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Form 990‘

Department of the Treasury
Inlernal Revenus Servics

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) or section 4247(a}{1) nonexempt charitable trust

Note: The organization may have to use a copy of this return 10 satisfy state reporting requirements.

OMB No. 1545-0047

1999

This Form Is
Open to Publlc
Inspection

A For the 1999 calendar year, OR tax year period beginning , 1899, and ending

B Checkil: Pleasa |G Name of arganization -
use IRS

D Employer Identilicalion number

N
[ Change of address | iabes or [{Ci i ZENS COMIMI SSiON on human ri hts of Cl earwa:d?'?I hWeE?73520

1 wnittat return Dgnl or [ Mumber and street (or P.O. box if mail is not delivbred o sfreet address)| Room/suite | E Telephone number
po.
[ Final return 22 305 N._Forl Hawisen Fue 723 492 - 8¥20
(] Amended return Instruc- F Gheck » L1 it exemplion application

{required also for
state reporiing)

llons.

/ or fown, state or couniry, and Z1P+4

ararey, FL 33755-3923

Is pending

G Type of organization—PIZ/Exempt under section 50(c)| 3

) 4 (insert number) OR » [ ] sectlon 4947(a){1) nonexempt charitable trust

Note: Section 501{c){3) exempt organizalions and 4947(a)(1) nonexempt charitable trusts MUST atlach a completed Schedule A (Form 990).

H{a} Is this a group roturn filed for affiliates? , ., . . , . . . . . D Yes Z’No 1 If either box in H is checked “Yes," enter four-digit group
exemption number (GEN) P _____.: A SO
{b} Il "Yes," enter the number of afiliates for which this return is filed:, , » Pt ¢ ) Y/é‘?
J  Accounting methadk Cash |:| Accrual
{c} Is lhis a separate return filed by an organization covered by a group ruling? E’Yes D No |:| Other (specify) ™

K  Check hers » |:| il \he organization’s gross receipts are normally not mera than $25,000. The organization need not file a return with the IRS; but if it received
a Form 990 Package in the mail, it should file a retum without financial data. Some states require a complete return.

Note: Form 990-£Z may be used by organizations with gross receipts less than $100,000 and lotal assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15)

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

WED  JUN 2 7 2059

¢ Net income[QENESS ig'EE Shecial }vents (subtract line 9b from line 9a) S%z < 2.

a Direct publicsupport . . . . . SZews L . |1al ¥55 726
b Indirect public support . . . O M -
¢ Government contributions (grants) .. 1c
d Total (add lines 1a through 1c) {attach schedule of contrlbutors)
(cash § 440 F//  noncash $ _ /¥ 7Sy . .. . .. id 455 0z&
2 Program service revenue including government fees and contracts (from Part Vi, Ime 93) 2 o
3  Membership dues and assessments . 3 o
4 Interest an savings and temporary cash mvestments 4 o
5 Dividends and interest from securities .. 5 o
6a Grossrents ., . . . . . . . 4+« « . . . . |Ga V/
= b Less: rental expenses . . . . 6b %
¢ Net rental income or (loss) (subtract hne 6b from Ime Ga) o e e e e 121 o,
§ 7  Other investment income {describe » 1 7 o
£1 8a Gross amount from sales of assets other [ (A} Securlies {6} Other %
o than inventory . . . 8a /
b Less: cost or other basis and sales expenses 8b /
¢ Gain or (loss) (attach schedule) , . . . 8¢ %
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) | ed O
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) , L8| FZ2s
b Less; dlrecLexpﬂﬂsgs.QllsLm'glﬂ_fundralmng expenses . Lot ZFoge7 /f

[ Y

10a Gro fesofinventory-tessr [g ns and allowances , . |10a
bLes-Fstof 0ogs sold R i [
¢ Gros fltrﬂp(%ssgfrgnzm of i iRy ntory {attach schedule) {subtract line 10b from line 10a), |10¢
11 Oth§r r!evenue (from Part VI, ling? 03) .. C e e e 11
12 Totdl revepyg-{add-ings 19r 3, 2 5, 6c. 7, 8d, 9¢, 10¢, and 11) . 12 YS¢ Y7

[V |
13 Prog}ran‘rservrces'(fronrlme-44-ec!|umn B8)

20 Other changes in net assets or fund bafances {attach explanation) .
21  Net assels or fund balances at end of year (combine lines 18, 19, and 20)

Net Assets

19 Net assets or fund balances at beginning of year (from line 73, column (A)) .

g 14 Management and general (from line 44, column (C}} . 14

8115 Fundraising (from line 44, column {D)) 15

& {16 Payments to affiliates (attach schedule} . . . 16
17 Total expenses (add lines 16 and 44, column {A)) 17 4SS 33
18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 74/

19 /Y 338
21 S OF/

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cal. No. 11282y 0 Form 990 (1939)
f{] ——



Form 990 (1999)

Paga 2

1]
m Statement of All organizations must complete column {A). Columns (B}, {C), and (D) are required for section 50t(cK3jrand (4) crganizations

Functional Expenses

and section 4947(a)(1) nonexempt charitable Wusts but optional for others. {See Specific instruclions on page 19.)

