: f : : . 0B No 15450047
- 990 Return of Organization Exempt From Income Tax _ 2001

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

Department of the Treasury

Opanto Public
Intema! Revonue Servics P The organization may have to use a copy of this retum Lo satisty state reporting requirements .. Inspeclion - ¢
A Forthe 2001 calendar year, or tax year period beginning and endmg
B Checkit Please C Name ot organization D Employer identifization number
epphicable. use IRS

toores® |omaCITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

&Tn"qe "!’s;'f dumber and street (or P O box)f mail 1s not delrvered to street address) Room/suite | E Telephone number

lga [specte6616 SUNSET BLVD 323-467-4242

Final e City or town, state or country and ZIP + 4 F tccoumng memod cesh [ Accruw

Armended I,OS ANGELES, CA 90028 Dgg’:.mb

Qgﬁgg;m ® Section 501{c}(3) organizations and 4947(a)(1) nonexempt charitahle trusts Hand | are not applicablg to section 527 arganizations
must attach a completed Schedule A {(Form 990 or 990-EZ) H{a) Is this a group return for affiates? D Yes No
6 Webste PWWW.CCHR.ORG H(b) It "Yes  enter number of affiliates P

H{c) Are all affilates included? N/A [ Jyves [_]no
J Organization type {check ontycnc) P> 501(c){ 3 ) ansetno) [ ] 4947(a)(1) or [ ] 527 {1 "No," attach a st }

K Checkhere P[] tine organization's gross receipls are normally not more than $25 000 The H(d) Is this a separate return filed by an or-

organization need not file a return with the [RS, but if the organization recerved a Form 990 Package ganization covered by a group ruling? [:' Yes No
nthe mail it should fite a return without financia! data Some states require a comptete return | Enter 4-digit GEN >
M Check l:l if the organization 15 not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 B> 3,541,334. Sch B (Form 990, 990-EZ, or 990-PF}
[ Part )] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gitts, grants, and similar amounts recerved
a Direct pubhc support 12 1,275,700,
b Indirect public support 1b 2,132,272.
t Government contnbutions (grants} 1c
d Total {add lines 1a through 1c)
{cash § 3, 375,568. noncash $ 32,404. )] 1d 3,407,972.
2  Program service revenua ncluding government fees and contracts (from Part Vi1, ine 93) 2 56,162.
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments a 2,049,
) Dividends and interest from secunties 5
6 a Gross rents Ga
b Less rental expenses 6b
° t Net rental mcoma or {loss) (subtract ine &b tfrom hne 6a) 6c
2| 7 Othermvestmentincome (descrbe P ] 7
% 8 a Gross amount trom sale of assets other {A} Secunties (B} Other
@ than inventory 8a
b Less costor ofher basts and sales expenses 8b 27,973.
t Gam or (loss) {attach schedule) B¢ <27,973.p
d Netgam or {loss) (combine ne B¢ columns (A) and (B}) STMT 2 8d <27,973.>
9 Special events god actmities (attach schedule)
Frpryue {(nof including $ 16 ; 630 . of contnbutions
STy 9a 4,950.
;‘ b Less direc s other than fundraising expenses oh 7,796.
" gv get&c 3| from special events {sublract ine 9b trom line 82) SEE STATEMENT 3 9 <2,846.>
- 70 a Gross sales gLadGEntory, less retums and allowances 10a 67,776.
(4] > Tassi cost HEoods {old 10b 22,356,
B __qu: biaiLes® Y from sales of inventory {attach schedule) {subtract tine 10b from hine 10a) STMT 4 100 45,420.
11 Other ravenue (from Part Vi), lina 103) 11 2,425.
12 Tolal revenue {add ines 1d¢. 2, 3 4,5, 6c,7, 8d, 9¢, 10c, and 11} 12 3,483,209.
»| 13 Programservces (from line 44, column (B}) 13 1,972,522.
2| 14 Management and general {tram line 44, column (C)) 14 313,936.
§ 15 Fundraising (from line 44, column (D)) ) 15 240,489,
usi | 16 Payments lo affiliates {attach scheduls) 16
17 Total expenses (zdd ines 16 and 44, column (A)) 17 2,526,947.
o 18  Excass or {deficit) tor the year {strbiract ling 17 from ine 12} 18 956,262.
_. B8l 19 Netassels orfund balances al begimming of year (from lne 73, column (A)) 19 3,849,081.
zg 20 Other changes in net assets or tund balances {attach explanation) 20 0.
- 21 Nat assets or tund balanges al end of year {combine Iines 18, 19, and 20) 21 4,805,343,
1 1

o002 LHA  For Paperwork Reduction Act Nolice, see ths separate instructions] Form 980 (2001) 7\[




Form 990 (200%)

CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

Page 2

Statement of
Functional Expenses

All organizations must complete cotumn {A) Columns {B) (C), and (D} are required for section 501(c)(3) and
{4) organizations and saction 4947(aj(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(8) Program

{C) Managernent

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and qenaral (D) Fundraising
22 Grants and allocations (attach schedule}
casn s 49,731 . noncasns 22 49,731. 49,731 .STATEMENT S | .-

23 Speciic assistance to indviduals (aftach schadule) |23 ) o )
24 Benefits paid to or tor members (attach schedule) 124
25 Compensation of ofticers, directors, etc 25 74,838. 55,078. 18,252. 1,508.
26 Other salanes and wages 26 211,465. 89,858. 84,169. 37,438.
27 Penston plan contnbutions 27
28 Other employee benefits 28 1,551. 785. 555. 211,
29 Payroll taxes 29 23,627. 11,961. 8,452. 3,214.
30 Protessional tundraising fees 30
31 Accounting fees N 16,908. 16,908.
32 Legal fees 32 24,542. 11,875. 12,667.
33 Supphes 33 103,743. 48,814. 48,732. 6,197.
34 Telephone 34 51,576. 26,109. 18,451. 7,016.
35 Postage and shipping 35 427,897. 392,620. 12,932. 22,345.
36 Occupancy k[ 64,979. 45,772. 13,566. 5,641.
37 Equipment rental and maintenance 37 20,904. 13,413. 5,918. 1,573.
38 Pnnting and publications 28 535,794. 496,317, 12,115. 27,362.
39 Travel 19 5%,174. 29,956. 21,169. 8,049.
40 Conterences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) a2 162,668. 117,333. 28,190. 17,145.
43 Other expenses not covered above {ternize)

a BANK CHARGES 43a 21,974. 272. 323. 21,379.

s COMMISSIONS 43b 54,543. B3. 54,460.

¢ PROPERTY TAXES a3c 32,017. 23,094. 5,548, 3,375.

d PROMOTION 43d 589,016. 559,451. 5,989. 23,576.

8 43e
44 Tota! lunctional expenses (add ines 22 through 43)

s 13 5 ung columna B D) carry these 4] 2,526,947.] 1,972,522. 313,936. 240,489.

Joint Costs Check P [__| d you are foltowing SOP 98-2

Arg any |0t costs from a combined educationa! campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (1) the aggregate amount of these joint costs §

, (I} the amount allocated to Program services $

[ Jves [XIno

.and (i) the amount allocated to Fundraising $

1i1) the amount allocated to Management and gsneral $
Part 1l | Statement of Program Service Accomplishments

What is the orgamization's pnmary exempt purposs? >

TO INVESTIGATE AND EXPOSE PSYCHIATRIC ABUSES OF HUMAN RIGHTS

Al organizations must describe theiwr exempt purpase achlevernents in a claar end concise manner State the number of clients served publications rssued etc Discuss
achievements that are not measurable (Secuon 501(c)3) and (2) erganizations and 434 7{a)1) nonexamp! chartable rusts must also enter the amourt of grants and

allocations to cthers }

Program Service
xpenses
(Required for 501{cX3) and
{4) orgs and 4947(a)1)
trusts bu! ophonal for others )

a INVESTIGATIONS

SEE STATEMENT 14.

{Grants and allocalions § 13,227.) 134,554.

b HOTLINE SERVICES:

SEE STATEMENT 15.
(Grants and allocations $ 7,139., 54,438.

¢ LEGISLATION:

SEE STATEMENT 16.
{Grants and allgcations $ 1,596.) 45,952.

d PUBLIC AWARENESS:

SEE STATEMENT 17.
(Grants and allocations § 14,510., 711,653.
@ Other program services (attach schedule) STATEMENT 6 (Grants and allocations § 13,259.) 1,025,925,
f Total of Pragram Service Expenses (should equal ling 44, column (B), Program services) > 1,972,522.
05 .02 Form 990 (2001)




Form 990 (2001) ! CITIZENS COMMISSION ON HUMAN RIGHTS 68—00055‘;11 Page 3
Balance Sheets
Note Where raquired, attached schedules and armounts within the description column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-heanng 249,272.| a5 177,190.
46  Savings and temporary cash nvestments 403,388.| 48 219,182.
47 a Accounts receivable 47a
b Less allowance for doubttul accounts 47b 47
48 a Pledges recervable 48a
b Less allowance for doubttul accounts 48b 48¢
49  Grants receivable 49
50  Recewables from officers directors, trustees,
" and key employees 50
E 51 a Other notes and loans recevable 51a
4 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 21,603. 52 53,623.
53  Prepaid expenses and deferred charges 53
54  Investments - securties > |:| Cost [_IFMv 54
85 a Investments - land, bulldings, and
equipment basrs 552
b Less aecumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 7 5,400.| &6 4,500.
57 a Land, buldings, and equipment basis 57a 4 r 533 ’ 287.
b Less accumulated deprectaion STMT 8 57b 186,996. 3,162,108, 57 4,346,291.
58  Otherassels (descnba P SEE STATEMENT 9 5,772.| s8 11,098.
59  Total assets {add lines 45 through 58) (must equal ng 74} 3,851,543.| 59 4,811,884.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
$ |62 Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
__“: 64 a Tax-exempt bond habiities 64a
b Morigages and other notes payable G4h
65  Other labiittes (describe M SEE STATEMENT 10 ) 2,462. 65 6,541.
66__ Total liabihities {add lings 60 through 65) 2,462.] 66 6,541.
Organizations that follow SFAS 117, check here ™ E:l and complete iines 67 through
" 69 and Itnes 73 and 74
3 167 Unrestricted 67
E 68  Temporanly restricted 68
@ 69  Permanently restricted 59
E Organizattons that do not lellow SFAS 117, check here > and complete hnes
w 70 through 74
3 70 Capnal stock, trust pnncipal, or current funds 0. 70 0.
© |71 Padqn or capnial surplus, or land, building, and equipment fund 0. n 0.
< [72  Retained eamings, endowment, accumulated tncome, or other funds 3,849,081.] 72 4,805,343,
§ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19, colurnn (B} must equal tine 21) 3,849,081.]l 13 4,805,343.
74 Total iabilies and net assets / fund balances {add lines 66 and 73) 3,851,543.| na 4,811,884.

