

{a) Name and address of each independent contracior paid more than $50,000

{b) Type of service

(e) Compensation

SAM BRUNELILI

15462 GULF BLVD., #508, ST PETERSBERG, FL 33708

PUBLIC RELATIONS

90,581.

Total number of others receiving over
§50,000 for protessional services o

LHA  Far Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

023101
12-09-00 7
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Schedulg A (Form 990 or 990-E7) 2000 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2

Statements About Activities Yes| No

1 During the year, has the organization attempted to influence natienal, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? . 1 X
It*Yes,” enter the lotal expenses paid or incurred in connection with the lobbying activites P § 16,297.
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the {ollowing acts with any of its trustees, direclors,
officers, creators, key employees, or members of their families, or with any taxable organizatign with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing Of PrODeIY? e e 2a X
b Lending of money or other extension Of eredit? e e e 2b X
¢ Furnishing of goods, Services, O faGilties ? e 2 X

FORM 990 2d | X

e Transfer of any part o its INCOME OF BSSEIST || | . . . . e ee et et ee oo, 2e X

If the answer to any question is Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, €167 . k| X
4 a Do you have a section 403(b) annuity plan for your employees? e e 4a X

b Attach a statement ta explain how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170{b)}{1){A}(ii}. (Alsn complete Part V, page 5.}
7 l:l A hospital or a cooperative hospital service organization. Section 170{b) 1)(A)iii).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(¥).
9 D A medical research organization operated in conjunction with a hospital, Section 170(b){1){A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectior 170(b )} 1)(A)(iv).
(Also complete the Support Schedule in Part iV-A.)
11a E] An organization that normally receives a substantial part of its support fram a governmental unit or from the general public.
Section 170(b)( 1)(A){(vi). (Also complete the Support Schedule in Part IV-A.)
11b El A community trust. Section 170(b}{ 1){A){vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives; (1) more than 83 173% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
ils 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). (Also complete the Support Schedule in Part IV-A}
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1} lines 5 through 12 above; or (2} section 501{c}{4), (5), or (6), if they meet the lest of section 509(a)}(2). {See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) “”L,','Le,,:’:g},t}i'
14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 980 or 990-E2) 2000
023111
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Schedule A (Form 990 or 990-£7) 2000 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Paged

Part IV-A | Support Schedule (Complete enly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

calendlryelr(ur||st:llyear
beginning in} e . P {a) 1999 {b) 1998 {c) 1997 (d) 1996 (e) Total

15  Gults, grants, and contributions raceived.
Do not include unusyal grants, See

2B o 2,392,904.) 2,437,005.| 2,427,173.]| 2,567 ,347.] 5,824,429,
16 Membership tees received

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of facilities
in any actvity that is not a business
unrelated to the organization's
charitable, etc., purpose

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,725. 2,368. 2,861. 2,151. §,105.

19 Netincome Irom vnrelated business

activities not included in line 18

20  Taxrevanues lavied for the organczalion's
bensfit and either pad to it & expended
on 1's benal!

21 Thevalue of services or facilities
turnished 1o the orgamization by a
governmental unit without charge,
Do not include the value of services
or facihties generally turnished to
the public without charge

B o v o SEE STATEMENT 14
B3OIS .. 5,190. 33. 7. 5,230.
23 Tﬂlﬂlofllﬂ3515thr0ugh22 . 2,399,819.{ 2,439,406.| 2,430,041, 2,569,498.] 9.,838,764.
24 Line 23 minus line 17 . 2,399,819.| 2,439,406.) 2,430,041.| 2,569,498.] 9,838,764.
25 Enter 1% offine23 . = 23,9498. 24,394. 24,300. 25,695,
26 Organizations described on lines 10 or 11; a Enter 2% of amountn column (e}, Ine 24 | 26a 196,775.
b Attach a hst {whichs not open tc public inspection) showing the name of and amount contributed by each person (olher lhan a
governmenlal unit or publicly supported organization) whaose total gifts for 1996 through 1999 exceeded the amount shown
in ling 26a. Enfer the sum of altthese excessamounts . .~ . .. . SEE STATEMENT 15 M |26 204,225,
¢ Total support for section 509(a){ 1) test Enter line 24, column (e) S | 26 9,.838,764.
d Add: Amounts from column (e) for lines: 18 9,105. 19
22 5,230. 26b 204,225. | > | 26d 218,560.
e Public support {ling 26¢ minus line 26d total) T OSSR e | 280 9,620,204.
1 _Public support percentage {line 26e (numemar) dmded by Ime 26¢ {denominator}). .. e . ] 26t 97.7786%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 tha1 were recewed I‘rom a 'dlsqualmed persen,” attach a list (which is not open
to public inspection) to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum ot such amounts for each year:
(1999) N/A (1998) ... 198y . (1996)

b For any amount included in hne 17 that was received from a nondlsqualmed person, attach a list 1o show the name or and amount received for each year,
that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount described in {1) or (2}, enter the sum of these ditterences (the
excess amounts) for each year: N/A

(99%y L1888y e BTy (1996)
¢ Add: Amounts from column {e} for lines: 15 16
17 20 21 | JPID N/A
d Add: Ling 27atotal | andling27btotal . . ... P 27d N/A
e Public suppori {line 27¢ total minus ine 27d (otal} . e P | 27e N/A
1 Total support for section 509(a){2} test: Enter amount on ||ne 23 column (e) > IJ! | N/A
g0 Public support percentage (line 27e (numerator) divided by line 271 (denomlnator)) _______ | 279 N/A %
h _Investment income percentage (line 18, column (e) (numerator} divided by line 27¢ (denomlnator)) P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, \hat receved any unusual grants during 1996 through 1999, attach a list (which is not open 1o
pubfic inspection) for each year showing the name of the oonlnbu1or the date and amount of the grant, and a brief description of the nature ol the grant. Do not include
these grants in line 15. (See page 5 of the instructions.) NONE

$ao7 00 9 Schedule A (Form 930 or $90-EZ) 2000




Schedule A (Fqrm 990 or 990-E2) 2000 CTTIZENS COMMISSION ON HUMAN RIGHTS 68-000554] Page4
Private School Questionnaire

(To be completed ONLY by schoolis that checked the box on line 6 in Part IV) N/A
o _ ) ) Yes|No
29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in 11s charter, bylaws, other governing
instrument, or in a resolution OFitS GOVENMIRG BOAY? | . . e et 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, catalogues,
and other wiitten communications with the public dealing with studenl admissions, programs, and scholarships? L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes tha policy known
to all parts of the general community it serves? o8

If Yes,” please describe; If "No," please explain, {If you need more space, atlach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial compaosition ot the student body, faculty, and adminisvvative statt? .~ | 32
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? - e L e e 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with studen

admissions, programs, and schOlarShips? e e e 32¢
d Copies of all material used by the organization or on its behalf {o solicit contributions? .~ 32d

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organizaton discriminate by race in any way with respect to:

a Students' rights or privileges? e e o N ce.. .. | 8%
b Admissions policies? L e e o . el 3ab
¢ Employmenl of faculty or administrative statt? . e e, 3¢
d Scholarstups or other financial assistance? . ... ... o e e i e, 3ad
e Educational policies? .. ... ..... ... e e e, 33e
t Useolfacilities? e e, e e e e L99
9 Alhletic programs? L o e e e e e e, 33g
h Other extracurricular activities? 33h

34 a2 Does the organization receive any financial aid or assistance from a governmental agency? . ... .. ... L o 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, cavering racial nondiscrimination? 1f "No,” attach an explanation L . | 85
Schedule A (Form 990 or $90-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 CTTIZENS COMMISSION ON HUMAN RIGHTS

68-

0005541 _Pages

Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768)

Check here P> E] If the organization belengs to an affiliated group.
Check here = [ X1 it you checked "a® above and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred.)

{a)
Affiliated group
totals

{b)
To be completed for ALL
electing organizations

36 Total Iobbying expenditures to influence public opinion {grassroots labbying)
37 Total Iobbying expenditures to influence a legislative body (direct lobbying)
38 Total Iobbying expenditures {add lines 36 and 37}
39 Other exempl purpose expenditures L,
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable ameunt, Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

. 20% of the amount on line 40

Net over $500,000

Over $500,000 but not over $1,000,000

Over $1,500,000 but not over $17,000,000
Over $17,000000 | i

42 Grassroots nontaxable amount (enter 25% of ling 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 trom line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

36

8,517.

7'638-

37

15,080.

8,.659.

38

23,597.

16,297.

39

2,791,203.

2,100,757.

40

2,814,800.

2,117,054.

41

290,740.

42

72,685,

255,853{

63,963.

43

0.

0.

4“4

0'

Ol

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 45 through 50 on page 9 of the instrugtions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b)
fisca! year beginning in) » 2000 1999

(c)
1998

{d)
1997

{e)
Total

45 Lobbying nontaxable
amount .., ... .. ...

290,740. 279,066,

264,065,

1,094,471.

46 Lobbying ceiling amount
(150% of line 45{(e)}.... ...

260,600.

1,641,707,

47 Tolal lobbying

expenditures .. ... 23,597. 63,117,

26,000,

31,065,

143,779.

48 Grassrools nontaxable
amount .

72,685, 69,767,

65,150,

66,016.

273,618.

49 Grassroots CBIlII‘ID amount
{150% of line 48{e))..... ...

410,427,

50 Grassroots lobbying

8,517. 42,055,

16,448.

6,349.

73,369.

expendilures . L
Part VI-B Lobbylng Activity by Nonelecting Public Charities
(For reporting enly by organizations that did not complete Part VI-A)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

Media advertisements

Grants lo other organizations for lobbying purposes

- O - OO0 O

Total lobbying expenditures {(add lines ¢ through h}

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbymg yaclvities.

Mailings to members, leglslators orlhepuhllc et e e e e e
Publications, or published or broadcast statements

Direct contact with legislators, their staffs, government officials, or a legislative body . . ... .. .. .
Rallies, demonstratigns, seminars, conventions, speeches, lectures, or any other means ... . ...

Yes | No

Amount

0.

023141
12-09-00
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Schedule A {(Form 990 or 990-€2)2000 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Paged
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or ndwectly engage in any of the following wath any other orgamization described in section
501(c) of the Code (other than sechion 501(c)(3) organizations) or in section 527, relating 10 political organizations?

a Transfers from the reporling organization to a noncharitable exemp! organization ot Yes | No
() OMerassels | e e e e a(ii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization . . . . b(i} X
(ii} Purchases of assets from a noncharitable exempt organization biii) X
(iii} Rental of facilities, equipment, or otherassets ... ... . ... ... ... ... .. .. ... . |bfii X
(iv) Reimbursementarrangements L e s e, b{iv) X
(v} Loans or loan guarantees .. . . TV R AL 1)) X
(vi} Perfoimance ot services or membership or fundraising solcitations ... .. . ... b{vi) X
¢ Sharing ot facilities, equipment, mailing ists, other assets, or paid employees e e e ¢ X
d i the answer to any of the above is "Yes,” complete the following schedule. Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received: N/A
{a) (b} _e) o (d) _
Line no. Amount mvolved Name of noncharitable exempt orgamzation Description of iransfers, transactions, and sharing arrangements
52 a Is the orgamzanon directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in secton 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 = . ... oo _ o [ves [XINe
b If "Yes,” complete the following schedule; N/A
(a) 0 U
Name of organization Type of organization Description of relationship
023151 Schedule A (Form 990 or 990-EZ) 2000

12-09-00 12



Schedule B
(Form 990 or 990-EZ)

Departmen? of the Treasury
ifed_}

Supplementary Information for line 1d of Form 890 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No 1545.0047

2000

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS
Organization type (check one}-Section: [X] 501ic 3 ) d (enter number)

Employer identification number

68-0005541
[ 1 4947(a)(1) nonexempt charitable trust

[ ] 527 or

A Section 501{c)(7), (8), or (10) organizations-

Check this box if the organization had no charitable contributors who contributed more than $1.000 during the year. (But see General

rule balow.)