Do ngélf%gfrg;a%%t'ngrs ;’;pcr’:}rt;;rtof line {/ (A) Total {8} s‘;ﬁg: (< g:]zﬂaggﬁ';z{“ {D) Fundraising
22 Grants and allocations (attach schedule) . ' //
(cash § noncash $ ) (22 / /
23 Spacific assistance to individuals (attach schedule) | 23 7
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directors, etc. | 25 39246 20 370 Fafé 6 750
26 Other salaries and wages . ' 6| 33752 v9yey /¥ 389 4927y
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes .o 29 6 889 3 0¢2 x4 338
30 Professional fundraising fees . . . |80
31 Accountingfees . . . . . . . . . . |31 gy By
32 Legal fees 32
33 Supplies . | 33 t 22¢ SY/F /[ Fof
34 Telephone . . . . 3| /Y4595 /10 /80 - 227 e3¢
35 Postage and shipping 35 9@ 562 5 #3% /4935 2390
36 Occupancy e e e 36
37 Equipment rental and maintenance . 37 4 9/0 S5 9¥0 2979 92/
38 Printing and publications 8| /Y ¢27 /2 989 2319 22¢¥
39 Travel e e e e e e e 38| /o073 /Y073
40 Conferences, conventions, and meetings . 40 i
4 dnterest . L L L L L L ) a Nl 497 Y876 -
42 Depreciation, depletion, etc. {attach Teheduler” | 42 L /9 24¢ L9 246
43 Other expenses (temize) a . S7477. f/ 43a| 256 &80 2/8 45/ LD 239 20 0O
B e enn e 43b
© et a et e n—aneeanaeaann 43¢
s ISR e 43
B et e e rmeae e eee e e e nnaaann 43e .
44 Total tunctional expenses (add lines 22 through 43), Organizations -
comp!elning columffs {B}-{L()), garry these fofgafs hl h‘ngs 1315 , 44 4/55 733 3 ?/ 77 Z S 72 4 S/ 6// 3 Sf "‘ '

Reporting of Joint Costs. Did you report in column (B} {(Program services) any joint costs from a combined
educational campaign and fundraising solicitation?
If “Yes," enter (i} the aggregate amount of these joint cosis $

(iiij the amount allocated to Management and general $ : and {iv} the amount allocated to Fundraising $

O Yes
; {ii} the amount allocated lo Program services $____________;

|:|No.-

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization’s primary exempt purpose? W...~se@@. ... S B B e Pfog:"znii':ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. Slate the number (ﬂcqw:euﬁrsol(c]m and
aof clients servad, publications issued, ets. Discuss achievements thal are not measurable. (Section 501{c}3) and {4) (411 m_s-'.]atnd ‘tm(la%:l
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others)| " olr'nef:g.J)

: I Y AP U SR _
/ﬂﬂ.f/c_Z} .éfﬂﬂdﬁé&ﬁ..:..&:&....&% ............................................ 228 572
I (Grants and allocations  § T )

o g DS
Z .aagSzf{ﬁdzf.Qz?.S....:.-_s.e_c: ..... S /1//6 ........................ £BS/IF
e e v reasaaeareaansmmaeaanmeeriasan s we diosations g i

N T T oy TEETs ST T PSR T PPRETOPPPERPETERRES
A SGLOLALI .. ALY . S L2 - B Y9474
....................................................... ('G'r'éhié-'afﬁfj”él'lé}:'é'ti'éﬁ.s:“'é"""""""""”m"""""")“

o g P
T (Grants and allocations & T y

& Qther program services {attach schedule) (Grants and ailocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). , , . .M 3&’/ 25

