om 990

Department of the Treasury
Intermal Revenus Senace

benefit trust or private foundation)

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

P The organization may have to use a copy of this return 1o satisty state reporting requirements

.

4
OMB No 1545-0047

2002

Open to Pubfic
Inspection

A For the 2002 catendar year, or tax year pernod beginning

and ending

B E;;;i(nm‘t’)ll :’,:ar;; C Name of organization D Employer wdeatfication number
S |ama CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
?nﬂ%a ‘g Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
reum  |seeencl6616 SUNSET BLVD 323-467-4242
Final ":z,‘f City or town, state or country, and ZIP + 4 F Accountng method Cash Acarual
fomam LOS ANGELES, CA 90028 [
;ﬁ.’,ﬁ;‘,ﬁ"" ® Section 501(c){3) organizations and 4947(3)(1) nonexempt chantable trusts H and | are not applicable to section 527 organzations

must attach a completed Schedule A (Form 990 or 990-EZ)
G_Web site pPWWW . CCHR . ORG

J Orgamzation type (caectonyaae) [ X1 501(c)( 3 ) o gnsmrtno) [ ] 4947(a)(1) or {1 527

Check here D if the organization's gross receipts are normalty not more than $25,000 The

organization need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mail, it should file a return without financial data Some atates require a complete return

H{a) Is this a group return for affiliates? [ ves [X]ne
H{b) |1 "Yes,” enter number of atfiliales =
H{c) Are all atillates ncluded? N/A [ ves [ No
(li "No," attach a list.)
H{d) Is this a separate return filed by an or-
ganizakion covered by a group ruling? |:] Yes Exj No

| Enter 4-digit GEN -

L Gross recepts Add lines 6b, 8b, 9b, and 10b to ling 12 » 1,591,598.

M Check D iIf the organization1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts receved
a Diect public support 1a 1,153,690,
b Indrect public support 1b 282,781.
¢ Government contrsbutions (grants) 1¢
d Total (add lines 1a through 1c} {cash $ 1,436,471. noncash$ ) 1d 1,436,471.
2 Program service revenue including government fees and contracts (fram Part VI, ling 93) 2 74,327.
g 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 390.
@ 5  Dnidends and interest from securities 5
vt
o 6 a Grossrents Ba
Lt b Less rental expenses 6b
o ¢ Netrental tncome or (loss) (subtract line 6b from line 6a) Bec
53 7 Other investment income (describe P ) 7
=x B a Gross amount from sale ot assets other {A) Securilies {B) Other
% than inventory Ba
O b Less costor other basis and sales expenses 8b 8,532,
¢ ¢ Gamn or (lpss) (attach schedule) 8c <8,532.p
d Netgan or {less) (combine kne 8¢, columns (A) and (B)) STMT 2 8d <B8,532.>
9  Special events and activities (attach schedule)
a (ross revenue (not ncluding $ ol contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Netincome or {loss) from special events (subtract ine 9b from line 9a) 9c
30 a Gross sales of mventory, iess returns and allowances 10a 78,233,
b Less costof goods sold 10b 27,154.
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 102) STMT 3 10¢ 51,079.
ErTEverTErom-Par C f) 11 2,177,
oo [eddyte 5, 6¢, 7,80, 9¢, 10c, and 11} 12 1,555,912.
o | 13] FouranTSETOCE pe-4; eojimn (B)) 13 1,413,625,
21 14| San niand,general {fro 44, column (C)) 14 241,168.
E_ 15 unr?rg " g?o hr%m,&olu D)) 15 260,624.
| 18]  Pay c-athnates-{attach s¢REdlile) 16
171 1cka) (i) Ee Add ded T6 and 4, column (A)) 17 1,915,417,
18 EAbcaar‘{;é"m"'} T ifey Lfgunlracl line 17 from line 12) 18 <359 ,505.>
;‘§ 19 Netassets or fund balances at beginming of year {from line 73, column {A)) 19 4,805,343,
z&,. 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (commine hnes 18, 19, and 20) 24 4,445,838.
$%es  LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 {2002)
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- CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541
Statement of All organizations must complete calumn (A} Catumns {B), {C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt chantable trusts but optional for others
O b, 9, 10D, or 160 Part ] (A) Total ey O N aenerer (D) Fundrarsing
22 Grants and allocations (attach schedule)
casn 8 22,511 . noncasns 22 22,511. 22,511 . STATEMENT 5

23 Specific asststance to indmwduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
95 Compensation of officers, direclors, etc 25 75,721, 50,578. 17,756. 7,387.
26 Other salaries and wages 26 285,572. 134,445. 102,925. 48,202.
27 Pension plan contributions 27
28 Cther employee benefits 28 6,142. 3,145, 2,052. 945,
29 Payroll taxes 29 29,960. 15,631. 9,633. 4,696.
30 Protessional fundrasing fees 30
31 Accounting fees 31 17,676. 17,676.
32 Legal fees 32 12,246, 2,672. 3,166. 6,408.
33 Supples 33 45,394. 29,965. 10,219. 5,210.
34 Telephone 34 53,875. 27,.591. 17,995, 8 .289.
35 Postage and shipping 35 292,613. 255,494, 5,326, 31,793.
36 Occupancy 36 39.837. 31,748. 4,215. 3,874.
37 Equipment rental and mamtenance 37 14,516. 11,665. 1,542. 1,309.
38 Printing and publications 38 79,240, 60,014. 5,413. 13,813.
39 Travel a9 6,260. 3,206. 2,091. 963.
40 Conferences, conventions, and meetings 40
41 Interesi L1
42 Depreciation, depletion efc (attach schedule) 42 289,651. 226,565. 34,121. 28,965,
43 Other expenses not covered above {itemize)

a 43a

b 43b

c 43c

d 43d

¢ SEE_STATEMENT 4 43¢ 644,203. 538,395. 7,038, 98,770.
44 Oganusins comsledng coumbs 0} cary bese Pas wnes 1315 44| 1,915,417, 1,413,625, 241,168. 260,624.
Jownt Costs Check > [_] if you are following SOP 98-2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? » [:] Yes [E] No
It *Yes,” enter (1) the aggrepate amount of these joint costs $ , (n) the amount allocated to Program services $ .

ut} the amount allocated to Management and general $

,and (iv} the amount allocated to Fundraising $

Part Il | Statement of Program Service Accomplishments

Whal 1s the organization’s primary exempt purpose? -

TO INVESTIGATE AND EXPOSE PSYCHIATRIC ABUSES OF HUMAN RIGHTS

All organizations must describe they exampt purpass achisvements i a clear and concisa manner State the number of clients served publications iasued stc Discuss
achievements that ara not measurable (Section 501(c)X3) and (4) orgaruzations and 4647(af 1) nonexemp! chantable trusts must also enter the amount of grants and
allocations to others }

Program Service
XPENSES
{Required for 50 1{c)3) and
(%) orgs and 4947(a)1)
trusts but ophional lor others )

a INVESTIGATIONS

SEE STATEMENT 15.

{Grants and allocations $ 5,618.» 130,913.

b HOTLINE SERVICES:

SEE STATEMENT 16.
{Grants and allocations $ 2,734.) 56,556.

¢ LEGISLATION:

SEE STATEMENT 17.
{Grants and allocations $ 862.) 85,230.

d PUBLIC AWARENESS:

SEE STATEMENT 18.
{Grants and allocations $ 9,108.) 672,038.
@ Other program services {attach schedule) STATEMENT 6 {Grants and allocations $ 4,189.) 468,888.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,413,625,
§€32°£ 41)3 Form 990 (2002}

2



4
Form 990 (2002) CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541 Page 3
Balance Sheets
Note Where required, atiached schedules and amounts within the descrnption column (A) (8)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest bearing 177,190, 45 166,871.
48 Savings and temporary cash mvestments 219,182, 46 54,486.
47 a Accounts recewvable 47
b Less altowance for doubtful accounts 47b 47¢
48 & Pledges recewvable 482
b Less alfowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recervables from officers, directors, trustees,
» and key employees 50
§ 51 a Other notes and loans recewable 51a
4 b Less allowance for doubtiu! accounts 51b 51¢
52  Inventories for sale or use 53,623.] 5 54,141.
53  Prepaid expenses and deferred charges 53
54  Investments - securtties B[ Jcost [_Jrmv 54
55 a Investments - land, bulldings, and
equipmenk basis 55a
b Less accumulated depreciation 55h Bhe
56  Investments - other SEE STATEMENT 7 4,500.] 56 4,500.
57 a Land, bulldings, and equipment, basis 57a 4,644,805.
b Less accumulaled depreciaion  STMT 8 57b 475,555, 4,346,291.] s1¢ 4,169,250,
58  Other assets {describe B> SEE STATEMENT 9 ) 11,098.] 58 3,223,
59 Total assets {add lnes 45 through 58) (must equal line 74) 4 811, 884.[ 59 4,452,471.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
o 62  Deferred revenue 62
2 |63 Loans from officers, dwectors, trustees, and key employees 63
S |64 a Tax-exemptbond labilibes 64z
5 b Mortgages and other notes payzble 64b
65  Other habilies {describe D SEE STATEMENT 10 ) 6.541.] 65 6,633.
66 Total habilses (add lines 60 through 65) 6,541.] 66 6,633,
Organizations that follow SFAS 117, check here P D and complete lines 67 through
o 69 and lines 73 and 74
8 [67  Unsestricted 67
§ 68  Temporanly restricted 68
§ 89  Permanenty restricted 69
£ | Organizations that do not follow SFAS 117, check here > m and complete hnes
v 70 through 74
; 70  Capital stock, trust principal, or current funds 0. 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment {und 0.l n 0.
< |72 Retaned earnings, endowment, accumulated income, or other funds 4,805,343.| 72 4,445,838.
§ 73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72,
column (A} must equal line 19; column (B} must equal line 21) 4,805,343, 13 4,445,838.
74 Total habilities and net assets / fund balances (add lines 66 and 73) 4.811.884. 74 4. 452 .471.