Enter here the total gifts received during the year for a religious, charitable, etc., purposa P §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by organizations required to file Form 990,
Return of Organization Exempt From income Tax, or Ferm 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the infosmation
regarding their contributors that is required for line 1d of Form 990 (or hne 1 of
Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501(c)}(3), i thal return is required for the organization.

Who Must File Schedule B {(Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-E2) unless they certify that
they do not meet the filing requirements of Schedule B (Form 950 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-E2) is not a substitute for the list of
“contributors" required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E2).

Public Inspection

Schedule B (Form 990 or 990-E7) is:

* Open Lo public inspection for a seclion 527 political organization.

& Generally not cpen to public inspection for the other organizations that must file
this form.

Il a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B {Form 990 or
990-EZ) in the attachments for the state unless a schedule of contributors 18
specifically required by the state. States that do not require the information might
make the schedule available for public ingpection along with the rest of the Form
9390 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ for phone help ang the public
inspection rules for those forms and their attachments, which include Schedule B
(Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

“*Contributor® ingludes individuals, fiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the organization is covered by one of the special rules below,
it must list on Part | every contributer who during the year, gave the organization
directly or indirectly, money, securilies, or any other type of property totaling $5,000
or more for the year. Also complete Part Il for a noncash contribution, In
determining the $5,000 amount, lotal all of the contributor's gifts of $1,000 or more
far the year.

Section 501(c)(3) organizations. For an organization described in section 501(c)(3)
that meets the 33 1/3% support test of ihe Regulations under sections
509(a)(1)/170(b}{ 1)(A)(vi) (whether or not the organization is otherwise described in
section 170(b)(1)(A))-

List in Part | only those contributors whose contribution of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 930 {or line 1 ot Farm
890-EZ) (Regulations section 1.6033-2(a)(2){iii)(a)).

Example. A section 501(c)(3) organization, of the type described above, reported
$700,000 in total contributions, gifts, grants, and similar amounts received on ling
1d of its Farm 950. The organization is only required 1o list in Paris | and Il of its
Schedule B (Form 930 or 990-EZ) each person who coniributed more than the

022451 12.19-00

greater of $5,000 or $14,000 (2% of $700,000). Thus, a contributor who gave
2 lotal of $11,000 would not be reported in Parts 1 and It for this section
501(c){3} organization. Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) orpanizations. For noncharitable
contributions 10 one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

If a section 501{c)(7}, (8), or (10) organization recerved contributions or
hequests for use exclusively for rehgious, charitable, eic., purposes (secitons
170{c}(4), 2055(a)(3), or 2522(a}{3))-

List in Part I each contnibutor whose contributions total more than $1,000
during the year that were for a religious, chantable, efc., purpose. To determine
the $1,000, aggregate ail of a contributor's gifts for the year (regardless of
amount). For a noncash contribution, complete Part 11

All section 501(¢)(7}, {8), or {10} organizations that received any charilable
contnbulions and listed any charitable contributors on Part | must also
complete Parl I1l.

If section 50(c)(7}, (8), or (10} organizaticn received charitable gifts, but
is not required to list any chantable contributors on Part |, check the box on
ine A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of
chantable contributions received in the space provided. The organization need
not complete and aftach Part (1.

Specific Instructions

Note: You may duplicate Parts |, Il, and Ilf if more copies are needed.
Number each page of each Part.

Partl. in column (a), idenlity the tirst contributor listed as no. 1 and the second
contributor as no. 2, etc. Number canseculively. Show the contributor's name,
address, aggregate contributions for the year; and the type of contribution (e.g.,
whether an individual, payrall, or noncash contributron). Report payrall
contributions by listing the employer's name, address, and total amount given
{unless an employee gave enough to be listed individually).

PartIl. In column {a), show the number that corresponds to the contributor's
number in Part |. Bescribe the noncash contribution tully. Report on property
with readily determinable market value {i.e., market quotations for securities) by
listing its fair market value (FMV). Far marketable securities registered and listed
on a recognized securiiies exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide thd and asked prices) on the contribution date. See Regulations section
20.2031-2 to determing the value of contnbuted stocks and bonds. When
market value cannot be readily determined, use an appraised or estimated value.
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market value.

Partlll. Section 301{c)(7), {8}, or {10) organizations that received
contributions or baquests for use exclusively for religious, chanlable, ete.,
purposes, must complete Parts | through 11} for those persons whose gifis
totaled more than $1,000 during the year. Show alse, in the heading of Part 111,
fotal gifts that were $1,000 or less and were for a religious, charitable, efc.,
purpose. Complete this information onfy on the first Part Ili page.

It an amount s set aside for a religious, charltable, etc., purpose, show in
column (d) how the amount is held (e.q., whether it is mingled with amounts
held for other purposes). If the organization transferred the ift {o another
arganization, show the name and address ol the transferee organization in
column (e} and explamn the relationship between the two organizations.
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CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

FOOTROTES

STATEMENT 1

FORM 990, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES AND
KEY EMPLOYEES

OFFICERS, DIRECTORS, AND TRUSTEES WHO ARE ALSO EMPLOYEES
ARE COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT FOR
THEIR DUTIES AS OFFICERS, DIRECTORS, OR TRUSTEES.

STATEMENT(S) 1



CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE & EQUIPMENT 10/04/00 12/31,00 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,096. 5,000. 0. 0. <3,904.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE & EQUIPMENT 12/31/93 12/28/00 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
600. 3,256. 0. 3,256. 600.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ARTWORK / /93 12/31/00 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DISPOSED OF 0. 6,500. 0. 0. <6,500.>
TO FM 990, PART I, LN 8 1,6%6. 14,756. 0. 3,256. <9,804.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE - EXPENSES INCOME
CCHR DINNER 216,831. 185,451. 31,380. 144,571. <113,191.>
GOLF TOURNAMENT 22,330. 16,100. 6,230. 9,930. <3,700.>

TO FM 990, PART I, LINE 9 239,161. 201,551. 37,610. 154,501. <116,891.>

STATEMENT(S) 2, 3



CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . + « « « « s s+ o s o = s = 65,846
2. RETURNS AND ALLOWANCES . .« . e e e e
3J. LINE 1 LESS LINE 2 . . . s . . 65,846
4, COST OF GOODS SOLD (LINE 13} . . v v . 10,811
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . 55,035
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . 15,392
7. MERCHANDISE PURCHASED . . &+ + « « o o o = 17,022
8. COST OF LABOR . &+ + o o« o o o o o o » o &
9. MATERIALS AND SUPPLIES . . . . . e e
10. OTHER COSTS . . . « « « « . . o e .
11. ADD LINES 6 THROUGH 10 . . . . 32,414
12. INVENTORY AT END OF YEAR . . . « +« « « .+ & 21,603
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12}). 10,811
24 STATEMENT(S) 4



CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

FORM 9590 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 20,151. 12,944. 4,694. 2,513.
COMMISSIONS 47,815. 60. 47,755.
PROPERTY TAXES 4,546. 3,225. 801, 520.
PROMOTION 230,975, 213,394. 5,679. 11,502.
WORKERS COMPENSATION
INSURANCE 2,925, 1,878. 681. 366.
STAFF TRAINING 150. 150.
TOTAL TO FM 990, LN 43 306,562. 231,501. 12,005. 63,056.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL CHURCH OF N/A

SCIENTOLOGY-LOS

ANGELES 54,848.
EDUCATIONAL CHURCH OF N/A

SCIENTOLOGY-WEST

U.S. 37,308.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 92,156.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 7

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
PUBLICATIONS: 24,305. 1,126,194.
SEE STATEMENT 20.
TOTAL TO FORM $90, PART IIiI, LINE E 24,305. 1,126,194.

25

STATEMENT(S) 5, 6, 7



CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION

DESCRIPTION METHOCD AMOUNT

BOCKS COST 4,500.
ARTWORK cosT 900.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 5,400.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & EQUIPMENT 313. 313. 0.
FURNITURE & EQUIPMENT 313. 313. c.
FURNITURE & EQUIPMENT 2,143. 2,143. 0.
FURNITURE & EQUIPMENT 2,973. 2,973. 0.
FURNITURE & EQUIPMENT 16,651. 16,651. 0.
FURNITURE & EQUIPMENT 2,356. 2,356. 0.
FURNITURE & EQUIPMENT 1,080. 1,080. 0.
FURNITURE & EQUIPMENT 1,593. 1,593. 0.
FURNITURE & EQUIPMENT 33,221. 33,221, 0.
FURNITURE & EQUIPMENT 1,178. 1,093. 85.
FURNITURE & EQUIPMENT 1,125. 1,125. 0.
FURNITURE & EQUIPMENT 637. 501. 136.
FURNITURE & EQUIPMENT 2,648. 2,648. 0.
FURNITURE & EQUIPMENT 18,988. 13,294. 5,694.
FURNITURE & EQUIPMENT 7,362, 3,681. 3,681.
FURNITURE & EQUIPMENT 37,931. 11,467. "26,464.
COMPUTER SOFTWARE 758. 757. 1.
COMPUTER SOFTWARE l61. le1l. 0.
FURNITURE & EQUIPMENT 8,627. 7,765. 862.
COMPUTER SOFTWARE 517. 431. 86.
COMPUTER SOFTWARE 650. 326. 324.
LEASEHOLD IMPROVEMENT 4,797. 1,308. 3,489.
FURNITURE & EQUIPMENT 45,254. 4,525. 40,729.
SOFTWARE 1,735. 386. 1,349.
BUILDING 3,017,734. 0. 3,017,734.
BUILDING IMPROVEMENTS 50,776. 0. 50,776.
ASSETS NOT PLACED IN SERVICE 10,698. 0. 10,698.
TOTAL TO FORM 990, PART IV, LN 57 3,272,218. 110,111. 3,162,108.

26 STATEMENT(S) 8, 9



CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT

PAYROLL TAX REFUND RECEIVABLE 4,188.
LOAN RECEIVABLE 4,000.
OTHER RECEIVABLE 1,584.
TOTAL TO FORM 9590, PART IV, LINE 58, COLUMN B 9,772.
FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT

SALES TAX PAYABLE 978.
PAYROLL TAXES PAYABLE 1.,484.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 2,462.
FORM 990 PART VIII - RELATIONSHIP QOF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a PAYMENTS RECEIVED FOR PROMOTIONAL MATERIALS.

93B LICENSING FEES FROM CCHR CHAPTERS ARQUND THE WORLD.

100 REALIZED LOSS ON DISPOSAL OF FIXED ASSETS AND ARTWORK.
101 NET INCOME FROM SPECIAL EVENTS TO PROMOTE EXEMPT PURPOSE.
102 ITEMS SOLD TO PROMOTE EXEMPT PURPOSE.

103A

COMMISSION EARNED ON REFFERALS OF SERVICES TO OTHER EXEMPT ORGS.

SCHEDULE A EXPLANATION OF QUALIFICATICONS TO RECEIVE PAYMENTS STATEMENT 13

PART III, LINE 4

THE RECIPIENTS OF GRANTS FROM CITIZENS COMMISSION ON HUMAN RIGHTS WERE
QUALIFIED EXEMPT ORGANIZATIONS. PROJECTS ARE DETERMINED TO BE QUALIFIED
ON AN INDIVIDUAL BASIS. THE ORGANIZATION ENSURES THAT EACH SO QUALIFIES
AT ALL TIMES.