form 990 {1999

L



Form 990 (1999) 4

Page 3

T

ETR  Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, altached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Bsginning of year End of year
45 Cash—non-interest-bearing v [0 F3E 45 7.557
46 Savings and temporary cash investments , 46
47a Accounts receivable | 47a 7
b Less: allowance for doubtful accounts 47b 0 47c
48a Pledges receivable } 48a %
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants receivable , -, R . \ 49
50 Receivables fromtc{fﬂcers alrectors truetees and key employees (\ VORA
(attach schedule) 3 e .. L. .| 504
51a Other notes and Ioahs receNaBle (attach “‘\ A .
2 schedule), . . . . .. 51a ’ \VZ
@ b Less: allowance for dcubtful accounts 51b ' 51¢c
< 52 Inventories for sale or use , . 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) 54
55a Investments—Iland, buildings, and
equipment: basis . ) 55a
b Less: accumulated depreclatlon (attach Z
scheduls). . . . . . 55k 55¢
86 Investments—other (attach schedule} Ve e e e e 56
57a Land, buildings, and equipment; basls , 57a|l 203 20/
b Less: accumulated ttac ; Z
scheduls). 5,,,";2?{"'3}';"3 (_El ah 57b| . 52.357 /49 832 |s10) 150877
58 - Other assats {deacribe » . - e ) LY P 58 /Y F
59 Total assets (add lines 45 through 58) (must equal line 74) , , ., /6. 8/2 59 | /4 87 7z
60 Accounts payable and accrued expenses f?’/&// / ﬁ.f ¢$ . o 60 / /75
61 Grantspayable ., , . . . . . 61
w|62 Deferredravenue , , , , ., , , . , . e e 62
;3 €63 Loans from officers, directors, trustees, and kay employees (attach %
5 schedule). . . . . . . . . . e 63
ﬂ 64a Tax-exempt bond liabllities (attach schedule) Vo e e e 84a
b Mortgages and other notes payable (attach schedule) . ., . . . Y6 682 64b 9y £9/
85 Other Ilabilltles {describe P : )" ] 65
66 Total llabilities {add lines 60 through 65) . . . . . . . . . . 46 62 66 45 776
Organizations that follow SFAS 117, check here » O and complete lines %
@ 67 through 69 and lines 73 and 74. /
§ 67 Unrestricted .
% 68 Temporarily restricted 68
m |69 Permanently restricted . ) 69
2 | organizations that do not follow SFAS 117 check here P |:| and W/
T complete lines 70 through 74. %’
&l70 Capital stock, trust principal, or current funds 70
2|71 Paid-In or capital surplus, or land, building, and eqmpment fund 7
@|72 Retained earnings, endowment, accumulated income, or other funds /Y 330 | 72 /15 07/
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 OR lines %
2 70 through 72; column (A) must equal line 18 and column (B) must %
equal line 21) ) . ) 2y T30 73 AN Y4
74 Total liabilities and net assets / fund balances (add Imes 66 and 73) /{'/ g/ Z 74 JGh PYF

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about &
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 1ll, the organization's
programs and accomplishments,



Form 990 {1999}

CAVEY  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Speclfic Instructions, page 24.)

1]
B Page 4

GCIMLRE] Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Return

7 257
a Total revenue, gains, and other support %////////// ///////7 a Total expenses and losses per ¥ //////// 7
. E‘er auditgd financial stzfilements. . ; % e audited fiqancial staten.'nents .o /i
mounts included on line a but not on %/// b Amounts included on line a but not ¥
line 12, Form 990; Z / 7 on line 17, Form 990;
(1) Net unrealized gains % / Z (1) Donated services 8
on investments // and use of facilities =
(2} Donated services % 7 {2) Prior year adjustments
and use of facilities $ % reported on line 20,
{3} Recoveries of prior / Formgsd . ., . . $
year grants {3) Losses reported on
(4} Other (specify): % line 20, Form 990 /
.................. % / (4) Other (specify):
-

¢ Line a minus line b, ..
d Amounts included on line 12,
Form 990 bu'tfét on line a:
(1} Investment gkpenses
not iﬂclucjfﬁe on line
6b, Formy920
(2) Otheyy(specify):

Add amounts on lines {1) and (2) » | d

eg Total revenue per line 12, Form 980
. >

{1

)

Add amounts on line$ {1) through (4)»
Line a minus lin 6 A
Amounts inclugled on line 17,
Form 990 byl not on line a:

Investment£xpenses

Othgr (specify):

Add amounts on lines (1) and (2) »

Total expenses per line 17, Form 990
finecpluslinedy . , . . .P» |e

= MULHIIHmINe 7 Y

line ¢ plus line d) . . . e :
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

" Instructions on page 24.)

(A) Name and address

{B) Title and average hours per

{C) Compensation | {0} Gonlributions fo {E) Expense

5 weak devoled o posiion | (1ot Fgidl onter) g Bkl BB | accol vancen. -
P RL . FLLULEEOC oo ES S Er o
Boyz ,ﬁgwjf/ Dats ’ S| 7 o

folm.. fokbar. il THEEY .. /=5 Hrs.