Form 990 1s avatlable for public nspection and, for some people, serves as the primary or sole source ot information about a particular organzation How the public
perceves an organization n such ¢ases may be determined by the information presented on its return Therefore, please make sure the return 1s complete ang accurate
and fulty describes, tn Part 1, the organization's programs and accemplishments

223021
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Form 990 {2002 C
[Part IV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

ITIZENS COMMISSION ON HUMAN RIGHTS
Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

68-0005541

¥ .
Page 4

Return Retum
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial staiements > N/A audited financial statements >l N/A
b Amounts included on hine a but not on
b Amounts mncluded on line a but not on line 17, Form 950
line 12, Form 990 (1) Donated services
(1) Netunrealzed gans and use of facihties  §
on nvestments $ {2) Prior year adjustments
{2) Donated services reported on Line 20,
and use of faciires  § Form 980 $
{(3) Recoveries of prior {(3) Losses reported on
year grants $ line 20, Form 990 s
{4) Other (specify} (4) Other (specily)
S $
Add amounts on hines (1} through (4) > Add amounts an ines (1} through (4) b
¢ Lineaminuslineb > ¢ Line a minus ling b »c
d  Amounts included on line 12, Form d Amountsincluded on line 17, Form
990 but not on ine a 990 but not on line a
(1} Invesiment expenses (1) Investment expenses
not inclueded on not included on
lne6b,Form930  § line 6b, Form930  §
(2} Other (specify) (2) Other (specify}
$ $
Add amounts on lines (1) and (2} » Add amounts on hnes (1} and{2) > d
e Total revenue per ine 12, Form 990 e Total expenses per kne 17, Form 990
{lne ¢ plus hne d) (ine ¢ plus ne d} | K
{Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
— oot o | (rorpm, oo | et | s

position

If not paid, enter
(Ifnot pard

plana & deferrad
n:rneensahun

other allowances

75,721,

0.

0.

75 D any officer, drector, trustee, or key employee receve aggiegate compensation of maore than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule D Yas [K] No

Form 930 {2002)

223031 01 2203
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Form 890 {2002) CITIZENS COMMISSTION ON HUMAN RIGHTS 68-0005541

!

‘

Page 5

[Part Vi [ Other Information

Yes

No

76
1)

18 a

79

B0 a

81a

82 a

B3 a

B4 a

85

T o = 0o o o

86

a7

89a

90 a

91

a2

Did the organization engage in any actiaty not previously reported 1o the IRS? If *Yes,” attach a detarled description of each actmity
Were any changes made in the organzing or governing documents but not reported 1o the [RS?

Il *Y¥es,” attach a conformed copy of the changes

Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by this return?

If"Yes,” has it filed a tax return on Form 990-T for this year? N/A
Was there a kquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide erganization) through commeon membership,
governig bodies, trusiees, officers, et , to any other exempt or nonexempt organzation?

Il *Yes," enter the name of the organzation P>

and check whether it 1s D exempt or D nonexempt,
Enter direcl or indirect polical expenditures See hne 81 instructions | 81a | 0.

76

X

17

76a

78b

79

X
X
X

80a

Did the organwization file Form 1120-POL for this year?

Drd the organization recerve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value?

If *Yes,” you may indicate the value of these items here Do not inclede this amount as revenue n Part | or as an

expense in Part 1l (See mstrechions in Part 1 } | 32b l N/A

81b

82a

Did the organization comply with the public mspection requirements for reiurns and exemption applications?

Did the organization comply with the disclosure requiremenis relatng to quid pro quo contnibutions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
5017(c)(4). (5), or (6) organzations & Were substantially all dues nondeductible by members? N/A
Did the organizatton make only in-house lobbying expenditures ot $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/a

83a

83b

pa [pd

84a

84b

85a

85b

Section 162{e) lobbying and political expenditures 35¢ N/A

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

Taxable amount of lobbying and political expenditures {line 85d less 85¢) 851 N/A

Does the organization elect to pay the section 6033(e} tax on the amount on line 8517 N/A
It section 6033{e){ 1)(A) dues nolices were Sent, does the organization agree to add the amount on line 85f 10 its reasonable estimate of dues
2ltocable to nondeductible lobbying and political expenditures tor the following tax year? N/A
501(c)(7) organzations Enter a Initiation fees and capital contributions inchided on kine 12 26a N/A

859

85h

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

501(cK12) organzations Enter a Gross income from members or shareholders 872 N/A

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

At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32
It Yes," complete Part X
501(c)3) organzations Enter Amount of tax imposed on the orgamization during the year under
section 4911 0., section 4912 0 . , section 4955 p 0.
501(ck3) and 501(c)i4) organzations Did the organization engage in any section 4958 excess benefil
transaction during the year or did it become aware of an excess benetit transaction from a prior year?
If Yes,” attach a statement explaimng each transachon
Enter Amount of lax imposed on the organization managers or disqualified persons duning the year under

89b

sections 4912, 4955, and 4958 >
Enter Amount of tax on ine 89c, above, reimbursed by the organzation [ ]

List the states with which a copy of thus returnis filed »  CALIFORNIA

Number of employees employed in the pay period that mcludes March 12, 2002 [ 90b l

The booksarencareof P SERENITY MACDONALD

Telephonerno P 323-467-4242

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

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 heu of Form 1041- Check here
and enter the amount of tax-exempt interest recewved or accrued during the tax year » | 92 l

» ]

N/A

222041

o1 2203

5

Form 990 {2002)



Form 990 (2002) CITIZENS COMMISSICN ON HUMAN RIGHTS 68-0005541 Page 6
[Part VIl [ Analysis of Income-Producing Activities (See page 31 of the nstructions )
Unrelated business income Excluded by section 512 513 or 514

Note Enter gross amounts unless otherwise {E)

ndicated (A) (8} ) (0) Related
Business Exciu or exempt
93 Pragram service revenue code Amount ol Amount function income
a LICENSING FEES 21,327,

b ANNUAL AWARDS DINNER 53,000.

Medicare/Medicaid payments
Fees and contracts from govesnment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 390.
86 Omidends and interest from secuntes
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other invesiment income
100 Gain or (loss) from sales of assets
other than inventory 18 <8,532.b
101 Nelincame or (loss) from special evenis
102 Gross profi or {loss) from sales of ventory 51,079.
103 Other revenue

COMMISSIONS 2,177.

= ™ e o 0

a
b
¢
d
¢

104 Subtotal {add colwmns (B, {D), and (E}) 0. <8,142.p 127,583.
105 Tetal (add line 104, columns (B}, (D), and (E}) [ 2 115,441,
Note Line 105 plus hne 1d Part |, should equal the amount on ne 12, Part |

[ Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Explain how each activity for which income 1s reported in column {E) of Part Vil contributed importantly to the accornplishment of the organization's
\ 4 exempt purpeses (other than by providing funds for such purposes}

SEE STATEMENT 12

[Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstruclions )

Name, address, aAﬁ’EIN of corporation, Perce(:?t!lge of Nature‘cﬁ’aclmhes Total(mcome End-(cﬁ!year
partnership, or disregarded entity ownership interest assels
%
N/& %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a} {hd the organizaton, during the year, recewve any tunds, directly or indwectly, to pay premiums on a personal benefit contract? |:| Yes El No
(b} Did the organzation, during the year, pay premiums, directly or indirecily, on a personal benefit contract? E] Yes [E] No
Note /f "Yes" to (b], file Form 8870 and Form 4720 (see mstructions)

Please &'?::I ali B d m::}}m Iha;u un'mnacl l.hl rut)l.:ran mduc!mn%ja::’crnpmymgiﬁrg’ué?mﬂzﬁa;u;?iwﬁé:‘ho besl of my knowladpe and behef 1t 13 trus

Sign Ma T

Here Type or print name and title

Check If Prepa's SSN or PTIN
Preparer's ’ Date sell- eparers
Paid . | signature (/L/Q (D pﬁ T A 7 /03 employed p [ |
PrepaIer’s | v sname @ NSBN LLP EN >

if
Vs ONlY | afemoicye. | 9454 WILSHIRE BLVD., 4TH FLOOR

223181 adcress and

9ioons | ZP+4 BEVERLY HILLS, CA 90212-2907 Phoneno P (310)273-2501
Form 890 (2002)

6



. ‘ } .
SCHEDULE A Organization Exempt Under Section 501(c)(3) oM Mo 154570047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501{k),

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 2002
Denartment of the Traasury Supplementary information-{See separate instructions )
Intarnal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

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 page 1 of the instructions List each one i there are none, enter "None %)

b) Trtle and average hours
{a) Name and address of each employee pad ( )per ok devoied 1o

more than $50,000 pasition

compensation

(d) Centnbutions o (e Expense
{c) Compensation | Suoiexse Benefil laccount and other

allowances

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

Part ll| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(e) Compensation

SAM BRUNELLT

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

PUBLIC RELATIONS

150,000.