Form 99015 available tor public mspection and, for some people, serves as the pnmary or sole source of information about a particular erganization How the public
percerves an orgamization in such cases may be determined by the information presented on ts return Theretore, please make sure the relum 1s complete and accurate

and fully descnbes, i Past 111, the organization's programs and accomplishiments

123021
01-02 02 3



123034 01-02-02

Form 990 (2001)

CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

Page 4

I Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part W-B | Reconcihiation of Expenses per Audited

Financial Statements With Expenses per

Retumn Retumn
" por ucted francatstatements o wla _ N/A " e Toancel salements. pla] N/
T b Amounls included on fine a but not on R
b Amounts included on ing a but not on lme 17, Form 990
ting 12, Form 990 (1) Donated services
{1} Net unrealized gains and use of facilities  §
on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and usa of facilities  § Form 990 $
(3) Recovenes of pnor (3) Losses reported on
year grants $ Ime 20, Form990  §
{4) COther (specity} (4) Othar (specify)
$ R H
Add amounts on lines (1) through (4) »lb Add amounts on hines (1) through (4) >ib
¢ Line a mnushne b »(c ¢ Lineaminusling b >(c
¢ Amounts included on line 12, Form g Amounts ncluded on hne 17, Form
990 but not on line a 990 but not on kne a
(1) Investment expenses (1) Investment expenses
nol included on not included on ;
ling 6b, Form990  § ne6b,Form980  §
(2) Other {specity) {2) Other {spectly)
$ 5
Add amounts on lines (1) and (2) >|d Add amounts on fnes {1) and(2) »id
e Total revenue per ling 12, Form 990 g Total expenses per ling 17, Form 980
{ine ¢ plus line d) »le {ling ¢ plus line d) »le
Part V| List of Officers, Directors, 'T'rustees, and Key Employeeas (ust gach one even if not compansated )
{B) Titlo ancll( %Varatg% rtmurs {C) Compensation “D,.,ﬁ’,‘.’{,‘,‘,’;‘;”b‘;?,"e},‘“ E(IE) Esnpteggg
(A) Name and address e aton | {ITnot pald, enter planad dolerod | 11 lowances
MICK MCFARLAND __ __________________ TRUSTEE
6616 SUNSET BOULEVARD _~"""" """~~~
LOS ANGELES, CA 90028 .25 HR/WEEK 0. 0. 0.
MEGAN SHYELDS _____________________ TRUSTEE
6616 SUNSET BOULEVARD _ "~~~ _ """~
LOS ANGELES, CA 90028 .25 HR/WEEK 0. 0. 0.
]_Z§1§D_O_R_E_ QEI}ZT_ _____________________ DIRECTOR
6616 SUNSET BOULEVARD —~"""""""""""
LOS ANGELES, CA 90028 .25 HR/WEEK 0. 0. 0.
ANNE _H_Og%l_?'l‘ﬂ ______________________ DIRECTOR
6616 SUNSET BOULEVARD __ """~ """"~
LOS ANGELES, CA 90028 .25 HR/WEEK 0. 0. 0.
BRUCE WISEMAN (SEE STATEMENT _ | )PRESIDENT
6616 SUNSET BOULEVARD —~~ "~ """ ____
LOS ANGELES, CA 90028 5.2 HRS/WEEK 1,684. 0. 0.
EI&&N_ _AE\IPBE[@ _ LS_E_E_ §E‘§I§D§_E11{T 1 }VICE PRESIDENT /DIRECTOR
6616 SUNSET BOULEVARD _ "~ _~
LOS ANGELES, CA 90028 40 HRS/WEEK 15,080. 0. 0.
MARLA FILIDEI (SEE STATEMENT |  )VICE PRESIDENT
6616 SUNSET BOULEVARD __~ """~ "~
LOS ANGELES, CA 90028 40 HRS/WEEK 14,879. 0. 0.
MYRA SEVERTSON (SEE STATEMENT | __ )SECRETARY
6616 SUNSET BOULEVARD "~ """
LOS ANGELES, CA 90028 40 HRS/WEEK 14,562. 0. 0.
JAN EASTGATE MEYER (SEE_STATEMENT| )TRUSTEE
6616 SUNSET BOULEVARD __~_ "~ "~7 "~
LOS ANGELES, CA 90028 40 HRS/WEEK 15,382. 0. 0.
WILLIAM EARNSHAW (SEE_STATEMENT , )TREASURER
6616 SUNSET BOULEVARD _ "~ _ """ -
LOS ANGELES, CA 90028 40 HRS/WEEK 13,251. 0. 0.

75 Did any officer, director, trustee, or key employea recerve aggregate compensation of more than $100,000 from your orgamizatton and all related

organrzations, of which mota than $10,000 was provided by the related organizations? If *Yes * altach schedule

Yoz

mﬂu

Form 990 (2001)




Form 990 (2001) ) CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

1
[

Page §

| Part Vi | Other Information

Yes

No

756 Did the organization engage n any activity nol previously reported to the IRS? If "Yes," attach a detailed descnption of each activity
77 Were any changes made i the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78 a Dud the orgamization have unrelated business gross meome of $1,000 or more dunng tha year covered by this retum?
b If*ves, has it filed a tax return on Form 990-T for this year? N/A
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year?
It “Yes,” attach a statement
80 a s the organization related (other than by association with a statewrde or nationwide orgamzation) through commaen membership,
govemirtg bodies, trustees, officers, etc , to any other axempt or nonexempt organization?
b It"Yes,”enter the name of the organization W

81 a Enter direct or indwrect poliical expenditures Ses ling 81 instructions 81a

and check whetheritis [:] exemnpt OR |:| nonexempt

0.

76

X

7

X

78a

78b

19

80a

b Did the organization file Form 1120-POL for this year?
B2 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?
b if*Yes," you may indicate the value of these items here Do not include this amount as revenua in Part | or as an
expense In Part Il {See instructions in Part 111 } [ 82b | N/A

81b

BZ2a

83 a Did the organization comply with the public inspection requirements for retums and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pre quo contnbutions?
84 a Dud the organization solicit any contnbutions or gifts that were not tax deductible?

b It"Yes,” did the organization include with every soliciation an express statement that such contributions or gifts weare not

tax deductibla? N/A

85 501(c)(4), {(5), or (6} organizations a Were substantialty all dues nondeductible by members? N/A

b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A
It "Yes" was answered to aither 85a or 85b, do not compilete 85c through B5h below unless the organization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members ;5] N/A

83a

83t

84b

850

Section 162({e) lobbying and political expendiures 8540 N/A

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

Taxable amount ot lobbying and politcal expendrtures (ine 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A
If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85 to tts reasonable estimate of dues
allocable to nondeductible lobbying and politieal expenditures for the following tax year? N/A
86 501{ci7) orgaruzations Enter a Intiation fees and capdal contnbutions included on line 12 86a N/2a

v —= @ o o

859

85h

b Gross receipts, included on ine 12, for public use of club facilities 86b N/A

BT  501(cl(12) organizations Enter a Gross ncome from members or sharehalders 87a N/A

b Gross tncome from other sources (Do not net amounts due or pawd to other sources
apainst amounts due or received from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separata trom the arganization under Reguiations sechions 30t 7701-2 and 301 7701-3?
It Yes,* completa Part 1X

89 a 501{c)(3) orgaruzations Enter Amount of tax imposed on the orgamzation dunng the year under

section 4911 0., section 4312 > 0 . , section 4955 » 0.

h 501(c)(3) and 501(c)(4} crganizations Did the organization engage n any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
1§ "Yes,” aitach a staterent explaining each transaction

t Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

83b

sechions 4912, 4955, and 4958 >
0 Enter Amount of tax on 4ine B¢, above, reirmbursed by the erganization »

90 a List the states with which a copy of itus retuim s filed P CALIFORNTA

b Number of employees employed in the pay penod that includes March 12, 2001 | 90h |

91 Thebooksaremncareof ™ SERENITY MACDONALD

Telephoneno P 323-467-4242

Locatedat » 6616 SUNSET BLVD., LOS ANGELES, CA 2P+4 90028

92 Section 4947(a}(1) nonexempt chantable trusts filing Form 990 in fieu of Form 1041- Check here »[]
and enter the amount of tax-exempt interest recenved of accrued dunng the tax year > |_92 | N/A

123041

01 2 5 Form 980 (2001)



Form 990 (2001)

CITIZENS COMMISSION ON HUMAN RIGHTS

68-6005541

Page &

i Part ViI | Analysis of iIncome-Producing Activities (See Specrfic Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelaled business income

Exciuded by section 512 513 or 514

NG ()
usIngess
code Amount

indicated
93 Program service revenua

(€
Exed

10N
code

(D)
Amount

(E)
Related or exempt
function income

a LICENSING FEES

18,212.

b ANNUAL AWARDS DINNER

37,950.

4

I MedicarefMedicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

14

2,049.

96 Dmdends and interest from secunities

97 Net rental ncome or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental ncoma or {loss} from personal property

g9 QOther investment income

100 Gain or {loss) from sales of assets
other than inventory

18

<27,973.

101 Net income or {loss) from special evants

<2,846.>

102 Gross profit or (foss) from sales of inventory

45,420.

103 Qther revenue
a COMMISSIONS

2,319.

b SCRAP SALES

106.

104 Subtotal {add columns (B}, {D), and (E})

0.

<25,974.

101,161.

105 Total (add line 104, columns (B), (D}, and (E}}
Note Line 105 plus iine 1d, Part |, should equal the amount on line 12, Part |

| 4

15,237,

{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

\ 4 exempt purposes {other than by prowiding funds for such purposes)

Explain how each activity tor which income is reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization’s

SEE STATEMENT 11

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, angng)ElN of corporation, Perce(nst!:ge of Nature (oti}actwmes Total‘mcoma End-‘cF-year
partnership, or disregarded entity ownership Interest assefs
%
N/A %
%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Did the organization, duning the year, receive any tunds, directly or indirectly, to pay prermiums on a personal benefit contract?
{b) Dnd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

D Yes
D Yes

(X] No
No

Note if "Yes" to (b}, fite Form 8870 ang Form 4720 {see instructions)

Under penaltues of pe dln%ﬂmpagylng!schaduls and state'nenkt: and to the best of my knowledge and belief 1t 13 tue
Plaase tomect, and oq el on all informatbion of which preparer has an nrm‘lad% REP—
Sugn », Q’ K ;f}! €x HJ‘%_MJ_C{DOQJ.@_.
Here Vslgnatura of officer Type or prnt name and bit!
Preparer's Date c"f,’Ck i Preparer's SSN ar PTIN
Paid signatura } M nfy o erployed B [ |
Preparers|[— - 3 rams or NSBN LLP 5N >
Use Only wiemores, B9454 WILSHIRE BLVD., 4TH FLOOR
e lzPad BEVERLY HILLS, CA 90212-2907 Phoneng ® (310)273-2501

6

Form 990 (2001)



SCHEDULE A
{Form 680 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(s}), S01(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitabte Trust

Department of the Tressury
internal Revenue Service

Supplementary Information-(See separate instructions.)
= MUST be completed by the above organizations and attached to their Farm 990 or 990-E2

OMB No 1545-0047

2001

Name of the organizalion

Emplayer Identiiication number

CITIZENS COMMISSION ON HUMAN RIGHTS 68 0005541

[ Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions List each ong H there are none, enter "None ™)
{a) Name and address of each employee paid (b) Title and average hours O e et | . (8] Expense
er week davoted to t) Compensation account and other

more than $50,000 : position ) R pcasasan allowances
NONE _ _ _ o __
Total number ot other employees pad
over $50,000 > 0 -

I Part ﬂ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each ona {whether individuals or firms) I there are none enter "Nong ™)

{a) Name and address of each independant contractor paid more than $50,000

{b) Type of service

{t) Compensation

SAM BRUNELLI

15462 GULF BLVD., #508, ST PETERSBERG, FL 33708 [PUBLIC RELATIONS | 115,000.
PAT FREY
4312 CLARISSA AVE, LOS ANGELES, CA 90027 EVENT DESIGNER 157,058.