27 STATEMENT(S) 10, 11, 12, 13



CITIZENS COMMISSION ON HUMAN

RIGHTS

68-0005541

SCHEDULE A OTHER INCOME STATEMENT 14
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

COMMISSIONS 576. 25. 7.

CURRENCY EXCHANGE 0. 8.

LICENSING FEES 4,614.

TOTAL TO SCHEDULE A, LINE 22 5,190. 33. 7.

28

STATEMENT(S) 14



2000 FORM 990, PART IlI

FEDERAL ID # 68-0005541

CITIZENS COMMISSION ON HUMAN RIGHTS
STATEMENT # 16

DESCRIPTION OF PROGRAM SERVICE ONE
(INVESTIGATIONS):

THROUGHOUT 2000, THE CITIZENS COMMISSION ON HUMAN RIGHTS (CCHR)
CONTINUED TS RESEARCH AND INVESTIGATIONS INTO PSYCHIATRIC ABUSES,
INCLUDING THE FATAL USE OF RESTRAINTS AND THE USE OF SECLUSION ON
PATIENTS IN PSYCHIATRIC FACILITIES ACROSS THE UNITED STATES,

CCHR ALSO EXPANDED ITS INVESTIGATIONS AND RESEARCH INTO PATIENTS’
INSURANCE PROGRAMS BEING DEFRAUDED IN PSYCHIATRIC FACILITIES ESPECIALLY
THOSE OWNED BY THE COUNTRY'S LARGEST PRIVATE HOSPITAL CHAIN, CHARTER
(BEHAVIORAL HEALTH SERVICES).

CONCURRENTLY, CCHR DISTRIBUTED ITS FREE PUBLICATION, “PSYCHIATRY
COMMITTING FRAUD" TO THE MEDIA AND LAW ENFORCEMENT OFFICERS, URGING
CLOSER SCRUTINY OF PSYCHIATRIC PATIENT ABUSE AND FRAUD, AND RECOVERY OF
FUNDS OBTAINED THROUGH FRAUDULENT MEANS.

SUBSEQUENTLY, THERE WAS MEDIA COVERAGE ON THIS ISSUE. THIS, IN TURN,
HELPED PROMPT GREATER GOVERNMENT CRACKDOWN ON FRAUD AND ABUSE.

AMID THIS SCRUTINY AND PUBLIC EXPOSURE, IN FEBRUARY THE CHARTER HOSPITAL
CHAIN FILED FOR BANKRUPTCY, $100 MILLION IN DEBT. IN AUGUST, THE U.S. JUSTICE
DEPARTMENT ANNOUNCED THAT CHARTER HAD AGREED TO PAY $7 MILLION TO
SETTLE ALLEGATIONS IT OVERCHARGED MEDICARE AND OTHER FEDERAL

. PROGRAMS. THE JUSTICE DEPARTMENT SAID THAT CHARTER KNOWINGLY ENGAGED
IN FRAUDULENT BILLINGS TO FEDERAL HEALTH CARE PROGRAMS AND FALSELY
DOCUMENTING INPATIENT PSYCHIATRIC SERVICES THAT WERE NOT NEEDED.

CCHR HAS PROVIDED FEDERAL GOVERNMENT BODIES, LEGISLATORS AND MEDIA
MATERIAL ON PSYCHIATRIC FRAUD. THIS HAS RAISED CONSIDERABLE PUBLIC AND
OFFICIAL AWARENESS OF PSYCHIATRIC FRAUD. ONE GOVERNMENT AGENCY THAT
ACTED ON THIS ISSUE WAS THE HEALTH AND HUMAN SERVICES INSPECTOR



GENERAL'S OFFICE, WHICH IN APRIL 2000 RELEASED A REPORT ON ITS FINDINGS
FROM AN INVESTIGATION INTC ACUTE-CARE HOSPITALS. INSPECTORS FOUND THAT
IN 1897 THE FACILITIES HAD SUBMITTED $224 MILLION IN CLAIMS FOR OUTPATIENT
PSYCHIATRIC SERVICES THAT WERE “QUESTIONABLE,” “NOT REASONABLE" OR
*ADMINISTERED BY UNLICENSED PERSONNEL."” THE REPORT CALLED FOR PRIVATE
INSURANCE COMPANIES THAT PROCESS MEDICARE CLAIMS, TO INCREASE THEIR
OVERSIGHT PROCEDURES. THE REPORT ALSO INSISTED THAT INSURERS INITIATE
RECOVERY OF ALL FUNDS FROM INAPPROPRIATE CLAIMS.

AS PART OF ITS RESEARCH AND INFORMATION SERVICE, CCHR DOCUMENTED AND
RECORDED THAT IN 2000, THE NUMBER OF CRIMINAL INVESTIGATIONS INTO
PSYCHIATRISTS, PSYCHOLOGISTS, PSYCHOTHERAPISTS AND MENTAL HEALTH
WORKERS INCREASED BY 39% OVER 1959.

ALSO, 185 MENTAL HEALTH PRACTITIONERS AND WORKERS WERE CONVICTED AND
JAILED FOR HEALTH CARE FRAUD, SEXUAL ABUSE OF PATIENTS, MURDER AND OTHER
CRIMES. THE HIGHEST RATE OF CRIME WAS FOR FRAUD AT 42% FOLLOWED BY
SEXUAL ABUSE OF PATIENTS AT 28%. CCHR STARTED RECORDING THESE
CONVICTIONS IN A DATABASE, WHICH WILL BE RELEASED ON THE WW WEB IN 2001.

FOR MANY YEARS CCHR INTERNATIONAL HAS EXPOSED INCIDENTS OF
PROFESSIONAL MISCONDUCT AND PATIENT ABUSE BY MENTAL HEALTH
PRACTITIONERS. IT KEEPS A RECORD ON THE NUMBER QF MENTAL HEALTH
PRACTITIONERS WHO HAVE HAD THEIR LICENSE TO PRACTICE SUSPENDED OR
REVOKED. THE FINDINGS OF LICENSING BOARDS ARE MADE AVAILABLE TO
INDIVIDUALS AND LAW ENFORCEMENT AGENCIES WHO CONTACT CCHR FOR
INFORMATION ABOUT ABUSIVE PRACTITIONERS. IN 2000, 381 MENTAL HEALTH
PRACTITIONERS WERE RECORDED BY CCHR FOR HAVING HAD THEIR LICENSE TO
PRACTICE SUSPENDED AND/OR REVOKED BECAUSE OF MISCONDUCT AND ABUSE OR
AS A RESULT OF CRIMINAL CONVICTIONS,

GRANTS EXPENSES
TO FORM 990, PART Ill, LINE A 32,510 145,688




2000 FORM 990, PART Il

FEDERAL ID # 68-0005541

CITIZENS COMMISSION ON HUMAN RIGHTS
STATEMENT # 17

DESCRIPTION OF PROGRAM SERVICE TWO
{HOTLINE SERVICES):

CCHR'S TOLL FREE HOTLINE PROVIDES INFORMATION TO PEQPLE WHOQ PHONE IN
RESPONSE TO READING CCHR'S BOOKLETS, POSTERS, FLIERS, MEDIA ARTICLES
ABOUT CCHR'S ACTIVITIES OR WHO, BECAUSE OF WORD-OF-MOUTH, CONTACTED
CCHR.

IN 2000, MORE THAN 7,000 INDIVIDUALS AND GROUPS WERE PROVIDED WITH
INFORMATION THROUGH THIS HOTLINE SERVICE. REQUESTS WERE MADE FOR MORE
BOOKLETS, MEDICAL STUDIES, MEDIA ARTICLES, FLIERS, AS WELL AS STATISTICS
RELATING TO MENTAL HEALTH AND PSYCHIATRY AND ABUSE CASE STORIES FOR
SCRIPTS AND MEDIA STORIES. THERE WAS A NOTABLE INCREASE IN CONCERN
ABOUT THESE ABUSES AND, THEREFORE, MORE REQUESTS FOR INFORMATION WERE
RECEIVED AND FILLED BY CCHR CONCERNING THE UNSCIENTIFIC NATURE OF
PSYCHIATRIC DIAGNOSES, SUCH AS ATTENTION DEFICIT HYPERACTIVITY DISORDER
(ADHD) AND LEARNING DISORDERS (LD) THAT HAVE LED TO MILLIONS OF CHILDREN
BEING UNNECESSARILY DRUGGED.

IN 2000, CCHR REGULARLY WROTE AND ISSUED PRESS RELEASES THROUGH THE “PR
NEWSWIRE" SERVICE ON THE INTERNET, WHICH ALSO LED TO MORE INFORMATION
REQUESTS TO CCHR'S HOTLINE SERVICE.

ADDITIONALLY, THE HOTLINE PROVIDED THE MEANS FOR THE PUBLIC TO REPORT
INCIDENTS OF PSYCHIATRIC ABUSE AND FRAUD. THIS, IN TURN, ALERTED CCHR TO
AREAS THAT NEEDED FURTHER RESEARCH, INVESTIGATION, AND MEDIA ATTENTION.

SUBSEQUENTLY, CCHR WAS ALSO ABLE TO ASSIST PEOPLE TO PREPARE OFFICIAL
COMPLAINTS TO AUTHORITIES ABOUT THE ABUSES TO WHICH THEY HAD BEEN
SUBJECTED AND TO SEEK RECOURSE.

GRANTS EXPENSES
TO FOR 980, PART Ill, LINEB 17,862 79,027




2000 FORM 990, PART Il

FEDERAL ID # 68-0005541

CITIZENS COMMISSION ON HUMAN RIGHTS
STATEMENT # 18

DESCRIPTION OF PROGRAM SERVICE THREE
(LEGISLATION):

IN 2000, CCHR PRODUCED AND RELEASED A SERIES OF THREE POSTERS AND
CORRESPONDING FLIERS THAT WERE BROADLY DISTRIBUTED TO PROMOTE THE
NEED FOR PEOPLE TO REPORT PSYCHIATRIC ABUSE TO CCHR INTERNATIONAL AND
CCHR CHAPTERS THROUGHOUT THE UNITED STATES AND OVERSEAS. THESE ABUSES
THEN WERE DOCUMENTED AND SUBMITTED IN REPORTS AND “WHITE PAPERS” TO
LEGISLATIVE BODIES CALLING FOR LAWS THAT WILL PROTECT PATIENTS.

ONE OF THE AREAS THAT THESE POSTERS AND FLIERS COVERED WAS THE
PSYCHIATRIC ABUSE OF CHILDREN AND, IN PARTICULAR, THE LABELING AND
DRUGGING OF PRE-SCHOOLERS AND SCHOOLCHILDREN.

IN 2000, THE “JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION" (JAMA) PUBLISHED
A STUDY, WHICH REPORTED THAT BETWEEN 19881 AND 1995, THE NUMBER OF
PRESCHOOLERS WHO HAD BEEN PRESCRIBED PSYCHOTROPIC DRUGS HAD
INCREASED 100%. THIS MADE NATIONAL AND INTERNATIONAL NEWS AND PROMPTED
CCHR'S CALL FOR PROTECTION AGAINST SUCH DRUGGING.

THIS, ALONG WITH THE LONG-TERM PUBLIC AWARENESS CAMPAIGN THAT CCHR AND
ITS ALLIED GROUPS AND INDIVIDUALS HAVE GENERATED ON THIS ISSUE OVER THE
PAST SEVERAL YEARS, LED TO NINE U.S. STATES INTRODUCING LAWS OR
RESOLUTIONS TO ENSURE ACCOUNTABILITY FOR THE LABELING AND DRUGGING OF
CHILDREN, THE MONITORING OF PSYCHIATRIC DRUG PRESCRIPTIONS FOR THEM, OR
THE NEED FOR EDUCATIONAL SOLUTIONS FOR LEARNING AND BEHAVIORAL
PROBLEMS IN THE CLASSROOM.