Total number of others recening over
$50,000 for professional services » 0

22310112203 LHA  For Paperwork Reduction Act Notige, see the Instructions for Form 990 and Form 9590-EZ

7
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Schedule A (Form 950 or 990-£7) 2002 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page2
Part Ill | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to wmfluence nabonal, state, or local legiskation, including any attempt to influence
public opinion on a legislatrve matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying actvites B S 112,123. § 85,230. (Mustequal amounts on line 38, Part VI-A,
or ine 1 of Part VI-B ) 1 | X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other organizattons checking
"Yes,” must complete Part VI-8 AND attach a statement gnving a detaited description of the lobbying actrvilies
2 During the year, has the organization, esther directly or indirectly, engaged in any of the {ollowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable grganization with which any such
person 15 affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s “Yes,"
attach a detailed statement explaining the transactions )
2 Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of ¢redit? 2b X
¢ Furmshing of goods, services, or factlities? 2c X
d Payment of compensalion (or payment or reimbursement of expenses  more than $1,000)? SEE PART V, FORM 990 2 [ X
¢ Transfer of any part of its income or assets? 2e X
3 Does the erganization make grants for scholarships, fellowships, student loans, etc ? {See Mote below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Mote Attach a staiement io explain how the orgamizaltion determines that individuals or organzations recetving grants or loans
from it in furtherance of its chantable programs “quahfy" to recerve payments SEEF STATEMENT 13

| Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )

The orgarnizalion 1s 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 [:l A schoo! Section 170(b)(1)(A)(n) (Also complete PartV )
7 I:] A hospital or a cooperative hasmital service orgamzation Section 170(b)(1){A)(n)
8 [ 1 a Federal, state, or local government or governmental unit. Section 170(b){1){A}{v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(n1) Enter the hospital's name, cily,
and state P
10 D An organuzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(rv)
{Also complete the Support Schedele n Part 1V-A)
11a IEI An organization that normally receives a substantial part of its support from & governmental unit or from the general public
Section 170(b){1){A)(w1) (Also complete the Support Schedule n Part IV-A)
11b |:| A community trust. Section 170(b)(1}(A)(v1) (Also complete the Support Schedule n Part IV-A)
12 D An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership lees, and gross
receipts from actvities related to its charitable, efc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
Its support from gross invesiment income and unrelated business Laxable income (less section 511 tax} from bustnesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV-A))
13 |:] An organization that 1s 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{¢){4), {5), or (B}, il they meet the test of section 509(a)(2) (See section 509(a)(3) )

Prowide the following information about the supperted organizations {See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b) Ling number
from above

14 I:I An organization organized and operated to test for public safety Section 509(a){(4) {See page 5 of the instruchons )

Schedule A (Form 980 or 990-EZ) 2002

22311
01-22-03




Schedule A (Form 990 or 990-£7) 2002 CITIZENS COMMISSION ON HUMAN RIGHTS

[

68-000554]1 Paged

art IV-A Support Schedule (Complete only if you checked a box on line 10, 11 or 12 ) Use cash method of accounting

[Part IV-A |

Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
begnning n) |

{a) 2001

{b) 2000

(c) 1999

(d) 1998

{e) Total

15

(Gifts, granis, and contnbutions
received (Do not include vnusual
grants See line 28 )

3,407,972.

5,672,109.

2,392,904,

16

Membershup fees recerved

| 2,437,005,

13,509,990.

17

Gross receipts from admussions,
merchandise sold or services
performed, or turnishing of
facilities in any activity that 1s
related to the organtzation's
charitable, etc , purpose

128,888

. 116,953.

68,884.

36,.247.

350,972.

18

Gross income from interest,
dividends, amounts recewved from
payments on secunilies loans (sec-
tion 512(a}{3)), rents, royalles, and
unrelated business taxable income
(less section 511 taxes) frem
businesses acquired by the
organization after June 30, 1975

2,049.

994.

1,725.

2,368.

7,136,

19

Net income from unrelated business
actwities not included in ine 18

20

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

21

The value of services or faciities
furmished to the organization by a
governmentat unit without charge
Do not include the vatue of services
or facitities generally furnished to
the public without charge

22

Cther income Attach a schedule
0o not include gam or {loss) from
sale of capital assets

2,425.

4,335.

SEE STATEME
576.

NT 14

33. 7,363,

23

Total of ines 15 through 22

3,541,334.

5,794,391.

2,464,089,

2,475,653,

14,275,467.

24

Line 23 minus ine 17

3,412,446.

5,677,438,

2,395,205.

2,439,406.

13,924 ,495.

25

Enter 1% of line 23

35,413.

57,944.

24,641.

24,757.

26

Orgamzations descnibed on ines 10or 11 a Enter 2% of amountin column (e}, line 24
Prepare a list for your records to show the narme of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total giits fer 1998 through 2001 exceeded the amount shown 1 line 26a
Do not file this hst with your return  Enter the sum of all these excess amounts
Total support for section 509{a}(1) test Enter line 24, column (e}

Add Amounts from column {e} forlines 18

7,136. 19

>

22

7,.369. 2

165,51

0.

Public support {line 26¢c minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

YyvY VY

26a 278,450.

26h 165,510.

26c | 13,924,495.

26d 180,015,

26e | 13,744,480.

26f 98.7072%

27

To - a8 a

Organizations descnibed on line 12 a For amounts mcluded in hnes 15, 16, and 17 thal were receved from & "disqualified person,” prepare a st for your
recards 10 show the name of, and total amounts raceived in each year from, each “disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year
{2001)

(2001)

N/A

{2000)

(2000)

Add Amounts from column {e} for ines 15

17

20

(1999)

16

{1998)

For any amount included i kne 17 that was recesved from each person (other than "disqualified persons'), prepare a list for your records to show the name of,
and amount receved 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 iist organizations
described in lines 5 through 11, as well as individuals )} Do net file thig list with your return  After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum o these differences (the excess amounis) for each year
(1999}

N/A

(1998)

21

Add Line 27a total

Public support (Line 27c total minus line 27d total)
Total support for section 509{a)(2) test Enter amount on line 23, column {e)
Public support percentage (line 2Te (numerator) divided by line 27f {denominator})

Investment income percentage (ine 18, column (e) {(numerator) divided by line 27f (denominator))

and hne 27b total

bl wﬂ

N/A

27¢ N/A

274 N/A

27e N/A

YV ¥YVY

273 N/A %

27h N/A %

28 Unusual Grants For an organization described i ine 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, prepate a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this hst with
your return Do not include these grants i line 15

223121 01-22-03
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Schedule A {Form 930 or 990-E7) 2002 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Pages
| Part V I Private School Questionnaire (See page 7 of the instructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racally nondiscriminatory policy toward students by staternent inits charter, bylaws, other governing

nstrument, or n a resotution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students i all is brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publicized its racially nondiscriminatory policy through newspaper or broadcast med:a during the penod of
sohcitation ior students, or during the registration period if it has no soliciation program, i a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe, it "No," please explain (If you need more space, attach a separale slatement)

32  Does the organization maiwntain the tollowing

a Records indicating the racial composition of the student body, faculty, and administratrve staif? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimiatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the publc dealing with student

admussions, programs, and scholarships? 32¢
d Copies of all matenat used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, please explam (If you need more space, attach a separate slatement)

a3  Does the organization discrimrnate by race in any way with respect to

1 Studenls' nghts or privileges®? 33a
b Adnusstons policies? 33b
¢ Employment of faculty or admimstrative stafi? 33¢c
d Scholarshups or other financial assistance? 3ad
e Educational policies? 33e
{ Use of faciities? 33
g Athletic programs? 33p
h Other extracurngular actvities? 33h
If you answered “Yes" to any of the abave, please explain {If you need more space, atlach a separate statement.)
34 a2 Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such aid ever been revoked or suspended® 34b

It you answered "Yes® to either 34a or b, please explan using an attached statement.
35  Does the organization cerlify 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, covering racial nondiscnimination? If "No," attach an explanation 15
Schedule A {Form 990 or 990-E2) 2002

223111
01-22-03
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Schedule A (Form 990 or 990-EZ) 2002 CTTIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  Pages
Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible arganzation that filed Form 5768}
Check » a [(X]itthe organization befongs to an affiliated group Check P b DZ] it you checked "a® and "irmited control” provisions apply
. . 'l
Limits on Lobbying Expenditures Afﬁhalr(:d)group Tobe comgll’e)ted for ALL
{The term "expenditures” means amounts pard or ncurred ) totals glecting organizalions
36 Total lobbying expenditures 16 influence pubhc opnicn (grassroots lobbying) 36 11,609. 9,161.
37 Total lobbying expenditures toinfluence a legislatrve body (direct lobbying) 37 100,514. 76,069.
38 Total lobbying expenditures {add nes 36 and 37) 38 112,123. 85,230.
39 Other exemp! purpose expenditures 39 2,509,708, 1,832,518.
40 Total exemnpt purpose expenditures (2dd lines 38 and 39) 40 2,621,831. 1,917,748.
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount an hine 4013 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but rot over $1 000 000 $ 100 000 plus 15% of the excess over $500,000
Over $1 000 000 but not over $1 500 000 $175 00O plus 10% of the axcess over $ 1000 DOO 41 281,092. 245,887.
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42 70,273. 61,472.
43 Subtract line 42 from line 36 Enter 0- if hine 42 15 more than iine 36 43 0. 0.
44 Subtracl ine 41 from line 38 Enter -0- 1 ine 41 18 more than line 38 44 0. 0.
Caution # there 1s an amount on erther hine 43 or Iine 44, you must file Form 4720
4-Year Averaging Peniod 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 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year {or (a) (b} {c) {d) (e}
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 281,092, 319,845. 290,7440. 279,066, 1,170,743.
46 Lobbying celing amount
{(150% of line 45(¢)} 1,756,115,
47 Total lobbying
expenditures 100.514. 60.803. 23,597, 63,117, 248,031.
48 Grassroots nontaxable
amount 70,273, 79,961. 72,5685. 69,767. 292,686.
49 Grassroots celing amount
{150% of Iine 48(g)) 439,029,
50 Grassroots lobbying
expenditures 11.609. 27,278, 8,517. 42,055, 89,459,
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 11 of the instructions ) N/A
During the year, did the organization atlempt to influence national, state or local legislation, mcluding any attempt to
Yes | No Amount
tnfluence public opinion on a legislatrve matter or referendum, through the use ot
a Volunteers
b Paiud stat or management {include compensation in expenses reported on hinese through b )
¢ Medm advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statemenis
t Grants to other organrzations for lobbying purposes
9 Direct contact with legislators, therr staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add linesc through h ) 0.
I "Yes" to any of the above, also attach a statement gvng a detailed description of the lobbying actnaties
51220 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-2) 2002 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  Pages
[ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations {See page 12 of the instructions )
§1  Dud the reporting organization directly or indirectty engage in any of the following with any other organization descnbed in section
501(c) of the Cade (other than section 501({c}{3) organtzations) or 1n section 527, relating to political organtzations?