Total number of others recening over
$50,000 for professional senvices > 0

»

LHA  Far Paperwark Reduction Act Notlee, ses the Instructions for Farm 999 and Form 990-E2

123104
12 28-00 7

Schedule A (Form 990 or 990-EZ) 2001




Schedule A {Form 830 o 990-£7) 2001 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2
Statements About Activities (See page 2 of the nstructions ) Yes| No
1 Dunng the year, has the organization attemptad to influence national, state, or focal legislation, including any attempt to influence
pubhc opinion on a legistative matter or referendum? It “Yes,” entar the total expenses paid or mcurred in connection with the
lobbying actrvites P> § 60,803. ¢ 45,952 . (Mustequal amounts on ling 38, Part VI-A,
or lina 1 of Part VI-B ) 1 X
Orgamizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A Other organizatiens checking
“ves,” must complete Part VI-8 AND attach a statement grving a detailed descnphion of the tobbying activities
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged tn any of the tollowing acts with any substanbal contnbutors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such ' ,
person 15 affilated as an officer, directar, trustae, majonty owner, or pnncipal beneficiary? {If the answer to any question is “Yes,*
attach a detaled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, sarvices, or facilities? 2c X
d Payment of compensation {or payment of reimburserment of expanses i mora than $1000)> SEE PART V, FORM 990 d | X
e Transfer of any part ot its iIncome or assets? 28 X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? (Sea Note balow ) 3 X
4 Do you have a section 403{b) annuity plan for your employeas? 4 X
Nole Attach a statement to explan how the orgamization determines that individuals or organizations receiving grants or loans -
from it in furtherance of its chantable programs "qualify" to receive payments SEE STATEMENT 12
| Part IV | Reason for Non-Private Foundation Status {See pages 3 through 6 of the istructions )
The orgamzation 1s not a private foundation because itis (Pleasa chack only ONE applicable box )
s [_I A church, convention of churchas, or association of churches Section 170(b){1){A){1}
6 [:l Aschoo! Section 170{b)(1)}{A)n} (Also complete Part V)
1 D Ahosprial or a cooperative hospilal service organization Section 170(b}{ 1{A} m)
8 (] a Federal, state, or locat government or governmental unit Section 170(b){1){A}{v)
9 |:] A medical research arganization operated in conjunction with a hespital Section 170(b)}{1){A}{) Enter the haspital'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 Section 170(b){1)(A){iv}
{Also complete the Support Schedule in Part IV-A)
11a An orgamzation that normally recerves a substantial part of ts support from a governmental unit or from the general public
Section 170{b){1){A}{w) (Also complete the Suppart Schedule i Part iV-A)
110 [ ] A community trust Section 170{b){1){A)(w1) (Also complete the Support Stheduls in Part [V-A )
12 [:l An organization that nomnally receives (1) more than 33 1/3% of tts support trom contnbutions, membership fees, and gross
receipts from actvities related to ifs chantable, etc , funchions - subject to certain exceptions, and {2) no mare than 33 1/3% of
its support from gross investment ncome 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 E' An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organrizalions descrbed in
(1) lines 5 through 12 above, or (2) section 501{c}{4), (5}, or {6), f they meet the test of section 509(a){2) (See section 509(a}{3) )
Provide the following information about the supported organizations (See page 5 ot the instruclions )
(2) Name(s) of supported organization(s) (0) I}I,noa,: g:;':,?,ir

14 [:] An organization organized and operated to test tor public satety Section 509(a){4) (Ses page 6 of the instructions )

Schedule A (Form 990 or 990-E2) 2001




Schedule A [Form 990 or 990-£2) 2001 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

Page 3

| Part 1V-A |

Support Schedule {Complete only f 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 converting from the accrual to the cash method of accounting

Cal

endar year {or liscal year

heginning in) »

(a) 2000

{b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gilts grants and contributiona received
{Do not includes unusual grants See
line 28 )

5,672,109.

2,392,904.

2,437,005.

2,427,173,

12,929,191.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing ot
facitities in any actrty thatis
related to the organization's
charrtable, etc , purpose

116,953.

68,884.

36,247.

13,958.

236,042.

18

Gross income trom interest,
dividends amounts receved from
payments on secunties loans {sec-
tion 512(a)(5)} rents, royalties, and
unrelated business taxable Income
{less section 511 taxes) from
businesses acquired by the
organizalion after June 30 1975

994.

1,725.

2,368.

2,861.

7,948.

19

Net income from unrelaled business
actrvities not included in ine 18

20

Tax revenues levied for the organization s
benefit and either paid to it or expended
on its benalf

21

Tha vatue of services or facilities
furmished to the erganization by a
governmental unt without charge
Do not include the value of services
or tacilities generally fumished to
the public without charga

22

Other iIncome. Attach a schedule Do not
include gain or {loss] from sale of capital
assets

4,335.

576.

33.

SEE STATEMENT 13

7.

4,951.

23

Total of nes 15 through 22

5,794,391.

2,464,089.

2,475,653.

2,443,999.

13,178,132.

24

Line 23 minus hne 17

5,677,438.

2,395,205.

2,439,406.

2,430,041.

12,942,090.

25

Enter 1% of ine 23

57,944.

24,641.

24,757.

24,440.

26

Organizations described on lines 10 or 11

¢t Total supper for section 509(a){1) test Enter line 24, column {g)

d Add Amounts from celumn () for ings 18

7,948.

a Enter 2% ot amount in column {8) ling 24

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
untt or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown In line 26a
Da not hile this hist with your return  Enter the total of all these excess amounts

19

> | 26a

258,842.

26b

162,158.

26¢

12,942,090.

22

4,951.

26b

162,1

58. 264

@ Public support (line 26¢ minus line 264d total)
{__Puhlic support percentage (line 26e (numerator) diwided by hine 26c (denominator))

175,057.

26e

12,767,033.

YYv VYy

261

98B.6474%

27 Qrganizations descnibed an line 12 a For amounts included 1 lings 15, 16, and 17 that were recerved from a "disqualified person,” prepare a ist for your records
to show the name of, and total amounts recerved in each year from, each "disqualthed person * Do not hile this hst with your return Enter the sum of such amounts
foreachyear N/A
{2000} (1999) {1998) (1897)

b For any amount included m ine 17 that was receved from each pesen {other than "disqualified persons”), prepare a list tor your records to show the name of, 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 st organizations descnbed in
nes 5 through 11, as well as indmiduals } Do not file this 15t with your retuen  After computing the difference between the amount recerved and the larger
amount descnbed 1n (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A
{2000} (1999) (1998} {1997)

t Add Amounts trom column (e} tor hnes 15 16

17 20 21 (27 N/A

d Add Line 27a total and line 27b lotal | 274 N/A

e Publc support (Ine 27¢ total minus hna 27d total) p |27 N/A

1 Total support for section 509(a){2} test Enter amount on line 23, column (&} > l 2n | N/A

g Public support percentage {line 27e {numerator) dwvided by Line 27{ {denominator}} > 21 N/A %

h _Investment income percentage (line 18, column {e) {numerator) dnvded by line 271 {denominator)) P-|27n N / A %

28 Unusual Grants For an organization descrnibed in hne 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list tor your records to
show, tor each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Da not file this list with your
return Do no! inctude these grants in line 15

NONE

12021 12 2001
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Scheduls A {Form 990 or 990-£2) 2000 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page4d
{PartV] Pnvate School Questionnaire (Sespage 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doess the organization have a racialty nondiscnminatory policy toward students by statement in its charter bylaws, other governing Yes| No
nstrument, or in a resolutton of its goveming body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all s brochures, catatogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized (s racially nondiscnminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or dunng the registration penod if it has no solicitation program, in 2 way that makes the policy known
to all parts of the general community it serves? 3
If*Yes * please descnbe, if *No,” please explain {If you need more space, attach a separate statement )

32  Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

adrissions programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to selhicit coninbutions? 3z2d

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statenent )

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

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
t Employment of facutty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
 Use of facilities” ) | 33t
g Athlelic programs? 33g
h Other extracurncular activities? 33h

If you answered “Yes" Lo any of the above, please explain (if you need mors space, attach a separate staternent )

34 a Does the orgamzation recerve any financial aid or assistance from a governmental agency? 34a
b Has the organizahion's nght to such aid ever been revoked or suspended? | 34b

It you answered "Yes" Lo ether 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 ot Rev Proc 75-50,
1975-2 C B 587 covenng racial nendiscnmination? If “No,’ attach an explanabion 35

