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& Short Form QMB No. 15459150
om 990"EZ Return of Organization Exempt From Income Tax 1999
o Under section 501{c) of the Intemal Revenue Code (except black lung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust This Form is
For organizations with gross receipts less than $100,000 and total assets less Open to
Department of the Treasury than $250,000 at the end of the year. - Public
Internal Revenue Service The organization may have to use a copy of this relum 1o salisly stats (eporting requirements. Inspection
A For the 1999 calendar year, OR tax year beginning , 1998, and ending
B Checkif: C  Name of organization D Employer identification number
Change of address Criminen Florida, nc. 59-3132503
I:Ilnilial relum Number and street {or P.O. box, if mail is not delivered to address) Room/suite E Telephone number
[ Jrinatrewm PO Box 7727 727-4490838
[ Jamendedrowm City, town, or country State ZIP code F  Checkif [ ]exerption
{required also for Clearwater F| 33758-9875 application is pending
state raporling) H Enter four-digit group exemption
G Accounting methad: Cash DAccmsl |___|Olher (specify} number (GEN)
| Type of organization Exempt under Section 501{c) ( 3 ) (insertro.} ,:]secllon 4947(a){ 1} nonexempt
Note: Sactlon 501(c)3 nizations and section 4947(aX 1) nonexemgt charilable tixis MUST attach a completed Schedula A (Form 890). charitable trust
J Check i tha l:'organizalion's gmss receipts are nomally not mose than 25,000 The organization need nol file a return wilh the IRS; but if the organization received a
Form 990 Pachage in the mail, the arganization should tile a returm without financiat data. Some slates require a complete retum
K Enter the organization's 1999 gross receipts (add back lines 5b, 6b, and 7b, toline®) . . . . . . . . . . . . . . . . .. $ 29,095
If $100,000 or more, the organization must file Form 990 instead of Form $90-EZ.
Part]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions on page 32.)
1 Contributions, gifts, grants, and similar amounts received {attach schedule of contributors) . . . . . | 1 29,095
2 Program service revenue including government feesandcontracts . . . . . . . . . . . . . . ] 2
3 Membership dues and assessments . 3
4 Invesiment income . e .
5a Gross amounl from sale of assets other than mventory e
b Less: cost or other basis and sales expenses . . . 5b //
¢ Gain or {loss) from sale of assets other than inventory (Ilne 55 Iess lme 5b) (attach schedule) .. . | 5¢c 0
8 Speclal events and activities (attach schedule):
a Gross revenue (nof including $ of contributions //
reported on line 1) . . e
b Less: direct expenses other than fundralsmg expenses - . | 6b //
¢ Net income or {loss) from special events and activities (lme Sa iess I| 69) . . . - . . .| 6e 0
7a Gross sales of inventory, less returns and allowances \j D Ta
L b Less: cost of goods sold . 7b %
¢ Gross profit or (loss) from sales of lnventory (llne 7a less llne Tb) 00 - N { 0
8 Other revenue (describe 1 2’ ZG ) . . . . . 8 0
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c,and 8) . . . .. .| 9 29,095
E | 10 Grants and similar amounts paid (attach schedule) . ... . |10
x | 11 Benefits paid to or for membzrs .o ’\T%C’ \QSQSEUZ e
p | 12 Salaries, other compensation, and employee benef' ts .. o I |
e | 13 Professional fees and other payments to independent oontractors e
n | 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . ... ... .14 5,531
s | 15 Printing, publications, postage, and shipping . . . I £ 9,675
e | 16 Other expenses (describe Dissemination & Adm|n|stral|on Yy . . . . .16 14,134
s | 17 Total expenses (add lines 10 through 16y . . . . . . . . . . . . . . . . . . . . . . . |17 29,240
Net: 18 Excess or {deficit) for the year (line 9 less line 17} . . . . N O |- -145
19 Net assets or fund balances at beginning of year (from fine 27 column (A)) W//‘
As- (must agree with end-of-year figure reported on prior year'steturn) . . . . . . . . . . . . . . |19 4,089
sets| 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . .| 20
21 Net assets or fund balances at end of year (combine lines 18 through20) . . . . . . . . . . . |21 3,944
Part Il Balance Sheets If Totai assets on iine 25, column (B) are $250,(00 ar more, fite Form 990 insfead of Form 990-EZ.
{See Specific Instructions on page 36.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . ... L. 4,089| 22 3,044
23 landandbuildings . . . . . . . . . . . ... 23
"24 Other assets (describe ) 0l 24 0
25 Totalassets . . . . 4,089] 25 3,944
26 Total liabilities (descnbe ) I 26
27 Net assets or fund balances (line 27 of column {B) must agree with line21) . . . . . . 4,089|- 27 3,944
Far Paperwork Reductian Act Notice, see page 1 of the separate instructions. (HTA) Form 890-EZ (1999)
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. Forrm 990-EZ (1998)