a Transfers from the reporting organtzation to a noncharitable exempt organization of Yes | No
{1) Cash Stay) X
{n) Other assets afu) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{u) Purchases of assets from a nonghantable exempt orgamzation b(i) X
{m) Rental of factlities, eqipment, or other assets b{m) X
{v) Reimbursement asrangements b(iv} X
{v) Loans or loan guarantees biv) X
{w) Performance ef services or membership or fundraising solicitations b{vi} X
¢ Sharing of Rolities, equipment, maiting lists, other assets, or paid employees [ 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 orgamization [ the organizaiton receved less than far market value in any
transaction or sharing arrangement, show 1n column {d) the value of lhe goods, other assets, or services receved N/A
(a) () (¢) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affikated with, or related to, one or more tax-exempt organizahions described in sechon 501(c) of the
Code (other than section 501{c)(3)) or in seclion 5272 » D Yes m No
p M "Yes,” complete the following schedule N/A
(2) (b} (c)
Name of organization Type of organization Description of relationship
%50 Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization Detall FgRM 990 PAGE 2 990
Asset Descriphion of property
Date
Numoer mpgéf,sge mtggggl 0} Irliizte Iﬂge olggrs E)g".;ls reggg{?on deprecﬁgﬁgmgﬁﬁguanon Cg;&eﬂt%eﬁr
%x LDINGS
L |1 i I I
28BUILDING
123100sL.  [39.5016 | 3,017,.734.] I 50,423.]  76,398.
29BUILDING IMPROVEMENTS
123100L__ [39.5016 | 50,776 | 848 . 1,285,
42BUILDING IMPROVEMENTS
07:0101SL  [39.50016 | 430,961 1 7,201.] 10,910.
47(D)BUILDING IMPROVEMENTS
E=070101sL.  [39.50016 | 1,256.] 21.] 0.
[* 990 PAGE 2 TOTAL BUILDINGS
L1 | 3,500,727, 0.] 58,493.] 88,593,
E%RNITURE & ﬂIXTURFS | | '
SBFURNITURE & EQUIPMENT
231938L,  [5.00 [16 | 1,009.] | 1,009.] 0.
12FURNITURE & EQUIPMENT
12319585 [7.00 16 | 637. I 592.] 45.
14FURNITURE & EQUIPMENT
040197t [5.00 16 | 14,997.] | 13,497.] 1,500.
15FURNITURE & EQUIPMENT
070198, [5.00 [16 | 655.] I 459.] 131.
16FURNITURE & EQUIPMENT
E5070199SL  [5.00 [16 | 22,962.] I 11,568.] 4,592.
25FURNITURE & EQUIPMENT
07,01,008L _ |5.00 [16 | 36,278, I 10,884.0 7,256.
38FURNITURE & EQUIPMENT
070101t [5.00 [16 ] 601,377.] I 60,138.! 120,275.
43(D)FURNITURE & EQUIPMENT
70199ST,  [5.00 16 | 677.] I 338.] 0.
44(D)FURNITURE & EQUIPMENT
E5070101L  [5.00 [16 | 5,921.] I 592.] 0.
48FURNITURE & EQUIPMENT
070102SL  [5.00 16 | 117,773.] I I 11,7717.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
L I 802,286.] 0.] 99,077.] 145,576.
THER
L | [ I I I
18COMPUTER SOFTWARE
E5070196/SL  [3.00 [16 | 64.] | 64.[ 0.
20COMPUTER SQOFTWARE
070198SL.  [3.00 16 | 490.] I 490.] 0.
21 COMPUTER SOFTWARE
7019981,  [3.00 [16 | 650.] I 543.] 107.
26/SOFTWARE
E50501,00SL  [3.00 [16 | 1,735.] I 966 .] 578.
39 COMPUTER SOFTWARE
070101lSL,  [3.00 16 | 22,035.] 1 3,673.] 7.345.
40DISPLAY FIXTURES
070101sT,___[7.00 [16 | 300,357, | 21.454.] 42,908.
41IL.AND IMPROVEMENTS
E5070101sL  [5.00 16 | 20,945 I 2,095.] 4,189.
45{(D)COMPUTER SOFTWARE
070101, [3.00 16 | 150.] I 25.] 0.

216201
05-01-02

# Current year section 179

15

{D) Asset disposed




Depreciation and Amortization Detail ForRM 990 PAGE 2 990
Asset Description of property
Number p%ggd Method/ | Life | Line Costor Basis Actumulated Current year
In Service IRCsec | orrate | No other basis reduction depreciaion/amortization deduction
46/(D)DISPLAY FIXTURES
0701,01SL,  [7.00 N6 | 1,620.] | 116.] 0.
49COMPUTER SOFTWARE
E50701025L. [3.00 16 | 1,191. | I 199
S0DISPLAY FIXTURES
07010281, [7.00 [16 | 2,179.] 1 | 156
* 990 PAGE 2 TOTAL OTHER
Ly | [ 351,416.] 0. 29,426 55,482.
* GRAND TOTAL 990 PAGE 2 DEPR
% L 1] [ [ [ 4,654,429, 0.] 186,996 289,651.
= o | | [ ] I I I
é P11 | [ ] I I |
= | I [ 1 I I |
= o | | [ 1 I I ]
= | | ] ] [ | I | [
=R I | 1 I I I
=N I [ ] I I |
L1 I 1 I | |
=S | [ | | | |
Lo I | | | |
L1 | | I | |
= | | | [ I I | I
= 1 | | [ 1 I | |
é L1 I [ | 1 I |
= | | | I | I I I
= | | | I | | | |
= | [ I I |
% L I [ | I | I
= o1 | I [ I [ I
% b I ] I I I
= ) | I P I I I
=S | | 1 I I I

218201 # Current year section 179

05-01.02

{D} Asset disposed



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

STATEMENT(S) 1



CITIiENS 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 07/01/99 07/01/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR {LOSS)
0. 677. 0. 338. <339.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE & EQUIPMENT 07/01/01 07/01/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEFREC OR (LOSS)
0. 5,921. 0. 592. <5,329.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER SOFTWARE 07/01/01 07/01/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 150. 0. 25. <125.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPLAY FIXTURES 07/01/01 07/01/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,620. 0. 116. <1,504.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BUILDING IMPROVEMENTS 07/01/01 07/01/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,256. 0. 21. <1,235.>
TO FM 990, PART I, LN 8 9,624, 0. 1,092. <8,532.>
18 STATEMENT(S) 2



CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541

FORM 550 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . &+ &+ + o 2 « s &+ 2 o s & = = 78,233

2. RETURNS AND ALLOWANCES . . « + &+ « « « o «

3. LINE 1 LESS LINE 2 . + « + « « s s o 2 s o 78,233
4. COST OF GOODS SOLD (LINE 13) . . . . « « . . 27,154

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 51,079

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR e e e e . 53,623
7. MERCHANDISE PURCHASED . . . . « e e e 4 e 27,672
8. COST OF LABOR . . . + « . o e e e e e s
9. MATERIALS AND SUPPLIES . . s e s e e .
10. OTHER COSTS .+ . « « + « . « e s e e .
11. ADD LINES 6 THROUGH 10 . . . . . +« « « &« .« . 81,295
12. INVENTORY AT END OF YEAR . . . .« « « « « o« o 54,141
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12}. . 27,154

15 STATEMENT(S) 3



CITIZENS éOMHISSION ON HUMAN RIGHTS

68-0005541

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 23,170. 1,858. 251. 21,061.
COMMISSIONS 51,251. 43. 51,208.
PROPERTY TAXES 7,958. 6,225, 937. 796.
PROMOTION 529,934. 498,379. 5,850. 25,705,
DONATION 1,399. 1,399.
RETURNED GRANT 30,4091. 30,491.
TOTAL TO FM 990, LN 43 644,203. 538,395. 7,038. 98,770.
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-LOS

ANGELES 7,581.
EDUCATIONAL CHURCH OF LOS ANGELES, CA N/A

SCIENTOLOGY-WEST

U.s. 14,930.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 22,511.
FORM 950 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
PUBLICATIONS: 4,189. 468,888.
SEE STATEMENT 19.
TOTAL TO FORM 950, PART III, LINE E 4,189. 468,888.