Schedule A (Form 990 or 590-EZ) 2001

23
12 29-01
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ScneduleAfFonngg(s0r990-EZ)2001 CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pages
I Part VI-A | Lobbying Expenditures by Electing Public Chanties (see page 9 of the mstructions }
{To be completed ONLY by an eligible organization that filed Form 5768}
Check P a i the organrzation belonags to an afhliated group Check P b IE it you checked "a® and "limrted control provisions apply
.. . a b
Limits on Lobbying Expenditures Afﬁllatfted)group To be cump()le'ted tor ALL
{Tha term "expenditures” means ameounts paid or incurred ) totals electing organizations
46 Total lobbying expendrtures to influence public opinion (grasssoots lobbying) 36 27,278. 20,750.
37 Total lobbying expenditures to influence a legislative body (direct tobbying) 37 33,525. 25,202.
38 Total lobbying expenditures (add lines 36 and 37) 38 60,803. 45,952,
39 QOther exempt purpose expenditures a9 3,336,089. 2,480,994,
4D Total exempt purpose expenditures (add hnes 38 and 39) 40 3,396,892, 2,526,946,
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on ling 4015 ~ The lobbylng nontaxable amount is -
Mot over $500,000 20% of the amount on line 40
Over $500 000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but nat over $1 500 DO $175 000 plus 10% of the axcess over $1,000 000 41 319,845. 276,347.
Over §1 500 000 but not cver $17 000 000 $225 000 plus 5% of the excesa over $1 500 000
Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 79,961. 69,087.
43 Subtract lime 42 from ine 36 Enter -0-)f Ine 42 1s more than Iine 36 43 0. 0.
44 Subtract ine 41 from ling 38 Enter -0- if ling 41 15 more than line 38 44 0. 0.
Lauhon  If there i1s an amount on either ine 43 or ine 44, you must fle Form 4720
4-Year Averaging Peniad Under Section 501(h)
{Some organrzations that made a section 501(h) elecion do not have to complete all of the five columns
below See the instructions tor lines 45 through 50 on page 11 of the Instructions }
Lobhying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (h) (c) (d) ()
fiscal year beginning 1n) > 2001 2000 1899 1998 Total
45 Lobbying nontaxable
amount 319,845. 290,740. 279,066. 260,600, 1,150,251.
46 Lobbying celling amount
{150% of ling 45(e)) 1,725,377.
47 Total lobbying
expenditures 60,803. 23,597. 63,117. 26,000. 173,517.
48 Grassroots nontaxable
amount 79,961. 72,685, 69,767. 65,150. 287,563.
49 Grassroots celling amount
{150% of ina 48(e}} 431, 345.
50 Grassrools lobbying
expenditures 27,278. 8,517- 42,055. 16,448. 94,298.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstructions ) N/A
Dunng the year, did the organtzation attempt to influence national, state or local legistation, including any attempt to
Yes | No Amount
mfluence public apinion on a fegislative matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
0 Direct contact with fegislators, their stafts, government officials or a legistative body
h Ralies, dernonstrations, seminars, canventions, speeches, lectures, or any other means
I Tola! lobbying expendrtures {Add lines ¢ through h ) 0.
1 "Yes™ to any of the above, also attach a slatement grving a detalled descnption of the lobbying actvitias
b Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 0r 990-E7) 2001 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pageb
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions }
61 Did the reperting organization directly o7 indirectly engage in any of the following with any other organization descnbed in sechion
501(c} of the Code {other than section 501(c)(3) organizations) or 1 section 527, relating to political orgamizations?

2 Transters from the reporting organization to a nenchantable exernpt organization of Yes | No
(1) Cash g1a(n) X
(ii) Other assets aln) X
b Other transactions
(1) Sales or exchanges ot assets with a nonchantable exempt organization bii) X
(1) Purchases of assets from a nonchantable exempt organization b{) X
() Rental of facilities, equipment, or other assets bim} X
(v} Reimbursement arrangements b{rv) X
(v} Loans or loan guarantees bv) X
{vi) Performance of services or membarship or fundraising solicitations bivi) X
¢ Sharnng of faciities, equipment, maifing hsts, other assets or paid employees & X
¢ Ifthe answer to any of the above 15 "Yes,” completa the following schedula Column (b) should always show the fair market vatue of the
goods, other assets, or services given by the reporting arganization It the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the valug of the goods other assets, or services receved N/A
(a) {h) (c) {d)
Line no Amount invelved Name of nonchantable exempt organtzation Descnption of transfers, transactions, and sharnng arrangemnents
52 a Is the organization directly or indirectly affilated with, or related to, one ar more tax-exempt organizations described in section 501{c}) of the
Code {other than section 501{c}{3}) or in section 5272 > D Yes No
b It "Yescomplete the following scheduls N/A
{2) (b) (c)
Name of organization Type of orgamization Description of relationship
125 Schedule A (Farm 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors
(Form 890, 990-EZ, or
990-PF) Supplementary Information for

QOMB No 1545-0047

Departmeni of the Treasury line 1 of Form 9890, 990-EZ and 990-PF (see instructions) 2 0 01

Internal Revenue Service

Name of organization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Organization type(check one)
Filers of Section

Forrm 990 or 990 EZ 501(c)( 3 } (enter number) organization

527 political organization

Forrm 980 PF 501(c}3) exempt pnvate foundation

Joodn

501(c)(3) taxable private foundation

4947(a)(1} nonexempt chantable trust treated as a private foundation

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

Check If your organization Is covered by the General rule or a Special rule (Note Oniy a section 501(c)7), (8), or (10) orgaruzation can check box(es}

for both the G?nera! rule and a Special rule-see instructions )

General Rule-

For organizations filing Form 990, 990 EZ, or 990-PF that recelved, dunng the year, $5,000 or more (in money or property) from any one

contnbutor (Complete Parts | and Il)

Special Rules-

Y

[X] For asection 501 {c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509()(1)/170{b){1}{A){v)) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and I}

E] For a section 501(c}(7), (8}, or (10} organization fillng Form 980, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregata contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational

purposes, or the prevention of cruelty to children or animals {Complete Parts |, 11, and I11)

L__—_l For a section 501(c)(7), {(8). or (10) crganization filng Form 990, or Form 990 EZ, that receved from any one contnbutor, during the year,
some contnbutions for use exciusively for religious, chartable, etc , purposes, but these contributions did not aggregate to more than
$1.,000 (If this box I1s checked, enter here the total contnbutions that were received dunng the year for an exclusvely religious,
chantable, ete , purpose Do not complete any of the Parts unless the General rule applies to this organization because i received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must check the box in the heading of their Form 990, Form S90-EZ, or on line 1 of their Form 9980-PF, to certify that they do not meet the filing

requirerments of Schedule B (Form 990, 990-EZ, or 990-PF)

123451 12 29-01
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Schedule B (Form 990 990-EZ, or 990-PF) 2001)

Page 1 to 1 cf Part |

Name of arganization

CITIZENS COMMISSION ON HUMAN RIGHTS

Employer identification number

68-0005541

Parti Contributors (See Specific Instructions }

(a)
No

{a)
No

(a}
No

(b)

Name, address and ZIP + 4

b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 79,265,

Person
Payroll ™

Noncash [ |

{Complete Part |l if there
1s & noncash contnbution )

(c}
Aggregate contnbutions

()

Type of contnbution

$ 118,000.

Person
Payroll l::]
Noncash [ |

(Complete Part Il If there
1s a noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contribution

Person D
Payroll I::|
Noncash ||

(Complete Pan || f there
IS a noncash contribution }

{al
No

(b}
Name, address and ZIP + 4

(c}
Aggregate contributions

()
Type of contribution

Person E:|
Payroll |:|
Noncash [ |

{Complete Part |l If there
Is a noncash contnbution )

(a}
No

{0
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person I::'
Payrol [
Noncash [ ]

{Completa Part {| f there
Is a noncash contrbution )

(a)
No

b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person E:]
Payroll [j
Noncash [

(Complete Part I if there
s a noncash contnbution )

123452 12 29-01
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
Descnption of property
Asset e
S o, | WERE | ot (W] ol adoiton | sopebatomimonaton | lesadion
BUILDINGS
L 1 | 1 l I i
28BUILDING ik :
123100L,  1.000 e | "3,017,734.] ] ! 50,423,
29BUILDING IMPROVEMENTS
1231006L  [.000 Ji6 ] 50,776.] l [ 848.
42BUILDING IMPROVEMENTS
§§m7m1@1BL [39.50[16 [ ~ 43%2,218.] . | I 7,222.
* 990 PAGE 2 TOTAL BUILDINGS
L] | | | 3,500,728.] 0.] 0.] 58,493.
URNITURE & FIXTURES
o] | [ 1 { | 1
1{(D)FURNITURE & EQUIPMENT
123186/SL,.  [5.00 16 | 313.] | 313.] 0.
2(D)FURNITURE & EQUIPMENT : .
231875L  5.00 J16 | 313.] [ 313.] 0.
3(D)FURNITURE & EQUIPMENT
123188SL  [7.00 J16 | 2,143.] | 2,143.] 0.
A(DIFURNITURE & EQUIPMENT
1231885L .00 Ji6 | 2,973 ; 2,973.] 0.
5((D) FURNITURE & EQUIPMENT
123190SL.  [7.00 16 | 16,651.] | 16,651.] 0.
6{( D) FURNITURE & EQUIPMENT. :
E512318181  [7.00 [16 | 2,356.] i 7, 356.] 0.
7(D)FURNITURE & EQUIPMENT
123192SL, [5.00 16 | 1,080.] ] 1,080.] 0.
URNITURE & EQUIPMENT
1231838L B.00 16 | 1,009.] I 1,009.] 0.
9(D)FURNITURE & EQUIPMENT
23193, [7.00 16 | 33,221.] I 33,221.] 0.
10(D)FURNITURE & EQUIPMENT
4%%1&3194BL [7.00 {16 | 1,178.] | 1,094.] Q0.
11[{D)FURNITURE & EQUIPMENT
E1231948L [5.00 [16 | 1,125.] l 1,125.] 0.
12PURNITURE & EQUIPMENT - i
£512,31958L 17.00 {16 | 637.] | 501 91
13(D)FURNITURE & EQUIPMENT
123195, [5.00 {16 | 2,648, | 2,648.] 0.
14FURNITURE & EQUIPMENT
E040197SL  B.00 i [ 14,5997.] | 10,498.] 2,999, !
15FURNITURE & EQUIPMENT
=070198SL.___[5.00 [16 ] 655.] | 328.] 131.
16FURNITURE & EQUIPMENT .. -~ N T N w
701095L . 5.00 {16 | 23,639.] - - 77,1783 4,728,
19((D)FURNITURE & EQUIPMENT
070196SL.  [5.00 J16 | 8,627.] | 7,764.] 0.
25[FURNITURE & EQUIPMENT ;
D701008L . 5.00 [16 ] 36,278.] | 3,628.] 7,256
31[(D)FURNITURE & EQUIPMENT
=]123193sL  5.00 [16 | 585.} [ 585.] 0.
32{{D)FURNITURE & EQUIPMENT R - R e
0401978 B.oo ll6 | . " 3,0991.7" | 2,794 0.
33[(D)FURNITURE & EQUIPMENT
0701985L 5.00 Ji6 | 6,707.1 | 3,354.] 0.

1Tl
09-04-01

# - Current year section 1791 5

(D) Asset disposed



Depreciation and Amortization Detail FORM 990 PAGE 2

990
Oascrption of property
Assel
Number % p%aéga Method/ | Lfe | Line Cost or Basis Accurmulated Cusrent year
nservice | IRCsec | orrate | No other basis reduction depreclation/amortization deduction
34((D)FURNITURE & EQUIPMENT
07019981, [5.00 [16 | 14,292.] | 4,288.] 0.
35|(DYFURNITURE & EQUIPMENT ' )
0701008L [5.00 {16 | 8,976.] I 898 .] 0.
3BFURNITURE & EQUIPMENT
070101, [5.00 16 | 607,298.[ | | 60,730.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
P i i - 791,692, . 0. 106,742 .] 75,935.
DTHER
L [ 1 | I I
17{({DYCOMPUTER SOFTWARE
T ES1231958T, .00 [16 | 758.] I 758.] 0.
18COMPUTER SOFTWARE
070196)SL  [3.00 [16 | 64.] | 64.] 0.
20COMPUTER SOFTWARE - - -
70198sy,  13.00 [16 | 490.] i 408.] 82.
21COMPUTER SOFTWARE
070199, [3.00 [16 | 650.] [ 326. 217.
22(DYLEASEHOLD IMPROVEMENT -
E1231935L  R7.50116 | 4,797.] ! 1,308.] 0.
2 6SOFTWARE
05010061, [3.00 [16 | 1,735.] | 388.] 578.
36{(DYCOMPUTER SOFTWARE
. 070196ST, [3.00 {16 | 97 .] ] 97.] . 0.
37|{D)}COMPUTER SOFTWARE
={070198L [3.00 [16 | 27.] [ 22.] 0.
39COMPUTER SOFTWARE - ‘
E35701018L,  B.00 16 | 37,185.] I T 37 698.
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CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

FOOTNOTES

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.

