Note that the CCHRdoes ask delays... atter having not desposed Its return.
. . ? l S OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 1997
Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust P
Depacterant of the Treasiry . OP,,’; to Public
lnternz) Reverus Service | Note: The organization may have to use a copy of this retur to satisfy state reporting requirements. Inspection
A For the 1997 calendar year, OR tax year period begmmrfg . 1997, and ending , 19
B Check i Please |C Name of arganization (. | F— }‘2_5,1/_5' Commisscon’ D Employer identification number
[l Change of sddkess {tnvet o LA B e " RUVG HFs oF (2 [empusieriive] 59 29235 3.0
[:] Initial retum F;;l& or | Number and street {or £.0. box il mail is not delivered to street address) Room/suite | E State registration number
Srmmm %o | F05 W L. Haeeisod B uE
A% Amended retum msi” | City or town, State o country, and ZIP+4 F Check » L1 ¥ . -
d also f exemption appiication
O B || fmapund ey FL 390552 3953 { g

3~G Type of arganization— [] Exempt under section 501(c)

} < {insest number} OR ™ ] section 4947(a){1) nonexempt charitable trust

&\\ Q{ Note: Section 501(c){3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 330),

E\ﬁ His) !s this a group return filed for affiliates? . . D Yes E No

{b) If “Yes,” enter the number of affillates for which this retum is filed:, »

(c) !s this a separata retum filed by an organization covered by a group ruling? B Yes [ No

1 If either box in H is checked "Yes,” enter t'cuér— §t group

exemption number (GEN) ™ _____.___ Tl &2
J  Accounting method: R casn O Acerual
Other (specify} ™

K

Check hers ™ D if the organization's gross receipts are normally not mora than $25,000, The crganization need not file a return with tha IRS: but if & received

a Form 990 Package in the mail, it should file a retumn without financial data. Some states require a complets retum.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of yeasr.

1 Contributions, gifts, grants, and similar amounts received:

Direct public support t . 1a

EEXYY Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specﬂ"c [nstructrons on page 11.)

2D 0¥S

Indirect public support 1b

Governiment contributions {grants) ic

a6 oo

Total (add fines 1a through 1c) {attach schedule of conmbutors)
{cash § noncash $

APR 2 5 1999

Membership dues and assessments .

Interest on savings and temporary cash lnvestments
Dividends and interest from securities
Gross rents .

Less: rental expenses . .

ﬂ

i

1215

jires
6

ENSPANR

- P

Program service revenue including government fees and contraﬁErQ \-!FET\{\JW@D

J2, 0%S

PR ~1.1999 -
L
“

St sl =

P

.

Net rental income or (loss) (subtract line 6b from line Ga} .
Other investment income (describe ™

- -

Gross amount from sale of assets other Yy Securnies

Revonus

than Inventory 8a

Less: cost or other basis and sales expenses 8b

8c

Gain of (loss) (attach schedule} | .

Net gain or (loss) (combine line 8c, columns (A) and (B))
Special events and activities (attach schedule)
Gross revenue (not including $

of

29,29

contributions reported on line 1a) . .. . 9a
Less: direct expenses other than fundraising expenses 8b

=¥ 302

Net income or (loss) from special events (subtract line 8b from line
Gross sales of inventory, less returns and allowances 10a

c
10a

{ 90357

Ga)

[ 2%
t

MAY 17 1999

Less: cost of goods sald | 10b

c

11
12

Other revenue {from Part VII, line 103) . .
Total revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd Sc ‘ch and 11)

Gross profit or {oss) from sales of inventory (attach schedu!e) (subtract line 10k7

om line 10a) .,

L

&
13 . ./Z, .
14 2
15
16

17

Program services {from line 44, column (B))
Management and general {from line 44, column {C}} .
Fundraising (from line 44, column (D))

Payments to affiliates (attach schedule) .
Total expenses (add lines 16 and 44, column (A))

SCANNED
Expanses

-

0

0N

7

18
18
20
21

Excess or (deficit) for the year {subtract line 17 from line 12) .

Not Assots

Other changes in net assets or fund balances (attach explanation} .
Net, assets or fund balances at end of year (combine lines 18, 19, and

Net assets or fund baiances at beginning of year (from line 73, column (

Stm.C. '3
20) .

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. ) Cat. No, 11282Y
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Texte tapé à la machine
1997
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Texte tapé à la machine
Note that the CCHR does ask delays... after having not desposed its return.


_Form $80 {1897)

Page 2

m Statement of

A4 crganizations must complete column (A). Columns (B), (C), and (C) are reguired for section 501(cH{3) and {4} organizations

Functional Expenses  and section 4347(a)(1) nonexempt charitable trusts but optional for others, (See Specific lnstructions on page 15.}

B0 o e ameuns g on e [ ot | Mg | Ol | v
22 Grants and allocations {attach schedule) , ) :‘%\ R
(cash $ noncash $ ) 22 3 l‘\%\%; o L

23 Specific assistance to individuals (attach schedule) | 23 S \; ‘%{ \
24  Benefits paid to or for members (attach schedule), | 24 _ ; L e
25 Compensation of officers, directors, etc, . . | 251 [5 (b5 Y 5 ARG 7353 i 17
26 Other salariesandwages . . . . . . . |26] D953 1 [ 5%/ '2'}' ol 0 doo
27 Pension plan contributions . . . . . . |27
28 Other employee benefits , ., . . . . 28
29 Payrolltaxes . . . C e e 29 2590% [ D29 (26 {25
30 Professional fundraising fees . . . 30
31 Accountingfees . . . . . . 31
32 legalfees . . . . . . . . . . . . |32 a5 25}
33 Supplies . . . . . . . .. ... |3 2947 2,210 737
34 Telephone . . . . . . . . . 34| (R Abf 17 207 g4 g 15
35 Postage and shtppmg e ¥ 555 ‘-F FoA =) s b ”' 2 59
36 Occupancy . . ) O <L)
37 Equipment rental and malntenance S - 7 '7' 439 3 230 F’%Qﬁ'ci f 2006
38 Printing and publications . . . . . . . [ 38 | 496 I/ ass vy
39 Travel .. . . . (.38 9. Nes 9 D8 !
40 Conferences, convent:ons and meetmgs . A0 , )
41 Interest . . . . - A 5. 3ko < 360
42 Depreciation, depletlon etc, (atta h schedule} 42| 13036 13, 050 _
43 Other expenses (temize): a . Z7mME..2... [43a '33':. loo5 q’ﬁ? 30 !‘?:3-'3‘-!‘ 10, 55 f

