ni Return of Organization Exempt From Income Tax
Fomgag g b

Under section 501(c) or the Internal Revenue Code [except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

Departrment of the Treasuiy This Form Is Open
Inteznal Revenua Ssvica Note: The organization may have to use a copy of this return to satisfy state reporting requirements. to Pubilc inspection
A Forthe 1997 calandarysar, OR fax year perfod beginning , 1997, and ending o 18
Ghackif, i
B Ghange [7ase G Name of organtzation | © Employer ientifivation number
e emtor [CITIZENS_COMMISSION _ON_HUMAN_RIGHTS _ _ _ * 68-0005541
L‘;‘t‘ﬂ?ﬂ "g&" Number and street (or P.O. box if mail is not delivered to street address) Roomy/suile {E ftats registration number
Finad tSpeclfic 6362 .HOLLYWOOD, BLVD. B ] D-112 7596 ]
m"”’ éf.?:op City, town, orpost office, state, and ZIP+4 F Chack :f it exemption
F“’e" LOS ANGELES, CA_ 90028 application Is pending

] Typs on? organization —p» X exempt undar 501(c) { 3 )4 (insert number) OR P [__ | section 4947{a)(1) nonexampt chartitable trust
Note: Section 501 {c){3) exemnpt organizations and 4947 (a){1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 990).

H{a) Is this a group return filed for affiliates? .. oooevereeerene D Yos B] MNo| 1 [either boxin His checked "Yes," entar four-digit group
(b) ¥ *Yes," anter the number of affiliates for which this axgmption nymber (GEN}) ™ _ _ _ _ _ _ _ _ _ _ _ _ _
FRUIT IS TIBO: ..o eenes e ees s ssreeeine »_ __|'J Accountingmethod: [XJgash  [_] Accrual
(€] 1s tnis a separate ratum filed by an organlzation coverad by a graup ruling? Yas Na [::[ Dther (spacify] M

KChackhers P [__lifthe organization’s gross recelpts are normally not mare than $25,000, The organization need not fila a return with the 1RS; but
_ it raceivad a Form 990 Package in the mall, it should file a vetum without financlal data. Some states yaqulre a complete return.

Note: Form 990-EZ may bo used by organizations with oross yecsipts less than $100,000 and tolal assels fess than $250,000 ot end of year.

3 _Revenus, Expenses, and Changes in Net Asssis or Fund Balances

1 Contributions, gifts, grants, and similar amounis recelivai;

Diract pubiic support ] ] da
ndirgck PUBIE SUDDOR . ..o ovem e e v s e ra s eme s as 1h
Government contibutIONS (A1aNISY ..o rre s e v reenrse e s rrrens 1c

Total (add lines Ta through 16} (attach schedule of contributors)

{cash § 2,827,173, noncash$ o R ) 2,427,173 .
Program ssrvice revenue including government faes and contracts {from Part VILEnG 93) o,
Mambership dues and assessmanis |, RS STy 8 e YA RS £ €A 4 ¥ o4 £9N S8 P4 on v e an PRNSRe st e 2 b s
Interest on savings and temporary cash invastments
Dividends and Intarast from securities
Grogs rents

a @ oo

wl
=

2861 .

................................... B B TIPS oY

= - I

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

Nat rantal incoms or {loss) {subtract lna BB OM AN B3} .o
7 Other invastment income {describe ™ ) . . . )
Gross arnount Trom sale of assels other ___[A) Secuities__ . (B) Other
Wan IVentony ... v L . | Ba
b Less: cost or othsr basis and sales expensas ... 8
t  Gain or {loss) {attach schadule) . ... ...cooveeeennnn il
d Net galn or {loss) {combine line 8c, columns {A) and (B))}
= 9  Special events and activities {attach schedula):
a Gross ravenue (ot Including $ . of eontributions
repoted on ling 1a) - SIS (.
b Less: direct exponses athsrthan fund ra]slng expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9h
¢ Netincome or (loss) from special events (subtract line 9b from line Da)
10 a  Gross sales of inventory, less retumns and allowances ..o eceree e, [ 108
b Less:eostof Qoads Salt | .........oc.o.cre s vrnrecveecraremees e e v et s e 108 :
¢ Gross profit or {loss) from sales of Inventory (attach schadule) {subtract na 10b fremline 403) . _STMT 2. 1 qoe 8,226.
11 Other revenus (from Pat Vil line 108) ..., SRS I 1 e
12__Tolal revanua (add linss. 16,2, 3, 4,5, 65, 7. 84, 8¢, 10, and fT“"-—- ......................................... e 192 2,438,267 .
13 Program services {from fine 44, cowmn {B)) ... forene R’F? e T oo |38 2,043,160 .
14  Managament and ganera} {from Yine 44, colwmn [G)) sl ~ s I 44| 244 ,415.
16 Fundralsing {from lina 44, columia (D)) 15 ] 339,834 .
16  Paymants To affiliates {attach schedule} 16
17 Total pxpenses {add lines 16 and 44, colurmn {A}) s 17 2,627,409 .
18 Excess or (deficit) for the year {subtract ina 17 from ling 12 UL,, 3] _‘),;_ 18 -189,142.
19 Netasssts or fund balances at beginning of year ({from ling 73, colimim{A} e 19 363,574 .
20  Other changes In net assets or fund balances {aitach explanation) ™ 21 0.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) ] 24 174,432 .
Far Papatwork Reduction Act Nallge, see page 1 of the separale Instructions. Form 991 {1957}
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o 1
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Form990(1997) 4 A TI ZENS COW SSI ON ON HUVAN Rl GHTS ,68-0005541 Pags2
IJH1IE- "Statement of AH organizaions must complete column (A). Columns (B), (G), and (D) are required for section 501(c)(3) and
IBJIIlIFunctional Expenses (4) orgamzauons and section 4947(a)(1) nonexempt charitable trusts but optional for others.

O Gb. .. 100, oy o ofPartt _@Toul © e el (0) Fundaising
22 Grants and allocations (attach schedule)

cash S noncash S _ 22

23 Specific assistance to individuals (attach schedule) 23] _ . -
24 Benefits paid to or for members (attach schedule) |24 _ _ _ )
25 Compensation of officers, directors, etc. ____....... 25 52,311.| - 23,578.1 23,736. 4,997
26 Other salaries and wages.... 26 191,758.| 146,108.| 43,650.| 2,000.
27 Pension plan contributions. . ... . ... - eiae. 27 . _ _
28 Other employee benefits. ........................... 28 2,277 1,385. __ 874.| _ 18.
29 Payroll taXes. ..........ooeervrssreenens s 29 25,168 18,574, ~6,358. 236
30 Professional fundraising fees .......................... 30 _ . _ . _ _
31 Accounting fees.. .. 31] 5,518 _ 3 _ _ _ 5,518. - -
32 Legalfees .......... e |32 22,563 16,742, 5,609.| 212,
33 Supplies........cccoooeeeinn. ST 33| . 30,101 . _ ) 30,101. _
34 Telephone............. 34 43,949 28,422. 3,446.1 12,081.
35 Postageandshlpplng e 35 655,533 498,533. 17,830. 139,170.
36 OCCUDANGY... ... oo RO 36 23,724 34,989.\  12,914.| 5,821.
37 Equipment rental and maintenance ............... kyd I 12,525.|  7,929. 4.281. 315.
38 Printing and publications. . . ... .. 381 978,643 . 918,698. 1,289. 58,656.
39 Travel . R I 58,272 52,689. 4,410. 1,173.
40 Conferences, conventions, and meetlngs R 40 - —
41 Interest ....,.. . e 41 ) a
42 Depreciation, deplet|on etc. (attach schedule) 42 11,205 ~.8,040. 1,949. 1,216.
43 Other expenses (itemize):

a . 433 _ _

b 43b _ _ _ - —

[ 43c _ _ _ - -

d___ . ] - [4d - ; - . . _

B SEE STATEMENT 3 43¢ 483,862. 287,473. 82,450. 113,939.
44 Total functional expenses (add lines 22 through 43)

i o s T8 oo e e 44} 2,627,409.1 2,043,160. 244,415, 339.,834.
Reporting of Joint Costs. - Did you report In column (B) (Program services) any Joint costs from a combined educational campaign and ]
fundraising solicitation? ... ST e TP ST . * 1. 1Yes Dy No
If "Yes" enter (I) the aggregate amount of these joint costs $,.__.; (ll) the amount allocated to Program services $ ;
fiii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $ j
mnt of Program Service Accomplishments
What is the organization's primary exempt purpose? »

TO INVESTIGATE AND EXPORE PSYCHIATRIC ABUSES OF HUMAN RIGHTS Pro r?(rgesngg\gcs

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of clients served, publications Issued, etc Dlscuss

achievements that are not measurable. (Section 501(c)(3) Ond (+!) organizations and 4947(a)(1) nonexempt charitable trusts mu3l also enter tha amount of grants and

allocations to others.)