17
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68-0005541

GAIN (LOSS) FROM SALE OF OTHER ASSETS

FORM 990 STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LEASEHOLD IMPROVEMENTS 12/31/93 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,797. 0. 1,308, <3,489.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/86 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 313. 0. 313. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/87 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 313. 0. 313, 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/88 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,143. 0. 2,143. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED ' SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/89 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,973. 0. 2,973. 0.
18 STATEMENT (S) 2
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DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/90 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 16,651. 0. 16,651. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/91 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,356. 0. 2,356. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/92 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,080. 0. 1,080. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/93 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 33,221, 0. 33,221. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/93 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 585. 0. 585. 0.
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DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/94 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR {LOSS)
0. 1,178. 0. 1,094. <B4 .>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/94 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,125. 0. 1,125. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 12/31/95 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,648. 0. 2,648, 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 07/01/96 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 8,627. 0. 7.,764. <863.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 04/01/97 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,991. 0. 2,794. <1,197.>
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DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 07/01/98 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 6,707. 0. 3,1354. <3,353.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 07/01/99 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 14,292. 0. 4,288. <10,004.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND EQUIPMENT 07/01/00 07/01/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 8,976. 0. 898. <8,078.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SOFTWARE 12/31/95 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 758. 0. 758. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SOFTWARE 07/01/96 07/01/01  PURCHASED
|
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 97. 0. 97. 0.
21 STATEMENT(S) 2 .
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DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SOFTWARE 07/01/98 07/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 27. 0. 22. <5.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF ARTWORK 01/01/94 12/31/01 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 900. 0. 0. <900.>
TO FM 990, PART I, LN 8 113,758. 0. 85,785. <27,973.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 21,580. 16,630. 4,950. 7,796. <2,846.>
TO FM 990, PART I, LINE 9 21,580. 16,630, 4,950. 7,796. <2,846.>
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FORM 930

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 4

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

13) . .

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

67,776

22,356

21,603
54,376

53,623

67,7176

45,420

75,979

22,356
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FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL CHURCH OF LOS ANGELES, CA N/A

SCIENTOLOGY-LOCS

ANGELES 15,500.
EDUCATIONAL CHURCH OF LOS ANGELES, CA N/A

SCIENTOLOGY-WEST

U.Ss. 34,231.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 49,731.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
PUBLICATIONS: 13,259. 1,025,925.
SEE STATEMENT 18.

TOTAL TC FORM 990, PART III, LINE E 13,259. 1,025,925.
FORM 990 OTHER INVESTMENTS STATEMENT 7

VALUATION

DESCRIPTION METHOD AMOUNT
BOOKS cosT 4,500.
ARTWORK cosT 0.
TOTAL TCO FORM 990, PART IV, LINE 56, COLUMN B 4,500.
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68-0005541

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & EQUIPMENT 1,009. 1,009. 0.
FURNITURE & EQUIPMENT 637. 592. 45.
FURNITURE & EQUIPMENT 14,997. 13,497. 1,500.
FURNITURE & EQUIPMENT 655. 459, 196.
FURNITURE & EQUIPMENT 23,639, 11,906. 11,733.
COMPUTER SOFTWARE 64. 64. 0.
COMPUTER SOFTWARE 490. 490. 0.
COMPUTER SOFTWARE 650. 543. 107.
FURNITURE & EQUIPMENT 36,278. 10,884. 25,394.
SOFTWARE 1,735. 966. 769.
BUILDING 3,017,734. 50,423. 2,967,311.
BUILDING IMPROVEMENTS 50,776. 848. 49,928.
FURNITURE & EQUIPMENT 607,298. 60,730. 546,568.
COMPUTER SOFTWARE 22,185, 3,698, 18,487.
DISPLAY FIXTURES 301,977. 21,570. 280,407.
LAND IMPROVEMENTS 20,945, 2,095, 18,850.
BUILDING IMPROVEMENTS 432,218. 7,222. 424,996.
TOTAL TO FORM 9%0, PART IV, LN 57 4,533,287. 186,996. 4,346,291.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

PAYROLL TAX REFUND RECEIVABLE 7,098.
LOAN RECEIVABLE 4,000.
OTHER RECEIVABLE 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,098,

STATEMENT 10

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
SALES TAX PAYABLE 587.
PAYROLL TAXES PAYABLE 449.
CUSTOMER DEPOSITS 505.
MISCELLANEOUS PAYABLES 5,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,541.

25
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FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

ANNUAL AWARDS DINNER ACKNOWLEDGING OUTSTANDING ACCOMPLISHMENTS IN THE

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A LICENSING FEES FROM CCHR CHAPTERS ARCUND THE WORLD.

93B
FIELD OF HUMAN RIGHTS.

101 NET INCOME FROM SPECIAL EVENTS TO PROMOTE EXEMPT PURPOSE.

102 EDUCATIONAL AND PROMOTIONAL MATERIALS USED SOLD TO PRMOTE EXEMPT
PURPOSES.

103B INCOME RECEIVED FROM SCRAP SALES

103A COMMISSION EARNED FROM OTHER EXEMPT ORGANIZATIONS.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12

PART III, LINE 4

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

— —

SCHEDULE A OTHER INCOME STATEMENT 13
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
COMMISSTIONS 4,335. 576. 25. 7.
CURRENCY EXCHANGE 0. 0. 8. 0.
TOTAL TO SCHEDULE A, LINE 22 4,335. 576. 33. 7.

26 STATEMENT (S) 11, 12, 13




2001 FORM 990, PART IlI

FEDERAL 1D # 68-0005541

CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 14

DESCRIPTION OF PRCGRAM SERVICE ONE
{INVESTIGATIONS)

IN 2001, THE CITIZENS COMMISSION ON HUMAN RIGHTS (CCHR) INTENSIFIED ITS
INVESTIGATIONS INTO NUMEROUS AREAS OF PSYCHIATRIC ABUSE, INCLUDING
DAMAGE INFLICTED ON THE MENTALLY ILL AS A RESULT OF PSYCHIATRIC METHODS
AND TREATMENTS, PSYCHIATRIC FRAUD AND CRIMINALITY, AND HUMAN RIGHTS
VIOLATIONS

CCHR ALSO CONTINUED TO PROVIDE FEDERAL GOVERNMENT BODIES, LEGISLATORS
AND THE MEDIA WITH PUBLICATIONS AND OTHER MATERIALS ON PSYCHIATRIC FRAUD
AND CRIMINALITY, WHICH HAVE RAISED PUBLIC AND OFFICIAL AWARENESS ABOUT
THESE ISSUES

IN 2000, THE U S DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS), OFFICE OF
INSPECTOR GENERAL, BEGAN CONDUCTING AUDITS OF PSYCHIATRIC SERVICES IN
RESPONSE TO INSTANCES OF FRAUD AND ABUSE IN THE MENTAL HEALTH INDUSTRY
THAT CCHR HELPED TO EXPOSE IN 2001, A SUBSEQUENT REPORT ON THE FINDINGS
OF A NATIONWIDE AUDIT OF OUTPATIENT PSYCHIATRIC SERVICES WAS ISSUED BY
THE HHS OFFICE OF THE INSPECTOR GENERAL, WHICH CITED $57 MILLION IN
MEDICARE CLAIMS THAT WERE MADE FOR UNALLOWABLE OR UNSUPPORTED
PSYCRHIATRIC SERVICES DUE TO THE UNSUBSTANTIATED BILLINGS AND MEDICARE
CLAIMS, HHS ISSUED RECOMMENDATIONS TO THE HEALTH CARE FINANCING
ADMINISTRATION (HCFA) INCLUDING INCREASING THE POST PAYMENT REVIEW OF
QUTPATIENT PSYCHIATRIC SERVICE CLAIMS AND INITIATING ACTIONS FOR RECOVERY
OF UNJUSTIFIABLE PAYMENTS

AS PART OF ITS RESEARCH AND INFORMATION SERVICE, CCHR DOCUMENTED THAT
THE NUMBER OF CRIMINAL INVESTIGATIONS OF PSYCHIATRISTS, PSYCHOLOGISTS,
PSYCHOTHERAPISTS AND MENTAL HEALTH WORKERS INCREASED BY 36% OVER THE
PREVIOUS YEAR




RESEARCH ALSO REVEALED THAT DURING 2001, 222 MENTAL HEALTH PRACTITIONERS
AND WORKERS WERE CONVICTED AND JAILED FOR HEALTH CARE FRAUD, SEXUAL
ABUSE OF PATIENTS, MURDER AND ASSAULT, DRUG AND ALCOHOL RELATED CRIMES
INCLUDING DRUG DEALING, ROBBERY, AND POSSESSION OF CHILD PORNOGRAPHY
THE RIGHEST CONVICTION RATE WAS FOR SEXUAL ABUSE OF PATIENTS AND OTHERS
(50%), FOLLOWED BY FRAUD AND THEFT (23%)

AS A PUBLIC SERVICE, CCHR DOCUMENTED AND COMPILED A LIST OF EVERY
SENTENCED MENTAL HEALTH PRACTITIONER WHO HAD BEEN REPORTED TO CCHR
FOR THE YEARS 1990 TO 2000 TH!S INFORMATION WAS ENTERED INTO A DATA BASE,
WHICH WAS SUBSEQUENTLY RELEASED ON THE WORLD WIDE WEB AT

wwwW PSYCHCRIME CRG THE PURPOSE OF THIS WEB SITE IS TO RAISE PUBLIC
AWARENESS AND TO ENABLE LAW ENFORCEMENT, INSURANCE FRAUD
INVESTIGATORS AND THE GENERAL PUBLIC TO VERIFY THE BACKGROUNDS OF
PSYCHIATRISTS, PSYCHOLOGISTS, MENTAL HEALTH PRACTITIONERS, PSYCHIATRIC
HOSPITAL EXECUTIVES, PSYCHIATRIC NURSES AND MENTAL HEALTH AIDES WHO
HAVE BEEN CONVICTED OF SERIOUS CRIMES THE WEB SITE AND DATABASE ALSO
SERVE AS AN INTERNATIONAL TRACKING SYSTEM, AS CCHR HAD FOUND THAT ALL
TOO OFTEN, DEREGISTERED, EVEN CRIMINALLY CONVICTED MENTAL HEALTH
PROFESSIONALS, COULD SKIP STATES, EVEN COUNTRIES, AND CONTINUE
PRACTICING, THEREBY PLACING OTHER PATIENTS AT RISK