20

STATEMENT(S) 4, 5, 6



CITIZENS COMMISSION ON HUMAN RIGHTS

6840005541

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
ARTWORK COoSsT 4,500.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 4,500.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 1,0009. 1,009. 0.
FURNITURE & EQUIPMENT 637. 637. 0.
FURNITURE & EQUIPMENT 14,997. 14,897. 0.
FURNITURE & EQUIPMENT 655. 590. 65.
FURNITURE & EQUIPMENT 22,962. 16,160. 6,802.
COMPUTER SOFTWARE 64. 64. 0.
COMPUTER SOFTWARE 490. 490. 0.
COMPUTER SOFTWARE 650. 650. 0.
FURNITURE & EQUIPMENT 36,278. 18,140. 18,138.
SOFTWARE 1,735. 1,544. 191.
BUILDING 3,017,734. 126,821. 2,890,913.
BUILDING IMPROVEMENTS 50,776. 2,133. 48,643.
FURNITURE & EQUIPMENT 601,377. 180, 413. 420,964.
COMPUTER SOFTWARE 22,035. 11,018. 11,017.
DISPLAY FIXTURES 300,357, 64,362. 235,995.
LAND IMPROVEMENTS 20,945. 6,284. 14,661.
BUILDING IMPROVEMENTS 430,861, 18,111. 412,850.
FURNITURE & EQUIPMENT 117,773. 11,777. 105,99s6.
COMPUTER SOFTWARE 1,191. 199. 992.
DISPLAY FIXTURES 2.179. 156. 2,023.
TOTAL TO FORM 990, PART IV, LN 57 4,644,805, 475,555. 4,169,250.
FORM 9950 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
PAYROLL TAX REFUND RECEIVABLE 3,223.
LOAN RECEIVABLE 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,223.
21 STATEMENT(S) 7, 8, 9



CITIZENS COMMISSION ON HUMAN RIGHTS

68-0005541

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

SALES TAX PAYABLE 877.
PAYROLL TAXES PAYABLE 0.
CUSTOMER DEPOSITS 756.
MISCELLANEQUS PAYABLES 5,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,633.

FORM 950 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

MICK MCFARLAND
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

MEGAN SHIELDS
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

ISADORE CHAIT
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

ANNE HOGARTH
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

BRUCE WISEMAN (SEE
STATEMENT | )
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

FRAN ANDREWS (SEE
STATEMENT 1 )
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

MARLA FILIDEI (SEE
STATEMENT | )
6616 SUNSET BOULEVARD
LOS ANGELES, CA 90028

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOQOUNT
TRUSTEE
.25 HR/WEEK 0. 0. 0.
TRUSTEE
.25 HR/WEEK 0. 0. 0.
DIRECTOR
.25 HR/WEEK 0. 0. 0.
DIRECTOR
.25 HR/WEEK 0. 0. 0.
PRESIDENT
5.4 HRS/WEEK 2,030. 0. 0.
VICE PRESIDENT/DIRECTOR
40 HRS/WEEK 14,913. 0. 0.
VICE PRESIDENT
40 HRS/WEEK 14,738. 0. 0.
22 STATEMENT(S) 10, 11
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MYRA SEVERTSON (SEE SECRETARY

STATEMENT__ 1\ )

6616 SUNSET BOULEVARD 40 HRS/WEEK 14,738. 0. 0.
LOS ANGELES, CA 90028

JAN EASTGATE MEYER {SEE TRUSTEE

STATEMENT_ { _)

6616 SUNSET BOULEVARD 40 HRS/WEEK 14,564. 0. 0.
LOS ANGELES, CA 90028

SERENITY MACDONALD (SEE TREASURER

STATEMENT | )

6616 SUNSET BOULEVARD 40 HRS/WEEK 14,738. 0. 0.

1LOS ANGELES, CA 90028

TOTALS INCLUDED ON FORM 9390, PART V 75,721. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A LICENSING FEES FROM CCHR CHAPTERS AROUND THE UNITED STATES OF AMERICA.

93B ANNUAL AWARDS DINNER ACKNOWLEDGING COUTSTANDING ACCOMPLISHMENTS IN THE
FIELD OF HUMAN RIGHTS.

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

103A COMMISSION EARNED FROM OTHER EXEMPT ORGANIZATIONS.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13
PART III, LINE 3

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.

23 STATEMENT(S) 11, 12, 13
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SCHEDULE A OTHER INCOME STATEMENT 14
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
COMMISSIONS 2,319. 4,335, 576. 25,
CURRENCY EXCHANGE 0. 0. 0. 8.
SCRAP SALES 106. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 2,425, 4,335, 576. 33.
24 STATEMENT{S) 14



2002 FORM 990, PART lll

FEDERAL ID # 68-0005541

CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 15

DESCRIPTION OF PROGRAM SERVICE ONE
INVESTIGATIONS

WITH 8 MILLION CHILDREN IN THE UNITED STATES ALONE ON MIND-ALTERING
PSYCHIATRIC DRUGS, THE DRUGGING OF CHILDREN IN SCHOOLS FEATURED
PROMINENTLY IN THE RESEARCH AND INVESTIGATORY WORK CONDUCTED 8Y
THE CITIZENS COMMISSION ON HUMAN RIGHTS (CCHR} IN 2002 AS
PSYCHIATRISTS CONTINUE TO PUSH *“MENTAL HEALTH” AND DRUG SOLUTIONS
FOR EDUCATIONAL PROBLEMS, INTO THE EDUCATION SYSTEM, HARMING THE
TEACHER/PARENT RELATIONSHIP, CCHR'S INVESTIGATIONS REVEALED THAT
SCORES OF SCHOOL PERSONNEL HAD PRESSURED PARENTS INTO DRUGGING
THEIR CHILD AS A REQUISITE FOR ATTENDING CLASS ANOTHER KEY AREA OF
RESEARCH WAS THE NUMBER OF CHILDREN WHO DIED FROM PSYCHIATRIC
DRUGS, PHYSICAL RESTRAINTS, OR ABUSE INFLICTED BY MENTAL HEALTH
WORKERS RESTRAINT DEATHS OCCURRED DESPITE 1999 FEDERAL
REGULATIONS TO CURB ABUSIVE RESTRAINT PROCEDURES

IN RESPONSE TO REPORTS SENT TO CCHR, CCHR INITIATED INVESTIGATIONS

INTO THE DEATHS OF 56 CHILDREN AND ADOLESCENTS WHO HAD BEEN

UNDER THE “CARE" OF PSYCHIATRISTS, PSYCHOLOGISTS AND OTHER MENTAL

HEALTH WORKERS THE SHOCKING RESEARCH REVEALED THAT

e THIRTY FIVE DEATHS WERE A RESULT OF INJURIES SUSTAINED FROM
ABUSIVE PHYSICAL RESTRAINTS, INCLUDING SEVERAL CASES WHERE
MENTAL HEALTH WORKERS IGNORED THE CHILDREN'S CRIES FOR HELP

» ELEVEN DEATHS WERE CAUSED BY REACTIONS TO PSYCHIATRIC DRUGS,
SUCH AS HEART ATTACKS

e SEVEN CHILDREN COMMITTED SUICIDE, EITHER WHILE TAKING
PSYCHIATRIC DRUGS OR WHILE WITHDRAWING FROM THEM




e THREE DEATHS WERE FROM OTHER TREATMENTS, SUCH AS A YOUNG
GIRL WHO WAS WRAPPED IN A SHEET AND SUFFOCATED DURING A
"THERAPY” SESSION, AND A TEENAGE GIRL WHO DIED FROM TWO BRAIN
TUMORS, AFTER BEING MISDIAGNOSED AS “MANIC-DEPRESSIVE "

THESE NEEDLESS AND TRAGIC DEATHS WERE DOCUMENTED IN A NEW
BROCHURE CALLED, THE SILENT DEATH OF AMERICA’'S CHILDREN THE
BOOKLET ADVISES PARENTS TO REPORT PSYCHIATRIC ABUSES SO THAT
THESE CAN BE INVESTIGATED

CCHR SUBSEQUENTLY ASSISTED PARENTS AND OTHERS WHO CONTACTED IT
TO MAKE STATEMENTS ABOUT PSYCHIATRIC ABUSE AND TO FILE OFFICIAL
COMPLAINTS CCHR DOCUMENTED THE CASE OF A PENNSYLVANIA COUPLE
WHOSE 10-YEAR-OLD DAUGHTER DIED FROM TOXIC LEVELS OF A
PSYCHIATRIC DRUG THAT A PSYCHIATRIST HAD PRESCRIBED FOR HER THE
PARENTS HAD BEEN PRESSURED BY THE SCHOOL PSYCHOLOGIST TO HAVE
THEIR DAUGHTER EVALUATED FOR ATTENTION DEFICIT HYPERACTIVITY
DISORDER (ADHD) AFTER A 30-MINUTE EVALUATION, WITH NO TESTS OR
PHYSICAL EXAMS, A PSYCHIATRIST DETERMINED SHE HAD ADHD THIS CASE
WAS REFERRED TO CCHR'S MEDIA DEPARTMENT AFTER THE PARENTS
EXPRESSED AN INTEREST IN INFORMING OTHERS ABOUT THE LETHAL
DANGERS OF PSYCHIATRIC DRUGS THEY HAVE SHARED THEIR TRAGIC
STORY THROUGH NATIONAL MEDIA, REACHING AND EDUCATING MILLIONS

IN ANOTHER CASE, CCHR WAS CONTACTED BY A MOTHER WHOSE SON DIED
FROM PNEUMONIA iN A BEHAVIORAL TREATMENT CENTER AFTER BEING
PHYSICALLY RESTRAINED, DRUGGED AND NEGLECTED CCHR PROVIDED HER
WITH ITS INTERIM REPORT ON RESTRAINT DEATHS IN PSYCHIATRIC
INSTITUTIONS, DOCUMENTED HER CASE AND BEGAN ASSISTING HER IN FILING
CRIMINAL COMPLAINTS WITH STATE AGENCIES

CCHR INTERNATIONAL ASSISTED CCHR IN THE NETHERLANDS WITH THEIR
COMPLAINT TO THE DUTCH ADVERTISING COMMISSION AGAINST THE
COUNTRY'S “BRAIN FOUNDATION,"” ALLEGING THAT IT HAD MISLED THE PUBLIC