IN SEPTEMBER 2000, A CONGRESSIONAL HEARING WAS ALSO HELD INTO PSYCHIATRIC
DRUGGING OF CHILDREN, WHICH WAS COVERED LIVE BY C-SPAN TV AND REACHED
MILLIONS OF VIEWERS ACROSS AMERICA. PARENTS AND DOCTCRS, WHO HAD
CONTACTED CCHR ABOUT THIS ISSUE, TESTIFIED BEFORE THE HEARING.



PSYCHIATRIC LABELING AND DRUGGING OF CHILDREN HAS BECOME AN
INTERNATIONAL CONCERN, LARGELY BECAUSE OF CCHR'S PUBLIC AWARENESS
CAMPAIGNS. THE GREEN PARTY OF SOERMLAND COUNTY, SWEDEN, PASSED A
MOTION CALLING FOR ALL HEALTH AND MEDICAL PERSONNEL TO BE EDUCATED ON
ALTERNATIVE, NATURAL METHODS OF TREATING CHILDREN WHO DISPLAY
HYPERACTIVE BEHAVIOR, INSTEAD OF USING PSYCHOTROPIC MIND-ALTERING DRUGS.

FOLLOWING PRESENTATION OF THE FINDINGS OF CCHR'S INVESTIGATION INTO
PSYCHIATRIC LABELING AND DRUGGING OF CHILDREN IN EURCPE, THE COUNCIL OF
EUROPE PASSED A MOTION TO ESTABLISH AN INVESTIGATION THROUGHOUT EUROPE
INTO THE USE OF PSYCHIATRIC DRUGS ON CHILDREN FOR SO-CALLED ADHD.

IN 1999, CCHR INTERNATIONAL HAD WORKED WITH THE TEXAS CHAPTER OF CCHR
INVESTIGATING THE USE OF PHYSICAL AND CHEMICAL RESTRAINTS OF PATIENTS IN
PSYCHIATRIC HOSPITALS, FROM WHICH MANY DIED FROM THE RESTRAINT
PROCEDURES. A“WHITE PAPER™ ON LETHAL RESTRAINTS PROCEDURES WAS
WRITTEN AND DISTRIBUTED TO LAW ENFORCEMENT OFFICERS, GOVERNMENT
AGENCIES AND THE MEDIA. THIS RESULTED IN NATIONAL MEDIA COVERAGE OF THE
ISSUE. CCHR'S PUBLICATION, "PSYCHIATRY: COMMITTING FRAUD", WHICH
RECOMMENDED ACCOUNTABILITY OF ALL PSYCHIATRIC FACILITIES, WITH STRICTER
STATE AND FEDERAL SCRUTINY OF PATIENT ABUSE AND FRAUD COMMITTED IN
PSYCHIATRIC FACILITIES, WAS DISTRIBUTED BROADLY AT THE END OF 1999 AND
THROUGHOUT 2000. DURING THIS PUBLIC AWARENESS CAMPAIGN AND THE MEDIA
COVERAGE OF THE ISSUE, THE FEDERAL GOVERNMENT CRACKED DOWN ON
PSYCHIATRIC HEALTH CARE FRAUD AND PATIENT ABUSE.

THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, FOR EXAMPLE, FOUND THAT
THE OVERSIGHT BODY, HEALTH CARE FINANCING ADMINISTRATION (HCFA), RARELY
INSPECTED MANY OF AMERICA'S 611 PSYCHIATRIC FACILITIES THAT ACCEPT
MEDICARE PATIENTS. SUBSEQUENTLY, THE DEPARTMENT OF HEALTH AND HUMAN
SERVICES CALLED FOR MORE FREQUENT INSPECTIONS OF THESE FACILITIES AND
INCREASED COORDINATION BETWEEN THE VARIOUS AGENCIES THAT RECEIVE
REPORTS OF PROBLEMS AND ABUSES ABOUT PSYCHIATRIC AND OTHER HEALTH
CARE FACILITIES. THIS REPORT WAS PROMPTED BY MEDIA COVERAGE AND
CONGRESSIONAL CONCERNS ABOUT SOME PSYCHIATRIC HOSPITALS BEING UNSAFE.
IN PARTICULAR, IT CITED A NATIONAL TV SHOW THAT HAD EXPOSED PATIENT DEATHS,
INJURIES AND ABUSIVE TREATMENTS IN PSYCHIATRIC FACILITIES OWNED BY
CHARTER BEHAVIORAL HEALTH SERVICES FOR WHICH CCHR HAD PROVIDED THE TV



PROGRAM WITH INFORMATION ABOUT ABUSES AT CHARTER FACILITIES FROM CCHR'S
OWN INVESTIGATIONS.

GRANTS EXPENSES
TO FORM 990, PART Ill, LINE A 1,527 16,297




2000 FORM 990, PART Il

FEDERAL ID # 68-0005541

CITIZENS COMMISSION ON HUMAN RIGHTS
STATEMENT # 19

DESCRIPTION OF PROGRAM SERVICE FOUR
(PUBLIC AWARENESS):

CCHR RESOLVED TO INCREASE PUBLIC AWARENESS ABOUT THE MASS INCREASE OF
LABELING AND DRUGGING CHILDREN, WITH THOUSANDS OF PRESS RELEASES, WHICH
WERE SENT TO NATIONAL AND WEEKLY NEWSPAPERS AS WELL AS TO TV NEWS AND
CURRENT AFFAIRS PRODUCERS ON THIS ISSUE. PRESS RELEASES WERE ALSO
PLACED WITH NEWS WIRE SERVICES ON THE INTERNET BOTH IN THE U.S. AND
INTERNATIONALLY

AFTER THE SEPTEMBER 2000 CONGRESSIONAL HEARING (MENTIONED ABOVE) INTO
PSYCHIATRIC CHILD DRUGGING WAS COVERED LIVE ON C-SPAN, PARENTS
CONTACTED CCHR AND REPORTED HOW THEY HAD BEEN COERCED THROUGH THE
SCHOOL SYSTEM TO TAKE THEIR CHILD TO A MENTAL HEALTH PRACTITIONER FOR A
PSYCHIATRIC DIAGNOSIS AND TREATMENT WITH DRUGS. SOME PARENTS HAD BEEN
THREATENED WITH CHARGES OF CRIMINAL "MEDICAL NEGLECT" BY CHILD
PROTECTIVE SERVICES IF THEY ATTEMPTED TO WITHDRAW THEIR CHILD FROM
PSYCHIATRIC DRUGS, EVEN UNDER MEDICAL SUPERVISION.

THE PARENTS WORKED WITH CCHR’S MEDIA RELATIONS DEPARTMENT TO EXPOSE
THIS PSYCHIATRIC CHILD ABUSE AND THREAT TO PARENTAL RIGHTS.

WITH PUBLIC AND CHILD PROTECTION IN MIND, NATIONAL NEWS PROGRAMS WERE
CONTACTED WHO SUBSEQUENTLY EXPOSED THIS ABUSIVE SITUATION.

MEMBERS OF CCHR BOSTON ALSO ADDRESSED A PUBLIC MEETING ON THIS ISSUE IN
RHODE ISLAND. SUBSEQUENTLY, A RHODE ISLAND STATE REPRESENTATIVE
INTRODUCED LEGISLATION DESIGNED TO ENSURE THAT PARENTS WERE PROPERLY
INFORMED ABOUT THE RISK OF PSYCHIATRIC DRUGS AND TO PREVENT SCHOOL
PERSONNEL FROM DISMISSING CHILDREN WHOSE PARENTS REFUSED TO KEEP THEM
ON PSYCHIATRIC DRUGS. THE LEGISLATOR SECURED A LETTER WITH A SIGNIFICANT
ADMISSION FROM THE LEGAL COUNSEL FOR THE RHODE ISLAND EDUCATION
DEPARTMENT, WHICH QUTLINED HOW DISMISSING CHILDREN FROM SCHOOL ON THE



GROUNDS THAT THEIR PARENTS REFUSED TO PUT OR KEEP THEM ON PSYCHIATRIC
DRUGS, VIOLATED SEVERAL FEDERAL LAWS.

THIS LETTER, THEN PUBLICIZED BY CCHR INTERNATIONAL IN THE MEDIA, GALVANIZED
GROUPS AND POLITICIANS ACROSS THE COUNTRY. IN OCTOBER, CCHR
INTERNATIONAL PRESENTED THE LETTER TO THE CONGRESSIONAL HEARING INTO
PSYCHOTROPIC DRUG USE IN CHILDREN. SUBSEQUENTLY, 24 CONGRESSMEN
SIGNED A LETTER TO THE SECRETARY OF EDUCATION, SEEKING AGREEMENT FROM
THE U.S. DEPARTMENT COF EDUCATION THAT .. THERE IS NO OBJECTIVE PHYSICAL
TEST FOR ADHD" AND THAT "...IT IS NOT LAWFUL FOR SCHOOL PERSONNEL TO
REQUIRE THAT A CHILD CONTINUE OR INITIATE A COURSE OF TAKING MEDICATION AS
A CONDITION OF ATTENDING SCHOOL. "

AS STATED EARLIER, THIS INCREASED PUBLIC AWARENESS RESULTED IN NINE U.S.
STATES INTRODUCING LAWS AND/OR RESOLUTIONS RESTRICTING THE PSYCHIATRIC
LABELING AND DRUGGING OF CHILDREN.

CCHR ALSO WORKED WITH LEGISLATORS AND NATIONAL U.S. MEDIA TO EXPOSE THE
GROWING PROBLEM OF CHILDREN ABUSING PRESCRIPTION PSYCHIATRIC DRUGS AND
ILLICITLY SELLING THEM. THIS RESULTED IN SEVERAL NATIONAL TV EXPOSES AS
WELL AS MAJOR NEWSPAPERS DRAWING ATTENTION TO THE FACT THAT THESE
DRUGS CAN BE HIGHLY ADDICTIVE AND ARE TOO EASILY ACCESSED BY CHILDREN.

CCHR INTERNATIONAL CONTINUED ITS WORK WITH PROMINENT MEDICAL
PROFESSIONALS, ORGANIZING A 1,500 PERSON RALLY IN CHICAGO, ILLINOIS. THIS
FEATURED MEDICAL DOCTORS, PUBLIC FIGURES AND PARENTS WHO CALLED FOR
STRONGER ENFORCEMENT OF PARENTAL RIGHTS IN RELATION TO MENTAL HEALTH
PRACTITIONERS' MISDIAGNOSIS AND MISTREATMENT OF CHILDREN. THIS WAS
COVERED BY NATIONAL AND LOCAL MEDIA, WHICH IN TURN LED TO MORE PARENTS
AND HUMAN RIGHTS GROUPS CONTACTING CCHR.

INVOLUNTARY COMMITMENT AND ELECTROSHOCK: SINCE ITS INCEPTION IN 1869,
CCHR HAS ADVOCATED AGAINST THE PUNITIVE USE OF INVOLUNTARY COMMITMENT
AND THE USE OF ELECTROSHOCK ON INDIVIDUALS.