Criminon Florida, Inc. 59-3132503 Page2
Part il Statement of Program Service Accomplishments {See Specific Instructions on page 36.) Expenses
What is the organization's primary essmpt purpose? Rehabilitation of criminals & juven“e offenders {Required for 501(¢)3} and (4}
Describe what was achieved in carying out the organization’s exempt purposes. In a clear and concise manner, orgenizations and 4B47(a)1)
describe the services prowided, the number of persons benefited, or other revevant infommation for each program titfe. rusts,_optioral or othwrs.
28 ____Criminon defivered over 250 personal rehabilftation courses to inmates in various prison faciifies 15,792
i (Grants § 28a
<
{Grants § 292
= L
(Grants $ 30a
31 Other program services (attach schedule) . . (Grants $ J1a
32_Total program service expenses (add lines 28a throggh_31 a) ] ... 32 15,792
Part IV List of Officers, Directors, Trustees, and Key Employees {List each cne even if not compensated. )
(B) Tite and average {C) Compen- {D) Contributions o {E) Expense
{A) Name and address hours per weeak sation {If not smployes banefit plans & account and other
devoted o position paid, anter -0- defemed compensation pliowances
Jeanielan ol Director
Clearwater, F| 20 0 0
Libby Wiegand Director
Clearwater, Fi 5 0 0
EdwinBickel .. Director
Clearwater, FI 20 0 0

PartV Other Information

{See Specific Instructions on page 37.)

33 Did the organization engage in any activity not previously reported to the internal Revenue Service? f "Yes.” attach a detmiled description of emach activity .

34 Were any changes made 1o the organizing or governing documents but not reported to the IRS? i "Yes,” alhchaoorﬂomedoopyormecrmngu .

35 if the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a staternent espiaining your reason for not reporting the income on Form 990-T.

4 Did the organization have unretated business groas income of $1,000 or more or 8033(s) notice, reporting, and proxy tax requiremants?

b If “Yes," has it filed a tax return on Form 990-T for this year? .
36 was there a liquidation, dissolution, termination, or substantial contraction during tha yau’? (If "Yan attach a smlm'u'rt)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a]

b Did the organization file Form 1120-POL for this year? .

38a Did the arganization borrow from, or make any loans to, any offi cer dlraclor trustee or key employee OR were

any such loans made in a prior year and stil unpaid at the start of the period covered by this retum? . )
b if "Yes," sttach the schedule specified in the line 38 instructions and enter the amount imolved . . . .| 38b 7 // ////’/.-'
39 501(c)(7) organizations. - Enter: 2 Initiation fees and capital contributions included on line @ 3%9a 7 / o
b Gross receipts, included on line 9, for public use of club facilities . .|139b
408 501(c)(3) organizations. - Enter: Amount of tax imposed on the orgamzatlon dunng the year under;
section 4911 0 ;section 4912 0 ;section 4955 0
b 50t({c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
yoer or did it baecome aware of an excess benefit fransaction from a prior yeer? Iif "Yes. " altach an explanation. . . . . . . . . .
€ Amount of tax imposed on organization managers or disqualified persons during the year under 4512, 4955, and 49¢ 0
d Enter: Amount of tax on line 40c, above, reimbursed by the organization 0
41 List the states with which a copy of this return is filed.  Florida
42 Thebooks areincareof . Jeannielan Telephoneno.  727-4490838_ |
Located at MO 2Pss
43 Section 49474a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041- Check here
and enter {fe amount of tax/Rempt interest received or accrued during the tax year . 43 0
)‘;mmu of parury, | e | have examinad this relum, including accompenying schedules and sixtements, and to the best of my knowledge and belief, it is rue,
Please , and complets  Declagdation of preparer (other than officer) is based on all i jon gf which preparer has any krowledge
sion nu. 14} A
4 ,_)Lﬁbu_Lﬁw__DJ_mi?L__
L 47, Fd| D Type of print rame and titie. Title
Paid o) Dain Check if seif- Preparer's SSN or PTIN
Proparer |signature %@;«M CEA 51900 | X Jemployed  |121-26-0019
Use Firjs name 7 2L EIN 50-3355775
Only {or yours) 1318 Nelson Avenue Phone 727-441-9918
and address Clearwater State FI |ZIp+ 4 33755