WHEN ASKING FOR RESEARCH DONATIONS TO STUDY ADHD THE
FOUNDATION HAD CLAIMED THAT ADHD WAS A “BRAIN DYSFUNCTION "
HOWEVER, CCHR PRODUCED DOCUMENTATION EXPOSING THIS TO BE FALSE
AND THE BRAIN FOUNDATION WAS UNABLE TO PROVIDE EVIDENCE
OTHERWISE THE ADVERTISING COMMISSION RULED AGAINST THE
FOUNDATION’S CLAIMS, SAYING, “DEFENDANT STATES THAT ADHD IS AN
INBORN BRAIN DYSFUNCTION THOUGH THE CAUSE OF ADHD IS NOT
SCIENTIFICALLY PROVEN YET THE DEFENDANT GIVES A WRONG AND
MISLEADING REPRESENTATION OF THE FACTS " THE DUTCH ADVERTISING
COMMISSION ORDERED THE BRAIN FOUNDATION TO CEASE ADVERTISING
SUCH FALSE CLAIMS

AS PART OF ITS CONTINUING RESEARCH INTO CRIMINAL CONDUCT WITHIN
THE MENTAL HEALTH INDUSTRY, CCHR DOCUMENTED 214 MENTAL HEALTH
PRACTITIONERS AND WORKERS CONVICTED AND JAILED FOR CRIMES,
INCLUDING HEALTH CARE FRAUD, SEXUAL ABUSE OF PATIENTS, MURDER AND
ASSAULT, DRUG DEALING AND POSSESSION OF CHILD PORNOGRAPHY THE
HIGHEST CONVICTION RATE WAS FOR SEX CRIMES (42%), FOLLOWED BY
INSURANCE FRAUD AND THEFT (32%)
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FEDERAL 1D # 68-0005541

CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 16

DESCRIPTION OF PROGRAM SERVICE TWO
HOTLINE AND INFORMATION REQUESTS

CCHR'S ROLE AS A FREE PUBLIC SOURCE OF INFORMATION ON PSYCHIATRIC
ABUSE IS LARGELY ACCOMPLISHED THROUGH ITS TOLL-FREE HOTLINE AND
INFORMATION REQUEST SERVICE PEOPLE CALL ORWRITE CCHR IN
RESPONSE TO READING CCHR'S BOOKLETS, INFORMATION LETTERS,
POSTERS, FLYERS, MEDIA ARTICLES ABOUT CCHR ACTIVITIES, OR WHO HEAR
OF CCHR THROUGH WORD-OF-MOUTH

THOUSANDS OF INDIVIDUALS AND GROUPS WERE PROVIDED WITH NUMEROUS
RESOURCES THAT ENLIGHTENED THEM ON THE UNSCIENTIFIC NATURE OF
PSYCHIATRIC DIAGNOSES AND THE PRESSURE EXERTED ON PARENTS
THROUGH SCHOOLS TO DRUG THEIR CHILDREN WITH MIND-ALTERING DRUGS
THIS INFORMATION AND ASSISTANCE INCLUDED FREE BOOKLETS,
INFORMATION LETTERS, PAMPHLETS, POSTERS, NEWSPAPER AND MAGAZINE
ARTICLES, MEDICAL STUDIES, BOOK EXCERPTS PROVIDING ALTERNATIVE
SOLUTIONS TO PSYCHIATRIC DRUGS, FLYERS, WHITE PAPERS, AND
STATISTICS RELATING TO MENTAL HEALTH AND PSYCHIATRIC ABUSE

ADDITIONALLY, THOSE WHO CONTACTED CCHR WERE INFORMED ABOUT THE
APPALLING NUMBER OF CHILD DEATHS RESULTING FROM PSYCHIATRIC
DRUGS AND RESTRAINTS

EQUALLY VITAL WAS CCHR'S DISSEMINATION OF PUBLICATIONS BY MEDICAL
DOCTORS CONTAINING ALTERNATIVE, DRUG-FREE SOLUTIONS TO HANDLE
BEHAVIORAL OR LEARNING PROBLEMS




2002 FORM 990, PART Il

FEDERAL ID # 68-0005541

CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 17

DESCRIPTION OF PROGRAM SERVICE THREE
LEGISLATION

CCHR PROVIDED INFORMATION ON THE PSYCHIATRIC LABELING AND
DRUGGING OF CHILDREN TO LOCAL, STATE AND FEDERAL GROUPS AND
ORGANIZATIONS WHO DEMANDED REFORM OF PSYCHIATRY'S HARMFUL
INFLUENCE IN SCHOOLS AS A RESULT, 17 STATES INTRODUCED 28 BILLS OR
RESOLUTIONS RELATING TO THE PSYCHIATRIC DRUGGING OF
SCHOOLCHILDREN, WITH TWO MORE STATES SIGNING THEIR BILLS INTO LAW
IN 2002, AS FOLLOWS

e [LLINOIS, SB 1718 — A LAW REQUIRING SCHOOL BOARDS TO IMPLEMENT A
POLICY PROHIBITING DISCIPLINARY ACTION THAT IS BASED ON THE REFUSAL
OF A STUDENT'S PARENT TO ADMINISTER OR CONSENT TO THE
ADMINISTRATION OF A PSYCHOTROPIC DRUG

e VIRGINIA, HB 90 -A LAW STATING THAT THE BOARD OF EDUCATION IS TO
DEVELOP AND IMPLEMENT POLICIES PROHIBITING SCHOOL PERSONNEL FROM
RECOMMENDING THE USE OF PSYCHOTROPIC DRUGS FOR ANY STUDENT
DESCRIPTION OF PROGRAM SERVICE FOUR
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FEDERAL ID # 68-0005541

CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 18

DESCRIPTION OF PROGRAM SERVICE FOUR

PUBLIC AWARENESS

HOUSED AT CCHR’'S INTERNATIONAL HEADQUARTERS IS A PERMANENT
PUBLIC AWARENESS EXHIBIT ENTITLED, “PSYCHIATRY KILLS " THIS

DOCUMENTRY STYLE EXHIBIT USES GRAPHICS TO PROVIDE VISITORS WITH AN

IN-DEPTH 300-YEAR VIEW OF PSYCHIATRY IT DOCUMENTS PSYCHIATRY'S
HISTORY OF PHYSICALLY AND MENTALLY ABUSIVE “TREATMENTS,” FROM
FLOGGING AND BARBARIC TORTURE DEVICES IN THE 1700S, TO
ELECTROSHOCK IN THE 1900S AND THE USE OF MIND-ALTERING AND
DEBILITATING DRUGS TODAY, ESPECIALLY ON CHILDREN IN 2002,
THOUSANDS OF LEGISLATORS, RELIGIOUS LEADERS, DOCTORS, MEDIA,
PARENTS, ARTISTS AND OTHERS TOURED THE EXHIBIT

THIS FREE EXHIBIT HAS INCREASED THE COMMUNITY'S UNDERSTANDING OF
CURRENT ABUSES IN THE MENTAL HEALTH FIELD, AND IMPROVED THE
PUBLIC’'S KNOWLEDGE OF THEIR RIGHTS RELATING TO THESE

THE EXHIBIT FACILITATES THE EXPOSURE OF PSYCHIATRIC HUMAN RIGHTS
VIOLATIONS BY INFORMING PEQPLE THAT SOMETHING CAN BE DONE ABOUT
THIS AFTER THE TOUR, THEY CAN REPORT KNOWLEDGE OF PSYCHIATRIC
HARM DIRECTLY TO CCHR INTERNATIONAL

A KEY COMPONENT OF THE EXHIBIT IS A SECTION HOUSING CCHR'S

NUMEROUS FREE PUBLICATIONS THESE PUBLICATIONS ARE UTILIZED BY THE

PUBLIC TO FURTHER EDUCATE OTHERS ABOUT PSYCHIATRIC HARM
INDIVIDUALS TAKE THESE PUBLICATIONS AND DISTRIBUTE THEM TO THEIR
FRIENDS AND FAMILY AND IN THEIR OWN COMMUNITIES




THE EXHIBIT AND CCHR'S HEADQUARTERS WERE ALSO USED THIS YEAR TO
HOST FIVE COMMUNITY EVENTS THESE INCLUDED A FREE OPEN HOUSE FOR
THE PUBLIC IN COMMEMORATION OF CCHR'S GRAND OPENING ANNIVERSARY,
THE ANNUAL CONFERENCE OF THE LOCAL CHAPTER OF THE NATIONAL
ALLIANCE FOR BLACK SCHOOL EDUCATORS (NABSE), THE ANNUAL MEETING
OF CCHR COMMISSIONERS, WHICH INCLUDES MEDICAL DOCTORS,
ATTORNEYS, EDUCATORS, AUTHORS AND ARTISTS, WHO MET TO DRAFT AND
PASS RESOLUTIONS AGAINST SUCH ISSUES AS THE LABELING AND DRUGGING
OF CHILDREN AND INVOLUNTARY COMMITMENT, A SEMINAR BY A MEDICAL
DOCTOR TO EDUCATE PARENTS AND OTHERS ABOUT ALTERNATIVES TO
PSYCHIATRIC TREATMENTS, AND AN EVENT HELD ON THE UNITED NATIONS
(UN) HUMAN RIGHTS DAY COMMEMORATING THE PASSAGE OF THE UNITED
NATIONS UNIVERSAL DECLARATION OF HUMAN RIGHTS