J@Zsagofa/;’;%f% ....................... ececotive ivectt| 19 ¢ 97 o o
ol Rl B e TEITS

../a:ﬁatfk’?.--.[é’/./ﬁ/h.i ...................... Jrea.surer Q7Y O D

/ST Elruond. Sivec”

Cleqredier.. il 33ESS ...

4O S,

75 Did any oflizer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
arganization and all related arganizations, of which mare than $1¢,000 was provided by the related organizations? » [ Yes
If “Yes," attach schedule—see Specific Instructions on page 25.

/s

Form 980 (1999



Farm 990 (1999) ' Page 5

mther Information (See Specific Instructions on page 25) ' Yas| No
76  Did the arganization engage in any activity not previously reported o the IAS? If "Yes," attach a detailed description of each activity ., 1 76 )><<
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77
% %
If “Yes,” attach a conformed copy of the changes. ////z/;‘//////J%
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?. {782 .
b If “Yes," has it filed a tax return cn Form 980-T for this year? , . . . . e e e 73b ”/4’X
79 Was therg a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes attach a statement
(o I
80a Is the organization related {other than by association with a statewide or nationwide organization) through common /// / /////5
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? , ., 803
b If “Yes,"” enter the name of the Organization P ..ottt ssamamm e mean

81a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81, , . . I €1 -1
b Did the organization file Form 1120 POL for 1h|s year’? .
82a Did the organization receive donated services or the use of matenals equapment or fac|llt|es at no charge X
or at substantially less than fairrentalvalue? . . . . . . . . . . . . . . . . ... }23 2
b If "Yes,” youmay indicate the value of these items here. Do not include this amount ) // / /
as revenue in Part ) or as an expense in Part Il. (See instructions for reporting in / / /
Parti). , . . . . . C .. .. |82p] O
83a Did the organization comp|y w1th the publlc |nspect:on requwements for returns and exemption applications? [ 83a X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? , . [83b X )(
84a Did the organization solicit any contributions or gifts that were not tax deductible? ., . . . 84a
b If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons /// /////// :%
or gifts were not tax deductible? . . . C e e e ... |B4b) Ag
85 501(c)(4), (5), or (6} organizations. a Were substanllaﬂy aII dues nondeductlble by members"’ e e e ... |BS5a "’/5
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 24

If “Yas” was answered to either 85a or 85b, du not camplete 85¢ through 85h below unless the orgamzahon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . , . . ., . . . |85¢

d Section 162{g} lobbying and political expenditures . . . . . . . . . . |osd

e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . . |85e

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . , |85f

g Does the organization elect to pay the section BD33(s) tax on the amount in 85§?,

h If section 6033(e)(1§A) dues notices were sent, does the organization agree to add the amount in 85fto |ts reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?,

86 501(c)7) orgs. Enter: a Initiation fees and capital contributions included on line 12 , |86a
b Gross receipts, included on line 12, for public use of club facilities, . . . . |[86b
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders. ., . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) , ., ., . . . ., . . |87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Hegulations sections
301.7701-2 and 301.7701-37 If “Yes," complete Part IX

88
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under %7%
section 4911 » O ; section 4912 » O ; section 4955 0} /& // 7
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes " attach )<
Qo
o

a statement explalning each transaction. ., . . . . . . .o N £ 2]

¢ Enter: Amount of tax imposed on the arganization managers or dlsquahﬂed persons during the year under
sections 4912, 4955, and 4858, . , . . .

d Enter: Amount of tax on line 83¢, above, relmbursed by the orgamzatlon e e e
90a List the states with which a copy of this return is filed » '{//é’ ..............................................
b Number of employees employed in the pay period that includes March 12, 1999 (See inst) ., [90b] Q
91  The books are in care of » . OS0. So/Hntcl Zoreneoeooeoan Telephone no. M F27) 442 PF20.

Located at » 30.5.. .M. Faul. fFactisa. . (/cmwafer FL zp+aw 3375523 ?2.3 .............
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here | | ., T
and enter the amount of tax-exempt interest received or accrued during the tax year , . ] 92 | /”%9

Farm 900 (t93g)




Form 990 {1999) ! Page 6
IR Analysis of Income-Producing Activities (See Specffic Instructions on page 29.)