CONCURRENT WITH THE RELEASE OF THIS WEB SITE, A WHITE PAPER ENTITLED, “THE
SPIRALING COMMUNITY COSTS OF CRIMINALITY IN THE MENTAL HEALTH SYSTEM,”
WAS PRODUCED THIS WAS BROADLY DISTRIBUTED TO FRAUD INVESTIGATORS,
LEGISLATORS AND THE MEDIA THE REPORT EXPOSED RAMPANT CRIMINAL ACTIVITY
BY INDIVIDUALS EMPLOYED IN THE MENTAL HEALTH FIELD, INCLUDING RAPE,
ASSAULT, FRAUD AND MURDER THE WHITE PAPER DIRECTED READERS TO LOG ON
TO THE NEW WEB SITE FOR FURTHER INFORMATION AND ASSISTANCE IN LOCATING
OR TRACKING CONVICTED MENTAL HEALTH PRACTITIONERS

IN 2001, IN RESPONSE TO THE TRAGIC EVENTS OF SEPTEMBER 11, CCHR
INTERNATIONAL LAUNCHED AN INVESTIGATION INTO PSYCHIATRY'S INFLUENCE
BEHIND THIS AND OTHER TERRORIST ATTACKS THIS WAS AIMED AT ASSISTING THE
PUBLIC IN UNDERSTANDING THE REASON FOR SUCH SENSELESS ACTS OF VIOLENCE
THE RESULTS OF THIS RESEARCH WERE BROUGHT TO THE PUBLIC’S ATTENTION WITH
THE RELEASE OF ANOTHER NEW WEB SITE, WWW PSYCHASSAULT ORG THIS SITE
DOCUMENTS PSYCHIATRY'S ROLE IN NUMEROUS WORLDWIDE TERRORIST ATTACKS,




AND IMPLICATES PSYCHIATRY'S INFLUENCE ON TERRORISTS THROUGH THE USE OF
PSYCHIATRIC AND PSYCHOLOGICAL BRAIN WASHING TECHNIQUES AND MIND-
ALTERING DRUGS, WHICH TOGETHER CAN CREATE MINDLESS KILLERS

ANOTHER SECTION OF THE WEB SITE COVERS THE PSYCHIATRIST'S AND
PSYCHOLOGIST'S MANIPULATION OF THE PUBLIC BY USING SUCH DISASTERS TO
PUSH FOR INCREASED GOVERNMENT AND PRIVATE FUNDING AND TO CONVINCE THE
PUBLIC THAT THEY NEED PSYCHIATRIC TREATMENT DESPITE EVIDENCE SHOWING
OTHERWISE

CCHR ALSO CONTINUED INVESTIGATING AND EXPOSING DAMAGING TREATMENTS,
SUCH AS ELECTROSHOCK (ECT) IN NEW YORK, IT WAS DISCOVERED THAT IN THE
PAST 2 ¥ YEARS, THE USE OF ELECTROSHOCK HAD INCREASED 73% AND THAT
PATIENTS WERE BEING FORCED TO RECEIVE SHOCK TREATMENTS THROUGH COURT
ORDERS

CCHR INTERNATIONAL AND CCHR NEW YORK WORKED WITH MEDIA TO EXPOSE HOW

PATIENTS’ RIGHTS WERE BEING VIOLATED BY THESE COURT ORDERED INVOLUNTARY

ELECTROSHOCK TREATMENTS SUBSEQUENTLY THE NEW YORK ASSEMBLY'S MENTAL

HEALTH COMMITTEE HELD A HEARING TO LOOK INTO THE ISSUE CCHR NEW YORK ;
ASSISTED WITH THIS HEARING BY DOCUMENTING CASES OF PATIENTS WHO HAD |
BEEN VICTIMIZED BY ELECTROSHOCK, AND ASSISTING THEM AND THEIR FAMILIES IN |
TESTIFYING BEFORE THE STATE ASSEMBLY AS A RESULT OF THE HEARING, FOUR
BILLS WERE INTRODUCED TO MONITOR AND CONTROL THE PRACTICE OF ECT MEDIA
RAN ON THE HEARING ACROSS THE STATE, WITH HEADLINES THAT INCLUDED
“CRITICS SEEK TO CURB INCREASING USE OF ELECTROSHOCK THERAPY,” “SHOCK
THERAPY OPPONENTS SEEK TO CURB PRACTICE,” “THEY HAD NO CHOICE FIRST
THEY WERE THROWN INTO NEW YORK MENTAL HOSPITALS,” “ANGRY POL [POLITICIAN]
WOULD REIN IN ZAP-HAPPY STATE SHOCK DOCS,” AND “CALLOUS SHOCK DOCS ZAP
HOLES IN PEOPLE'S LIVES®

IN RECOGNITION OF CCHR'S LONG RUNNING CAMPAIGN TO EDUCATE PEOPLE ON THE
DAMAGE INFLICTED ON PATIENTS BY ECT, ONE NATIONAL NEWSPAPER CITED CCHR
AS "THE MOST ACTIVE AND WELL ORGANIZED ANTI-ECT GROUP IN EXISTENCE " IT
ALSO STATED "THAT CCHR HAS EFFECTIVELY AND PERHAPS PERMANENTLY
DAMAGED THE PUBLIC IMAGE OF ECT, IS ONE OF THE FEW THINGS ABOUT WHICH
[CCHR] AND PSYCHIATRISTS AGREE "
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CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 15

DESCRIPTION OF PROGRAM SERVICE TWO
(HOTLINE SERVICES)

CCHR'S TOLL-FREE HOTLINE PROVIDES AN AVENUE WITH WHICH TO PROVIDE
INFORMATION AND ASSISTANCE TO THE COMMUNITY MANY CALLS RECEIVED ARE IN
RESPONSE TO CCHR'S FREE PUBLICATIONS, POSTERS, INFORMATION LETTERS,
FLYERS AND MEDIA ARTICLES, TV AND RADIC SHOWS ABOUT CCHR'S ACTIVITIES AND
SERVICES AS A MENTAL HEALTH WATCHDOG

IN 2001, MORE THAN 5,600 INDIVIDUALS AND GROUPS WERE PROVIDED WITH
INFORMATION THROUGH THIS HOTLINE SERVICE CCHR HAS SUBSEQUENTLY
PROVIDED THESE CALLERS WITH FREE PUBLICATIONS, MEDIA ARTICLES, MEDICAL
STUDIES, INFORMATION LETTERS, POSTERS, FLYERS, WHITE PAPERS AND STATISTICS
RELATING TO MENTAL HEALTH ABUSES SUBSEQUENTLY, THOUSANDS MORE WERE
ENLIGHTENED ON SUCH IMPORTANT TOPRICS AS THE UNSCIENTIFIC NATURE OF
PSYCHIATRIC DIAGNOSES, THE FRAUDULENT LABELING AND DRUGGING OF CHILDREN
AND THE DEVASTATING, YET LITTLE KNOWN, SIDE EFFECTS OF PSYCHIATRIC DRUGS
AND TREATMENTS

THE HOTLINE ALSO PROVIDED THE MEANS FOR PEOPLE TO REPORT CASES OF
PSYCHIATRIC ABUSE, FRAUD, PSYCHIATRIC HARM OF CHILDREN, AND VIOLATIONS OF
FARENTAL RIGHTS CCHR WAS ABLE TO ASSIST THOSE CALLERS WITH NEEDED
INFORMATION ABOUT SAFEGUARDING THEIR RIGHTS AND THE RIGHTS OF THEIR
FAMILY AND FRIENDS THOSE REQUESTING ASSISTANCE WERE HELPED TO PREPARE
QFFICIAL COMPLAINTS TO AUTHORITIES REGARDING PSYCHIATRIC HARM AND CCHR
ENSURED THAT CALLERS WERE AWARE OF ALL POSSIBLE AVENUES OF RECOURSE
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CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 16

DESCRIPTION OF PROGRAM SERVICE THREE
(LEGISLATION)

CCHR ALSO WORKED WITH NUMERQOUS LOCAL, STATE AND FEDERAL GROUPS AND
ORGANIZATIONS WHO THEN BEGAN TO DEMAND ACTION TO REFORM PSYCHIATRIC
ABUSES AS A RESULT, 20 BILLS OR RESOLUTIONS WERE INTRODUCED IN 13 STATES
TO PROTECT CHILDREN FROM BEING FORCED OR COERCED INTO TAKING
PSYCHIATRIC DRUGS, AND TO MONITOR THE PRESCRIPTION RATE OF STIMULANTS
AND OTHER PSYCHIATRIC DRUGS FOR CHILDREN SUCH BILLS WERE SIGNED INTO
LAW IN CONNECTICUT, MINNESOTA, NORTH CAROLINA, AND UTAH

AN ADDITIONAL 15 BILLS ARE STILL PENDING AND HAVE BEEN CARRIED OVER TO THE
2002 LEGISLATIVE SEASON
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CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT #17

DESCRIPTION OF PROGRAM SERVICE FOUR
(PUBLIC AWARENESS)

ON MAY 18, 2001, CCHR OPENED ITS NEW INTERNATIONAL HEADQUARTERS, LOCATED
AT 6616 SUNSET BOULEVARD, IN HISTORIC HOLLYWOOUD, CALIFORNIA THE NEW
HEADQUARTERS FEATURES A PERMANENT PUBLIC AWARENESS EXHIBIT
CHRONICLING THE HISTORY OF PSYCHIATRIC AND MENTAL HEALTH ABUSE, CALLED
"PSYCHIATRY KILLS " THE EXHIBIT DOCUMENTS THE 300-YEAR HISTORY OF
PSYCHIATRY AND EXPOSES NUMERQOUS ASPECTS QOF PSYCHIATRIC ABUSE, FROM THE
B8IRTH OF ELECTROSHOCK AND PSYCHOSURGERY TO THE CURRENT EPIDEMIC OF
DIAGNOSING CHILDHOOD BEHAVIOR AS "MENTALLY DISORDERED” AND
SUBSEQUENTLY DRUGGING MILLIONS OF NORMAL CHILDREN SINCE THE GRAND
OPENING, MORE THAN 4,700 PEOPLE HAVE TOURED THE EXHIBIT, INCLUDING
INTERNATIONAL RELIGIOUS LEADERS, MEMBERS OF THE NATIONAL AND
INTERNATIONAL MEDIA, MEMBERS OF CONGRESS, STATE LEGISLATORS, COMMUNITY
LEADERS, INTERNATIONAL POLICY MAKERS AND PUBLIC SCHOOL AND UNIVERSITY
STUDENTS

THE EXHIBIT HAS ENABLED PEOPLE TO BECOME MUCH MORE EDUCATED ABOUT
MENTAL HEALTH ABUSES AND THEIR RIGHTS RELATING TO SUCH ABUSE IT HAS ALSO
GIVEN COUNTLESS INDIVIDUALS AND GROUPS THE OPPORTUNITY TO REPORT CASES
OF PSYCHIATRIC HUMAN RIGHTS VIOLATIONS DIRECTLY TO CCHR REPRESENTATIVES

THE NEW HEADQUARTERS ALSO FEATURES A SECTION DISPLAYING NUMEROUS FREE
CCHR PUBLICATIONS WHICH PEOPLE CAN OBTAIN AND USE FOR THEIR OWN
DISTRIBUTION TO EDUCATE OTHERS ABOUT PSYCHIATRIC HARM AND CRIMINALITY