CCHR LAUNCHED A NEW WEBSITE—WWW FIGHTFORKIDS COM—DESIGNED TO
EDUCATE AND EMPOWER PARENTS FACING THE PRESSURé TO LABEL THEIR
CHILDREN AS “MENTALLY ILL" AND DRUG THEM WITH MIND-ALTERING
PSYCHIATRIC DRUGS THE WEBSITE PROVIDES A MUCH NEEDED
ALTERNATIVE TO WEBSITES BY PSYCHIATRIC AND AFFILIATED GROUPS THAT
PROMOTE DRUGS AND “BEHAVIOR MODIFICATION" AS THE ONLY MEANS OF
ADDRESSING LEARNING OR BEHAVIORAL PROBLEMS

MANY PARENTS AND HUMAN RIGHTS ORGANIZATIONS HAVE LINKED THEIR
WEBSITES TO FIGHTFORKIDS COM TO ASSIST CCHR IN EDUCATING THE
PUBLIC ON THIS ISSUE

OF THE HUNDREDS WHO CONTACTED CCHR THROUGH ITS WEBSITES AND
WERE ASSISTED IN DOCUMENTING THEIR SPECIFIC CASES REGARDING
PSYCHIATRIC ABUSE, MANY WERE PARENTS WHO SUBSEQUENTLY BECAME
INSPIRED TO BECOME ADVOCATES FOR CHILDREN'S RIGHTS THEY BECAME
INVOLVED IN THEIR LOCAL AND STATE GOVERNMENTS, AND ONE PARENT
TESTIFIED BEFORE THE U S HOUSE GOVERNMENT REFORM COMMITTEE AT A



HEARING, ENTITLED, “ATTENTION DEFICIT HYPERACTIVITY DISORDERS—ARE
CHILDREN BEING OVERMEDICATED?"

CCHR ALSO PROVIDED INFORMATION ABOUT COERCIVE PSYCHIATRIC
DRUGGING OF SCHOOLCHILDREN TO OTHER GROUPS ENGAGED IN THE
EDUCATION OF LEGISLATORS AND POLICY-MAKERS COMPOSED OF BOTH
PRIVATE AND PUBLIC SECTOR INDIVIDUALS, THESE GROUPS UTILIZED CCHR'S
INFORMATION TO DRAFT RESOLUTIONS AND MODEL LEGISLATION URGING
FEDERAL SAFEGUARDS PROTECTING CHILDREN AND FAMILIES FROM
PSYCHIATRIC HARM INFLICTED VIA PUBLIC SCHOOLS

THROUGHOUT THE YEAR CCHR POSTED NATIONAL NEWSWIRES EXPOSING
THE UNSCIENTIFIC NATURE OF THE AMERICAN PSYCHIATRIC ASSOCIATION'S
DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS (DSM) AND
THE VESTED INTERESTS BEHIND MANDATING INSURANCE PARITY FOR
PSYCHIATRIC DISORDERS THAT CANNOT BE SCIENTIFICALLY PROVEN
NATIONAL MEDIA EXPOSED THE FINANCIAL AND PERSONAL LOSS THAT
MENTAL HEALTH PARITY WOULD CAUSE, IF PASSED, AS A RESULT OF THE
SUBJECTIVE DSM CRITERIA THE DSM BECAME A KEY POINT OF THE PARITY
DEBATE, ESPECIALLY WITHIN THE BUSINESS AND INSURANCE COMMUNITY,
WHO VOICED THEIR OPPOSITION TO THE LEGISLATION

PUBLIC EVENTS:

IN AUGUST, CCHR INTERNATIONAL AND CCHR JAPAN EXPOSED PSYCHIATRY'S
GLOBAL FAILURE AND VIOLATIONS OF HUMAN RIGHTS AT THE WORLD
PSYCHIATRIC ASSOCIATION (WPA) CONFERENCE IN YOKOHAMA, JAPAN FOR
YEARS, PSYCHIATRISTS HAVE PROMISED THAT THEY COULD CURE
WORLDWIDE PROBLEMS, BUT HAVE YET TO REVERT THE DECADES OF RISING
DRUG AND CRIME RATES, MORAL DECAY AND CLASSROOMS RESEMBLING
MENTAL HEALTH CLINICS HUNDREDS OF PROTESTORS MARCHED THROUGH
THE STREETS OF YOKOHAMA DEMANDING THAT PSYCHIATRY TAKE
RESPONSIBILITY FOR THIS SOCIETAL DECLINE BEFORE RECEIVING MORE
GOVERNMENT FUNDING OR SUPPORT THE DAYLONG ACTIVITIES



CULMINATED WITH SPEECHES BY CCHR SUPPORTERS AND EXECUTIVES, AND
A CONCERT THE EVENT GARNERED SUPPORT FROM OTHER HUMAN RIGHTS
GROUPS AND COVERAGE BY JAPANESE MEDIA

ON DECEMBER 10, UNITED NATIONS HUMAN RIGHTS DAY, CCHR HELD A
CANDLELIGHT VIGIL AS A TRIBUTE TO CHILDREN WHO HAVE DIED AS A RESULT
OF ABUSIVE PSYCHIATRIC TREATMENT, ESPECIALLY FROM PHYSICAL
RESTRAINTS AND PSYCHIATRIC DRUGS CCHR OFFICIALLY RELEASED THE
SILENT DEATH OF AMERICA'S CHILDREN, A CHILLING EXPOSE OF THE
HUNDREDS OF CHILDREN WHO HAVE DIED IN THE HANDS OF PSYCHIATRISTS
AND OTHER MENTAL HEALTH PRACTITIONERS UNITED PRESS
INTERNATIONAL (UPI) RAN A STORY ON THE EVENT WHICH PROMOTED THE
SILENT DEATH OF AMERICA'S CHILDREN
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FEDERAL ID # 68-0005541

CITIZENS COMMISSIONS ON HUMAN RIGHTS
STATEMENT # 19

DESCRIPTION OF PROGRAM SERVICE FIVE
PUBLICATIONS

CCHR'S PUBLIC EDUCATION AND INFORMATION CAMPAIGN FOCUSES ON THE
DISTRIBUTION OF FREE PUBLICATIONS THAT COVER SUCH TOPICS AS THE
CRIMINALITY AND FRAUD WITHIN PSYCHIATRY, PSYCHIATRIC PROGRAMS
UNDERMINING MORAL VALUES, THE DAMAGE CAUSED TO CHILDREN BY
PSYCHIATRIC DIAGNOSES AND DRUGS, AND THE PSYCHIATRIC VIOLATION OF
THE HIPPOCRATIC OATH AND MEDICINE THESE FREE PUBLICATIONS ARE
PRODUCED AND DISTRIBUTED IN 17 LANGUAGES TO 34 COUNTRIES IN 2002,
CCHR INTERNATIONAL SENT HUNDREDS OF THOUSANDS OF PUBLICATIONS TO
GROUPS AND INDIVIDUALS WORLDWIDE

CCHR WROTE AND PRODUCED A NEW BOOKLET, PSYCHIATRY HARMING IN
THE NAME OF HEALTHCARE, WHICH HIGHLIGHTS THE ENORMOUS PRESSURE
PLACED ON GENERAL PRACTITIONERS, PEDIATRICIANS AND OTHER
PHYSICIANS TO UNQUESTIONABLY ACCEPT PSYCHIATRIC DIAGNOSES AND
PRESCRIBE MIND-ALTERING DRUGS TODAY UP TO 70% OF SOME
PSYCHIATRIC DRUGS ARE PRESCRIBED BY GENERAL PRACTITIONERS

CCHR ALSO PRODUCED TWO PAMPHLETS, ENTITLED, PSYCHIATRY DON'T BUY
THE LIES — RE-DEFINING LIFE'S EVERY PROBLEM AS A MENTAL DISORDER
AND HOW YOU CAN PROTECT AND PRESERVE YOUR MENTAL HEALTH

CCHR WROTE AND PRODUCED A WHITE PAPER, THE VITAL CASE AGAINST
MANDATED MENTAL HEALTH PARITY, DOCUMENTING THE INCREASED
FINANCIAL COST AND HUMAN RIGHTS ABUSES THAT WOULD ACCOMPANY
EQUAL INSURANCE COVERAGE PROVIDED FOR PSYCHIATRIC ILLNESSES AT



THE SAME LEVEL AS MEDICAL DISEASES AND ILLNESSES THE WHITE PAPER
WAS DISTRIBUTED TO GOVERNMENT AGENCIES AND LIKE-MINDED
ORGANIZATIONS, FOR THEIR USE IN UNDERSTANDING HOW “PARITY”
INCREASES THE RANKS OF THE UNINSURED AND VIOLATES PEOPLE'S RIGHTS

IN 2002, THROUGH ITS PUBLIC OUTREACH AND EDUCATION CAMPAIGNS,
CLEARING HOUSE FUNCTIONS, EXHIBIT, PUBLIC EVENTS AND MEDIA
GENERATED EXPOSING PSYCHIATRIC ABUSES, CCHR'S MESSAGES REACHED
MORE THAN 3 2 BILLION PEOPLE GLOBALLY, A 39% INCREASE OVER THE
PREVIOUS YEAR
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Department of the Treasury

Depreciation and Amortization 990
(Including Information on Listed Property)

Internal Revenue Service p See separate instructions p Attach to your tax return
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TIZENS COMMISSION ON HUMAN RIGHTS FORM 990 PAGE 2

Business or actmaty to which this o relates

Identiiyaing number

68-0005541

[Part |

Election To Expense Certawn Tangible Property Under Section 179 Note i you have any listed property, complete Part V betore you complete Part |

1 Maximum amount Sae instructions for a higher kmit for certain businesses 1 24,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in mrtation 3 $200,000
4 Reduction n imitation Subtract ine 3 from line 2 i zero or less, enter -0 4
5 Dollr brratation for tax Subtract ine 4 from line 1 1 zero or less, enter -0~ I mamed il arat saa mstructions 5
6 {a) Description of property () Cost (business uss onty) {c) Elactad cost
7 ULsted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {c}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, lass ine 12 [ I 13 |
Note Do not use Part i or Part it below for histed property Instead, use Part V
l Part lI | Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Spoecial deprociation allowance for qualified property (other Lthan istad proparty) placed In sarvice during the tax yer (see nstructions) 14
15 Property subject to section 168{f)(1) election {see nstructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 2 89,651.
I Part |||| MACRS Depreciation {Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in 1ax years beginning before 2002 17
18 If you are electing under saction 168(j)(4) to group any assels placed in service dunng the tax
year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

({b) Month and (c) Basia for depreciation
{a) Classfication of property yer placed (business/investment use {d) Recovery {e} Convention | (f} Method {g) Depreciabon dectuction
In SeAnCE only sos instructions) period

19a 3 year property

b 5 year property

[ 7 year property

d 10 year property

e 15 year property

f 20-year propery

q 25 year property 25 yrs S/L

h Residential rental property ! 275 yrs MM SA.