B oo e e e ———— 43b

L 43¢

. S 43d

O e 43e
44  Tolal functional expenses {add lines 22 through 43) Vzations

mmmgmmmmf,mmmgsmlg@m L 1aa | J¥8 0 | B9.55% | UG 41G | 98 70>

Repaorting of Joint Costs.—Did you report in column (B} (Program semces) any Jomt costs from a combined ’
educaticnal campaign and fundraising solicitation? e e e . D Oves [INo

If "Yes,” enter (i) the aggregate amount of these joint costs $
{im) the amount allocated to Management and general $ ; and (iv) the amount aliocated o Fundraising $

(‘ il) the amount alfocated ta Program services$___________.;

Statement of Program Service Accomphshments {See Specifi ic Instructions on page 18.

Program Service

All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number wa?:sm(cus) ad
of cllents served, publications Issued, etc. Discuss achievements that are not measurable. (Section 507(c)(3) and (4) (?mags.a:ms"ta)(i)
crganizations and 4947(a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others,) Eult optorea for
a Puplic. Toarfoemsdron). =566 Sfmt D,
.......................................................................................................................... a_?l b 3§
"""""""""""""""""""""""""""""""" ('G}'a'ﬁié’é'ﬁa' allocations § Y
Ny Ue%’ﬁ GeA7.000. B Y 7= ¥ 4 225 = N
e, 2%, 223
"""""""""""""""""" (Grants and allocations  $ )

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

o L L L R L L L L L T R L LR E )

] 2, Yoo

(Grants and allocations  $ )

- LS
""""""""""""""""""""""""""""" (Grants and allocations~ § Ty

e Other program services (attach schedule) (Grants and allocations  § )

{ Total of Program Service Expenses (should equal line 44, column (B), Program services) .

055 3




Page 3

_ Form 950 (1997)
Balance Sheets (See Specific Instructions on page 18.)
Note: Where reguired, altached schedules and amounts within the description @A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . e e e e e e e 7 222 6.4 .33
46 Savings and temporary cash mvestments e e e e e e .
47a Accountsreceivable . . . . . . .
b Less: allowance for doubtful accounts .,
48a Pledgesreceivable . . . . . . . .
b Less: allowance for doubtful accounts .
49 Grantsyeceivable . . . . . . . L . oL 0L L. o .
50 Receivables from officers, directors, frustees, and key employees
(attach schedule) . . . . . . . e e e e e 50
51a Other notes and loans receivable (attach T
2 schedule). . . . . O 3 [
#1 b Less: allowance for doubtful accounts . . |51b 51c
<52 Inventories for sale oruse . . . . e e e e e e e e e
§3 Prepaid expenses and deferred charges e e e e e e e e
54 Investments—securities (attach scheduie) . ., . . . . . ag
§5a Investments—Iland, buildings, and .
equipment: basis . . . 552
b Less: accumuiated depreuaucn (attach
schedule). . . . . . Lssb
56 Investments—other (attach schedule) e e e e e e e e
57a Land, buildings, and equipment: basis . . |87al /72 42/ :
b Less: accumulated depreciation (attach : 3
;chedule) uiaied depreciaton @R |sm £ So3 | s4p 950s1c| /53 P
58 Other assets (describe » i ) /% | 58 S5
59 Total assets (add lines 45 through 58) (must equaifine 74) . . . . /56, 62058 | S T9F
60 Accounts payable and accrued expenses /?/ /95@ 7 QX X L. 720 | 60 2. S5¥5
61 Grants payable . . .. e 61
! 62 Deferred revenve . ., | . .. .
_'é 63 Loans from officers, dtrectors Lrustees. and key employees (attach
E schedule). . . . . . . e e e e e e e e
=i | 64a Tax-exempt bond nabmnes (attach scheduie) .. e e e
b Mortgages and other notes payable (attach schedu!e) e e e e SO, /22 |6 4/’f S 7 6/
65 Qther liabilities {describe ) 65
66 Total liabilities (add lines 60 through 85} . . . . . . . S/, 57 2 2 5/ , / / ?
Organizations that follow SFAS 117, check hera » [ and comp!ete lines
w 67 through 69 and lines 73 and 74.
§ 67 \Unrestricted. . . . . . . . .
% 68 Temporarily restricted e e e e e e
| 69 Permanently restricted . . . .
B Organizations that do not follow SFAS 117 checkhefe » E] and
& complete lines 70 through 74.
5|70 Capital stock. trust principal, or curent funds .
2171 Paid-in or capital surplus, or land, building, and equlpment fund . -
§ 72 Retained earnings, endowment, accumulated income, or other funds /0, 79/}7 /0 ?,_Q Xz
=173 Total net assets or fund balances (add lines 67 through €9 OR lines
g 70 through 72; column {A) must equal line 19 and column (B) must
equal fine 21) .
74 Total liabilities and net assets / fund balances (add lines 66 and 73) /56 e20V1a| /60 377

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.