ADDITIONALLY, THE EXHIBIT AND NEW HEADQUARTERS WERE USED TO HOST
NUMERQUS COMMUNITY EVENTS, INCLUDING A CELEBRATION OF UNITED NATIONS
HUMAN RIGHTS DAY ON DECEMBER 10, WHICH WAS ATTENDED BY 30 PROMINENT
HUMAN RIGHTS GROUPS



SEMINARS WERE ALSO HELD BY MEDICAL DOCTORS TO EDUCATE PARENTS ABOUT
ALTERNATIVES TO HARMFUL PSYCHIATRIC TREATMENTS AUTHORS HELD
EDUCATIONAL SEMINARS AND BOOK SIGNING EVENTS RELIGIOUS LEADERS UTILIZED
THE NEW HEADQUARTERS TO HOLD SEMINARS TO EDUCATE PEOPLE ABOUT HUMAN
RIGHTS ISSUES AND MENTAL HEALTH ABUSES

THRQUGHQUT 2001, CCHR AGAIN WORKED WITH PARENTS WHO HAD EXPERIENCED
FIRST-HAND THEIR CHILDREN BEING TARGETED FOR PSYCHIATRIC TREATMENTS VIA
PUBLIC SCHOOLS NUMEROUS PARENTS CONTACTED CCHR TO REQUEST
ASSISTANCE TO BRING THEIR STORIES TO THE ATTENTION OF THE NATIONAL MEDIA
SO THAT OTHER PARENTS WOULD BE WELL-INFORMED ABOUT HOW TO PROTECT
THEIR CHILDREN AGAINST ABUSE THOUSANDS OF PRESS RELEASES WERE SENT
OUT TO NATIONAL AND WEEKLY NEWSPAPERS, TV NEWS JOURNALS AND NATIONAL
RADIO SHOWS PRESS RELEASES WERE ALSO POSTED ON NATIONAL NEWSWIRE
SERVICES AND SUBSEQUENTLY POSTED ON THE INTERNET BY OTHER ASSOCIATIONS
AND ORGANIZATIONS THESE RELEASES WERE ALSO SENT ELECTRONICALLY VIA
THESE NEWS SERVICES TO THOUSANDS OF MEDIA OUTLETS

PARENTS WHO CONTACTED CCHR AS A RESULT OF CAMPAIGNS WERE ASSISTED WITH
THEIR SPECIFIC CASES, AND MANY SUBSEQUENTLY WERE INSPIRED TO BECOME
ADVOCATES FOR CHILDREN'S RIGHTS SOME PARENTS BECAME INVOLVED WITH
THEIR LOCAL AND STATE GOVERNMENTS ONE PARENT TESTIFIED BEFORE THE
CONNECTICUT STATE LEGISLATURE, WHICH SUBSEQUENTLY ENACTED THE FIRST
STATE LAW RESTRICTING SCHOOL PERSONNEL FROM RECOMMENDING THE USE OF
PSYCHIATRIC DRUGS FOR CHILDREN

IN COORDINATION WITH CCHR, PARENTS WERE ABLE TO FEATURE THEIR STORIES
AND WARNINGS THROUGH THE NATIONAL MEDIA, INCLUDING FRONT PAGE ARTICLES
IN LEADING U S NEWSPAPERS, MULTIPLE PRIMETIME TV NEWS PROGRAMS,
DOCUMENTARIES AND NATIONALLY SYNDICATED RADIO SHOWS THESE STORIES
SUBSEQUENTLY ENLIGHTENED OTHER PARENTS WHO HAD EXPERIENCED SIMILAR
COERCIVE TACTICS TO LABEL AND DRUG THEIR CHILDREN CONSEQUENTLY, MANY
MORE PARENTS CONTACTED CCHR TO ASK FOR ASSISTANCE IN ASSERTING THEIR
PARENTAL RIGHTS AND PROTECTING THEIR OWN CHILDREN



PUBLIC EVENTS.

IN 2001, CCHR INT ASSISTED CCHR GERMANY TO ORGANIZE A 1,000- STRONG MARCH
THROUGH THE STREETS QF BERLIN, PROTESTING THE PSYCHIATRIC DRUGGING OF
CHILDREN THOUSANDS OF FLIERS WERE DISTRIBUTED THROUGHOUT THE CITY TO
RAISE PUBLIC AWARENESS ABOUT PSYCHIATRIC ABUSE AND PARTICULARLY THE
ABUSE OF CHILDREN A PUBLIC RALLY WAS HELD FOLLOWING THE MARCH,
FEATURING MEDICAL DOCTORS, COMMUNITY LEADERS AND PARENTS WHO SPOKE
PUBLICLY ABOUT DAMAGING PSYCHIATRIC TREATMENTS, INCLUDING ONE FAMILY,
WHOSE TWO CHILDREN WERE REMOVED FROM THEIR CUSTODY, PLACED IN A
PSYCHIATRIC FACILITY, AND TREATED AGAINST THE PARENTS' WISHES THE
FROTEST WAS COVERED BY NATIONAL RADIO SUBSEQUENTLY, A NATIONAL TV
PROGRAM RAN A STORY THAT FOCUSED ON ONE OF THE FAMILIES WHO ATTENDED
THE PROTEST AND WHOSE CHILDREN HAD BEEN UNJUSTLY REMOVED FROM THEIR
CUSTODY BY PSYCHIATRISTS

ON DECEMBER 10™, 2001, AT THE NATIONAL CELEBRATION OF UNITED NATIONS
HUMAN RIGHTS DAY, CCHR, ALONG WITH THE UNITED NATIONS ASSQCIATION PACIFIC
LOS ANGELES CHAPTER, HOSTED A COMMUNITY CONCERT AND HUMAN RIGHTS
SUMMIT TO COMMEMORATE THE 1968 SIGNING OF THE UNIVERSAL DECLARATION OF
HUMAN RIGHTS THE EVENT WAS HELD AT CCHR'S INTERNATIONAL HEADQUARTERS
AND WAS ATTENDED BY LOCAL POLITICIANS AND REPRESENTATIVES FROM 30
PROMINENT HUMAN RIGHTS GROUPS REPRESENTING A WIDE SPECTRUM OF HUMAN
RIGHTS ISSUES THESE INCLUDED THE RIGHTS OF THE CHILD, HUMAN RIGHTS ABUSE
OF ISLAMIC AND OTHER WOMEN, AND PSYCHIATRIC HUMAN RIGHTS ATROCITIES
BEING COMMITTED IN CHINA THE GROUPS JOINED FORCES TO DRAW ATTENTION TO
THE IMPORTANCE OF THE UNIVERSAL DECLARATION, MADE ALL THE MORE
SIGNIFICANT IN LIGHT OF THE RECENT TERRORIST ATTACKS ON THE UNITED STATES
A FREE CONCERT WAS HELD, AND DOZENS OF CHILDREN CREATED MURALS
REPRESENTING A CHILD'S PERSPECTIVE ON HUMAN RIGHTS A SPECIAL
PROCLAMATION IN CELEBRATION OF HUMAN RIGHTS DAY WAS PRESENTED BY LOS
ANGELES MAYOR JAMES K HAHN'S OFFICE A UNANIMOUS RESOLUTION WAS
PASSED, “TO RAISE PUBLIC AND OFFICIAL AWARENESS OF THE UNIVERSAL
DECLARATION OF HUMAN RIGHTS "
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CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 18

DESCRIPTION OF PROGRAM SERVICE FIVE
(PUBLICATIONS)

A CRUCIAL ASPECT OF CCHR'S ACTIVITIES IS ITS EDUCATIONAL PROGRAM, WHICH
FEATURES, HIGHLY INFORMATIVE PUBLICATIONS PRODUCED AND DISTRIBUTED IN 15
LANGUAGES TO 34 COUNTRIES N 2001, A TOTAL OF 3,015,126 CCHR PUBLICATIONS
WERE PUBLISHED AND DISTRIBUTED BY CCHR INTERNATIONAL TO GROUPS AND
INDIVIDUALS ACROSS THE GLOBE

A NEW BOOKLET ENTITLED “PSYCHIATRY SHATTERING YOUR WORLD WITH DRUGS"
CHRONICLED THE HISTORIC FAILURE OF PSYCHIATRIC DRUGS AS TREATMENT, AND
HOW THESE DRUGS ONLY SERVE TO CHEMICALLY MASK PROBLEMS AND SYMPTOMS
WHILE SUBJECTING THE INDIVIDUAL TO DANGEROUS, HARMFUL, AND EVEN DEADLY
SIDE EFFECTS |4 MILLION BOOKLETS WERE DISTRIBUTED INTERNATIONALLY

ADDITIONALLY, TWO INFORMATIONAL LETTERS, “THE HOAX OF LEARNING AND
BEHAVIOR DISORDERS" AND "LET'S TALK ABOUT PSYCHIATRY HOOKING YOUR WORLD
ON DRUGS,” WERE WRITTEN AND PUBLISHED 1,344,514 COPIES OF THESE
INFORMATION LETTERS WERE DISTRIBUTED INTERNATIONALLY

OVERALL IN 2001, THROUGH ITS CONTINUING EDUCATIONAL CAMPAIGNS, CLEARING
HOUSE FUNCTIONS, PUBLIC EVENTS, AS WELL AS THROUGH ITS EXHIBIT, CCHR HAS
REACHED MORE THAN 2 3 BILLION PEOPLE INTERNATIONALLY THIS INCLUDED 89
MAJOR TV NEWS STORIES AND 297 NEWSPAPER ARTICLES IN THE UNITED STATES
ALONE



Form 4562 Depreciation and Amortization

{Rav March 2002)

OMB No 1545-0172

2001

Deaartment o ing Tromsury {Including Information on Listed Property) 9290 "
Internal Revenua Service P See separate instructions P Attach to your tax retum Sequence No 87
Name(s) shown on retum Businesas or activity to which this form relates Identifying number
CITIZENS COMMISSION ON HUMAN RIGHTS FORM 990 PAGE 2 68-0005541
[ Part 1 1 Election To Expense Certan Tangible Property Under Section 179 Note If you have any listed property, complele Part V before you complete Part |

1 Maximum amount See instructions for a higher tmit for certain businesses 1 24,000.

2 Total cost of section 179 property placed In service {see Instructions) 2

3 Threshold cost of section 179 property before reduction In imitation 3 $200,000

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

5 Dollar imitation for tax year Subtractine 4 from ine 1 1 zero or less, snter_O-_If mamed filing separatety, see instructions 5

6 (8) Description of property (b) Cost {business use only) () Elacted cost

7 Listed property Enter amount from line 29 7

8 Total elected cost of section 179 property Add amounts tn column (¢}, lines 6 and 7 [:]

9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of businass income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 >| 13 |
Note Do not use Part Il or Part 11l below for listed property Instead, use Part V
E Part Il 1Spec|al Depreciation Allowance and Other Depreciation {Do not include listed property }
14  Special depreciation allowance for certaln property {other then listed property) acquined after Septernber 10 20G1 (see instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 Other depreciation {including ACRS) (see instructions) 16 162,668.
l Part llll MACRS Depreciation {Do not include listed property ) (See instructions }

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 |
18 If you are electing under section 163(){4) to group any assets placed In service dunng the tax ) )
year Into one or more general asset accounts, check here > [:|

Sechion B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System

{b) Month and (<) Basis for depreciation
{a) Ctassification of property year placea {bus:nessfinvestment use o m’y {e) Conventlon | () Msthed (@) Deprediation deduction
In service anly - see Instructions)

19a 3 year property

b 5 year property .

c 7 year property

d 10-year property

e 15-year property .

f 20-year property .

a 25-year property 25 yrs S/l

/ 27 5yrs MM S/L
h  Residential rental property ; 27 5 yrs MM S
/ 39yrs MM S/L
1 Nonresidential real property / MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Aternative Depreciation System

20a_ Class e S

b 12vear N i2yrs S/L

¢ 40year / 40 yrs MM S/
l Part IV| Summary (See instructions )
21 Lsted property Enter amount from line 28 P4
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 162 I 668.