(Required for 501(c)(3) and
(4) orgs.,and 4947(a)(1)
trusts; but optional for others.)

a __SEE STATEMENT 4

_ ] i ) (Grants and allocations S 7 b 76,852,
b SEE STATEMENT 5 _ . _
, ] ) . . (Gl;ants and allocations S_ 1 41,208.
c _SEE STATEMENT 6 _
. — (Grants and aI-Iocations $ ] ] ) 115,53 8;
d _SEE _STATEMENT_ 7 _ ;

] . ; (Grant; ana allocations $ ) 3 778,576.
e_Other program services (attach schedule) STATEMENT 8 (Grants and allocations $ ) 1,030,986.
f_Total ot Program Service Expenses (should equal line 44, column (B), Program SeIVICES) . ... ..o ieismmrorsesieionsoozzoeneess > 2.043.160.
2301 2

12-09-97



Form 990 (1997) *

CITI2ENS COMMISSION ON HUMAN RIGHTS

68-0005541 Pege3

EHS3

Balance Sheets

8)

Note: Where reqwred attached schedules and amounts within the description column should be A
~ forend-of-year amounts only. Beginning of year End of year
45  Gash-non-Interest-bearing B OO PR URT 42,264. 30,091.
46  Savings and temporary cash investments...................... 2_61,559- 7___91843-
47 a Accounts receivable. ... ........oouiiivisisssssommnnss 47N .
b Lessiallowancefordoubtfulaccounts ............... _
48 a Pledges receivable ... ...c.ccerrorecrceceenmenevsnineene
b Less: allowance for doubtful accounts _________________ B
49  Grants receivable. ,....... - - ¢ eebarerta St faveesiesesrsnrnn |
50 Receivables from off|cers d|rect0rs trustees, and key employees (attach
SChedUIE) ......eeeeeeeeesses et _ )
83 51a Other notes and loans receivable
J{' b Less; allowance for doubtful accounts ... 51b _ 51c
52 INVENIONESTOrSAIE OTUSE .....c..oeeveceeeaessvsee s emere e savarenensmsess sonemesesenovmsaseses 15,870
53  Prepaid expenses and deferred charges
54  Investments -securities (attach schedule) ........ —
55 a Investments - land, buildings, and
equipment: basis. ,,, ... .. ... e tttanraant et . {.55a
b Less: accumulated depredatron {attach e
schedule) ... _55b _ 55¢
56 Ivestments - Other .......... ........cecome E..STATEMENT 9. . 11,900. 11,900,
57 a Land, buildings, and equipment: basis ., _57a 102,818.
b Less: accumulated depreciation, ,, 57b . 65,418 29,617.|57¢c 37,400.
58  Other assets (describe - I 500. | 58
59  Total assats (add lines 45 through 58) (must equal i€ 74)..........c.ccccoovoiveviii... 364,372.| 59 175,104.
60  Accounts payable and accrued eXpenses, ... ... . .o iicas e e . . _ 798. 1 60 672.
81 Grants payable. . ... vt 61 =
& {62 Deferred revenue. ......... . 62
% 63  Loans from officers, d|rectors trustees, and key employees 63
ﬁ 64 a Tax-exempt bond liabilities. . . ... . ......ccooor o iis seeresnens . 64a
b Mortgages and other notes,payable ,,,,,,,,,,,,, et eve _64b
65  Other liabilities'describe . ) 55
66__ Total liabilities (add lines 60 through 65) ... .o\ cooioiiooiiie e ) 798. 672.
Organizations that follow SFAS117, chaclc here 1** 1__ 1 and complete lines 67 through
69 and lines 73 and 74
B NUET  UMESHICIE oo e eeeeeneessesseesesseseessererseeeeseromon _
S |68 Temporarily restricted ., ...........oocrvroeooeemoeersroeennnes I
c(g 69  Paermanently restricted .. DU UU RSSO SUOSSON
_-8 Organizations that do not foIIow SFAS 117, check here s |, X_L and complete lines
'é 70 through 74
@ {70 Gapial Stock, trust principal, OF CUTENEUNGS . . ...evrseeeerreceenrereersnroreroe i _0. i 0.
3: 71  Paid-in or capital surplus, or land, building, and equipment fund..................,.. 0.1 _(_)_-_.
%0 72 Retained earnings, endowment, accumulated income, or otherfunds..............oeeen..o... 363,574, 174,432,
= |73 Total netassets or fund balances (add lines 67 through 69 C)R lines 70 through 72; S
column (A) must equal line 19 and column (B) mustequal lin921) ...................... 363,574.] 73 174,432,
74 Total liabilities and net assets/ fund balances (add lines 6 and 73) ..............o...... 364,372.| 74 175,104.

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

723D21
12-05-97



723031 12:05-97

Form990 (1997) *
Reconciliation of Revenue per Audited

A TIZENS COW SSI ON ON HUVAN Rl GHTS

68- 0005541 _ Page4

118Vl Reconciliation of Expenses per Audited

Financial Statements With Expenses per
Return..

Financial Statements with Revenue per
Return
a Total revenue, gains, and othsrsupport
per audited financial statements.............c.... »

b Amounts Included on lino a but not on
line 12, Form 990:

(1) Net unredlized gains

onInvestments ... . y
(2) Donated services

and use of facilities... $_. __
(3) Recoveries of prior

year grants........... . $"
(4) Other (specify):

} ; $ _ _
Add amounts on lines (1) through (4) ......... P b
¢ Una a minusline b >ic)

d Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
not Included on

a Total expenses and losses per
audited financial statements. ...........,.
b Amounts included on line a but not on
line 17, Form 990:

anausan

(1) Donated services
and use of facilities .,_$
(2) PTloryearadjustments
reported on line 20,
Form990..... ... . $
(3) tosses reported on
line 20, Foom 990 ...$
(4) Other (specify):

_ ] .
Add amounts on lines (1) through (4)
¢ Lineaminuslineb...................... .

d Amounts Included on line 17, Form
990 but not on line a:

(1) Investment expenses
not included on

line 6b, Form990 ,.$ ’ _ line 6b, Form 990 ...$
(2) Other (specify): (2) Other (specify):
i $_ . - . 3
Add amounts on lines (1) and (2) ..pu........... ® Add amounts on lines (1) and (2). .. ............ ™ [ 1
& Total revenue per line 12, Form 990 2 Total expenses per line 17, Form 990
(inecpluslined) | S {line c pluslined) . w»lg )

must af Officers, Directors, Trustees, and Key Employees (Usteach one jven if not compensated,)
(

(B) Title and average hours | (C) Compensation |(D) Contributions to — (E)Expense
(A) Name and address per week devoted to (Ifnot paid, enter | ShAC%eERenet | accountand
- _ Dosition _~0-) compensation __|_Other allowances
SEE STATEMENT 11 52,311. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? |f'Yes, 'attach schedule. )»» Cj Yes D tl No




m%gg@* CITI_Z_ENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page 5
*WTfliMI| Other Information ~ Yes No

76  Did the organizafion engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ............ | 75

77  Were any changes made in the organizing or governing documents but not reported to the IRS?........ e ———
If "Yes," attach a conformed copy of the changes.