Enter gross amounts unless otherwise Unretated business income Excluded by section 512, 513, ot 514 . (E]d
= elated or
indicated. (A) {B) {C) (D) exempt function

: i A xclusi i
93 Program service revenus: Buginess code meurnt Exclusion code Amount incoma

Medicare/Medicald payments ,
Fees and contracts from government agenmes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities , . .
97 Net rental income or (loss) from real estate: W
a debt-financed property
b not debt-financed property .
98  Net rental income or (foss) from personal property
99 Other investment income .
100  Gain or (loss) from sales of assets other than |nvent0ry
101 Net income or (loss) from special events , o/ /Y é’
102 Gross profit or (foss) from sales of inventory .
103 Other revenue: a

@ -0 0 O T

b
c
d
e - 25 %
104 Subtotal (add columns (B), (D), and (B)} . . . W W/ d
105 Total (add line 104, columns (B), (D), and (E)) . . . - ez
Note; Line 105 pius hne 1d, Part I, should equal | the amount on hne 12 Pam‘!
Pra Relationship of Activilies to the Accomplishment of Exempt Purposes {See Specific Instructions on page 30.)
Line No. | Explain how each activity for which income is reported in colurmn (E) of Part VIl contributed importantly to the accomplishment
k 4 of the arganization's exempt purposes {other than by providing funds for such purposes).

/
/-
[
[ L
// 77

o
\

T Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

(A} (8) cr D) {E)
Name, address, and EIN of corporatlon Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
% A/ _/
w 77 [ 7/
% /[T
% 7 77

returm, including accompanying schedules and statoments, and to the best of my knowledge
eparer {other than officer} is based on all information of which preparer has any knowledga.



SCHEDULEA | °  Organization Exempt Under Se

ction 501(c)(3)

(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501 (k),
501 (n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

Departmant of the Treasury

Internal Ravenus Servica » MUST be completed by the above arganizations and attached to their Form 990 or 990-EZ

OME No. 1545-0047

1999

Name of the organizalion

Crtzen.

Compensatlon of the Five Highest

{See page 1 of the instructions. List each one. If there are none, enter “None.")

Employer identification number

In¢ |59 12973520

ald Employees Other Than Officers, Directors, and Trustees

. {d} Contributlens to {e} Expense
(a) Name and addrellrs;:nu;ggc&]gmployea pald mora 2’);::;‘ E(I:E;Wga‘ge zzﬁ{gn {c) Compensalion meluyee benelit pfans & account and other
, p edlop deierred compensaticn allowances

Total number of other employees paid over

$0000. . . . . ... ... W

o

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms). if there are none, enter “"None.")

{a) Mame and address of each independent contractor paid mare than $50,000

{b) Type of sewice

{c) Compensation

aj.f./m/s_ ...... CLRUAG

Y77, eq‘#a
LonsdlFn 9

78670

to4e ! Mihvoed Ave . (hatswprTh A sl

Tl s of e cavig over S50 o 7 " |

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ, Cal. No. 11285F

Schedule A (Farm 980) 1999



Schedule A {Form 990) 1999

Part Il Statements About Activities

1

During the year, has the organization attempted to iriflusnce national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? e .

If "Yes," enter the total expenses paid or incurred in connection with the lobbying achwtles > $ Yz2/5
Organizations ihat made an election under section 501{h) by filing Form 5768 must complete Part VI-A, Qther
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, olficers, creators, key employees, or members of their families, or with any taxabie
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary:

a Sale, exchange, or leasing aof property? . . .

b Lending of money or other extensionof credit? . ., . . . . . . . . . 0 . . 0 . . 0w .. 2b
¢ Furnishing of goods, services, or facilities? . . e I
d Payment of compensation {or payrr/féﬁl'%F ref gtﬁ?gmer?t Zﬂoxpeﬁgsﬁ{‘more than $1,00007 . . . . . . 2d X
e Transfer of any part of is income or assets? . , . e e e e . 2o

If the answer to any question is "Yes," attach a detalled statement explalnlng the transachons

3 Does the organization make grants for scholarships, fellowships, student loans, ete.? . . . .o .o 3
4a Do you have a section 403(b} annuity plan for your employees? ,

b Altach a statement to explain how the organization determines that |ndw|duals or organlzatlons rec:e:wng grants VW

or loans from it in furtherance of its charitable programs qualify to receive payments, (See page 2 of the instructions.)

<] P> BN

4a

7

:44\'] Reason for Non-Private Foundation Status {See pages 2 through 4 of the instructions.)

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

5
s O
7 0O
8

o O

A church, convention of churches, or assogiation of churches. Section 170{bi{1)(A) ).
A school, Section 17Q{b)(1)(A)i)). (Also complete Part V, page 4.)
A hospital or a cooperatlve hospital service organization. Section 170(b)(1)(A)iii).

[0 A Federal, state, or lacal government or governmenlal 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 &

10 O an arganization operated far the benefit of a college or university owned or operaled by a governmental unit. Section 170{b){1){A)iv}.