THIS YEAR, A THOUSAND-STRONG MARCH WAS HELD IN PARIS AGAINST INVOLUNTARY
COMMITMENT AND ELECTROSHOCK. IN RECENT YEARS, THE NUMBER OF PEQPLE
INVOLUNTARILY COMMITTED IN FRANCE HAS SOARED. PEOPLE WHOQ HAD BEEN
ABUSED AND HARMED BY INVOLUNTARY COMMITMENT AND/OR WERE SUBJECTED TQ



ELECTROSHOCK, SPOKE OUT PUBLICLY. CCHR ALSO PRESENTED A FORMAL
SUBMISSION TO MEMBERS OF THE FRENCH GOVERNMENT ASKING THAT THEY FULLY
INVESTIGATE THE ABUSES OCCURRING IN THE COUNTRY'S PSYCHIATRIC FACILITIES.

CCHR'S 1996 BOOKLET ABOUT ELECTROSHOCK, “PSYCHIATRY DESTROYING MINDS,”
CONTINUED TO BE DISTRIBUTED IN EUROPEAN COUNTRIES. AND IN THE REGION OF
PIEMONTE, ITALY, THE GOVERNMENT PASSED A LAW PROHIBITING THE USE OF
ELECTROSHOCK ON CHILDREN, PREGNANT WOMEN AND THE ELDERLY.

IN CALIFORNIA, CCHR ALSO RAISED PUBLIC AWARENESS ABOUT HARMFUL
LEGISLATIVE PROPOSALS TO EXTEND THE CRITERIA FOR INVOLUNTARY
COMMITMENT.

RESTRAINTS: FOR SEVERAL YEARS, CCHR INTERNATIONAL AND CCHR TEXAS HAVE
CONDUCTED AN INTENSIVE PUBLIC AWARENESS CAMPAIGN ABOUT LETHAL
RESTRAINT PROCEDURES BEING USED IN PSYCHIATRIC FACILITIES. THIS YEAR, CCHR
EXPOSED MORE TRAGIC CASES OF DEATHS FROM RESTRAINT PROCEDURES. FOR
EXAMPLE, IN TEXAS, MEDIA RAN STATEWIDE REGARDING THE DEATH OF A S-YEAR-
OLD BOY IN A SOUTH TEXAS HOSPITAL DURING A RESTRAINT PROCEDURE.
SUBSEQUENTLY, OFFICIALS STOPPED REFERRING PATIENTS TO THE FACILITY
PENDING THE OUTCOME OF AN INVESTIGATION.

GRANTS EXPENSES
TO FORM 990, PART Illl, LINE A 15,952 351,947




2000 FORM 990, PART Il

FEDERAL ID # €8-0005541

CITIZENS COMMISSION ON HUMAN RIGHTS
STATEMENT # 20

DESCRIPTION OF PROGRAM SERVICE FIVE
(PUBLICATIONS):

AMAJOR PORTION OF CCHR'S ACTIVITIES IS ITS PUBLIC EDUCATION PROGRAM,
WHICH 1S CONDUCTED THROUGH PUBLICATIONS PRODUCED AND DISTRIBUTED IN 15
LANGUAGES TO 31 COUNTRIES. [N 2000, A TOTAL OF 1,228,190 BOOKLETS WERE SENT
FROM CCHR INTERNATIONAL TO GROUPS AND INDIVIDUALS ACRCSS THE GLOBE.

A NEW BOOKLET ENTITLED, *PSYCHIATRY: A HUMAN RIGHTS ABUSE AND GLOBAL
FAILURE" WAS WRITTEN AND PUBLISHED, WITH 220,000 COPIES DISTRIBUTED
INTERNATIONALLY.

CCHR ALSO BEGAN THE WRITING AND DESIGN OF A NEW PERMANENT EXHIBITION ON
PSYCHIATRY, TO BE DISPLAYED IN CCHR'S NEWLY ACQUIRED INTERNATIONAL
HEADQUARTERS IN HOLLYWOOD, OPENED IN MAY 2001. THE EXHIBIT DOCUMENTS A
300-YEAR HISTORY OF BETRAYAL BY PSYCHIATRISTS AND SHOWS THE DECLINE OF
SOCIETY UNDER THEIR INFLUENCE. IT TRACES THE HISTORY OF PSYCHIATRY'S
PHYSICALLY AND MENTALLY ABUSIVE "TREATMENTS,” FROM FLOGGING AND CHAINING
IN THE 1700'S AND THE BIRTH OF PSYCHOSURGERY IN THE 1800'S, TO ELECTROSHOCK
IN THE 1900'S AND THE USE OF MIND-ALTERING AND DEBILITATING DRUGS TODAY.

ADDITIONALLY, 313,000 POSTERS AND 78,000 FLIERS WERE PRODUCED IN 15
LANGUAGES TO BROADLY INFORM PEOPLE THAT CCHR EXISTS TO RECEIVE
COMPLAINTS ABOUT PSYCHIATRIC HUMAN RIGHTS ABUSES AND TO ENCOURAGE
THEIR REPORTING PSYCHIATRIC ABUSES AND CRIMES TO THE PROPER AUTHORITIES.

OVERALL IN 2000, THROUGH ITS PUBLIC AWARENESS CAMPAIGNS AND CLEARING
HOUSE FUNCTIONS, CCHR'S HUMAN RIGHTS MESSAGE AND PROMOTION OF ITS
SERVICES REACHED MORE THAN 2 BILLION PEOPLE INTERNATIONALLY. THIS
INCLUDED 112 MAJOR TV NEWS STORIES AND 336 NEWSPAPER ARTICLES IN THE
UNITED STATES ALONE.



WITH CCHR'S AND THE GOVERNMENT'S EXPOSURE AND SCRUTINY OF PSYCHIATRIC
FRAUD AND PATIENT ABUSE, MANY PSYCHIATRIC FACILITIES LOST THEIR MEDICAID
AND MEDICARE FUNDING.

GRANTS EXPENSES
TO FORM 990, PART lIl, LINE A 24,305 1,126,195
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Department af tha Treasury

Intermal Revenus Service  [99) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
p Attach this form to your return.

990

OMB No. 1545-D172

2000

Attachment
Sequence No 67

Name{s} shown on raturn

Business or activity to which tris form relates

Idsnlifying numbar

CITIZENS COMMISSION ON HUMAN RIGHTS FORM 990 PAGE 2 68-0005541
Part | | Election To Expense Certain Tangible Property (Section 179) Note: If you have any "listed property,’complete Part V before you complele Part1.)
1 Maximum dollar limitation. If an enterprise zone business, see instructions 1 20,000,
2 Total cost of section 179 property placed in service. Ses instructions 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing

separately, see instructions ... e e e e ettt 5
[ {a) Description ol property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter amount from in@ 27 ... 7
8 Total elected cost of section 179 property. Add amounts n column (¢). linesBand 7 . . . ... . .. .. . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ]

10 Carryover of disallowed deduction from 1999 R 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 12

13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12

»| 13|

Note: Do not use Part Il or Part il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement), Instead, use Fart V for listed property.

I Part |l | MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property.}

Section A - General Asset Account Election

14 if you are making the election under section 168(i}(4) to group any assets placed in service dunng the tax year into one or more general asset

accounts, check this box. See instructions

Section B - General Depreciation System (GDS) (Sée .inst.n,l.ct.io.ns..). ..

(b} Month and ({c) Bass for depreciation
{a) Clasafication of property year placad (business/investmant uze (a0 g;cig;u'y {e) Convention | [} Methoa {g) Depreciation deduction
In sArvica anly - sse instructions)

15 a 3-.year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property L 27.5 yrs. MM S/

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/l
Section C - Alternative Depreciation System (ADS) (See instructions.)

16 _a Class life S/L

b 12-year 12 yrs. S/L

c_40-year / 40 yrs. MM S/L
| Part |||[ Other Depreciation {Do not include hsted property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 17
18 Property subject to section 168(f)(1) election 18
19 ACRS and other depreciation 19 20,733,
| Part IV1 Summary (Ses instructions.)
20 Listed property. Enter amount from line 26 e e, 20
21 Total. Add deductions from line 12, lines 15 and 16 in column [g). and lines 17 through 20. Enter here

and on the appropriate lines of your return. Partnerships and § corporalions - see instructions .. ... .. 21 20,733,

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ...

22

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

30

018251
11-20-00

Form 4562 (2000)



016252

10-21-00

Form 4562 (2000)

Page 2

Part V l Listed Property (Include automaobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

racrgation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automaobiles.)

23a Do you have evidence to support the business/invesiment use claimed?

D Yes

l:]No

23b If "Yes, " is the gvidence written? D Yes l:] No

@ b I Date BU(S?I')IESSJ
Type of property placed in )
{ist vehicles tirst ) service investment

use percentage

(d)
Costor
other basis

(e} n
Basis for depreciation
(businass/investment RSE?I\E',%W
uss only)

9

Method/
Convention

(h}
Depreciation
deduction

{i}
Elected
section 179
cost

24 Property used more than 50% in a qualified business use:

%

%

%

25 Property used 50% or less in a qualified business use:

%

S/L -

%

S/L -

%

S/L -

26 Add amounts in column ¢h). Enter the totat here and on line 20, page?

27 Add amounts in column (i), Enter the totalhere and on line 7, page 1 =

26

27

Complete this section for vehicles used by a sols proprietor, partner, or other “more than 5% owner." or rolated person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for

those vehicles.

28 Total business/investment miles driven during the

(a)
Vehicle

{b)
Vehicle

{c}
Vehicle

(d)
Vehicle

{e)
Vehicle

"
Vehicle

year (00 NOT include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommuting) miles
Total miles driven during the year.

Addlines 28through 30 ...

g3

31

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? T
Was the vehicle used primanly by a more

than 5% owner or related person?

Is another vehicle available for personal

usae’?

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

Yes | No
35 Do you maintain a written policy statement that prohibils all personal use of vehicles, including commuting, by your
BMPIOYBEST | L L i e i e e e e e e e e e
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except cammuting, by your
employeeas? See instructions for vehicles used by corporate officers, directors, or 1% ormore owners
37 Do you treat all use of vehicles by employees as personal use? ... ... ... ...
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
39 Do you meet the requirements concerning gualified automobile demonstration use? .
Note: f your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.
[ Part VI [ Amortization
{a) (b} (c) (d} {e) )
Deacriptron of cosis Date amoruznon Amortizable Coda Amorazhon Amortization
beging amoun! saction period or perceakige for this year

40 Amortization of costs that begins during your 2000 tax year;

41 Amonrtization of costs that began before 2000
42 Total. Add amounts in column (f). Ses instructions for where to repon

41
42

Form 4562 (2000}



Group Member
Address

68-0005541

Citizens Commission on Human Rights
6362 Hollywood Blvd. #B

Los Angeles, CA 90028-6330621

74-2683124

Citizens Commission on Human Rights
403 E. Ben White Blvd,

Austin, Texas 78704

36-3688416

Citizens Commission on Human Rights
P.C. Box 3422

Qakbrook, IL 60522

59-2973520

Citizens Commission on Human Rights
303 N. Fort Harrison Ave.

Clearwater, FL 33755-3323

84-1358039

Citizens Commission on Hurnan Rights
303 S. Broadway Suite B

Denver, CO 80209

06-1435334

Citizens Commission on Human Rights
PO Box 17

Higganum, CT 06441

95-4680716

Citizens Commission on Human Rights
P.O. Box 29754

Los Angeles, CA 90029-0545

38-3430811

Cilizens Commission on Human Rights
23205 Gratiot Ave., PMB #397
Eastpointe, Ml 48021-1684

91-1938843

Citizens Commission on Human Rights
1112 Boylston St.