78 a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by this return?

79 Weas there aliquidation, dissolution, termination, or substantial contraction duringthe year?. ... e
If"Yes," attach a statement;
8a Isthe organization related (other than by association with a statewide or nationwide organizan'on) through common membership,

.............................................. N et cerammeas

b If"Yes"mterthenmweoftheorgmzajm * CHURCH OF SCIENTOLOGY INTERNATIONAL
and check whetheritls 1_XJ exempt OR | — .| nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as described In the . ) :
instructions forline 81.............. PR e PRSP 1.8la_l _ 0=

b Did the organization file Form 1120-POL for this year?........ B U UUU PPN e aeenn 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fairrental value?............................ e 82a

b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue In Part | or as an

......................................... .. L83 | X
83 )| X ). .
KI(.4.,,...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X ARAUCTIDIE?, ... e e NLA.. ... b
85 501 (c)4), (5), or (6) orgamzatlons -a Were substantially all dues nondeductible by members?.............................oo NJLA........ | 8a
b Did the organization make only In-house lobbying expenditures of $2,000 orless? . . . . . . . . SRS UUNIURUN | U A - W,
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a waiverfor proxy tax
owed for the prior year.
Dues, assessments, and similar amounts frommembers,..............ooooiiiiiiiiiiiiiiiiieiee e B285C | N/A
Sedlon 162(e) lobbying and political expenditures. . . . ... RPN e .. [L85d_ N/A

s N7A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues NOLICES ...............ccovveiviiiiiiieiia,
Taxable amount of lobbying and political expenditures (line 85d less 85e) .85f 4~ N/ A
Does the organization elect to pay the section 6033(e) tax on the amount In 85f?...................... POORUUUORUUTONURORTRI. . X AT SRR
If section 6033(e)(1 )(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . . viiirernsiiseessoreans AN LA coenes
66  501(c)(7) organizations. - Enter:

]|a 0o oo

Initiation fees and capital contributions included online 12...................... . _86a. N/A
b Gross receipts, included on line 12, for public use of club facilities............................, e e 8ab | [A
87  501(c)(12) organizations. - Enter: a Gross income from members or shareholders......................... ... 1.87a . [A _
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from tham.)................. e 8 N/A
88  Atany time during the year, did the organization own a 50% or greater interest In a taxable corporatlon or partnership?
If "Yes," complete Part IX SRR UREORUREURRRRN DRI et ar et vtaraares
89 a 501 (G)(3) organizations. - Enter: Amount of tax Imposed during the year under:
section49111*" 0”.section 4912 « 0 ".section 4955 **e 0.

b 501(c)(3) and 501(c)(4) organizations, - Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes," attach a statement explaining each transaction .. e
t Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
SECHONS 4912,4955, @NA 4958 ...\ oo .
d Enter: Amount of tax In 89c, above, reimbursed by the organization ...........................c.coo i »
90 a List the states with which a copy of this return Is filed «

91 Thebooksaeincaeof |* BILL EARNSHAW Tdghoeno. e« 323 467-4242
Locd at » 6362 HOLLYWOOD BLVD. SUITE B__L.A. CAL. _ ZIP+4 790028

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of FOmM 1041.- CheCk T ... ...corrrvunriiissessimag s cerirasns s sisns e o o
and enter the amount of tax-exempt interest received or accrued during the taxyear................cc.ooiiivioveneeenenn. » ] (¢} L N/A

723041 5

12-05-97



Fom 990 {1997} * G TI ZENS COW SSI ON_ON. HUVAN RI GHTS 68-0005541 Page 6

«ETi*'iJl _Analysis.of*Income-Producingl Activities

Enter gross amounts unless otherwise _ Unrelated bJsiness'Incomé_ Excluded by section 512, 513 or514

Incicated. Budess Anﬂa . J0 0

93 Program service revenue: aode i sion Amount

GE)
Related or exempt
function income

fa_____. o I e .

(b) - _

o__. .

o _ I R S N

(e) - . B o . _ _

() MedicareMedicald paymenls ...........................

(g) Fees and contracts from govemment agences ...

94 Membership dues and assessments.......................

95 Interest on savings and temporary
cash Investments. .

9% D|V|dendsandlnterestfromsecuntles .................
97 Net rental income or (loss) from real estate:
(@) debtfinanced property  .........oooeeeiieiiia

(b) not debt-financed property..... . .. .. .. ... ...

93 Net rental Income or (loss) from personal property......

99 Other Investmentincome. ,. . . . . . . . . ...

1 DO Gan or (loss) from sales of assets
other than inventary....

101 HetinGome or (loss) from speclal evenls .......... .

102 Sross profit or (loss) from sales of inventory  ..........

8,226.

103 Other revenue:

a TELEPHONE COMMISSIONS . lony 7.

b

c

d

e

104 Subtotal (acd columns (8),(D), and (B)) . — lgnit ' 0

8.226.

105 TOTAL (add line 104, columns (B), (D), and (E.J) N

Note: (Line 105 plus line 1d, Part |, should equal the amount on Ilne 12 Part| )

11.094 -

Al AT Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.| Explain how each activity for which income is reported In column (E) of Part VII contributed importantly to the accomplishment of the organization's

exempt purposes (other than by providing funds for such purposes).

mz_ SALE (F PROCRAM RELATED PRLNIED MAIERLAL

IJfoiklInformation Regard ndiTaxable Subsidiaries _((_Zorﬁplete this Part If he "Yes" Box on 88 Is checked)

Name, address, and em r Identificatiod  Percentage ot . - . End-of
rmber of cc;rporaﬁonpgyp?amersh_ip ownership Interest | Nature of bugness acnvrIJes_ Total moorue m}éear
N/A ) % -
- _ %
Yy

laccompanying schedules and statements, end to the beat of my knowledge and betieF, Itls true,

| Information ofwhlch preparer has any fcnowladge.

BILL EARNSHAW.




SCHEDULEA
(Form 990)

Hon exempt Charitable Trust

Department of Uie Treasury
Internal Rwonue Swvice

Supplementary Information
» Must be completed by the above organizations and attached to their Form 990 (or Form 990EZ).

Organization Exempt Under 501(c)(3)
(Except Private Foundation), and Section 501(e), 501(f), 501 (k), 501 (n) or Section 4947(a)(1)

OMB No. 1545-0047

1997

Name of the organization Employer Identification number
CITIZENS COMMISSION ON HUMAN RIGHTS 68i 0005541
*SETiBI Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(SeeInstructions.) (List each one. If there are none, enter "None.}

(3) Name and address of each employee paid ®) Tﬁ%@% %Jurs o) Compensaion | aroes bens am%eaﬁ%lsem
- more ten 950,000 P shon P | P e ™ irer
NONE _ e e R
Total number of other mﬁoyees paid
OVBN $50.000 i . 0

LSETIL Compensation ofthe Five Highest Paid Independent Contractors for Professional Services
. (Seeinstructions.) (List each one (whether Individuals orfirms.) fif there are none, enter ‘None,))

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE — .
Total number of others recemng over B -
$50.000 for professional SBIVIEES ..o s » 0

LHA For Papernwork Reduction Act Notice, see page 1 of the Instructions to Form 990 (or Form 990-E2).

723101
12-05-97

7

Schedlue A (Form 990) 1997



Schedule A (Form 990) 1997 A TILZENS GOW SSI ON ON HUIVAN R GHTS 68-000554]  Page2

LGU11l Statement About Activities

Yes| No

1 Dun'ng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public

If "Yes, enter the total expenses paid or Incurred In connectlon with the lobbying aGtivites. + $ 115,538,
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the oganizatlon, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or 1easiNg Of PrOPEIY? o i e e e

b Lending of money or other extension of credit? ......... reen b e e Rt 4 rne e oo et et et e e sy ea £ e anmenn
¢ Furnishing of goods, services, or facilities?............................. el
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? ...SEE!. . PART...\V.....FORM.,9.90...
e Transfer of any part of its income or assets?___,......................... e e e e sasaes
If the answer to any question Is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studentloans, €1C? ................ccoiiiiii s ewnean

Attach a statement explaining how the organization determines that Individuals or organizations receiving grants or loans from it In
furtherance of its charitable programs gualify to receive payments. (See INSITUCHONS.) ....iiiiseeeireiasireesoieizzzzesss i oz ozazzzess s ioesraasasscaessaana s

2b. X
2c X_
2d.| X

_2e X

iffl1tid Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it Is (please check only ONE applicable box):
5 CZI A church, convention of churches, or association of churches. Section 170{b)(1){A)(i).
§ CH Aschool. Section 170{b)(1)(A)(il). (Also complete PartV, page 4.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170(b)[1)(A)(v).