11a [

11b I
12 O

13 [

4[]

(Also complete the Support Schedule in Part V-A)

An organization that normally receives a substantial part of its support from a governmental unlt or from the general public.
Section 170(b)1)(A)vi). (Also complete the Support Schedule in Part IV-A))

A community trust. Section 170(b)(1)(A)}vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1} more than 33%% of its support from contributions, membership fees, and gross

. receipts from activities related lo its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%4% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (B), if they meet the test of section 509(a)(2). (See
section 509(a)(3).}

Provide the fallowing information about the supported organizations, {See page 4 of the instructions.)

{b} Line number
from above

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

An organization organized and operated to test for public safety. Section 509(a)(4). {See page 4 of the instructions.)
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Schedule A (Form 990) 1999' Page 3
GGl VELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methad of accounting.

'\

£y

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calenﬁar year (or fiscal year beginning in) . {(a) 1998 (b) 1997 (c) 1996 {d) 1995 {e} Total

15

Giffs, grants, and contributions received. (Do

not include unusual grants. See line 28). . | 239 223 | /62 045 92 223|125 371 |57 8¢6

16

Membership fees received . . . . ,

17

Gross  Treceipts from admissions,
merchandisé.sold or services performed, or
furnishing of facmhes in any activity that is
not a business Lrnrelated to the organization's
charitable, etc., purpose. . . . . . .

18

Gross income frorq interest, dividends,
amounts received from-payments on securities
loans (section 512(a)(5)),~rents, royallies, and
unrelated business taxable income (less
section 511 taxes) from busipesses acquired
by the organization after June*30, 1975

19

Net income from unrelated business
aclivilies not included in line 18 > ., ,

20

Tax revenues levied for the orgarﬁzatlons
benefit and either paid to it or expended on
its behalf, , . . . . .

21

The value of services or facilities furnrshed th
the organizalion by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the r . )
public without charge. . . . . . . . Iy :

—

22

Other income. Attach a schedule. Do not ‘l'\

include gain or {loss) from sale of capital assets i

23

Total of lines 15 through 22. . . . . . 1278 227 | V62095 | 92223 | 125 377 1 257 562

24

Line23minusline 17, . . . . . . . |2%8223 [ 16204S | 92 223 | I12S 3%l |4 57 féc

25

Enter 1% of in@ 23. . . . ... . . .. 2382 | /4620 922 / 259 V7

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, line 24, ., . . » [26a /3,/57

AT
Altach a list (which is not open to public inspection) showing the name of and amount contributed by each // Z // /
person (ather than a governmental unit or publicly supported organizalion) whose total gifts for 1995 through 7 7 7 Z?

1998 exceeded the amount shown in line 26a. Enter the sum of all lhe:'se excess amounts. g w7 .7, » | 26b

'.. 7 ‘4
Total support for section 509(a)(1} test: Enter line 24, columnife) . . . .. . . . . . . . .» |26¢c 97 P66
Add: Amounts from column (e) for lines: 18 ad 19 "‘-_p (4] % Z

22 g, 260 Y2 ?2_6 . p lzed| Y2 7756
Public support (line 26¢ minus line 26d total) .. N YA WL L7
Public support percentage {line 26e {numerator) dn.rlded by I|ne 2Gc (denomlnator}) T $37. 59 %

27

T -~ 0 Q

Organizations described on line 12 a For amounts included in lines 15, 16, and+17 that were received from a “"disqualilied
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: .

(1998) wnmeeeeeeeeeeeenn (997} oo (1998) e oo (1998) oo

For any amount included in fine 17 that was received from a nondisqualified person, altach a list to show the name of, and amount
received for each year, that was more than the larger of (1} the amount on line 25 for the year ¢r {2} $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.} Afler computing the dnrference\between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1998) .. (1997) i ieeaas (1986) oo riciiiciiamaeae (1995},

Add: Amounts from column (g) for lines: 15 16 "
17 - . . 20 21 e e e

Add: Line 27atotal |, and line 27b total .

Public support (line 27¢ total minus line 27d total), e e e e e :

Total support for section 509(a)(2) test: Enter amount on line 23 column (e) . L 271 7 _ 7

Public support percentage {line 27e (numerator) divided by line 271 (denomlnator}) .o . > |27g kN %

Investment income percentage (line 18, colurn {e} {numeratar} divided by line 271 (denommator}) > |27h \ %

Yyy
]
-~
n..t
==

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1895 through 1998
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of"tq
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. {See page 4 of the instructions.)
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g
Q
[¢]
S

Private School Questionnaire (See page 4 of the instructions.)
{To be completed ONLY by schools that checked the box on line § in Part IV)

29

30

31

32

33

Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in a resolution of its governingbady? , . . . + + « .« . . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all it
brochures, catalogues, and other written communications with the public dealing with student admissio,
programs, and scholarships? , ., . . . .

that makes the policy known to alt parts of the general community it serves?. e
If "Yes," please describe; if "No," please explain. (If you need more space, atlach a separale slaf

Does the organization maintain the following:
Records Indicating the racial composition of the student body, faculty, and adminis

Records documenting that schelarships and other financial assistance are awards
basis? . . . . . . .

n a racially nondiscriminatory

Copies of all catalogues, brochures, announcements, ang othegr writtengcommunications to the public dealing

Students’ rights or privileges?. . . . . .