LM wuw i)

] Part 1V-A Reconclllatlon of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 20)

a  Total revenue, gains, and other support
per audited financial statements. . »
b  Amounts included or [ine a but not on

line 12, Form 990;
(1) Net unrealized gains
oninvestments . . $
{?) Donated services
and use of facilities $
(3) Recoveries of prior
year grants ,
{&) Other {specify):

Page 4

Part IV-B

Return

Total expenses and losses per
audited financial statements . >
Amounts included on line a but not
on line 17, Form S90:

Donated services
and use of facilities
Prior year adjustments
reported on line 20,
Form930 . . . .
Losses reported on
line 20, Form 980 .
Other {specify):

{1} Investment
not include

Add amounts on lines (1) and (2} ™ d

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

Add amotints on ling

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Line a minus line b

n

@

Total revenue per line 12, Form 990
linecpluslined) , . . . . .p»

Total expenses per line 17, Form 980
(lnecpluslined ., ., ., . . »

Add amounts on lines (1) and (2} » d'

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 20)

C Cantribut) E
{A) Name and address (B’Jgéi %’;ﬂ;‘éﬁrigepgg;ignpﬁ }.‘,”no‘:’é‘%?sfﬁﬁ? edn'e%?e?élnef (lmp?a‘r?s& acc(g?llgggpﬁgjher
Da\/l d Fi gueroa3013 regal oak bldd
v £ 1 o : y L5 AN’ 2 7D NN & o
5 : = , 450798 H#EZ S A ARVION (%4 (54
el EMW@.—.M FLB ) 56:....
Patty W| Ikins 1571 EI mwood street
X aVaWaVe NO ey 270 ] - X NSl M0 ~ hat
ViV
75 Did any officer, director, trustes, 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? P [l Yes D_SfNo

If “Yes," attach schedule—see Specific instructions on page 20.




Form 980 (1997)
Other Information [See Specific Inskructions on pads 21)

76
77

78a

79
80a

81a

82a

83a

84a

85

= o= OO

a6
87

88

89a

80a
91

92

i

Did the organizaticn engage in any activity not previcusly reported to the IRS? i “Yes,” attach a detalled description of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?.
If "Yes,” has it filed a tax return on Form 990-T for this year? . . . . ... - - e
Was there a liquidaticn, dissoluticn, tefmination, or substantial contraction during the _year‘? f"Yes," attach a statement
s the organization related (other than by association with a statewide or nationwide organization) through commen
membership, goveming bodies, tustees, officers, etc., to any other exempt or nonexempt organization? .
if "Yes," enter the name of the OrganiZation P ... e ccrcarrrenee s esensesme—s ssos s samsateomomman
.................................................... and check whether itis [] exempt oR [J nonexempt
Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81, . . . . . . . . . . . . . . . ..

Did the organization file Form 1120-POLforthisyear?. . . . ., . . . . . . . . . . . . .
Did the organization receive donated services or the use of materials, equipment, cr facilities at no charge
or at substantially less than fair rentaf value? . . . . . ..
If"Yes,” you may indicate the valug of these items here. Do not mclude this amount
as revenue in Part | or as an expense in Part ll. (See instructions for reporting in
Partl!l.)........E.).....(.......?.?.IBZM 1258
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that wers not tax deductible? . . . e e
If "Yes,” did the organization include with every solicitation an express statement that such contnbunons
or gifts were not tax deductible? . . . . . e e

501(c)4), (5), or (6} organizations.—a Were substanUally all dues nondeducuble by members‘?
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . .
If “Yes” was answered to either 85a or 85b, da not complete 85c¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

|81a |

- - - - - - - - .

- . . - - .- .

Dues, assessments, and similar amounts fommembers . . . . ., . . . |85¢c
Section 162(e) lobbying and political expenditures . . . . . . . . . . |8sd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e
Taxable amount of lobbying and political expenditures {line 85d less 85¢) . , |85f

Does the organization slect to pay the section 8033(g) tax on the amount in 85f7. ..

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f toits reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?,
501{c)(7) organizations—Enter: a Initiation fees and capitai contributions included on

ine12 . . . . . . . . . ... .. . ... . (862
Grass receipts, included on line 12, for public use of club facilites . . . 86b
501(c)(12) organizations.—Enter; a Gross income from members of shareholders 87a

Gross income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received fromthem) . . . . . . . | 87b

At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or

partnership? If "Yes,” complete Part IX . ., ., . . N e e e e e e

501(c)(3} organizations.—Enter: Amount of tax |mposed durlng the year under:

section 4911 » o : section 4912 » & _ ; section 4955 » Q

501(c)(3) and 501{c)4) organizations.—Did the organization engage in any section 4958 excess benefit

transaction during the year? [f "Yes,” altach a statement explaining each transaction . . . . . . i88b x
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958. . . . . . 6 O
Enter: Amount of tax in 89c, above, rembursed by the organazauon B . » O
List the states with which a copy of this return is filed » .............. 4 /ﬂ ................................................
Number of employees employed in the pay }nod that includes March 12, 1997 (See instructions.) . LEEEL_;E___
The books are in care of » _ (/2SR . foldl. B Telephone no. »{ 723, 442 - 8820
Located at » 3.05. 4. ford Hartison fve. Teudidler ., FL. 1P +aw 33755— 3923 ...,
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here ., . ., . ., . . P> 0

and enter the amount of tax-exempt interest received or accrued during the tax yvear . . » |92 | A/ / 7




Form 950 (1997; : y ’ Page

Analysis of Tcome- -Producing Activities (See Specific TS on page 25.)°

Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or $14 Rel (E)d
indicated. ) ®) © o) elated or
93  Program service revenue: Buslness code Amount Exclusion code Amount exemﬁég;‘;won

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencles
84  Membership dues and assessments
95  Interest on savings and temporary cash nvestments
96 Dividends and interest from securities | )
97 Net rental income or {loss) from real estate: e
a debt-financed property .
b not debt-financed property .
98  Net rental Income or {loss} from personal property
89 Other investment Income .
100  Gain or (loss) from sales of assets other !han tnventcry 3
101 Net income or {loss) from special events . . O] {q, 03 5',7
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a

Q =- 0009

b
c
d
e . — " . Ld
104 Subtotal (add columns (B), (D), and (B)) . . . K& 4 9038 2
105 Total (add line 104, columns (B), (D), and (E)} . . . N / 90'33 .5
Note: {Line 105 plus ime 1d, Part ], should equal the amount on Ime 72 Part |, )
P 2 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 26.)
Line No. | Explain how each activity for which income Is reported In column (E) of Part VIl contributed imporantly to the accomplishment
Y of the organization's exempt purpoeses {othar than by providing funds for such purposes).