] A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state e

10 LI Anﬁ organization operated for the benefit of a collage 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 L X] An organization that normally receives a substantial part of its supportfrom a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b C] AGommunitytrustSection170(b)(1)(A)(vi).(Alsocompletethe Support Schedule In Part 1\*A)

12 CH An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its charitable, etc.,functions -subject to certain exceptions, and (2) no more than 331/3% of
its supportfrom gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30,1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 I-__[-An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described In:

(1) lines 5 through 12 above: or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). (See section 509fa»3U

Provide the following information about the supported organizations. (See instructions on page 4.)

fa)Namefs) of supported organizationfs)

(b) Line number
from above

14 EZ3 An organization organized and operated to test lor public safety. Section 509(a)(4). (See instructions on page 4.

723111
12-05-97 8



Schedule A (Form 990) 1997 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541 Page3

lif

THI'SIT Support, Schedule (Gomplete only 'ffyou checked aboxon line 10,11, or 12 above.) Use cash method of ac; ountlng

NoterNuu may Use the.warksheet in the instructians.for.converting from the accrual to the cash.method of accounting,

beq

Calendar year (or fiscal year

Inning In). . (a) 1996 (b) 1995 (c) 1994 (d) 1993 - (e) Total

15

Gifts, grants, and contributions received.
Po notinclude unusual grants. See

iNe23) oo e 12,567,347.12,698,063. - 840,832. 741,870. 6,848,112.

16

Membership fees received . .......

17

Gross receipts from admissions,
merchandise sold or services -
performed, or furnishing of facilities
In any activity that Is not a business
unrelated to the organization's

charitable, etc., purpose

18

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

organization after June 30,1975 2,151. 376. 97. 99. 2,723.

19

Net Income from unrelated business
activities not Included in line 18 ...

20

Tax revenues levied for the organization's
benefit and either paid to It or expended
onltsbshall ., .....ccccocoueosioaa,,. srave

21

The value of services orfacilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
orfacilities generally furnished to
the public without charge |~~~

22

Otherincome. Attach a schedule. Do not SEE STATEME NT 13
Include gain or (loss) (ram sala of capital
BSSEIS  L.uiauicsivsrpenaisesssisisaiainars - —

23

Total ofines 15through22 | 2,569,498.]| 2,698,4309. 840,929. 741,969.] 6,850,835.

24

25

Line 23 minus line 17 2,569,498.]1 2,698,4309. 840,929. 741,969. 6,850,835
Enter 1% of line 23_ 25,695.|  26,984.| 8,400. 7,420. s

25

b Attach a list (which is not open to public Inspection) showing the name of and amount contributed by each person (other than a

Organizations rjescrlberj in Unas 10 or 11 a Enter 2% of amount in column (e), line 24......... N . «| 26a 13 7 , 0 17.

governmental unit or publicly supported organization) whose total gifts for 1993 through 1996 exceeded the amount shown

in line 26a. Enterthe sum of all these excess amounts....... et e S devaarnbees fenenees e sanemanenes e vrye meeessesenesesmenvey

¢ Totalsupportforsection5Q9(a)(1)test:Enterline24,CoIUMN(E) , ..cc.ovivirecemeirrrs « e eeesmemrerra s s e teesesnasieiaans .
d Add: Amounts from column_(e) for lines: 18 ___ 2,723- 19 . ke e G R
2 _ %b___ el2ed| 0 2,723.
e Public support (line 26¢ minus line 26d total)... e 0| 268 6,848,112,
f_ Public support percentage (line 26i3 (numerator) d|V|ded by ||ne 26c (denommator)) 26f | 99.9603%

27

Organizations described on line 12: a For amounts included In lines 15,16, and 17 that were recelved from a "disqualified person," attach a list to show the name
of, and total amounts received In each year from each "disqualified person." Enter the sum of such amounts for each year. N /A
(1996).......... o A995) e (A99), (993)........

b For any amount Included in line 17 that was received from a nondisquaiified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount decribed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year: N/ A

(1996). ... (A995).. ... 2994 (A993)

& Add: Amounts from column (e) for lines: 15, _ 16 __
17 _ 20 L 21 »|o7c, N/A

d Add: Line 27atotal i and line 27b total v P 27d __N/A
€ Public support [line 27c, total minus line 27d total)....................c.coooiiiiiiiinn, P oereene {rvane et n e e s »>|27e |____ N/A
| Total supportfor section 509(a)(2) test: Enter amount on line 23, column () ......... » | 271 $ N/A S
rj Public support percentage {line 27e (numerator) divided byline 27f, (denominator)).................... R »| 27y N/A %
h _Investmentincome percentage (line 18 column (e) (numerator) divided by line 27f (denominator)) . .. P 27n 9%

28 Unusual Grants: For an organization described in line 10,11, or 12, that received any unusual grants during 1993 through 1996, attach a list (which is not open to

public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants In line 15. (See instructions.) "NrnNP

723121 g
12-05-97



Schedule A (Form 990) 1997 Cl TI ZENS COVM SSI ON ON HUMAN RI GHTS 68- 0005541 PRogA
reran privae School Questionnaire

(Tobe completed ONLY by schoolsthat checked the box on line 6 in Part IV) N/A
- i L i - N Yes | No
29  Does the organlzatlon have a raC|aIIy nondlscrlmlnatory policy toward students by statement in its charter, bylaws, other governing ) )
30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
If* 'Yes " please descnbe if "No," please explain. (Ifyou need more space, attach a separate statement)

32 Does the organization maintain the following:

b Records documenting that scholarshlps and other financial a53|stance are awarded on a racially
nondiscriminatory basis?,

Fenleammdt  c C.lt.oonuioll

PR S imwwedeauat

et s e o e veerenae- - 132D
¢ Gaopies of all catalogues, brochures, announcements, and other written communications to the publlc deal|ng W|th student

admissions, programs, and scholarshjps?. _.... . e earenne e ety < oeeenteasamearee e eseeesnnaes SESSSRRSRIOIUR I3 1 038
d Copies of all material used by the organization or on its behalf to so||C|t contnbut|ons’>
If you answered "No" to any of the above, please explain, (if you need more space, attach a separata statement.)

T

33 Doesthe organization discriminate by race In any way with respect to:

c .. Employment of

d Scholarships or other financial assistance?.
e Educational policies?. .,
1 Use of facilities? ....
g Athletic programs?....
ti Other extracurricular activities?. .

e

4 e Lt Lttt t..tveseessemsswmnr A ¥R e ryaan paTd e e s gemw

Pedeeds connov i

[ P R

D T

if you answered "Yes" to any of the above please explaln (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?,
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation

T T T -

e beedest e et

723131
12-05-97 10



Schedule A (Form 990) 1997 A TI ZENS COW SSI ON ON HUMVAN R GHTS . 68-0005541 Page 5

Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5763)

Check here = a 1><1 If the organization belongs to an affiliated group.
Check here < b 1 - 1.1f vou checked "a" above and 'limited control'_provisions aDDlv.

Limits on Lobbying Expenditures @ Tobecomélbe)tedforALL

. . . Affiliated group totals
(The term "expenditures” means amounts paid or incurred) group

electing organizations

35 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..... . 36 6 ) 349. o 3 ,_‘_l_- 4 6.
37 Total lobbying_expenditures to influence a legislative body (direct lobbying).................. . L3 2 4 ) 716. _ 8 ,QQQ
38 Total lobbying expenditures (add lines 36 and 37).... ..., - ccvevveeennsss P . 1.38 31 s 065. _ 11 ,4_4 6 .
39 Other exempt purpose expenditures.... .. e 1139 2 ,250 y 244, 1,927,622.
40 Total exempt purpose expenditures (add ||nes 38 and 30 40 2 ) 281 ) 3009. 1, 939 ) 068.