Boston, MA 02215

56-1929853

Citizens Commission on Human Rights
P.O. Box 10146

Davidson, NC 28212

33-0631999

Citizens Commission on Human Rights
P.Q. Box 984

Tustin, CA 92781-0984

Citizens Commission on Human Rights
Lobbying Expenditures
Affillated Group Members
Form 990, Scehdule A, Part VI-A, for the year 2000

Grassroots Direct Exomg: |l.:'al.lrrpose Lobbying Grassroots
Lobbying Lobbying Expenditures Nontaxable Nontaxable
7,638.35 8,658.68 2,100,756.74 255,852 69 €3,963.17
0.00 0.00 110,725.00 22,145.00 5,536.26
0.00 0.00 0.00 0.00 0.00
475.00 4,560.00 418,334.00 84,673.80 21,168.45
0.00 0.00 8,075.17 1,615.03 403.76
0.00 0.00 5,772.74 1,154 .55 288.64
0.00 117 .22 12,943.67 2,612.18 653.04
0.00 0.00 0.00 C.c0 0.00
0.00 125.00 7,473.43 1,519.69 379.92
0.00 0.00 0.00 0.00 0.00
0.00 0.00 6,106.72 1,221.34 305.34



Group Member
Address

94-3102568

Citizens Commission on Human Rights
P.O. Box 8842

Portland, OR 97207-8842427

74-2548468

Citizens Commission on Human Rights
727 E. Glendale Ave., Suite 2B
Phoenlx, AZ 85020

94-3309544

Citizens Commission on Human Rights
926 J Strest Suile 519

Sacramento, CA 95814

94-3109471

Citizens Commission on Human Rights
300 Lenora St. #8252

Seattle, WA 98121-2416988

77-0389584

Citizens Commission on Human Rights
P.O. Box 10428

San Jose, CA 95157-1428288

43-1630660

Cilizens Commission on Hurnan Rights
P.O. Box 24222

Si. Louis, MO 63130-0222

87-0516153

Citizens Commission on Human Rights
662 S. State Street

Salt Lake City, UT 84111-3820020

77-0502618

Citizens Commission on Human Rights
P.O. Box 1730

Thousand Oaks, CA 91358-0730301

52-1842070

Citizens Commission on Human Rights
1701 20TH ST. N.W.

Washington, D.C. 20009

TOTALS

Every affillate has made its own
Seclion 501 (h) election

Citizens Commission on Human Rights
Lobbying Expenditures
Affiliated Group Members
Form 990, Scehdule A, Part Vi-A, for the year 2000

Other

Grassroots Direct Exempt Purpose Lobbying Grassroots

Lobbying Lobbying Expenditures Nontaxable Nontaxable
0.00 0.00 6,002.40 1,200.48 300.12
200.00 600.00 0.00 160.00 40.00
0.00 27590 14,030.21 2,861.22 715.31
100.00 702.76 39,763.00 8,113.15 2,028.29
0.00 0.C0 19,712.02 3,942.40 98560
103.35 40.00 23,5675.83 4,743.84 1,185.96
0.00 0.00 17,931.81 3,586.36 B896.59
0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00
8516.70 __ 15,079.56 _ 2.791,202.74 __ 290,739.95 72,684.99




o 8868 Application for Extension of Time To File an
(Docember Z060) Exempt Organization Return (M No. 1545.17C3

Departmenit of the Treasury

imemal Rovermue Scrvica P File a separate applicaton for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . -.» 0
e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of thls form}
Note: Do not compicte Part Il unless you have already been granted an automatic 3-mos:th extensmn on a previously filed
Form 8868.

Automatic 3-Month Extension of Time—Only submit griginal {no copies needed)
Note: Farm 990-T corporations requesting an automatic 6-month extension—check this box and complete Part fonly . . . p» O

All other corporations (including Form 990-C filers) must use Form 7004 1o request an extension of time to file incorme tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name ?f Exempt Organizaton , . , Ernéloyer identification number
prie |tz Ens Commisscon o Kumaar K6 s 00055 Y1
:ilu oy m? Number streel. and room or suite no. If a P.O. box. see instructions.
ecacis | 43¢5 thllywoad Blud #8
e City. town or post office, state. and ZIP code. For a foreign address, see instructions.

Zos Autcetes CA foo2®

Check type of return to be filed (file a separate application for each return):

& Form 990 0 Fomn 990-T {corporaucn) O Form 4720
3 Form 990-BL (J Form 990-T {sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-22 [J Form 990-T (wust other than above) O Form 6069
CJ _Form 200-2F (] _Form_1041-A £1 Form 8870
e !f the organization does not have an office or place of business in the United States. check thisbox . . . . . _» O

e !f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . Ifthis s
for the whole greup. check this box » [] . If it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension wil! cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time unti AJJ"‘-ﬁr IS 204

to file the exempt organization return for the grganization named above. The extension is for the organization's return for:
» A caiendar year 20@e or
> T3 tax year DEQIANING ..o, - . 20....3nd endiNg ...o.cemieemeeneecee e .20 ...

2 If this tax year is for fess than 12 months, check reason: [ Initial return [ Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T. 4720, or 606%2. enter the tentative tax. less any
nonrefundable credits. See instructions - . . .

b ! this application is for Form 980-PF or 990-T, enter any refundame f‘TF‘dltS and nsttmated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or. if required, depasit
with FTD coupon aor, if requnred by usmg EFTPS (Eiectonic Federal Tax Payment System} See
nstructions .. -

Sugnature and Verrf' cation

Under peraities of perjury. | declare that | have examined this form, ncluding accompamving schegules and stalements. and [0 the best of my knowledge and behof.
1 is true, correct. And compiete. and hal § am authornized to prepare this form,

Sign.ature = Wgééa—\:—-—' Cbé_‘/- Title » 7-@'5'-’“;-4 Date » OZ MW OI

L]
For Paperwork Reduction Act Notice, see Instruction Cat. Np. 27916D Form 8868 :12-20001




. . {
Form 8868 (12-20605” 7 ' Page 2
y .
® |fyou are ﬁlir%or an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » EI

Note: Only' completa Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88688.
® _If you are filing for an_Automatic 3-Month Extension, complete only Part I {on pags 1). :

| Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization Employer identification number
P |CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541

:::;:Z-‘:. 1 Number, straet, and room or suite no. If a P.O. box. see nstructions. For IRS use only

:’I";:;": 16362 HOLLYWOOD BLVD. . NO. B

rewmn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

M 1LOS ANGELES, CA  90028-6331

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [(J Form980ez [ Form 890-T (sec. 401(a) or 408(a) trust) L] Form 1041-A4 [ Form 5227 ] Form 70
[JrormosoBL.  [Jrorm990PF [ 1 Form 990-T trust other than above) L] Form 4720 ] Form 6069

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

* If the organization does not have an office or place of busingss in the United States. check this box » D

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group. check this
box l:l . If it1s for part of the group, check this box p |:] 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 untl _ NOVEMBER 15, 2001.

6 Forcalendar year 2000 . or other tax year beginning ~and Bt g.. )
8  Ifthis tax year 15 for lass than 12 months, chack reason: l:] Initial return |:] Final retumn D Change in accounting pencd
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION TO FILE
e S—emtind 2oL 29 NBLUBU U VDIAIN 10b NECRSSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL_, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any )
nonrefundable credits. See instructions -8

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

PreVIoUSly With FOrm 8868 | e $
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit with FTD
coupon or. if required. by using EFTPS (Electronic Federal Tax Payment System). Sea instructions s N/A

Signature and Verification

declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
lgte, and that | am authorized to prepare this form.

Title o PP pep &-/0-0/

/ Notice to Applicant - To Be Completed by the IRS
Wae have approved this application. Please attach this form to the organization's return.

] we have not approved this application. However, we have granted a 10-day grace period from the later gV &31a Sh‘dﬁﬁﬁ&:m
date of the organization's return (including any prior extensions). This grace period is considered to be avalid e____gg$ib_n_ 'q[)immlq:t\js 5 otherwis
required to be made on a timely retum. Please attach this form to the organizatton's retum. O’):

We have not approved this application. After considering the reasons stated in item 7, we cannot grant o .rems fq ﬁ @G&ien F&\" e to
file. We are not granting the 10-day grace period. “t e

Under penalties of perjury,
itis true, correct, a3nd co

We cannot consider this application because it was filad after the dus date of the retumn for which an exjen ?E{q"-U-‘i_EtB‘aUT e
Other L. !..,' f:. |“.J ) -
By:
Director Date

Alternate Mailing Address - Enter the address it you want the copy of this application for an additional 3-month extension retumed to an address
different than tha one entered above.

Name
NANAS STERN BIERS NEINSTEIN AND CO. LLP
I:’I:):im Number and street (include suite, room, or apt. no.) Or a P.Q. box number

9454 WILSHIRE BLVD. . 4TH FLOOR
City or town, province or state, and country (including postal or ZIP code)

BEVERLY HILLS, CA 90212-2907

__;'.'.'._o.,za,_."mn - . Famcee Mfmm ram RAsAy



Schaduls B (Form 800 or 990-EZX2000)

Page 1 0 6 of Part |

Name of argznizatian

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

£8-0005541

Part | Contributors

(a)
No.

(b}
Name, address and ZIP code

(c)
Aggregate contributions

()]
Type of ¢contribution

1

$ 5,050.

Individuat [X]
Payroll El
Noncash [ |

(Complete Part 11 if a
noncash contribution.)

(a)
No.

(b}

Name, address and ZIP code

(c)
Aggregate contributions

{d}
Type of contribution

$ 5,880.

Individuat [X]
Payroll |:]
Noncash [ |

(Complete Part il if a
noncash contribution.)

(@
No.

3]
Name, address and ZIP code

()

Aggregate contributions

(d)
Type of contribution

$ 6,000.

Individual [X]
Payroll D
Noncash [ |

{Complete Part li if a
noncash contribution.}

(a}
No,

(b}
Name, address and ZIP code

(e)
Aggregate contributions

(d}
Type of contribution

$ 5,610.

Individual [X]
Payroll ]
Noncash [ |

{Complete Part Il ifa
noncash contribution.)

(a)
No.

(b)
Name, address and ZIP code

]
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Individual [X]
Payroli |:]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

b)
Name, address and ZIP code

{c)
Aggregate confributions

(d)
Type of contribution

$ 6,213,

Individual [X]
Payroll

Noncash [ ]

{Complete Part Il «f 2
nencash contribution.)

023452 12-23-00

14

Schedule B (Form 990 or §90-E2Z) (2000)



Schedule B (Form 990 or 990-EZY2000)

Page 2 to 6 of Part |

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part |

Contributors

(@)
No.

(b)
Name, address and ZIP code

(c)

Aggregate contributions

(@
Type of contribution

7

$ 6,795.

Individuat (X
Payroll D
Noncash [ |

(Complete Part Il it a
noncash contribution.)

{a)
No.

(b)
Name, address and ZIP code

{c)
Aggregate confributions

(d}
Type of contribution

$ 7.000.

Individual [ X]
Payroll 1
Noncash [ |

(Complete Part Il if a
noncash contribution.)

{a)
No.

(b)

Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of contribution

$ 7,000.

Individual [ X]
Payroll EI
Noncash [ _|

(Complete Part 11 if a
noncash contribution.)

(a)
No.

(b
Name, address and ZIP code

(c)

Aggregate contributions

(d)
Type of contribution

10

$ 7,250,

Individual [X]

Payroll

Noncash [ |

(Complete Part il if a
noncash contribution.)

(a)
No,

(b}
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

11

$ 6,000.

individual [X]
Payroll [ _]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

{b)
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

12

$ 8,100.

Individual [X]
Payroll |:]
Noncash i:]

{Complete Part Il il a
noncash contribution.)

023452 12-23-00

15

Schedule B {Farm 990 or 990-£2) {2000)



Schedule B (Form 990 or 890-E Y2000}

Page 31w 6 otPatl

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Part|

Contributors

Employer identification number

68-0005541

{a)
No.