N]1%

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes" box o line 88 is checked,)

Name, address, and employer identification Percentage of _Nature of Tatal End-of-yéar
number of corporation or partnership awnership interest business activities income assets
. %
N 1 %
N %
%

1, including accompanying schedules and statements, and to the best of my knowledge
er {cther than officer) is based on all information of which preparer has any knowledge.

5-4-98 David Figueroa




- Urganization Exempt Under Section 5671{c){(3)
{Except Private Foundation) and Section 501(e), 501{l), 501(k),
501(n), or Section 4947(s){t) Nonexempt Chatitable Trust

Supplementary Information
See separate instructions

<
SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

1997

Name of the organization

P Must be completed by the above organizations and attached to their Form 980 or 990-EZ.
. Employer identification nember

5912973520

%ﬁgﬂs Commission) ol fumsn Bisits pe C/fﬁza&ﬁ?ﬂc,

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

{See Instructions on page 1. List each one. If there are hone, enter "None.”)

{a) Name and address of each employee pald more Title and h . {d} Contributions to {e) Expenss
than $50,000 ployes p pg:)week d ngzegatgemggir:n {c) Compensation  employea beneflt plans & account and other
deferied compensation allowarnces

Total number of other employees pald over
$50000. . . . ., . .. .., . W

Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See instructions on page 1. List each one (whether individuals or firms). If there are none, emter “Nonpe.")

(a) Name and address of each indepehdent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professionalservices, . . . . . . . P
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 980 and Form 980-EZ. Cat. No, 11285F

3

i

Scheduls A (Form 880§ 1997




Scheduie A [Form 930) 397

dule A {Form B3gj 1397 . . o Page 2
[N Statements About Activities Yes | No

1 During the year, has the organization attempted to Influence national, state, or local legistation, Including any
attempt to Influence public opinlon on a legislative matter or referendum? . . . . , . . . . . . . 1
K "Yes,” enter the total expenses paid or Incurred In connection with the lobbying activities » $ 7, / t'? /
Organizations that made an election under sectlon 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part Vi-B AND altach a statement giving a detalled descriptlon of
the lobbying activities, o

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any |5 :
of its rustees, directors, officers, creators, key employees, or members of their familles, or with any taxable
organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal

beneficlary; ' 5
a Sale, exchange, or leasingof property? . . . . . . . . . . . . . . . . . . . .. .. |2 X
. L M
b Lending of money or other extenslon of credit? . . . . . . ., . . . . . . . . . . . .. . |2 X
¢ Fumishing of goods, services, or faciifles? . . . . . . . . . . . . . . . .. .. ... |2 X

¢ Payment of compensation (or payment or relmbursement of expenses if more than $1,000)? 5(723. 5‘5}11?3% 2d ‘(

e Transferof any partofltsincomeorassets? . . . . . . . . . . . . v v v 4 v ou v o . . | 2e )q
If the answer to any question Is "Yes," attach a detalled statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student joans, etc.? . , . . .

4  Attach a statement to explaln how the organization determines that individuals or organlzations receiving grants
or loans from It In furtherance of its charitable programs qualify to receive payments, (See Instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The crganization (s not a private foundation because it Is: (Please check only ONE applicable box.)

[0 A church, convention of churches, or assoclation of churches. Sectlon 170{b){1)(A)I}.

[J A school, Section 170(b){1{A)il). (Also complete Part V, page 4.)

O a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)il).

[ A Federal, state, or local govemnment or governmental unit. Section 170(b}{1){A)(v).

{7 A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)ill). Enter

=L T

10 ] Anorganization operated for the benefit of a college or university owned or operated by a govenafiental unit. Section 170(b)}(1)(A)(v).
(Also complete the Support Schedule In Part 1V-A)

1ta [ An organization that normally recelves a substantial part of its support frem a
Sectlon 170(b}1)(A)vl). (Also complete the Support Schedule in Part IV-A)

11b 71 A community trust. Section 170(b)(1)(A)(v)). (Also complate

12 [ An organization that normally receives: (1) more than B3YPXof its sfipport from contributions, membership fees, and gross

receipts from activitles related to its charitable, etc;,\:m tioy

O W - ow;m

hospital's name, city,

rmmental unit or ffom the general public.

Its support from gross investment income and uprel2ted
‘by the organization after June 30, 1975. See se

13 [ An organization that is not controlled by any dls
described In: {1) lines 5 through 12 above; o

section 509(2){3).}

Provide the following Informationgbout the supported organizations. (See instructions on page 4.}

{b) Line number

Name(s) of supported organization(s) from above

e

‘u/[:l An organization organized and operated to test for public safety, Section 509(a){4). (See Instructions on page 4.)

(2). (Aiso complete the Support Schedule In Part IV-A)

ed persons {other than foundation managers} and supports organizations
} section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See




_ Schedule A {Form 980) 1997

LcllE.Y Support Schedule (Complete orly if you checked a box on fine 10, 11, or 12.) Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting,