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on tine 40 Is - The lobbying nontaxable amount Is -
Natover$500,00Q._ ..
Over$500,000 but not over 51,000,0Q0,...5100.000 plus 15°/5 of the excess over $500, POO ...
Ovw$1,00Q,Q00bUtnotover$1,500,000 $175,000 plus 1056 of the excessover $1,000,000 ... c.u.
Over$1,500,000 but not over $17,000,000...$225,000 plus 5« «f the excess over $1,300,000 .....

. 20Kofthe»rnountonlino40

Over . . $17.000,Q00. .. rucemmrrsrarecreenn $1,000,000, ..\ 40eereracmunns weecrermaw ey aaaaeas aveasisaaruacaas
42 Grassrootsnontaxablaamount(enter25%ofline41) . .............. et s e
43 Subtract tine 42 from line 36. Enter-O- if line 42 is more thafi line 36. et s s

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns
below. See the Instructions for lines 45 through 50.)

Lobbying Expendnures Dunng 4-Year Averagmg Period

Calendaryear(or (@ (b) (f‘-) (4) (8)
fiscal year beginning In) ~ » 1997 L 1996 1995 - 194 B Total
45 Lobbying nontaxable

amount ... 264,065 , 264,065.
46 Lobbying ceiling amount

(150% of line 45(e))......... 396,098
47 Total lobbying
___exDenditures.................. _ 31 ,_(_)_6 5
48 Grassroots nontaxable
_amount. ... ... ) 66,016
49 Grassroots ceiling amount

(150% of line 48(e))....... .. 99,024.
50 Grassroots lobbying

expenditures.................. 6,349, _ ' 6,349.
s ETWIH-J Lobbying /Activity by Noneleciting Public Charities

- (For reporting only by organizations that did not complete Part VI-A)

During the year, did the organization attempt to influence national, state or local Iegislation'?lncluding any attempt to ves | No Amount

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

8 VOIUNIEETS .oivns it svesssavamssnrerarassasssrassnsars revveneveranean ererers b g e e e b e e et A2 e e e on

Paid staff or management (lnclude compensat|on In expenses reported on lines ¢ through h)

Media advertisements. . . . . .. et e e et ettt it et
Mailings to members, legislators, or the publlc

Publications or published or broadcast statements‘

c
d
e
f Grants to other organizations for lobbying purposes v
9
h

Direct contact with legislators, their staffs, government off|C|aIs or a legislative body... trarriia - T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines c through ft) ..........c;eveeeenee. e anns rraneeae
If "Yes" to any of the above, also attach a statement giving a detailed descrlpt|on of the lobbying activities.

723141
12-05-97 1 1



Shadde A (Fam 990) 1997 CITIZENS COMMISSION ON HUMAN RIGHTS 68-0005541  Pags b
Wl_nform_aj[_iq_n__Reg arding Transfers To and Transactions and_Relationships With Noncharitahla
Exempt Organizations ) .
51 Did the reporting organization directly or Indirectly engage In any of the following with any other organization described in section
501 (c) of the Gode (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations? .
a Transfers from the reporting organization to a nonGharitable exempt organization of: Yes t No
(1) GBS . 51a(l)}_ X
(1) OHEI @SSELS...........veee e e aH) X
B Other transactions:
() Sales of assets to a noncharitable eXemPt OrGANIZATION. ... .. ... i i e S X
(il) Purchases of assets from a noncharitable exempt organization.......... .. SRR UR U URRRPPRPRRRRR e s b(l) X
(Mi) Rental of facilitieS OF @QUIPMENL ... e e HUH) X
(IV) REIMBUISEMENE AITANGEMENIS ... ... . oo e e, B(v) X
(V) LOANS OF I0AN QUAIANIEES. ... .o o, bw] | X
(vl) Performance of services or membership or fundraising solicitations................................. RO b(v) X
' © Sharing of facilities, equipment, mailing lists, other assets, or paid emMPIOYEES__,............ccccoiiiiiiiiiiiiie i cl X
d if the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. B N/A
@ (b) . © o ©)
Line no. Amount Involved Name of noncharitable exempt organization _Description of transfers, transactions, and sharing arrangements
52 a is the organization direGtly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501 (c) of the M
Code(otherthansection5D1(c)[3))orinsICtionS27? ..o inr vecucrvsans b e e eeasaneseeaseoens P- EZH Yes GO No
b If'Yes,completethefollowIngschedule. N/A ) )
@ 00 (c)
7l}l§me of organization Type of organization Description of relationship

723151
150597 12



Deprecjation and Amortization Detail pQRM 990 PAGE 2

_ 990
Description of property
Asset ; R — — e
Number Method/ | Life | Line Cost or Basis Aaumuasd Current year
IRCsec. | orrae | no. other basis reduction deoreciation/amortization deduction
1JFURNITURE & EQUIPMENT -
m12,31,86[SL [5.00 [19 | 313. | | 313 0.
2FURNITURE & EQUIPMENT _
Nf1112,31,87]SL [5.00 [19 | 313. | ] 313 | 0.
3FURNITURE & EQUIPMENT 77 ,
m [12,31,8 8iSL [7.00 [19 ! 2,143.] | 2,143.] 0.
4FURNITURE & EQUIPMENT .
1112131,8951J [ 5,00 [19 | 2,973.] I 2,761 ] 212.
5FURNITURE & EQUIPMENT _
#1]12,31,90[SL [7.00 19 | 16,651 | 16,651.] 0.
6FURNITURE & EQUIPMENT j - ,,, . ]
1 [12]31,91[SL [7.00 [19 | 2,356.] | 1,852.] 337.
7FURNITURE & EQUIPMENT
1112,31,92[SL [5.00 [19 | 1,080.[ [ 972 108.
8FURNITURE & EQUIPMENT ]
ff 12,31,93[SL  [5.00 |19 | 1,593.] ] 1,116, 319.
9FURNITURE & EQUIPMENT ] B _ B
1i12i31]935L 17.00 |19 | 36,477.| ] 24,526.] 5,211.
10FURNITURE & EQUIPMENT ] , ]
HI1231,9 4sL  [7.00 [19 | 1,178 1 420 168.
11[NRNITURE & EQUIPMENT - j _
)|12,31,94[SL [5.00 |19 | 1,125.] , | 563.| 225.
12[FURNITURE & EQUIPMENT }
i§12i31,955L [7.00 [19 ] 637.] [ 137 91.
13[FURNITURE & EQUIPMENT j )
i 1] 2,319 5SL [5,00 [19 | 2,648.| | 795, | 530.
14[LEASEHOLD IMPROVEMENT ] B
«2]31,93%L 127,5019 | 4,797.1 | 609 174.
15|SOFTWARE j
IHi2i31,95iSL [5.00 119 ] 758.] | 152 ] 152.
16|COMPUTER EQUIPMENT . j ] ]
1107i01,96SL  [5.00 [19 | 8,627.| | 863. | 1,725.
17|COMPUTER SOFTWARE _ _ - _
m07,01,965L [3.00 [19 ] 161.] L 27 ] 54,
18[FURNITURE & EQUIPMENT , _ ]
gj|04,01|975L |5.00 [19 !} 18,988.]| | | 1,899.
** TOTAL 990 PAGE 2 DEPRECIATION
e 1 1 | | 1 ] ~102,818.] [ 54,213 ] 11,205,
m i i | I | 1 | | L
om0 I [ I I l
mli . | I | I il I
ml i i | I | i | |
] | | | |
| I || 1 1 |

: :