/ 27 Syrs MM S/L
/ 39 yrs MM S/
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Serwice During 2002 Tax Year Using the Alternative Depreciation System

20a__ ClassIde SA

b 12 year 12 yrs SA

¢ 40-year / 40 yrs MM S/
| Part |V1 Summary (See tnstructions }
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17 hnes 19 and 20 in column {g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 22 289,651.
23 For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basis attnbutable to section 263A costs 23

?Bagg-laz tHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

25



Form 4562 (2002) Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusemant }
Note For any vehicle for which you are using the standard mrfeage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A_afl of Section B, and Section C ff appircable

Section A - Depreciation and Other Information (Caution See instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/Anvestment use claimed? | | Yes [} No{24b1f “Yes," 1s the evidence wntten? | Yes [ | No

(a) Save Buomess/ ) o o (@) n Elece
Type of property u Cost or Basia for depreciation | pargyary Method/ Depreciation ecle
placed in investment (business/investmen? sechion 179
{list vehicles first ) sarvice use percentage other basis use orty) penod Convention deducticn cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax
year and used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use
%
Y%
%
27 Property used 50% or less in a qualfied business use
% S
% SA
% SA
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on lne 7, page 1 29

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

{a) {b) (c} {ci} {e) n

30 Total businessfinvestment miles drrven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add lines 30 through 32

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

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

36 Is another vehicle avaitable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr Employees
Answer these questions to determ:ne if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? 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 received?

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

| Part VI | Amortization

{a) (b) {c) (d) (e) {n
Descnption of casts Date amortizzhon Amortizable Code Amsortization Amortization
beglny amount saction penod ai percentage tor this ye
42 Amortization of costs that begins dunng your 2002 tax year
£
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {fy See instructions for where to report 44

210252/10-25-02 Form 4562 (2002)
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roem 85868 Application for Extenslon of Time To Flle an

(December 20009 Exempt Organization Return OMB No 1545 1708
e s corves P> File a separate apphcation for each retum

» If you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box > B’

» If you are fliing for an Additional (not automatic) 3-Month Extension, complete onty Part Il (an page 2 of this form)
Note Do not compilete Part i unless you have already been granted an sutomatic 3-month extension on a previously filed
Form 8868.
Automatic 3-Month Extension of Time—Only submit onginal (no copies needed}
Note. Form 890-T corporations requesting an automatc 6-month extenswon—check this box and complete Pert | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income 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 me of Exemp nization Employsy identification
print
Fila by the busuee‘.gdmnorsmn If a PO box, see mstructons
aadn Bidd
fling your L-
:‘s‘u‘“mg; . town or post office, gte. nw code,_Eor 8 foreign address, see Mstruct:ons
DL WDOb, G003%

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

[ Form 990 [ Form 990-T {corporation) 1 Form 4720

O Form 990-BL ] Form 990-T {sec 401(a) or 408(a) trust) 0 Form 5227

O Form 990-€Z ] Form 990-T (rust other than above) [ Form 6069

(O _Form 990-PF [ _Form 1041.A [J Form 8870

e If the organization does not have an office or place of business in the United States. check this box » O
& if this 1s for a Group Return, enier the organization’s four digit Group Exemption Number (GEN) . [fthisis

for the whole group, check this box » [ If it s for part of the group, check this box » [ and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time unulﬁUC‘;Uf:T. \.5 , 2003
to file the exempt organization return for the organization named above The extension ts for the orgamizauon's return for
> calendar year 20 bZ.or
» [J taxyearbegnmng . ..... .. . .. .. - .20.. ,andending ... .. .. . . ..20

2 If this tax year s for less than 12 months, check reason O inmal return  [3 Final return ] change in accounting penod

3a If this application 15 for Form 990-BL, 990-Pf. 990-T, 4720, or 6069, enter the tentative 13X, less any
nonrefundable credits See instructions .

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a crednt 3

- —_—

¢ Balance Due Subtract ine 3b from lne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, 1 requred. by using EFTPS (Electronic Federal Tax Payment System) See

Instructions . $

Signature and Verification
Under penalves of perjury 1 declere that | have examined ths lom inchuding accompanying schedules snd statements and o the best of my knowiedge and belef
18 tue correct, and compiete and that | £n euthorized to prepare thas fogd

RER. o » FHAY 'O

CaL No 27$16D Foem 8B68 (12 2000




Form BES8 12 20000 Page 2 ,

« If you are fiing for an Additional {not sutomatic) 3-Month Extension, completa only Part 1) and check this bax . » B
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
all are filng for an Autematic 3-Month Extension, complete Part 1 (on 1)

Additional {not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or leolExemptOtgmua:m 45~z | Employer identification number
print  TLERS £ Cbisars OF Hrtast KieH s Lt

Fila by e Nurnber, street. and room or st no. if a PO box, see aistructons. "rjt‘.,} :‘; For IRS use only

e Ol SCASET A ud g,k

fitng the Chy, town or past office, state, and ZIP For a foresgn address, see mstructions. |5 J%ved w o fne 5L -,

retim. See - C* v e T =N,
s, (Hev o oo |, 0B QOCZS L T .

Check type of retumn to be filed [File a separate application for each return}

(& Form 990 [ Fom990-E2 ] Form 990-T (sec. 401{a) or 408ia) trus) [ Form 1041-A O Form 5227 O Form 8870
[ fom 990-BL L] Form 990-PF ] Form 990-T (trustother than above) [ Form 4720 [ Form 6069

STOP: Do not camplate Part |l if you were not akweady granted an automatic 3-month extension on a previgusly fled Form 8368.

o If the orgamizabon does not have an office or place of business in the Unrted States, check this bo . . »0O
e If this 15 for a Group Return, enter the izatton’s four digit Group Exemption Number (GEN) _‘:h_bﬂ_ fthis s
for the whole group, check this box P If it vs for and attach a hst with the
names and EINS of all members the extension IS for ( ; \ \
4 ) reguest an additanal 3-month extension of tme untd MOEMeER 1T . L2004
5  For calendar year 2802; or other tax year begmnning .................... L,20... andending .. ....oooool ..o .20 .
6 If ths tax year s for less than 12 months, check reason [ Intal reun [ Finat retumn [0 change n accountng penod
7 State n detal why you need the BXtEASION ...... .o o -« s oo seve aon 0 mnresoooees e e e ee e

of the group, check this box P
e P - oY <, 1 \.},

8a If tus applcaton s for Form 990-8L, 990-PF, 950-T, 4720, or 6069, enter the ientative 1ax. less any
nonrefundable credds See nstructions . - e e e . .. - . . .

b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made (nclude any prior year overpayment allowed as a credt and any amount pad
previously with Form 8868 . . . .. . e e e s . .. .

¢ Batance Due. Subtract tne 8b from tine Ba Include your payment with this form, or, f requued, depasit
with FTD coupon or, # requred, by using EFTPS (Etectron Federal Tax Payment System) See
nstructions . . .. . . e e 4 s s . .

Signature and Verification

Undar penaiues of perpry | deciare that 1 have examined ths form. mcuding schedules and statements, and 1o the beat of my kiowledge and beliel
-smm-‘mm—njnmulnnnumt?wcwfw :
Sgnatre &\Q_@k‘ : 'Q(LU((K, C Tise "IK_F;T.:L\?Q K oae > |3 PG ‘C3

Notice to Applicant—To Be Compieted by the IRS

[0 we have approved fion Please attach this form (o the organzation's retum.

a Wemnntapmwadmappﬂcanm.Hm.mhavamedﬂﬂ-daympubd&mm!aadﬂndammbebuumdue
damd&mugatﬁzaﬂon'smnﬁmhdlnganypuwemmnm)Trnsgacapmodlsm\sndaedmbaavaﬁdexmsnmofmfuelecuons
otherwise required 10 be made on a timely retum Please attach thss form to the organization s retum

a We have not approved this application After cons:denng the reasons stated in stem 7. we cannot grant your request for an extension of ume
to file We ara not granung a 10-day grace period

{0 wWe cannot consider trs application becauss it was filed aRer the due date of the retum tor wiuch an extension was fequested

D0 OREr o . o eiee e ceeeee eee i cemsmees e emmessmv-Resaasmmms-ssar s aes cessssecasasssessas ses ses

By
Dvector ! Dats

Alternate Maiting Address — Enter the address ¢ you want the copy of thrs applicabion for an addisonal 3-month extension
returned to an address different than the one entered above
Name

Typs or Number and straet (include suite, room, of apt. no) Or a P ©. box number
print

City or town, mm-orsuu.mdcoumryﬁndudingpcswwzwcode)

forn B86G8 12 2000