Pzge 3

Calendar year {or fiscal year beginning in} , » (a) 1995 (b} 1995 (c) 1994 . (d) 1993 (e) Total
15  Gifis, grants, and comtributions received, (Do
naot include unusual grants, See line 28), ‘?22,.;)33 };;5: 25/ 33, 5% 1 2L 95 2| 208 504
16 Membership fees recelved . . . . . . ¥ i ’ !
17 Gross receipts from admissions,
merchandise sold o services perferimed, or
furnishing of facilitles in any activity that s
nof a business unrelated to the organization’s
charitable, etc., purpose. . . . . , . 2 ) &) o 12,
18 Gross Income from Interest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable Income (ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 , . &) e Ve, ¢
19 Net income from unielated business
activitles not Included inline 18 . 0 O o o) ]
20 Tax revenues levied for the organization’s
benefit and elther paid to it or expended on
tsbehalf. . . . . . . . . . .. o) O 2 o
21 The value of services or facilities furnished to
the organization by a govermmental unit
without charge. Do not include the value of
services or facilittes generally fumished to the
public without charge. . . . . . . . Ko O el 0 o
22 OCther income. Attach a schedule. Do not
include galn or (loss) from sale of capital assets @ 0 o)
23 Total of lines 15 through 22, 99,293 | 2% 30} %%‘775 g1
24 Line 23 minus line 17. ] .. 1P 75%;3'7/ IR 1 &
25 Enter1%ofiine23 . . . . . . . . GO /23y 890
26 Organizations described In lines 10 or 11: @ Enter 2% of amount In column (g}, line 24 .
b Attach a list (which Is not open to pubfic inspection) showing the narme of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts fgr) 993 tlgo h
1996 exceeded the amount shown in fine 26a. Enter the sum of all these excess amounts..? .t}_']? ‘?i
¢ Total support for sectich 509{a)(1) test: Enter line 24, column () . . . . >
d Add: Amounts from column {g) for lines: 18 @ 19 O
22 ¢ b3 Jo3 >
e Public support (line 26c minus line 26d total) e e e e e e e e e e e .-
f Public support percentage (iine 26e (numerator) divided by line 26c {denominator)) . L
21 Organlzations described on line 12: a For amounts Included In lines 15, 16, and 17 that were recelved from a “dis ed
person,” attach a list to show the name of, and total amounts received in each year from, each "disquallfied person. T the sum
of such amounts for each year:
(1996) eveeer vrececeeenemanans (1995) . (1984) et AFIE3) e
b For any amount included In line 17 that was recelived from k npndisqualified person, attac| t to show the name of, and amount
recelved for each year, that was mare than the larger of {1) e amount on line 25 e year or (2) $5,000. (Include in the llst
organizations described In fines 5 through 11, as well as Infivisiials.) After ca hg the difference between the amount recelved
and the larger amount described in (1) or (2), enter t{le um of ces (the excess amounts) for each year:
(1996) ..... v emanmnam e e (1995) oo AT (1994) e (1993) oo e meman,
¢ Add: Amounts from column {g) for fines: 4 16 .
17 20 21 .. .» 2%
d Add: Line 27a total and line 27b total . . 2id
e Public support {li ciotal minus line 27dtotaf). . . . . . . . . e e P o Z'Je. ._\ .
f Total su ar section 509(a)(2) test: Enter amount on line 23, calumn {e) L 271 1% SR .
g PubH& support percentage (line 27e (numerator) divided by line 271 (denominator)). . .. |21y %
. Thvestment Income percentage (line 18, column {e) (numerator) divided by line 27f (dencminator)), ™ | 27h %
28 Unusual Grants: For an organization desciibed in line 10, 11, or 12 that recelved any unusual grants during 1993 through 1996,

altach 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 on page 4)




Schedule A (Form 890) 1887

‘EEARA  Private School Questionnaire (3ee instructions on page 4.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

33

34a

35

Does the organlzation have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws,
other goveming Instrument, of In a resolution of its govemingbody? . . . . . . . . . . . . . .
Does the organization Include a statement of its raclally nondiscriminatory policy toward students In all its
brachures, catalogues, and other written communications with the public dealing with student admisslons,
programs, and scholarships? . . . . . . . L L L L L L L0 L0 0L Lo e L
Has the organization publicized its raclally nondiscriminatory policy through newspaper or hroadcast media during
the period of solicitation for students, or during the registration perlod if it has no solicltation program, In a wg
that makes the policy known to all parts of the general community it serves?, ., . . . . . . .

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

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

Does the organization maintain the following:

Records indicating the raclal composition of the student body, faculty, and administrative staffz . . . . .
Records doctumenting that scholarships and other financial assistance ate awarded oh a ra€lally nondiscriminatory
basis? . . . . . . L . L e e e e e e e e e e e A s
Coples of all catalogues, brochures, announcements, and other written communigétions to the publlc dealing
with student admisslons, programs, and scholarships?., . . . . . . . /. . . « . . « . . .
Coples of all material used by the organization or on its behalf to solicit contribfitions? . . . . . . . .

If you answered "No" to any of the above, pleases explaln. (If you heed mog space, attach a separate statement,)

Doss the organization discriminate by race in any way witk respiotito:

Students’ tights or privileges?. . . . . . . N . 2 X 0 . 0 0 o 0w e e e e e e e e
Admisslons policles? . ., . . ., . . . ‘ e N
Employment of faculty or administrative staff? . 4 . . . . . . . . . . . . 0 . o L. .
Scholarships cr other financial assistance? v e e e e e e e e e e e e s

Educational policles? . . . . . ./ . . . . . o o . ..o 0 o e e e e e
Use of facilities? . . . . . .. T T
Athletic programs? . . . /. .+« ¢ & ¢ 0 4 o s 0 e e e e e e s e e e e e s
Other extracurdcular activifes? . . . . . . . . .« . ¢ . . . 4 4 e w e s s e e e s

If you answered "Yes'/{o any of the above, please explain. (If you need more spacae, altach a separate statement.)

Does the Arganization recelve any financiat aid or assistance from a governmental agency? . . . ., . . .

Has e organization's right to such ald ever been revoked or suspended? . . . . . . . . . . . .
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the arganization certify that it has complled with the applicable requirernents of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondlscriminaticn? If "No," attach an explanation . . .,