- ) ~

7162S1
10-07-97

# - Current year section 1

9 (D) « Asset disposed

79
J.o



Cl TI 2ENS COWM SSI ON ON HUMAN RI GHTS 68- 0005541

FORM 990 | NCOVE AND COST OF GOODS SOLD STATEMENT 2
| NCLUDED ON PART |, LINE 10

| NCOVE

1. GROSS RECEIPTS . . 13,958

2. RETURNS AND ALLOMNCES . .~ . . . . . .

3- LINE 1 LESSLINE2 . . 13,958
4, COST OF GOODS SOLD (LINE 15). . . 5732

5- GROSS PROFIT (LINE 3 LESS LINE 4) | | | | 8, 226
COST OF GOODS SCLD

8. |NVENTORY AT BEG NNING OF YEAR . . . . . . . 17, 847

9. MERCHANDI SE PURCHASED.. =~ . . . . . .. 3, 755
10. COST OF LABOR . Ce e e

11. MATERI ALS AND SUPPLIES

12. OTHER COSTS

13. ADD LINES 8 THROUGH 12 . . . . . . . . 21, 602
14. | NVENTORY AT END OF YEAR = 15,870
15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 5 732

16 STATEMENT(S) 2




Cl TI ZENS COMM SSI ON ON HUMAN RI GHTS

68- 0005541

OTHER EXPENSES

FORM 990 STATEMENT 3

(A (B) (9 <D)
PROGRAM MANAGENMENT

DESCRI PTI ON TOTAL SERVI CES AND GENERAL FUNDRAI SI NG

DI SSEM NATI ON 405, 029. 287, 473. 21, 586. 95, 970.

STAFF TRAI NI NG 3, 352. 3, 352.

PENALTI ES 20. 20.

COWM SSI ONS AND

AWARDS 17, 969. 17, 969.

BANK CHARGES

MANAGEMENT & GENERAL 13, 840. 13, 840.

LEGAL SETTLEMENT &

OTHER 43, 652. 43, 652.

TOTAL TO FM 990, LN 43 483, 862. 287, 473.

82, 450. 113, 939.

———n s

- —_—

STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS STATEMENT 4

FORM 990

DESCRI PTI ON OF PROGRAM SERVI CE ONE

| NVESTI GATIONS: ONE OF CCHR' S MAIN FUNCTIONS IS TO
DOCUMENT PSYCHI ATRI C ABUSE CASES AND FI LE COVPLAI NTS W TH
LOCAL, STATE AND FEDERAL AUTHORI TI ES SO PROPER LAW
ENFORCEMENT ACTI ONS CAN BE TAKEN. | N 1997, CCHR DOCUMENTED
OVER 300 CASES | NVOLVI NG COWPLAI NTS OF FRAUD AND ABUSE W THI N
THE MENTAL HEALTH | NDUSTRY.

CCHR ALSO FI LED OVER 250 COWVPLAI NTS W TH STATE AND FEDERAL
LAW ENFORCEMENT AGENCI ES, PRACTI TlI ONER LI CENSI NG BOARDS,
FACI LI TY LI CENSI NG AGENCI ES AND PRI VATE AND FEDERAL HEALTH
CARE FRAUD UNI TS. THESE COWPLAI NTS WERE FI LED BASED ON

VI OLATI ONS OF CRIM NAL AND CI VIL LAW LI CENSI NG AND
PROFESSI ONAL REGULATI ON, AND STANDARDS COF CARE.

EXPENSES

GRANTS
76, 852.

TO FORM 990, PART 111, LINE A

it

17 | STATEMENT(S) 3, 4
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Cl TI 2ENS COMM SSI ON ON HUMAN RI GHTS 68- 0005541

FORM 990 STATEMENT OF PROGRAM SERVI CE ACCOWVPLI| SHVENTS STATEMENT 5

DESCRI PTI ON OF PROGRAM SERVI CE TWO

HOTLI NE SERVI CES: CCHR S HOTLINE IS A PUBLI C SERVI CE 800
NUMBER VWHI CH | NDI VI DUALS CAN CALL TO GET ABUSE CASE SUMMVARY
FORM5 FOR USE | N REPORTI NG CASES OF PSYCHI ATRI C FRAUD AND
ABUSE. THE HOTLINE |'S ALSO AN | NFORVATI ON REQUEST LI NE,
THROUGH WHI CH THE PUBLI C CAN GET | NFORVATI ON ABOUT PSYCH-

| ATRI C DRUGS AND TREATMENTS- CCHR PROVI DES THE FORMS AND

| NFORVATI ON FREE OF CHARGE.

IN 1997 THE CCHR HOTLI NE RECEI VED A TOTAL OF 12,611 REQUESTS
FOR | NFORVATI ON.

GRANTS EXPENSES
TO FORM 990, PART I11, LINE B 41, 208.
FORM 990 STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS STATEMENT 6

DESCRI PTI ON OF PROGRAM SERVI CE THREE

LEG SLATION: I N 1997 CCHR ASSI STED IN GETTI NG LEG SLATI VE
REFORM W TH A NATI ONAL WELFARE LAW PASSED WHI CH

HELPED TO CURTAI L FRAUDULENT LABELI NG AND DRUGE NG OF SCHOOL
CH LDREN BY PSYCHI ATRI STS AND OTHER MENTAL HEALTH

PRACI Tl ONERS.

THE LAW HAD BEEN ALTERED FROM ITS ORI G NAL FORM TO ALLOW
CH LDREN G VEN PSYCHI ATRI C LABELS FOR LEARNI NG DI SABI LI Tl ES
TO RECEI VE FEDERAL FUNDI NG TO ENSURE THEY GOI' TREATMENT FOR
TH'S "D SABI LI TY" ALONG W TH KI DS WHO HAVE A PHYSI CAL

DI SABI LI TY SUCH AS DEAFNESS.

UNSCRUPULOUS MENTAL HEALTH PRACTI TI ONERS AND OTHERS TURNED
TH' S LAWTO THEI R ADVANTAGE WHO WERE ENCOURAG NG FAM LI TES TO
HAVE THEI R CH LDREN LABELED AS MENTALLY ILL, EVEN TO THE

PO NT OF COACHI NG THE CHI LDREN TO ACT MENTALLY I LL.

ALL | NVOLVED THEN RECEI VED EXTRA FEDERAL FUNDI NG UNDER THESE
FRAUDULENT Cl RCUMSTANCES WHI LE THE CH LDREN WERE THEN G VEN
PSYCHI ATRI C LABELS AND DANGEROUS PSYCHI ATRI C DRUGS THAT

WOULD REMAI N PART OF THEI R MEDI CAL H STORY FOR THE REST OF

18 STATEMENT(S) 5, 6



A TI2ENS GOW SSI ON ON HUMAN RI GHTS 68- 0005541
THEI R LI VES.
GRANTS EXPENSES
TO FORM 990, PART |11, LINE C 115, 538.
FCRM 990 STATEMENT OF PROGRAM SERVI CE ACCOWPLI SHVENTS STATEMENT 7

DESCRI PTI ON OF PROGRAM SERVI CE FOR

PUBLI C AWARENESS: DUR NG 1997 CCHR GONTI NUED TO EDUCATE

THE PUBLI C ABQUT PSYCH ATRY, | TS DANGEROUS PRACTI CES, AND
NEGATI VE | NFLUENCE ON SCC ETY. CCHR CAMPAI GNED THROUGH

THE MASS MEDI A, AS VELL AS THROUGH THE DI STR BUTI ON GF NI NE
BOOKLETS AND TWD BOCKS ORI G NALLY RELEASED | N 1995.