Admissions policies? | .

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies? ., . . . . . . . .
Use of facilities? . . . v . . . .
Athletic programs? . . R . .

Hag/the organization’s right to such aid ever been revoked or suspended?
liAou answered "Yes" to either 34a or b, pleasa explain using an attached statemant.

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

a\\

%

\

[
o

~

N

w
-

32a

\

32b

32c

32d

%77
33a

AN

33b

33¢

33d

33e

33t

o
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Schedule A {Form 990 1959

Page 5

Part VI-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

Check here ® a [ If the organization belongs to an affiliated group.
Check here ®» b [] if you checked "a” above and "limited control” provisions apply.

Limits on Lobbying Expenditures

(a)
AHidated group

()
To be campleted

tolals for ALL electing
(The term “expenditures” means amounis paid or incurred.) argarizalions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 $505
37 Total lobbying expenditures to influence a legislative bady (direct labbying) . 37 3 270
38 Tolal lobbying expenditures {add lines 36 and 37) . 38 4 2/5
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) . /40
41 Lobbying nontaxable amount. Enter the amount from the following table— / //

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

Not over $500,000 , . 20% of the amount on line 40, . /

Over $500,000 but nat over $1,000,000 , ,$100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 T 90 752

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 / % /W/

Over $17,000,000 .$1,000,000 . / A 7
42  Grassroots nontaxable amount (enter 25% of line 41) | .. 42 7272 73%
43  Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36 , 43 a
44  Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38 , 44 Q

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

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 ofithe instructions.)
) K
Lobbyin? Expenditu_reis' During 4-Year Averaging Period
Calendar year (or {a} - (b} \ {c) {d) {e)
fiscal year beginning in} » 1999 . 1998 1997 1996 Tolal
' " .
45 Lobbying nontaxable amount. ?0952 55/3 F 29 73 7 /9 /75 5)25
S - 3 ¥3
46  Lobbying ceiling amount {150% of line 45(g)). /ﬁ-f // / 26 f
47 Total lobbying expenditures 42/ S 39¢62 8 3 ?/ ”/4' /é 962
48  Grassrools nontaxable amount 22 ?3? /3 ?8"/ 7 ¥3§/ /V/? 43 ?56
49 Grassroots ceiling amount (150% of line 48(g}) % ¢S 93 ‘/
A
Grassroots lobbying expenditures . 505 5?2 2/3 17( /9 3 /‘?/

Lobbying Activity by Nonelect:ng Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See

page 8 of the

instructions.}

Du g year, did the organization attempt to influence national, state or lodal Idgislation, including any | yag | No Amount
attempt to in e public opinion on a legislative matter or referegdum through the use of: /
a Volunteers, -‘ ’ ‘) ////

Paid staff or management (fn
Media advertisermnents , ..
Mailings to members, legislatars, or the publicy .
Publications, or published or broadcast statfyfient
Grants to other organizations for lobbying fulpos¢s .o .
Direct contact with legislators, their staffs, government officials, or a legisiative body~,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ,
Total lobbying expenditures {add lines ¢ through h),

compensatlon ig expenses e oried on hnes c throu h h
E\ 9

- JQg -0 Q0T

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying

_

activities.
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Schedule A {Form 990) 1999 ) Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See page 8 of the instructions.)

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 Cade {other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers frorn the reporting organization 1o a noncharitable exermpt organization of: Yes| No
i} Cash . . . . . . . e e e e e e e e e e e e e e e e e | B1a) X
(i} Otherassels . . . . .+ . v v v v v v e e e e e e e e e e e e Lalil) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . , . . . . . . . . . b} X
(i} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . bii X
(iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . « . . . . . . |bfi] X
(iv) Reimbursement arangemants . . . . . . . e e e e e e e e e e e |Lbfiv) X
(v} Locans or loan guarantees , . , . e e e e e e e e bv)_ X
(vi) Performance of services or membersmp ar fundraxsmg sohmtauons C o e e e e e b{vi) _2(

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees . . . c _)C

d If the answer to any of the above is “Yes,” complets the following schedule. Column (b} shou[d always show the fanr 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
iransaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:

(al (b} {c} (d)
Line no. Amaount invalved MName of noncharitabla axempt arganization Dascription of translers, transactions, and sharing arrangemeants