g Activity ublic Charnties

- .Schedule A (Form 950) 1997 Page 5
ey Lobbying Expenditures by Electing Public Charities {See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768}
Check here ™ a [ if the organization belongs to an affillated group.
Check here ™ b [] if you checked “a” above and "limited control™ provisions apply.
Limits on Lobbying Expenditures Aﬂiliatgi)gmup To be cg:)npleted
) B B tatals for ALL electing
(The term “expenditures” means amounts paid or incurred.) orfganizations
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) . . . . |36 2/
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . |37 & é: S7
38  Total lobbying expenditures (add nes 36and 37 . . . . . . . . . . . . . L38 g7/
39 Other exempt purpose expenditures . _ . . . . A ZP&F
40 Total exempt purpose expenditures (add lines 38 and 39) I . &
- 41 Lobbying nontaxable amount. Enter the amount from the following table—
if the amount on line 40 is-— The lobbying nontaxable amount is—
Notover$500,000 . . . . .20% of the amounton line 40, . .
0ver$500000butnotover$1000000 .$100,000 plus 15% of the excess overSSOOOOO
Over $1,000,000 but not over $1,500,000 . $175,000 pius 103 of the excess over $1,000,000 41 A A
. Ower $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over 17000000 , . . ., ., . . .$1L00000O. ., . . . . . . . . ..
42 Grassroots nontaxable amount {enter 25% ofne 41) . . . . . . . . . . .
43 Subltractline 42 from line 36, Enter -0- if line 42 is more than line 36 . - ..
44 Subtractline 41 from line 38. Enter -0- if [Ine 41 i5 more than line 38 . .
Caution: If there is an amount on either fine 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 on page 7.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (v {c) @ {e)
fiscal year beginning in) » 1997 1896 1995 1954 Total
45 Lobbying nontaxable amount, . . . . . 2 ? 73é 2 E 77 3 é
) 0 ] SRR S 5 S 3
48  Lobbying ceiling amount (150% of line 45(e)). N YY 60 5/
47 Totallobbyingexpenditwes . . . . . .| & 29/ 8§39/
— > 7T
48 Grassrools nontaxable amount . . . . . % f/ M 3
49  Grassmoots ceiling amount (150% of line 48(el) FiEsin i 3 o / / /5/
50 Grassroots k::bbymg expendltures e e e 2/ 3 6/ 2, / 5 '5/

¥
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 7.)

During the year, did the organization attempt o influence national. state or jocal legislation, inciuding any

attempt to influence public opinion on a legislative matter or referendum. through the use of:

a Volunteers. ., . . . . . .
b Paid staff or management (lnclude compensadon in expenses reported aon lmes c through n) .
¢ Media advertisements . . . . e e e e e e e e e e e e e e

d Mailings ta members. legistators, of the public e e e e e e e e e e e e e e a

a Publications, or published or broadcaststatements . . . . . . . . . . .

{ Grants 10 other organizations for lobbying purposes . . . . . . - e -

g Direct contact with legislaters, their staffs, government offi crals. ora Ieglslauve body . .

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means .,

| Total lobbying expenditures (add linescthrough ). . . . . . . . . . . . . .

Yes

No

Amount

If “Yes" to any of the above, also attach a statement giving a detailled description of the lobbying actvities.




*. . Schedule A [Form 980 Toa7

"LEURUE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 DIid the reporting organization directly or Indirectly engage In any of the following with any other organlzation described In section
501(c) of the Code {other than section 501(c){3) organizations) or In section 527, relating to political organizations?

Page 6

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash . . e e ... |51aG) X
(i) Ctherassets . . . . . . R I - (1] X

b Other transactions: o
() Sales of assets to a noncharitable exempt arganlzaton . . . . . . . . . . . . . . . . b{) ,Y
() Purchases of assets from a noncharitable exempt organlization . . . . . . . . . . . . . , | b X
() Renmtaloffaclitesorequipment . . . . . . . . . v < v v w u . .. . . .Y, Lbfii) X
(iv) Relmbursementarangements . . . . . . . & . 4 4 . 4 4 e e e e e e e e e . | bW X
(W Loans or loan guarantees , ., . O ) X
(v) Performance of services or membership or fundrals[ng solcltations . . . . . . . . .. . . [b) X_

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees . ., . . c X

d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the ralr market value of the
goads, other assets, or services given by the reporting organization. If the organization recelved less than fair market value In any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services recelved:

(® ) 9 {®
Line no. | Amount involved Name of roncharitable exempt organization Description of transfers, transactions, and sharing arrangements

]

e

/

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code {other than section 501{c)(3)) or in section 5277 . . . . . . W O ves XK No
b If “Yes," complste the following schedule:

(=} () ]
Name of onganization  Type of organization : Description of reratlonshrp

/
/
—
/
/
/




Establishedin 1969 by the Church of Scientology® to investigate and expose psychiatric violations of Human Rights.

March 31,1999

Department of Treasury
Internal Revenue Service
Atlanta, GA 39901

RE: 59-2973520

Dear Sir or Madam,

Enclosed please find Form 990 for tax year 1997. We have only just become
aware, subsequent to your recently received notice, that this Form 990 was not
received by the Internal Revenue Service. The Form 990 was prepared prior to
the due date and was sent via an affiliated office for filing.

We respectfully request that any penalties for late filing be abated. The
return was on file at our offices and available to the public for inspection at
required times since the extended due date of the return. Additionally, the return
was transmitted in such a way as to give us a reasonable belief that it had been

filed.
Thank you for your consideration. We apologize for the inconvenience.

Very truly yours,

R
: ‘;6’ 6\0

Y,
Kathleen E. Lettau "’/‘), 2
Treasury Advisor OO- Lo
/3//).‘
J?Q{

RECEIVI%D DO 1
Ogden Service Center

&PR 1 4 1999

internal Revenue Servica
Ogden, Utah

30SN. FORT HARRISON AVENUE, CLEARWATER, FLORIDA 33755 « (727) 442-8320 « (00) 782-2878 « FAX (727) 446-9697



Statement 2

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Page 1 - Fundraising Event
For the Year Ended December 31, 1997
Federal ID Number 59-2973520

Part 1 - Line9

Summary of the revenue and expenses of the major event generating the
most gross receipts:

Description of Event Gross Contrib. Gross Direct Net
Receipts Included Revenue Expenses Income
(Loss)
CCHR Dinner 29,272 0 ~ 29272 38,310 (9,038)
ToForm990 . . . = . . =«

Part 1, Line 9 29,272 0 29,272 38,310 (9,038)




Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Part 1 - Line 20
For the Year Ended December 31, 1997
Federal ID Number 59-2973520

Other Change in net Assets
or fund balances;

Accrual adjustment last year
property taxes
Rounding adjustment

Total

Statement 3

166



Statement 4

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Page 2 - Depreciation and Amortization