QOR GO MEDI A COVERAGE ON OVER 323 RADI O STATI ONS AND 818 TV
SHONS WH CH AL RED TO A COMBI NED AUDI ENCE OG- OVER 850
MLLION. TOPICS | NCLUDED A WDE RANGE CF PSYCH ATR C
ABUSES | NCLUDI NG PSYCH ATR C | NSURANCE FRAUD, SEXUAL
ASSAULT, DAVACE CAUSED BY ELECTROSHOCK TREATMENT,

CH LDREN WHO ARE FRAUDULENTLY LABELED AND PUT ON

DANGEROQUS PSYCH ATR C DRUGS, THE HARM CAUSED BY

PSYCH ATRY | N THE EDUCATI ON SYSTEMS, THE CULTI VATI ON OF

RACI AL | NTOLERANCE AND PSYCH ATRY' S | NFI LTRATI ON AND
SUBVERSI ON G RELI G ON

MORE THAN 138 PRESS ARTI CLES WERE PUBLI SHED AROUND THE
COUNTRY DOOUMENTI NG PSYCH ATRY' S NEGATI VE

I NFLUENCE | N EDUCATI QN, THE DAVACGE CAUSED TO CH LDREN
THROUGH TH S | NFLUENCE, AND THE NEGATI VE | MPACT THAT

PSYCH ATRY HAS ON THE FAM LY.

GRANTS

EXPENSES

TO FORM 990, PART 111, LINE D

778, 576 -

19 STATEMENT(S) 6, 7



Cl TI ZENS COW SSI ON ON HUMAN Rl GHTS

68- 0005541

FORM 990 OTHER PROGRAM SERVI CES STATEMENT 8
GRANTS AND

DESCRI PTI ON ALLOCATI ONS EXPENSES

PUBLI CATI ONS; CCHR PRODUCES PUBLI CATI ONS I N A

MAGA2I NE FORMAT VWHI CH ARE THEN SENT TO OPI NI ON

LEADERS AND THE GENERAL PUBLI C TO EDUCATE THEM

ABOUT THE POTENTI AL DANGERS OF GETTI NG | NVOLVED

I N THE PSYCH ATRI C SYSTEM  CCHR SENT QUT A

TOTAL OF 1,441,433 SUCH BOOKLETS I N 1997 FREE

OF

CHARGE TO THE PUBLI G THESE WENT TO MEDI CAL

STUDENTS, MEDI CAL DOCTORS, ELDERLY GROUPS,

STATE AND FEDERAL LEGQ SLATORS, MEMBERS OF

WOMVEN S GROUPS, HOVEOWNERS, PARTNERS,

MEDI A, TO CCHR ALLI ES WHO REQUESTED THEM

AND TO THOSE WHO CALLED I N FOR MORE

| NFORMATI ON.

THE NUMBER OF NEWSLETTERS DI STRI BUTED WAS

26, 000. 1, 030, 986.

TOTAL TO FORM 990, PART |11, LINE E 1, 030, 986.

FORM 990 OTHER | NVESTMENTS STATEMENT 9
VALUATI ON

DESCRI PTI ON METHOD AMOUNT

BOOKS COSsT 4, 500.

ARTWORK COST 7, 400.

TOTAL TO FORM 990, PART 1V, LINE 56, COLUWN B 11, 900.

STATEMENT 10

FORM 990 DEPRECI ATI ON OF ASSETS NOT HELD FOR | NVESTMENT
COST OR ACCUMULATED
DESCRI PTI ON OTHER BASI S DEPRECI ATI ON BOOK VALUE
FURNI TURE & EQUI PMENT 313. 313. 0.
FURNI TURE & EQUI PMENT 313. 313. 0.
FURNI TURE & EQUI PMENT 2, 143, 2. 143. 0.
FURNI TURE & EQUI PMENT 2,973, 2.973. 0.
FURNI TURE & EQUI PMENT 16, 651. 16, 651. 0.
FURNI TURE & EQUI PMENT 2, 356. 2, 1809. 167.
20 STATEMENT(S) 8, 9, 10



Cl TI ZENS COMM SSI ON ON HUMAN RI GHTS 68- 0005541
FURNI TUéE & EQUI PMENT 1, 080. 1, 080. 0.
FURNI TURE & EQUI PMENT 1, 593. 1, 435. 158.
FURNI TURE & EQUI PMENT 36, 477. 29, 737. 6, 740.
FURNI TURE & EQUI PMENT 1,178. 588. 590.
FURNI TURE & EQUI PMENT 1, 125. 788. 337.
FURNI TURE & EQUI PVENT 637. 228. 4009.
FURNI TURE & EQUI PMVENT 2, 648. InPTo- 1, 323.
LEASEHOLD | MPROVEMENT 4, 797. 783. 4,014.
SCOFTWARE 758. 304. 454.
COVPUTER EQUI PMENT 8, 627. 2, 588. 6, 039.
COWUTER SOFTWARE 161. 81. 80.
FURNI TURE & EQUI PMENT 18, 988. 1, 899. 17, 089.
TOTAL TO FORM 990, PART 1V, LN 57 102, 818. 65, 418. 37,400
FORM 990 PART V - LI ST OF OFFI CERS, DI RECTCORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TI TLE AND COVPEN- - BEN PLAN EXPENSE
NAVE AND ADDRESS AVRG HRS/ WK SATI ON CONTRI B ACCOUNT
M CK MCFARLAND TRUSTEE
6331 HOLLYWOOD BL. #1200, LA CA AS NEEDED
90028 0 0. 0
MEGAN SHI ELDS TRUSTEE
5336 FOUNTAI N AVE., LA, CA 90029 AS NEEDED 0. 0. 0.
M CHEAL LEE DEAN TRUSTEE
6331 HOLLYWOOD BL. #1200, LA, CA AS NEEDED
90029 0 0. 0
| SADORE CHAI' T DI RECTOR
261 18TH ST., BEVERLY HILLS, CA AS NEEDED
90210 0 0. 0
ANNE HOGARTH DI RECTOR
6331 HOLLYWOOD BL. #1200, LA, CA AS NEEDED
90029 0 0. 0
RENA WEI NBERG DI RECTOR
6331 HOLLYWOOD BL. #1200, LA, CA AS NEEDED
90029 0 0. 0

21 STATEMENT(S) 10, 11
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Cl TI ZENS COW SSI ON ON HUVAN RI GHTS 68-- 0005541
BRUCE W SEMAN PRESI DENT
206 S. BRAND BL., GLENDALE, CA 15 HRS/ WEEK
91205 3, 569. 0 0
FRAN ANDREWS VI CE PRESI DENT
1012 FAI R OAKS #193, SOQUTH 40 HRS/ VEEEK
PASADENA, CA 91030 10, 053. 0 0.
PETER DOCKX VI CE PRESI DENT
6362 HOLLYWOOD BL., SU TE B, 40 HRS/ WEEK
HOLLYWOOD, CA 90028 13, 138. 0 0
ROSE Tl NKLENBERG SECRETARY
6362 HOLLYWOOD BL., SUITE B, 40 HRS/ WEEK
HOLLYWOOD, CA 90028 8, 208. 0 0.
LESLEY MCCAFFREY TREASURER
6362 HOLLYWOOD BL., SU TE B, 40HRS/ \EEK
HOLLYWOOD, CA 90028 8, 959. 0 0
JAN MEYER KEY EMPLOYEE
6362 HOLLYWOCD BL., SU TE B, 40HRS/ \EEK
HOLLYWOCD 8, 384. 0 0
TOTALS | NCLUDED ON FORM 990, PART V 52, 311. 0 0

FOOTNOTES STATEMENT 12

PART VI - A LOBBYI NG EXPENDI TURES BY ELECTI NG PUBLI C CHARI Tl ES

AFFI LI ATED GROUP MEMBERS
A TI SENS GOW SSI ON ON HUMAN Rl GHTS OF CLEARWATER,
59- 2973520

| NC.