(b)
Name, address and ZIP code

{©

Aggregate confributions

(d
Type of contribution

13

$ 8,299.

Individual Eﬂ
Payroll I__—l
Noncash [ |

(Complete Part il ifa
nencash contribution.)

(a)
No.

(b)
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

14

$ 8,000.

Individual [X]
Payroll |___|
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

(b}
Name, address and ZIP code

(c)
Aggregate confributions

(d)
Type of contribution

15

$ 8,046.

Individual E'
Payroll |:|
Noncash [ ]

{Complete Part Il if a
noncash contribution )

(a)
No.

(b}
Name, address and ZIP code

{c)

Aggregate contributions

{d)
Type of contribution

16

3 9.213.

Individual [ X]
Payroll 1
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a}
No.

{b)
Name, address and ZIP code

{c)
Aggregate confributions

{d)
Type of contribution

17

$ 10,000.

Individual [X]
Payroll ]
Noncash [ |

(Complete Part Il if a
noncash contribution )

{a)
No.

(b}
Name, address and ZIP code

(c)
Aggregate confributions

(d)
Type of contribution

18

$ 7,200.

Individuat [ X]
Payroll |:|
Noncash [ ]

{Complete Part 1l if a
noncash contribution.}

023452 12-23-00

16

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form @00 or §90-EZY2000)

Page 4 to 6 of Part |

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employers identification number

68-0005541

Part|

Contributors

(a)
No.

(b)
Name, address and ZIP code

()
Aggregate confributions

(<)
Type of contribution

19

$ 11,000.

Individual [X]
Payroll |:]
Noncash [ ]

{Complete Part Il if a
noncash contribution.)

(a
No.

(b}
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

20

$ 11,000.

Individual [X]
Payroll [:]
Noncash [ |

(Complete Part ll if a
nencash contribution )

(a)
No.

{b)
Name, address and ZIP code

{c)
Aggregate contributions

()
Type of confribution

21

$ 7,000,

Individual [X]
Payroll |:|
Noncash [ |

(Complete Part 1 if a
noncash contribution,}

(a)
No.

(b}
Name, address and ZIP code

(c)

Aggregate contributions

(d)
Type of confribution

22

$ 14,250.

Individual [X]

Payroll

Noncash | |

{Complets Part Il if a
noncash contribution.}

(a)
No.

t)
Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of confribution

23

$ 15,400.

Individual [ X]
Payroll |:]
Noncash [ |

(Complete Part llif a
noncash contribution )

{a)
No.

(b}
Name, address and ZIP code

{
Aggregate contributions

(d)
Type of contribution

24

$ 16,250.

Individual [3]
Payroll D
Noncash [ |

{Complete Part Il if 2
noncash contribution.)

023452 12-23-00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E242000)

Page 5 ta

Name of organization

Employer identitication number

CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
Part] Contributors
(a) (b} {c) (d)
No. Name, address and ZIP code Aggregate contributions Type of contribution
25 Individual [X]
Payroll
$ 15,500. | Noncash []
{Complete Partllif a
noncash contnbution.)
(a) (b) {c) (d)
No. Name, address and ZIP code Aggregate contributions Type of contribution
26 Individual [X]
Payroll |:|
$ 16,500, | Nencash []
(Complete Part Il if a
noncash contribution.)
{a) (b} (c) ()
No. Name, address and ZIP code Aggregate contributions Type of contribution
_ 27 Individuat [X1
Payroll [:]
$ 18,400, | Noncash [ ]
{Completes Part Il if a
noncash contribution.)
(a) (b} (c} {d)
No. Name, address and ZIP code Aggregate contributions Type of contribution
__ 28 Individuat [X]
Payroll
$ 19.500. Noncash [ |
{Complete Part Il if a
noncash contribution.)
(a) {b) (c) (@
No. Name, address and ZIP code Aggregate confributions Type of contribution
29 Individual [X]
Payroll
$ 19,530. Noncash [ |
(Complete Part Il if a
noncash contribution.)
(a) (b) (c) (d)
No. Name, address and ZIP code Aggregate contributions Type of contribution
30 Individual [X]
Payrolt [ ]
$ 20,300. | WNomcash [}
{Complete Part Il if 2
noncash contribution.}

Q23452 12-23-00

18

Schedule B (Form 990 or 990-E2) (2000)

6 Qf Part 1



Schedula 8 (Form 990 or 990-EZ)2000)

Page 6 ta 6 of Parl )

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Part |

Contributors

(a}
No.

(b}
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

31

$ 26,895,

Individual [X]
Payroll |:|
Noncash [ |

{Complete Part Il if a
noncash contribution.}

(a)
No.

()
Name, address and ZIP code

(c}
Aggregate contributions

(d)
Type of contribution

32

$ 29,455,

Individual [KI

Payroll

Noncash [ |

{Complete Part Ilif a
noncash contribution.)

(a)
No.

(b}
Name, address and ZIP code

{c)

Aggregate contributions

(d)
Type of contribution

33

$ 110,000.

Individual [X]
Payrall ]
Noncash [ |

{Complete Part I if a
noncash contribution.}

(a)
No.

{b}
Name, address and ZIP code

{c)
Aggregate contributions

(d}
Type of contribution

34

Individual [
Payroll D
Noncash [ |

{Complete Part Il 1if a
noncash contribution }

(a)
No.

(b)
Name, address and ZIP code

{c)

Aggregate confributions

(d
Type of contribution

35

Individual I:]
Payroll ]
Noncash [ _|

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and ZIP code

{c)
Aggregate contributions

{d)
Type of contribution

36

Individual [
Payroll ]
Noncash [_ |

(Complata Part ll if a
noncash contribution.)

023452 12-23 00

Schedule B (Form 990 or 990-EZ) (2000}



CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTICNS STATEMENT 15
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
401,000. 204,225,
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 204,225,

29 STATEMENT(S) 15



106 0€ AoN Q3NNVE

- 900

Departrment of the Treasury
Internal Aevenue Service

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (excep! black lung benefit trust or
private foundation), section 527, ar section 4947(a)( 1) nonexempt charitable trust

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

OMB No. 1545-0047

2000

Open to Public
Inspection

A Forthe 2000 calendar year, OR tax year period beginning

and ending

B ﬂ',?f;if, | Prease G Name of organization [ Employer identification number
1 &
usa IRS
E{‘_lz:&"is mmalCITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
[ Iraagee o "4Pe- | Number and street (o P.0. box if mail is not delivered to sireet address) Room/suite |E Telephone number
Lt soecrcl6616 SUNSET BLVD 323-467-4242
Fnal (Mo | City or town, state o country, and ZIP F Check p» [__J if application pending

[ Jamended

roturn

L.OS ANGELES, CA_ 90028

(u3e alsa for
state reparting)

G Orgenization type (check only one} P> [K' 501(e)( 3

) (insertnoy L1527
or [ 149aray1)

® Section 501(c)(3) organizations and 4947{a){ 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ).

/ Accnun!mgm Cash I:I Acorual E] Other (spucn\‘y)’

method:

K Check here p |:| if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail,

it should file a return without financial data. Some states require 4 complete return.

(H and | are not applicable to section 527 orgs.}

H{a) Is this a group return for affiliates?
H(b) It "Yes,” enter number of affiliates
H(c} Are all affiliates included?

(It "No," aftach a hist.)

H{d) Is this a separate return filed by an

|:| Yes Bﬂ No

D Yea |::| No

N/A

organization covered by a group ruling? D Yes LTK] No
| Enter 4-digit group exemption no. {GEN)

L  Check this box if the organization is not required to

attach Schedule B (Form 990 or $90-E2)

>

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Durect public support 1a 1,360,904,
b Indirect public support 1b 4,311,205,
¢ Government confributions {grants) 1c
d Total {add lines 1a through 1c)
{cash $ 5,672,109, noncash$ ) - 1d 5,672,.109.
2 Program service revenue including government tees and contracts (from Part VI, line 93) 2 11,801,
3 Membership dues and assessments . e 3
4 Interest on savings and lemgorary cash investments 4 994.
5  ODwvidends and interest trom securities 5
6 a Grossients | e
b Less: rental expensesy a3
® ¢ Netrental income or (los E'("?:' CBO T om-Hhe-63 ) » 6c
E 7 Ofher mvestment in¢ e describe 8 } 7
& | 8 a Gross amount from Taﬂammﬁ 0 2001 6[ {A) Securities (B) Other
= thaninventory [ bem———ee iy 8a 1,696.
b Less: cost or otner bsis an e {ExTErgs . uT 8b 11,500,
¢ Gan or (loss) (attachschetEr— B¢ <9,804.,]
Net gain or (loss) {combine line 8c columns (A) and (B)) STMT 2 8d <9,804.>
9  Special events and activities (attach scheduwle)
s Gross revenue {notnciuding $ 201,551 . of contributions
reported on ling 1a) e, 9 37,610.
b Less: direct expenses other than fundralsmg expenses o i Lo 154,501.
¢ Netincome or (loss) from special events (Subtract line 9b from line Qa) . . SEE STATEMENT 3 9c <116,891.>
10 a Gioss sales of inventory, less retuins and allowances 10a 65,846
b Llessicostofgoodssod 10b 10,811.
¢ Gross profit or (loss) from sates of mventory (anach schedule) (subtract ine 10b from line 10a) .  STMT 4 | 10c 55,035,
11 Other revenue (from Part VI, line 103} 11 4,335.
12 Total revenue (add lines 1d, 2, 3, 4, 5, Bc 7 au 9, 1Uc and 11) .......... 12 5,617,5789.
. | 13 Program services (from ling 44, column (8)) ... 13 1,719,153,
@ | 14  Management and general {from line 44, column (CY . . . . . ... 14 157,924.
ga_ 15 Fundraising (irom line 44, column (D)) 15 239,972.
i | 16 Payments to affibates {attach schedule) ... 16
17 Total expenses (add lines 16 and 44, column (AY ... .. 17 2,117,045%.
18 Excess or (deficit) for the year (sublract ling 17 from ling 12) 18 3,500,530,
g‘g 19 Net assets or fund bafances al beginning ot year {from line 73, column {A)) 19 348, ,551.
Zal 20 Other changes in nel assets or fund balances (aftach explanation) = 20 0.
21 Netassets or fund balances at end of year (¢combine lines 18, 19, and 20} 21 3,849 081.
f%eo0  LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Form 990 (2000}



Form 900 (2000) — Page 2
Im. Statement of All organizabons must complete cofumn {A). Columns {B), (C), and (D} are required for section 501{c){3) and

Functional Expenses

{4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optional for others.

b 50, 50100, 0 1601 ot (A) Tota ) rvtas” () aenera (D) Fundraising

22 Grants and allocations {attach schedule)
casn § 92,156 . noncasn s 22 §2,156. 92,156 .,.STATEMENT 6

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, ete. 25 73,922, 50,530. 23,392. 0.
26 Other salaries and wages .. ... 26 159,858, 99,610. 31,010. 29,238.
27 Pension plan contributions 27
28 Other employee benefits | ... ... 28
29 Payroltaxes T I 21,796, 13,958. 5,072. 2,726.
30 Professional fundrmsmg Iees _______________________ 30
31 Accountingtees M 1,825. 1,172, 425. 228.
82 Legaltees ... . 32 19,918. 8,489. 11,429,
33 Supplies ... ... .. 33 86,361. 58,079. 18,124. 10,158.
34 Telephone . |34 47 ,121. 29,821. 11,524. 5.776.
35 Postageandshipping |35 465,836, 392,248. 8,543. 65,045,
36 Occupancy 36 69,593, 48,765. 13,128. 7,700.
a7 Equipment rental and maintenance a7 29,255, 24,529, 3,461, 1,265.
38 Printing and publications 38 658,615. 599,208. 10,087. 49,320.
39 Travel .. . a9 63,498. 55,732. 4,899, 2,867.
40 Conferences convemmns and meetlngs __________ 40
41 Inwerest 11
42 Depreciation, deplehon B (attach schedule) 42 20,733, 13,315. 4,825. 2,.593.
43 Other expenses (itemize);

a 432

b 43b

c 43¢

d 43d

¢ _SEE STATEMENT 5 43e 306,562. 231,501, 12,005, 63,056,
44 Total uncuonal expensss (acd inas 22 trrough 43)

s o ias saet e e By e leal 2,117,049. 1,719,153, 157,924. 239,972.