For the Year Ended December 31, 1997
Federal ID Number 59-2973520

Description of Property

Date | Method/ | Life | Line} Costor Other Basis Basis Accumulated Current
placed | IRC sec. or No. reduction | depreciation/amortization year
in rate 1995 1996 1997 deduction
service I I I |
PROPERTY 305 N. FT. HARRISON :
_ | SL| 25.0] | 52,000 1 1 1 I 2,600 | 2,080
LAND 305 N. FT. HARRISON
] I L | | [ 130001 | I I 0] 0~
BUILDING IMPROVEMENTS "
| S| 250] |. 3474] 46357 | 9532 | ! 1,101_| 237T~
EURNITURE & FIXTURES
- SL—5] ' | 478l 7610] 6281} | 1766} 308"
COMPUTER.EQUIPMENT 6s SOETWARE
: } SL1 5 | |—271861—2191 | | 0 5474~

TOTAL 990 Page 2 Depreciation ' 5,467 13,036

e — = —



Statement 5

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Other Expenses

For the Year Ended December 31, 1997
Federal ID Number 59-2973520

Part Il - Line 43b

Description A B © (D)

Total Program Management | Fundraising

Services and general
Dues and Subscriptions | 2,633 | 1818 | 815 | 0
Utilities | 4,363 | 0l 4,363 | 0
Insurance l 1,871 | ol 1,871 | 0
Bank Charges | 2,285 0l 2,285 | 0_
Commissions | 9,959 | 0l 0l 9,959
Licenses 8s Permits l 70 | 0| 70 | 0_
Media Expenses | 1,966 | 1,966 | 0] 0
Office Expenses | 3,287 | 1,890 | 805 | 292
Research J 4,156 | 4,156 | 0] 0_
Education (of staff) | 200 | 0] 200 | 0
Taxes and Fees (other 1 2,815 | 0| 2,815 0
I

than payroll taxes) I I

Totals - Line 43b 33,605 9,830 13,224 10,551




Statement 6

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Schedule A Supporting Schedules
For the Year Ended December 31, 1997
Federal ID Number 59-2973520

Form 990 - Part Il The Organization's Primary Exempt Purpose

The purposes of Citizens Commission on Human Rights of Clearwater, Inc.
are:

a) To guard against abuses of the fundamental rights of people guaranteed
by the Constitution of the United States and the Universal Declaration of
Human Rights and, where such abuses occur, to seek their correction;

b) To encourage and support research into the effects of psychiatric and
psychological practices and procedures, and into alternatives to such
practices and procedures;

c) To educate the general public regarding mental health, human rights and
related areas.




Statement 7

Citizens Commission on Human Rights

of Clearwater, Inc.

Form 990 - Schedule A Supporting Schedules
For the Year Ended December 31, 1997
Federal ID Number 59-2973520

Form 990 - Part llia - Statement of Program Service Accomplishments

a)

b)

Public Information

Informed citizens of abuses in the field of mental health:

377 radio shows reaching an audience of 198,675,400 listeners

1,171 tv shows reaching an audience of 137,224,000 viewers
Mailed information packs to 1,276 people

Additional donations for services rendered were received in the
amount of $3,955.00

I nvestigations

Investigations to determine nature and related facts concerning
psychiatric abuse. There were 58 people directly helped, with a
total of 750 complaints done

Additional donations for services rendered were received in the
amount of $303.00

Psychiatric Reform

Assisted 78 local, state and federal agencies in their investigations.
Provided information to Florida legislators on psychiatric violations
of human rights.

Total Program Services

29,635

28,223

12,700



Statement 8

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Schedule A Supporting Schedul es

For the Year Ended December 31, 1997

Federal ID Number 59-2973520

Page Ill - Line 2d - Payment of Compensation to Related Parties
See part V, Form 990 For schedule of compensation paid to officers,
directors, trustees, and key employees.

Reimbursements:

Richard Tinkelenberg 759
Louise Cournoyer 3,283

These are reimbursements for expenses paid on behalf of the corporation

under afully accountable plan.
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‘e DGR T 1 R _ - = _ — _ I o Li A PR
Form 2758 . . . Application for Extension of Time To Fiie Q:ﬁ !\i\://f‘ L U )
'(Ra;:'rrnay 1395) -Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury P File a separate application for 2ach return.

Iniemmal Revenue Servica

Pleasa type or
print. Fite the Number, stzeet (ar P.0. box no. if mail is nat delivered to street address)
original and one
copy by the dus 305 N. Fort Harrison Ave.
date for filing
your return, City town_nranst offies gtate. and 7IP rnde Eqr afocslng address, see instructions.
ci'-earwsrerT  ¥ir  swxsrsy?® .

Citizens Conmission on Human Ri ghts of Clearwater, §?E?;§WW?Umbe’

Note: Corporate income fax raturn filers must use Form 7004 to request an extension of time to file. Partnerships, REMICS, and
trusts must use Form 8736 to request an extensiopgphtime tp Fle Form 1065, 10883 0r 1041,

1 |request an extension of time until = E — , tu file (check only one):
[ Form706-63 (D} D Form 990-T {401(a) or 408(a) trust) [__J Form 1120-nD (4851 taxes) [ rorm 8612
[ Form 708-65 (1) ' £__1 Form 990-T {trust other than above) (] Form 3520-A [ Form 8613
/%fm{ggo or 930-EZ 7] Form 1041 (estate) (1 Form 4720 ‘ [ Form 8725
V] Forma90-8L [ Form 1041-A E 1 rorm 5227 (] Form 8804
[ Form 990-pF 1 Form 1042 . {1 Form 6069 [ Form 8881
if the organization does notave an office or place of business in the United States, check thiS BOX ... ioiiesesrieresreece et essesrerssre e sssesiees. P C
2a Forcalendar year19 , or other tax year beginning and ending
b ifthis fax year is for [zss than 12 months, check reason: m Initial return E] Fipal return D Change in accounting, perjed-
Has an extension of time been previously granted forthistaxyagssi ti onal time i s needed for review Qég@ No
Sttelt j s return by accountants and |egal counsel