305 N FT. HARRI SON AVE., CLEARWATER FL. 33755-3923

A TI SENS GOW SSI ON ON HUVMAN R GHTS OF AUSTI N
74- 2683124
711 W 7TH STREET, STE. 110, AUSTIN, TX 78701

A TI SENS COW SSI ON ON HUVAN RI GHTS OF ST. LQUL S,
43- 1630660
PO BOX 24222, ST. LOJ'S, MO 63130-0222

A TI2ENS COW SSI ON ON HUVAN Rl GHTS SEATTLE
94- 3109471
300 LENCRA ST., #B252, SEATTLE, WA 98121

22
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Cl TI ZENS COW SSI ON ON HUMAN RI GHTS 68- 0005541

G TI ZENS COVMM SSI ON ON HUVAN RI GHTS OF ORANGE COUNTY
33-0631999
PO BOX 984, TUSTIN, CA 92781

C TI ZENS COWM SSI ON ON HUMAN RI GHTS
52-1842070
1701 20TH STREET NW WASHI NGTON, DC 20009

G TI ZENS COMWM SSI ON ON HUMAN RI GHTS OF UTAH
87-0516153
PO BOX 51138, SALT LAKE CITY, UT 84152

G TIZENS COMM SSI ON ON HUMAN RI GHTS - SOUTH BAY
77-0389584
PO BOX 10428, SAN JOSE, CA 95157

C TI ZENS COW SSI ON ON HUMAN RI GHTS OF COLORADO
84-1358039
PO BOX 9202, DENVER, CO 80209

G TI ZENS COWM SSI ON ON HUMAN RI GHTS
36- 3688416
385 ANNE TERRACO, WHEELI NG, |L 60090-4311

C TI ZENS COVMM SSI ON ON HUVMAN RI GHTS OF OREGON
94- 3102568

P.O BOX 8842 PORTLAND, OR 97207

23 STATEMENT (S) 12



CITIZENS COMMISSION ON HUMAN RIGHTS 68- 0005541

s st e = s —— .

SCHEDULE A OTHER | NOOVE - STATEMENT 13

1996 1995 1994 1993
DESCR PTI ON AMOUNT AMOUNT AMOUNT AMOUNT
GOW SSI ONS

TOTAL TO SGHEDULE A, LI NE 22

24 STATEMENT(S) 13
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10-22-97

n 4562

Department of theTreaaury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
e+ Attachthis form to yourreturn.

990

~ OMB No, 1545-0172

1997

Attachment
Sequence No. 67

Name{s) shown on return Business or activity to which this farm relates

CITIZENS COMMISSION ON_HUMAN RIGHTS FORM 990 PAGE 2

Identifying number

68-0005541

LikindJ Election To Expense Certain Tangible Property {Section 179) (Note: If you have any "listed property ."complete

Party

before you complete Part |.)

1 Maximum dollar limitation. If an enterprise zone business, see Instructions...... FE R R
2 Total cost of section 179 property placed in service.,
3 Threshold cost of section 179 property before reductron In I|m|tat|on
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, entssr-O-
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -D-. If married filing

_ soparately, ses instructlons .

1

18,000.

~ $200,000

2
3
4

Q ga)_l:_)escnptrorr_o_f property

7 Lrsted property Enter amount from line 27

8 Total elected cost ofsectlon 179 property Add amounts in column ic), lines 6 and 7.

10 Carryover of dlsallowed deduction from 1996.. et
11 Businessincome limitation. Enter the smaller of business Income (not less than zero) orllne 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..

R T

13 Carryover of disallowed deduction to 1998. Add lines 9 and 10, lessline 12 --r13 f

used for entertainment, recreation, or amusement). Instea

Note: Do not use Part Il or Part Ill beiow for listed properzy (automobiles, certain other vehicles, cellular telephones, certain computers or property

use Part V for listed property.

m_m

i MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not Include Listed Property.)

- —A=

Section A - General Asset Account Election

14 If you are maklng the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more general asset._-

__accounts, check this box. See instructions. ......................, L

M e i [*iJ- '

Section B - General Deprecratron System (GDS) {See instructions.)

o (b) Month and (c) Basis for depreciation (d) Recovery . ] - s .
(@) Classification of properly year placed (business/investment U3e period (e) Convention} (1) Method (g) Depreciation deduction
In service only - see Instructlons)
15 a 3 -year property _ — _ _ . -
b 5-year property ) .
C__7-year property _
d__10-year property 3 3 ; _ .
__e _15-year property ) . _ ) _ _ -
f __20-year property _ _ ) . .
_g__25-year property ) _ 25yrs, _ __S/IL
C e e e R _ 27.5 vrs. MM __ SIL__1_
h, VResidentiaI rental property 27.5 yrs, MM SIL
.. e e . | } 3 MM S/L _ .
1 l\rlonresidential real property ) 1 ] MM | s B i
) - ) ~ Section C Alternatrve Depreciation System (ADS) (See instructions.)
18 a__Class life _ ) S/L .
_b_12-vear 12 yrs. ) S/L _
¢ 40-year 40 yrs. MM _SI/L _
Other Depreciation {Do Not Include Listed Property.) (See Instructions.) B - N
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1997 .......... DOTSORUURRTORU B Y
18 Property subject to section 168(f)(1) election.............................., e et mr et ranrpneeranaans 8 .
19 ACRS and other depreciation _............. S e reeeziszieenanans sgrcigeenevs e rocreeeeenee i pepiesena oo | 19 _11.205-
I~ —'l Summary (See instructions.) - . o
20 Usted property. Enteramountfrom line26............... Yuewns o bmawr e e erveeamennean PR precneees vovmrneeee |20 1 —
21 Total. Add deductions on line 12, lines 15 and 16 In column (g), and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporatlons - see instructions ..o oo o
22 Forassets shown above and placed In service during the current year, enterthe
portion of the basis attributable to section 263A COStS....................oooooiiii ., N 22

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

25
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_Form 4562 (199?)

Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement
Note: Forany vehicle for which you are using the standard mileage rate or deducting lease expense complete only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section G ifapplicable. n

Page 2

Section A - Depreciation and Other Information (Caution: See Instructions for limits for passanger automobiles.)

23a_Do you have evidence to support the b

Type of property
(Ilst vehicles flrst)

Ib) Date

placed in
service

(©)
Business/
investment
use percentage

siness/investmentuse clamed? CZJYes EZI No F23p|f"Yes(Jstheeyidenceﬁ written? [ZIlYes CZINQO_

@

Cost or
other basis

le)

{bus! ness/Investmel
use only)

Basis for depreciation

0]

Recovery

"1 period

(¢)] (h) 0)
Method/ Depreciation Elected
Convention deduction Secggr;tﬂg

24 Property used more than 50% in a

ualified busines

S use:

%

¥l

%

%

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

S/IL-__

3 _ % )
_ 3 % i S/L-
_ i SN _ % ) . S/L- _ )
%l S/L- _

26 Add amounts In column (h). Enter the total here and on line 20, page 1,
27 Add amounts In column (i). Enter the: total here and on line 7, page 1 __

. |26

SO VIS PSP VY PV

o7 ]

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

those vehicles.

Section B -

Information on Use ofVehches

or related person.
If you provided vehicles to your employees, first answer the questions In Section G to see if you meet an exception to completing this section for

28 Total business/investment miles driven during the
year (DO NOT include commuting miles)..,
Total commuting miles driven during theyear ...
Total other personal {noncommuting) miles
driven............. e aennn
Total miles driven during the year.

Add lines 28 through 30 .......................

29
30

31

32

33

34

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USE? .

@

Vehicle

(b)
Vehicle

©

Vehicle_

(d)
Vehicle

Vehicle

(e ®
Vehicle

~Yes

No

Yes_ No | Y

es | No.

Yes.

No

Yes .

No_ | Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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-

35

36

37

38
the

of

the vehicles,

and

retain

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
Information

the

39 Do you meet the requirements concerning qualified automobile demonstration use?...........

received?__, ....... e e \

Do you maintain awritten policy statement that prohibits all personal use of vehicles, including commuting, by your
employees
Do you maintain a written 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 ,,........ ”

If your answerto 35,36,37,33, or 39 is "Yes," you need not complete Section B forthe covered vehlcles

Yes | No

Note:
[ lu 'Ll Amortization ] ]
@ (b)
Description of costs Daeamorfaf 04
begins.

40 Amortlzatlon of costs that begins jJuj Ingyour 1997 tax year:

C,
Amortlzable

(d
Code

©)

AnortizalJon

w

Amortization

41 Amortization ofcoststthat began before 1997..

41

42 Total. Enter here and on "Other Deduct|ons or 'Other Expenses' line ofvourreturn

718252
01-14-98

42
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