Form 990-EZ (1899)
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con 2:,?58 Application for Extension of Time To File

(lov. Juto 1990) Certaln Exclse, Income, Information, and Other Returns |  ous no. 15450140
f.’.?é’fm'u"r‘i:lfn'u'?g:é‘a”" b Fila a separate application for each retum,

Ploasa typo or Name Employar deatilicallon number
print. File the C AP NOW ooyt e S9iD1D 2504

criginal end ana | Numbar, sireet, and room gr sulle no. (or P.0. box no. If mail is nol delivered to street addioss)

copy by the due

date for filing P
your ratum. See O @JD v Tl T
g‘:é‘l:‘c'm"s on City. lown or post office, stata, and ZIP code. For a foreign addiess, Sos [nstrusctions.

C S ANETIRN o 3 I5 Y

Mote: Corporate income tax return filers must use Form 7004 to request an extensfon of lime to file. Partnerships, REMle and

trusts must use Farm 8736 to request an extens{on of Hme to file Form 1065, 1066, or 1041,
1 I request an extenslon of time untll ____. < ]bfjf)() s et , to file (chack only ona):
[ Form 706-GS(D) [ rorm 990-T {sec. 401(a) or 408(a} trust) [ Form 1120-ND (sec. 4951 taxes) L] Form 8612
[1 Form 706-GSM [ Form 990-T (trust other than above) O] Form 3520-A 3 Form 8613
"Bl Form 999 or 990-EZ [ Farm 1041 (estats) (see instructions) [} Form 4720 [3 Form 8725
(3 Form 990-BL (0 Form 1041-A {1 Form s227 (1 Form 8804
O Form 990-PF O Form 1042 [J Form 6069 [T} Form ga31
If the organization does not have an office or place of business In the United States, check thisbox, . . . . . b [J
2a For calendar year lc](‘]c] or other tax year beginning ..................... b oereremaas and ending ..ccceeeeeeeriemeiienns '
b {f this tax year is for less than 12 months, check reason: [ initial return [} Final return I Change in accounting per(od
3 Has an extenslon of time to file been previously granted for this taxyear? . . . . . . . . . . . [ Yes ﬂ
4 State in detail why you need the exlenslon ... e e e ccssmssnas s .
TIANDOY S ... S N 0D, A G AN S AT
................ s 3 DT A,
Sa It this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 6804, or 8031, enter the tentative tax, lass any nonrefundabls credits. See instructions.  $
b If this form Is for Form 990-PF, 990-T, 1041 {estate), 1042, or 8804, enter any refundable credits and
estimated tax payments macde. [nciude any priar year avarpayment allowed as a credit . . . . 3
¢ Balance due. Subtract line 5b from line 9a. Include your payrnent with this form, or deposit with FTD .
coupon if required. See instructions . ., . ., . . . R S -

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, Including accompanying schedules and statamenls, and lo the besl of my knowledge and belief,
1t Is true, correcl, and conj}a and that | am au}horlzod 1o prepare this form.

Signatura > J/L, ./]"J//\'&’z/ Tille b A o I\J(’.JQI\TT Dalg b S// r/&o

FILE ORIGINAL AﬂD ONE GOPY. The IRS will show below whether ar not your application is approved and will retym the/copy.

Notice to Apl'lficant—To Be Complet‘aﬁ by the IRS

[C] we HAVE approved your application. Pleass attach this form to your return.
"0 we HAVE NOT approved your application. However, we have granted a 10-day grace period from tha 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
- axtension of time for elections otherwise required to be made on a timely return. Please attach this form to your return.
[0 we HAVE NOT approved your application. Afler cansidering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.
[ We cannot conslder your application because it was filed afler the due date of the return for which an extenslon was
requested.
O Other:
By:
Director, Date

If you want a copy af (s form to ba raturned to an address other than thal shown above, please enter the address to which the copy should be sent.

Mame

Pleass h‘\%‘ﬁ_\" D (53,(\1@7.51\“ (2 {-;;O /o (/F(‘L

Type Fumber, streat, and oom or sulte no. {or P.0. box no. if mailis not delivered lo slreet address)

Lo 13 DNRILSON AT
.Frint Clly, town of poa! office, slalg, and ZIP coda For a foreign atkdress, so6 inslruclions.
AU T, L DRI

For Paponwerk RHeductlon Act Notlce, see hack of I'nrm.)r 3 Cat. No. 119768 form 2798 (Rev. 6-98)
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