Reporting of foint Costs. Oid you report in column (B) {Program services) any joint costs from a combined educational campaign and
fundraising sobcitation? T
If “Yes," enter {i) the aggregate amoum ot these |0|nt costs S ; (i) the amount allocated to Program services §

» I:]Yes ENO

ifi) the amount allocaled to Management and general $ - and {iv} the amount allocated to Fundraising §
Part |l | Statement of Program Service Accomplishments

Whal is the organizatign's primary exempt purpose? W

TO INVESTIGATE AND EXPOSE PSYCHIATRIC ABUSES OF HUMAN RIGHTS

All organizations musi describe their exampt purposs achievements in a clear and concise manner Slate the number of clients served, publicationy issued, ate. Discuss
achisvements that ars not measurable. (Section 501(cX3) and (4) organrzations and 4947(a) 1) nonexsmpt chaiitabla busis must also snted the amount of grants and
allocations to others.}

Program Service
Xpenses
[Requrad for 501jc)3) and
{4) orgs., and 4947(ax1)
brusts. but pptional for others.)

a INVESTIGATIONS

SEE STATEMENT 16.

{Grants and allocations $ 32,510.) 145,688.

b HOTLINE SERVICES:

SEE STATEMENT 17.
{Grants and allocations $ 17,862.) 75,027,

¢ LEGISLATION:

SEE STATEMENT 18.
(Grants and allocahons $ 1,527.) 16,297,

d PUBLIC AWARENESS:

SEE STATEMENT 15.
{Grants and allocations $ 15,952.) 351,947.
@ Other program services {attach schedule) STATEMENT 7 {Grants and allocations & 24.,305.) 1,126,194.
f Total of Program Service Expenses (should aqual line 44, column (B), Program services) o e 1,719,153.
%00 2 Form 990 (2000}



Form 930 (2000) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (8)
shaould be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing . . . . e 133,645.] 45 249,272,
46 Savings and temporary cash investments 127,752.| 4 403, 388.
47 & Accounts receivable ... ... | 47a
b Less: allowance for doubtiul accoums e 47b 47¢c
48 3 Pledges receivable L 48a
b Less:allowance for doubtiul accounts 48b 48¢
49  Granlsrecewable . e e 49
50  Receivables from officers, directors, trusiees
o andkey BMPIOYBES ... e e 50
E 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51c
52 Inventoriesforsaleoruse _ 15,392, 52 21,603.
§3  Prepaid expenses and deferred charges . 53
54  Investments - securities ) o P |:| Cost I:] FMV 54
55 & Investments - land, buildings, and
equipment; basis = e . | 552
b Less: accumulated depreciation 55b 55¢
56 Investments-other . SEE STATEMENT 8 11,900.] 56 5,400.
57 a Land, buildngs, and equipmentbasis . . _ | 57a 3,272,219,
b Less: accurnulated depreciation  STMT 9 57b 110,111. 57,527.] 57¢ 3,162,108.
58 Other assets {describe W SEE STATEMENT 10 ) 3,167.] 58 9,772,
59  Tota) assets (add lines 45 through 58) {must equal line 74). . . . ... . .. . . . 349,383.] 59 3,.851,543.
60  Accounts payable and accrued expenses ... .. ... ... 60
61 Grantspayable . .. . 61
@ |62 Deferredrevenue .. ... .. ... e 62
% 63  Loans from officers, directors, lruslees, and key employees C e e . 63
4 |64 a Tax-exemptbondiiabilites . . 0 L L LE]
b Mortgages and other natespayable . . ... . L. 64b
65  Other liabilities {describe W M ) B32.| 65 2,462,
___ |66 Total liabilities {add nes 60 through 65) _ . 832.] 68 2,462,
Organizations that follow SFAS 117, check here P |:] and complete Imes 67 thmugh
" 69 and lines 73 and 74.
§ |67 Unrestricted 67
S |68 Temporardyrestricted 68
] 69  Permanentlyrestricted ... . . ... e 69
E Crganizations that do not follow SFAS 117 check here b m and complete lines
w 70 through 74,
3 70 Capital stock, trust principal, or current funds | e 0. 70 0.
E 71 Paid-n or capital surplus, or land, building, and eqmpmentiund i 0. 7 0.
< |72 Retained earnings, endowment, accumulated incorne, or other funds _ 348,551.| 72 3.849,081.
£ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column {B) must equal line 21} 348,551.| 13 3,849,081.
74  Totlliabilities and netassets / fund balances (add lines66and73) 349,383.] 74 3,851,543,

Form 990 is available for public inspection and, {for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Theretore, please make sure the return is complete and accurate
and fully describes, in Part 111, the organization's programs and accemphshments.

023021
12-19-00 3
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Financial Statements With Expenses per

Retum

a  Totalrevenue, gains, and other support a  Total expenses and losses per
per audited financial statements | JF N/A audited financial statements .. | JF] N/A
) _ b  Amounts included on hne a but not on
b Amounts included on line a but noton line 17, Form 990;
ng 12, Form 990: {1) Donated services
(1} Netunreahzed gains and use of facilties _ §
oninvestments $ {2) Prior year adjustments
(2) Donated services reported on ling 20,
and use of facilities __ $ Form9390 . $
(3) Recoveries of prior {(3) Losses reported on
yeargrants . § line 20, Form990 _ §
(4} Other {specify): (4) Other (specity):
$ $
Add amounts on ines {1} through (4) b Add amounts on lines (1) through (4) | »(b
¢ Line a minuslineb ... > ¢ bineamnuslineb ... . ... . P|e
d Amounts included on tine 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a;
(1) lnvestment expenses {1) Investment expenses
not included cn not included on
line 6b, Form 930 _ § line 6b, Form 930  §
(2) Other (specity): (2) Other (specify):
$ $
Add amounts on lines (1) and{2) ... »|d Add amounts on lines (1) and{2) ... »|d
e Tolalrevenue per ling 12, Form 990 ¢ Total expenses per line 17, Form 990
(ineeplushned) . ple (ine ¢ piuslined) e
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated.)
(B) Title and average hours | (G) Compensation (D) Gontnoutionata|  (E) Expense
per week devoled to biegee Genelt | actount and

(A} Name and address

(it not pom‘ enter

plans & defarred

: position compenaztion | Other allowances
MICK MCFARLAND _ ____ _ TRUSTEE
6616 SUNSET BQULEVARD _____________
LOS ANGELES, CA_ 90028 AS NEEDED 0. 0. 0.
MEGAN SHIELDS _ __ __ _ _______________ TRUSTEE
6616 SUNSET BOQULEVARD __ ___________
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
ISADORE CHAIT ___ DIRECTOR
6616 SUNSET BOQULEVARD _ ____________
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
ANNE HOGARTH _ DIRECTOR
6616 SUNSET BOULEVARD _ ____________
LOS ANGELES, CA 50028 AS NEEDED 0. 0. 0.
BRUCE WISEMAN (SEE STATEMENT _ ] JPRESIDENT
6616 SUNSET BOULEVARD _____________
LOS ANGELES, CA 90028 S HRS/WEEK 1,098, 0. 0.
FRAN ANDREWS (SEE STATEMENT _ 1 )VICE PRESIDENT/DIRECTOR
6616 SUNSET BOULEVARD _____________
LOS ANGELES, CA 90028 40 HRS/WEEK 17.347. 0. 0.
MARLA FILIDEI (SEE STATEMENT 1 )VICE PRESIDENT
6616 SUNSET BQULEVARD _ ____________
LOS ANGELES, CA 90028 40 HRS/WEEK 14,026. 0. 0.
MYRA SEVERTSON (SEE STATEMENT | )SECRETARY
6616 SUNSET BOULEVARD _ __ ______ ____
LOS ANGELES, CA 90028 40 HRS/WEEK 12,770, 0. 0.
JAN MEYER (SEE STATEMENT 1 )TRUSTEE
6616 SUNSET BOQULEVARD _______ ___
LOS ANGELES, CA 50028 40 HRS/WEEK 14,620, 0. 0.
WILLIAM EARNSHAW (SEE_STATEMENT . )TREASURER
6616 SUNSET BOULEVARD _ ____________
LOS ANGELES, CA 90028 40 HRS/WEEK 14 . 061. 0. 0.

75 Did any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? I "Yes,” attach schedule. B+ Yes

| No

Form 990 {2000}
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[ Part Vi | Other information

N/A

Yes

No

76
7

78a

79

g0 a

83a

84 a

85

T a e a 0

86

87

88

89a

90 a

91

a2

Did the organization engage in any activity not previously reported to the IRS? )f "Yes," attach a detailed description of each activity
Were any changes made in the organizing or governing documents but not reported to the IRS?
If Yes," attach a conformed copy of the changes.

Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?
11"Yes, has it filed a tax return on Form 990-T forthisyear? . . ... . N/A_
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It "ves,” attach a statement.

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
poverning bodies, frustees, officers, etc., to any other exempt or nonexempt organization?
If *Yes,” enter the name of the organization P>

and check whether it is |:| exempl OR |:| nonexempt

Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81

0.

76

X

17

78a

78b

19

X
X
X

B0a

Did the organization receive donated services or the use of materials, equipment, or fcilities at no charge or at substantially less than
fair remal value"

81b

B2a

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .~
Did the organization solicit any contributions or gifts that were not tax deductible? .
It *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
axdeductitle? s e e e

501{(c)(4}, (5), or (6) orgamzat:ons ] Were suhstamralry aII dues nondeducuble by members? ... . ... ... .. . N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less?
It "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon recewed a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members B5¢ N/aA

83

83b

NN"

84a

84b

85a

85b

Section 162(¢) lobbying and poliical expenditures e 88d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces 85e N/A

Taxable amount of lobbying and politicat expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033{e) tax on the ampuni in 8517 N/A ..

If section 6033(&)(1)(A) dues nollce were sem. does the orgamzahon agree Ie add lhe amuunt in 85f lo rls reasonahle eshmate of dues

85g

85h

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounls due or received from them.) 87b N/A

Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Y es, Ot Part I e e e e
501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 . :section 4912 0 . ; section 4955 0.
501(ch3) and 501(c)4) organizations. Did the organizztion engage in any section 4958 excess benefit

Iransaction during the year or did it become aware of an excess benefit transaction from a prior year?

It *Yes," attach a stalement explaining each transaction e
Enter; Amount of tax imposed on the orpanization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 e

a8

89b

Enter: Amount of tax on fine 89c, above, reimbursed by the organization ... .

List the states with which a copy ot this return is filed » CALIFORNIA

Number of employees empfoyed in the pay period thatincludes March 12,2000 .

Thebooksareincareof P WILLIAM EARNSHAW

Telephoneno.  323-467-4242

Locatedat » 6616 SUNSET BLVD., LOS ANGELES, CA ZIPcode > 90028

Section 4947(z)(1) nonexempt charnitable trusts filing Form 990 in keu of Form 1041- Check hete ... .
and enter the amouni of ax-exempt interest received or accrued during the tax year T .. | 92 |

023041

12-19-00
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