23 For assets shown above and placed In service dunng the current year, enter the
portion of tha basis afinbutable to section 263A costs 23

&2
t‘:clz? -1ca LHA For Paperwork Reduction Act Notice, see separate instructions

217
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Form 4562 (2001)4Rev_32002) Page 2

I PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreatton, or amusement )
Nole For any vehicle for which you are using the slandard mileage rate or daducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Cther Information (Caution See instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clarmed? Yes E] No | 24b If "Yes," Is tha evidence wntten? E_—_l Yes D No
Type oita'm 8 (b{:nlaez‘d?m B (e () Besis for !Sr)»r-daﬂon " (o) ) Elaglt'ad
(i vedos frst) e | usmesst | Costor | ey [Rcovery | Method/ | Deprecaton | Eheat
U5 percentage use onty) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L
% S/L
% S/
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 Lza
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 [ 28

Seclion B - information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehtcles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

{a) {b) {c) (d} (e) in

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicla Vehicls Vehigls
year (do not includa commuting miles)

31 Total commuting miles drniven dunng the year

32 Total other personal {noncommuting} miles
driven

33 Total miles driven dunng the year
Add hnes 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is ancther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a witten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

i Part V|] Amortrzation
(a) (b} {c) (d) (e} {n
Descnption ot costa Daw amortzation Amorizable Cods ATt Amoruzaton
bepine amount section portod ¢ percentage for this year
42 Amortization of costs that begins duning your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f) See instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)
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e 3868 Application for Extension of Time To File an |

tharemboe 200} : Exempt Organization Return OMB Na 1845 1708
vepartrani of e 1:eatry

Interral Rgverim Sivvaw » Fia 3 separate applicaton for ¢ach ratum

® iTyou are fiing for an Azomatic 3-Month Extenslon, complete only Part § and check this box ) > (R

* i you are fiing for ar Addrional (not aviomatic) 3-Month Extension, complete caly Part 1l {on page 2 of s form)
:‘.'0“" Do not compilets Part 1 unioss you have siready besn grented an automauc 3-month extansion o0 a prevously filed

o/ 8868
E3MN  Automanc 3. Month Extension of Tume—Only submit onginal (no copies needed)
Note: Formn 990-T corpargtions requesting an auiomatic 6-month extesian~check this bax and camplete Part | only » (3
All ather corparations ﬁw::dmg Form 990-C filers} must use Farm 7004 to request an extension Gf time to file Income Lax
returns Partnerships REAMICs and trusts must use Form 8736 to request an extension of time 1o file Form 1065, 1066 or 1041

Type or Nome of Cagmpt Orgenizauon =~ Employer kentification Mumber
I'4 - ~ . * T o TS - . P " \ . ~ s P-‘

peint A% UTwAL =300 Ony thun ke, Kkl € TOr s
oy umber, siget gnd room or swe Ap. i 3 P O, DX, 566 nSTuCRns )

P Vv, e b N
e LT e W OVNC S R
AL LOA City town post office, Slate, and Z(P code, For @ foreign address, see IstuCtions

U Loy WS 20 HYOOZ]

Check type of retwn t9 be sy {file 3 separate appilcation for each returm),

2] Form 980 ] Form 800-T (corporaton) Q) romm 4120
o] Form 990-BL O Form 990-T (sac 401(2) or 408(a) trust) O Fom 5227
L] torm 880.£7 [ Form 990-T (ust ather than sbove) O Form 6069
L) Form 990-pt . O Form 1041-A []_Form 8370
¢ !t the organizaton dokg not have 2n office or place of busingss In the United States check this box » O

* If this is for & Group Retum, enter the organization’s four digit Group Exemption Numbar (GEN} . fthis s
for the whole group, chack this box ¥ [ . f &t is for part of the group, check this box » [ and attach a kst with the
names and FINS of all Mprnbars the extenslon will cover
V| sequest an suomglic 3.month (6-manth, lor 990-T corporation} axtansion of uma undl F);_‘.{.i.; ST - ¥ P
10 Mo the exempt sganization retura for the organization named above The extension is for the organizeation s raturn tor
> X coendar yoar 20, o
» OO weyearosgonng ... . . ... 20. .. and engmg et . LD

2 il ths tax year is 7 less than 12 months check reason  [J Tnitial return (J Finat return ) Change in accounting penod

3a I thus applicacion ¢ fur Form $90-BL, 890-PF, 990-T, 4720, or 6069, enter the tentauve tax, tess any
nonrgfundable credts See instrucuons C v e . . .
b If thiy epphoakan eror Form 990-PF or 990-T, efter any refundable Credis and estimated ax payments
made include anyprior year overpayment aflowad as a cradst . )
¢ Balance Due. Subract line 3b from tine 3a lncludggour payment with this form, or, if requied, deposi®

with FTD cowpon or o required, by using EFTPS (Electronic Federal Tax Paymenmt System) See
InStruCtons Lo .

Signature and Verification
VRS Dediey of PRy tiare that | have exanuned tos farmy, Inckuding eccompanymg schackies and sIBmMAIL, and 10 1w Dest oI My sowinIQe and bedni
4y inve COrTRCT. ANA IOl gral that | am authorizedt o prepare s 1’%
]

—— - !
@ NG 2
. v, ] 1 — - | ~x L) - .
Sonwure w, VA 0 E LT ,“.Ei ! L f l ‘\l ﬁ‘:\' rum w1 F EASVY T R IR :
For Paperwark Redyuctor A\c‘t/;d@cc. 9 TptrucLion Cat ho 273160 Fom 8868 12 zooy

——



Form 8468 (12-2000) i Pegn 2
& If you are fliing for anjAdditional automatic) 3-Month Extension, complets only Part Il and check thisbox . . > M
Note: Only complete Pary il if you have airesdy been granted an automatic 3-month extension on a previously flled Form 8868.
onth Extension, complata only Part | {on page 1}

s il you are fiing for an atic 3
m Additiona| [not automatic) 3-Month Extension of Time—Must File Onginal and Ona Copy.

Typs ar Name of mpt Organizahon : . Employer identification number
print NZAgH CoMMIESION ON HUHAN K\Q KIS o n¥ XD DHY
Flla by the Number i a1, and room jor sulta no If 8 P O box, sea Instrucuons. - For RS usa only
axtehded ) ¢ v
INls JAENDE] VLD

gr bost office, stath and ZIP cgde For a foregn address see instruchons

DS B &, 0 Y0D2%

Check typs of return thibe MHed (Fild4 a separate appiication for each return).
Form 990 O €dm920-e2 [ Form 990-T (sec 407(g) or 408(a) trus) ] Form 1041-A (O Form 5227 [ Form 8870
Form 890-BL (1 #4rm 890-PF [ Form 990-T firust other than above) [ Form4720 [ Form 6069

STOP. Do not mmpla(ﬁ }un Il if you ware not atready granted an automatic 3-motith extension on a previousiy filed Form 3868.

¢ |f the orgenization dopf not have nit office or place of business In the United States, check this box ... » QO
e If this Is for a Group Rturn, enter the amganizatlon’s four digit Group Exemption Numbar {(GEN) If this ls
for the whola group cfjgek this box B If it 1s for part of tha group, check this box » [J and auach a list with the

EINs of all : - .
al 3-month extension of tma untd _ND\IEW ...... . 20QZ

I request an addl
§ . or other tax year beginnIng ,.e--coocceecmnenen ,20.. and @nNdNg .. ..occieseennes .20 ...

e ton yoor o cl:jsf' than 12 :mnds'l'so.nche' %r-ia;saan LE Inital ‘%llnigl Final returhfg Tcﬂm% countin pedod
fves) “ﬁn.aﬁj R R 0 F- e

- B,

If ths tax year is #

Ele In dotall

................................ L T YTy poumpr F PR LR Ll L L LAl e et

8a If this application|i§ for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative [ax, less any
nonrefundable creths Ses | NS . . . s h e e s e h e e N SR

b If this apphcation {4 for Form 9€0-PF, 990.T, 4720, or 6063, antar any refundabie credits end estimated
tax payments ma¥ Include afy pnor year overpsyment allowed as a credit and any amount pald

prevloustMthF 8868 e e e e e e e e e e e e e e e
act line 8b §om kne Ba Include your payment with this form, or, If requwed, L ﬁm
, It requied, by using EFTPS (Electronic Federal Tax Paymemnt System). s

mstructions N R T T L.
Signature and Verification
Undar penalties of petjury, | dhdiare that | have this form, nciuding sccompanyng sthadules and stataments, and Lo the bast of my knowledge and beflef
It s trua to propars this

s » - R -Auglq 2007

tice to Applicant—To Be Completed by the IRS
We have approvad 8 'Plsass attach this formn to the organization’s retum,

We have not ep this applicadon However, we have granted & 10-day grace period fram tha later of the date shown below or the due
date of the orge s retun (nduding any prior extensions) This grace penod Is considered 1o be a valld extsrwsion of ume for slections
otherwise required made on & Umely retum. Plaasa attach this form to the ofpanization’s return

|
([
) We have not app Udscpplhadan.mummmmmsmdhmznmmatmntmmmfammnsbnd!lm
a
0

to fle We are not 2 10-day grace period.
We cannot hhis application because it was filed after tha dug date of the retum for which an extersion was requasted.
Other . . ... . Gdeeeeerr -ooee Hmeearmecsessbinusennarsnsnamnnnnnmascameassasessr Rrenrrrr e ann —-4sARseErASEETSCSSSScoossismsessnmsar-y

a8

Obecior ’ Daw
Altemate Malling — Enter fhe address If you want the copy of this applicauon for an additionat 3-month extension
raturned to an addrassidifarent than.the one entoerad above

Name '
Type or Number § m&'ﬂ;dcsulw.mortptm.)mlp.o.bunumbw
print

City or tpn, province ar state. and country (nciuding postal ar ZIP coda)

*

Form 8888 n2-z00m