52a Is the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations
described in section 501(c} of the Code {other than section 501{c)(3}) or in section527?7 . . . . . .» Odves [ No
b if "Yes,” complete the following schedule:
{a) {b) ]

Name ol organlzation Type of organization Description of relationship

Schedule A {(Form 990} 1999



Statement 2

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Page 1 - Fundraising Event
For the Year Ended December 31, 1999
Federal ID Number 59-2973520

Part 1 - Line 9

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)
Awards Banquet _32,115 0 32.115 30,667 1,448
To Form 990

Part 1, Line 9 32,115 0 32,115 30,667 1,448



Statements

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Page 2 - Depreciation and Amortization

For the Year Ended December 31, 1999
Federal ID Number 59-2973520

Description of Property

Date Method/ Life | Line Cost or Other Basis Basis Accumulated Current
placed | IRC sec. or No. - reduction | depreciation/ year
in rate 1995 1996 1997 1998 1999 amortization deduction
service |
PROPERTY 305 N. FT. HARRISON
95 | SL| 25.0] | 52,000 | I l | | | 6,760 | 2,080
LAND 305 N. FT. HARRISON
95 | L | | [ 13,000 | | I I I I 0] 0
BUILDING IMPROVEMENTS
95 [ SL} 25.0] |  3,474| 46,3571 9,532 0| 0 | | 5,849 | 2,374
FURNITURE 85 FIXTURES
95 ] SL 1 51 | 4781 7,619 6,281] 5,671 | 3085 | | 9,177 | 5,178
COMPUTER EQUIPMENT 6* SOFTWARE
96 | SL | 5 | | | 27,186 [ 2,191 5,808 | 16216 | l 12,282 | 8,659
TOTAL 990 Page 2 Dep]-eciaticsn 34,068 18,291
Adjustment 19997 - col-rected 975

(Adjustmentt origindly rgsorted as-
should havie been reported as 255) 1230



Citizens Commission on Human Rights

of Clearwater, Inc.

Form 990 - Other Expenses

For the Year Ended December 31, 1999

Federal ID Number 59-2973520

Part Il - Line 43a

Statement 4

Description A) (B) © P)

Total Program Management | Fundraising

Services and general

Dues and Subscriptions 3,410 3,410 0 0
Utilities 4,597 0 4,597 0
Insurance 2,311 0 2,311 0
Bank Charges 6,791 0 6,791 0
Commissions 20,000 0 0 20,000
Licenses8B Permits 70 0 70 0
Media Consulting 78,690 78,690 0 0
Media Expenses 4,427 4,427 0 0
Office Expenses 1,159 0 1,159 0
Research 8,818 8,818 0 0
Education (of gaff) 1,706 0 1,706 0
Professional Fees 39,507 39,507 0
Dissemination -radio, tv 83,589 83,589 0
Taxes and Fees (other 1,605 0 1,605 0
than payroll taxes)
Totals - Line 43a 256,680 218,441 18,239 20,000




Statement 5

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Supporting Schedules
For the Year Ended December 31, 1999
Federal ID Number 59-2973520

Form 990 - Part Ill 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 6

Citizens Commission on Human Rights

of Clearwater, Inc.

Form 990 - Supporting Schedules
For the Year Ended December 31, 1999
Federal ID Number 59-2973520

Form 990 - Part Ilia - Statement of Program Service Accomplishments

a)

b)

Public Information 228,572

Informed citizens of abuses in the field of mental health:

756 radio shows reaching an audience of approximately
110,320,000 listeners.

682 TV shows reaching an audience of 6,122,000 viewers.
Mailed information requested to 1,193 people.

[nvestigations 63,517

Investigations to determine nature and related facts concerning
psychiatric human rights violations and abuses. There were
people directly helped, with a total of 2202 criminal complaints filed.

Psychiatric Reform 49,636

Assisted 24 local, state and federal agencies in their investigations.
Provided information on fraud and patient abuse to the

Attorney General U.S. which was forwarded to the Inspector General
office in Atlanta for investigation and 243 info-packs to Florida
legislators on psychiatric violations of human rights.

Total Program Services 341,725



Statement 8

Citizens Commission on Human Rights
of Clearwater, Inc.

Form 990 - Schedule A Supporting Schedules
For the Year Ended December 31, 1999
Federal ID Number 59-2973520

Part Via - Lobbying Activity by Non-electing Public Charities

Volunteers helped to photocopy and assemble information packs for
legislators. Approximately 12 volunteers spent a total of approximately
91 combined hours. Paid employee Rosa Sollecito spent approximately
96 hours in various lobbying activities which equals $1002.00.
Expenses were: telephone $285.00, postage and shipping $528.00 and
travel $2,400.00. '

Total $4,215.00