5a Ifthis form is for Form 706-GS(D}, 706-GS{T}, $90-BL, 990-PF, 80-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentafive tax, less any nonrafundable CregitS. o oot eeereseeeereinns EY
b #this form is for Form 880-PF, 830-T, 1041 (estate), 1042, or 8804, enfer any refundaie credits and

estimated tax payments made. Inciude any prior year overpayment allowed a5 8 CTRaIl o o e &
¢ Balance due. Subiractline Sb from line 5a. Include your payment with this form, or deposit with FTD ~

coupanifreguired. ..o ey " SO

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knewisdgs and blied,
it is true, correct, and compigte; and that | am acthorized to prepare this form. - -

‘ M Certified Public Accountant 12 Aug 98
Signature P> e B ~ Date P

FILE ORIGINAL AND ONE COPY. The [RS will show below whether or not your application is approved and will return the copy.
Notjce to Applicant - To Be Gompleted by IRS
We HAVE approved your application, Piease attach this form to your returmn.
]_7_3 We HAVE NOT approved your application. Mowever, we have granted & 10-day grace period from the later of the date EXTENS,ON APPROVED -
shown below or the due date of your retum (including any prior extensions}. This grace period is corsidered a valid
extension of time for efections otherwise requited to be made on a timely retum. Please attach this form to your retumn.
[__J we HAVE NOT approved your application. Afier considering your reasons stated in itern 4, we cagﬁ’?j rant your request for SEP 1 6 1998
an extension of time to file. We are not granting the 10-day grace period. &‘ ) .
. l:l We cannot consideryour application because it was filed after the due date of tha return for which an _e_xtmgi%as requeﬁggoor ah S. Decker

-

[ otrer: & ’?& en Service Conte:
N 7 =
7 ¢ O
¥ By: )1— {On
Director . C’O Y Date
>
If you want a copy of this form 1o be returned to an address other than that shown above, please enter the add?e‘%&; which the copy should be sent.
Name <
Please
T¥Be | Number, street (or P.0. box ne. if mail is not defivered to strest address)
ar »
Print | Gity, town, or post ofiice, state, and ZIP code. Fora foreign address, see instructions.
LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 2758 {Rev. 5-95)

713941
10-30-97 A



LY <

ruuu e Y Lo T B ? L {( ‘.) I€ f L¥5
Rev.May1985) .~ -"| Certain Exc:se, Income, Information, and Other Returns\} _ovg.o/ssiso1ss

) ¥
Department of the Treasucy b : Nt N L

Internal Revenue Service : »- File a separate application for each return. -
Name Emglo e identification pumber
Please ype or  |Citizens Commission on Human Rights of Clearwater, 73520
print, File the
original and ene | Number, street, and room or suite ne. {or P.O. bex na. if mail is not delivered 1o street address)
copy by the due
date for filing ; .
your retum. See |505 N. Fort Harrison Ave.
instructions on City, town or post office, state, and ZIP code. For & foreign address, see instructions.

back. - Clearwater, FL 34615-3923

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trusts must use Form 8736 to request an extension of time to é‘ﬂe Form 1065, 1066, or 1041,
ugust 15

1 [ request an extension of time until ... 3. 7L 00 V19 o file {check only one):
[J Form 706-GS(D) O Form $90-T {401(a) or 408(a) trust) 0 Form 1120-ND (4951 taxes) (] Fom 8612
[ Form 706-GS(T) [ Form 990-T {trust other than above) L] Form 3520-A [J Form 8613
¥ Form 990 or 990-EZ [ Form 1041 (estate) {see instructions) [ Form 4720 [J Form 8725
{3 rorm 990-BL [ Form 1041-A 3 Form 5227 {1 ¥om 8804
(J Form 990-PF L Form 1042 (1 Form 6069 [J Form 8831
If the organization d E§ not have an office or place of business in the United States, check thisbox. . . . . .» L]

2a For calendar year 19 ._... . ar other tax year beginning «wee.ococeee i and ending ...eoeiiii

b if this tax year is for less than 12 menths, check reason: L Initial return [ Final return L] Change in accounting period

3 Has an extension of time to file been previously granted,for fhis tax year2 . .4 o ne eded for rev:. @Ysgf X Ne
4 State detail w ou need the extension

hEg5HE y accountants” g Tegalesungel e T

5a If this form is for Form 706-GS(D), 706- GS(U 990- BL 990 PF, 980-T, 1041 {estate), 1042, 1120-ND, 4720,
6069, 8612, 8513, 8725, 8304, or 8831, enter the tentative tax, less any nonrefundable credits, Seeinstructions.  $
b If this form is for Form 990-PF, 950-T, 1041 (estate) 1042, or 8304, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit , . . . $
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon if reguired. See instructions . . . - .. - T

Signature and \Ieriﬁcation

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

Signature M Title W Certified Public Accountant Date » 15 May o8

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.
Not jee to Applicant—To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your return.

[] we HAVE NOT approved your application, However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return {including any prior extensions}). This grace period is considered to be a valid
extension of time for elections otherwise required to be made an a timely return. Please attach this form to your return,

D We HAVE NOT approved your ap licaticn, After considering the reasaons %ed in item 4, we cannot grant your request for
an’ extension of time to file. We 3 granting the 10-day grace peri

' We cannot consider your apphcatno%\‘ use it was filed after théa dﬁ;’ ate of the return for which an extension was

requested. < ia Y
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If you want a copy of this form to be returned to an afﬁﬁs other than that shown abov,e. pie%se enter the agdfess to which ihe.co_py shpuld‘ b,e};&nt“’
Name : > 3 :’Q-u f\'l:' o
%% ‘\ /r’ \ 5 \, B w )
Please : . G%Q Y\’x ‘5\\) C .C:\ et
Type Number, street, and reom of suite na. {or P.O, bex ne. if mail is ROt @vered to street address) “\ﬂ‘\‘ (§ {:.\»u T M ('_,u
or S R RE O
Print City, town or post office, state, and ZIP code. For a foreign address, see instructions. %‘8‘“ _“ ot B

For Paperwork Reduction Act Notice, see back of*fcrn'i:‘é;‘-:'.-'-éif.i -.Cat. No. 119768 Form 2758 (Rev. 5.95)
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