om 990

r
Depariment of the Treasury
Intemal Revenus Service

EXTENSION GRANTED TO 11

benefit trust or private foundatlon)

Return of Organization Exempt From Income Tax
Under section 5D1({c), 527, or 4947{a){1) of the inlernal Revenue Code {axcep! black lung

P The organization may have to use a copy of this return to satisty slate reporting requirements

/15/02

OMEB No_ 15450047

2001

Open in Public
inspaction

©
»

A Forthe 2001 calendar year, or tax year peniod beginning

and ending

B E;;a u'fu . m C Nama of organrzation D Emptoyer Identlficalion number

fons” | oCORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

g\.:'l.ga ‘g Number and street {or P O box it mail is not delvered to streef address) Room/suite | E Telephone number

s |smaxl 825 PONCE DE LEON BOULEVARD, PMB447 (305) 446-9670
[ g Crty or town, stata or country, and ZIP + 4 F dceountng memodt cean [_| Accrum
[ Jipended CORAL GABLES, FL 33134-4418 [ Soitg
Dggg’gg"g'mﬂ * Sactlon 501(c){3) organizations and 4947{a)(1) nonaxempt charitable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedula A (Form 998 ar 990-E2) H(a) Is this a group return for affilates? [:] Yes No

G Webste PN/A H{b) 1 "Yes,* enter nurnber of affiliates P

1 Qrganizatign type (ceck ontyone) P 501(c)( 3 ) Gneerinoy [ 4947(a) (1) or (] 527

N/A [ Jves [INo

H(c) Are all atfiliates included?
(If "No," attach a hst )

Check here [:| if the organization’s gross receipts are normally not mare than $25,000 The

organization naed not fila a retumn with tha IRS, but if the organization recerved a Form 990 Package
in the mail, it should file a retum without financizl data Some states raquire a complete return

H{d) Is this a separate retum filed by an or-

gantzation covered by a group ruling? I:| Yes No
| Enter 4-digit GEN P>

M Check 0 D f the orgamization 15 not required {0 atlach

L Gross recaipts Add lines 6b, 8b 9b and 10bto fine 12 > 347,419. Sch B (Forrm 990, 930-€Z, or 990-PF)
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions, grits, grants, and similar amounts receved
a Duect public support 12 250,453,
b Indisct public support 1b .
¢ Government contributions (grants) 1c N
d Total (2dd lnes 1a through 1c)
{cash § 240,535. noncash$ 9,918., 1 250,453,
2 Program service ravenus including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assassments 3 34,210.
4 Interest on savings and temporary cash mvestmants 4 8,488.
5  Dwvidends and interest from sacuntigs 5 10,743.
6 2 Gross rents Ba
b Less ranlal expenses Gh -
© t Net rental mcome or (loss) {subtract line 6b from line 6a) 6¢c
g 7 Other investrment incoms {describe P ) 7
2| 8 a Gross amount from sale of assets other (A) Secunties {B) Other :
« than inventory 43,525.] ga
b Less costar other basis and sales axpenses 58,035.! s
o~ t Gamn or {loss} {attach schadule} -14,510.] 8 —
] d Nelgain or {loss) (combing hine 8¢, columns {A) and (B)) STMT 1 Bd -14,510.
- 9  Special avents and activities (attach schedule)
o 2 Gross revenus {nof including $ of contributions
é reportad on line 1a) 9a
b Less direct expenses other than fundraising expenses gh ;v
t Netincome or (loss) from special events (subtract ltne 9b from lina 9a) 9¢
) 10 a Gross sales of inventory, less retums and attowances 10a i
g b Less costof goods sold 10h
¢ Gross profit or {loss) from sales of inventory {attach schedule} (subtract kine 10b from ling 10a) 10c
5 11 Othar ravenus {from Part VI, line 103} 1
8 12 Total revenue (add hines 3d, 2,3, 4,5, 6¢. 7. 8d, 8¢, 10c, and 11) 12 289,284,
» | 13 Program senvices (from e 44, column (B)) . 13 69,916.
2| 14 Management and gengral {from ling 44, column {C})) == W . 14 51,240,
E 15 Fundraising {from line 44, column {D}} B \% 15 56,501.
&1 16 Payments to affiiates {attach schedule) T"I/I o 16
17 Total expenses (zdd ines 16 and 44, column {A)) Q Ng\] 18 ZGDZ l&’_.g 17 177,657. v
o 18 Excess or {deficit) for the year (subtract Ine 17 from lng 12) ~ L’_—_:_’__’_J =1 18 111,727. N\
$B| 19 Netassels or fund balances at beginning of year (trom line 73, column Q) OGDEN Ut 1 19 522,011.
Z9| 20 Other changes In net assats or fund balances (attach explanation) . 20 0.
21 Net assets or fund balances at end of year {combing lines 18, 19, and 20) 21 633,738.
éf?&]lr LHA  For Paperwork Reductlon Asi Notice, sae the separate instructionsl Form 990 (2001)/})
15041108 791895 6081 2001.06030 CORAL GABLES COMMUNITY FOUN 6081 1
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Form 960 (2001) CORAL GABLES COMMUNITY FOUNDATION, INC.

65-0208290

Page 2

Statement ot

Functional Expenses __ (4) organnations and section 4947(a)( ) nonexempt chantable trusts but optional for others

All organizations must completa column (A) Columns {B), {C), 2nd (D] are required tor section 501(c){3) and

Dot inchic arfouns epertod on ine ) Toa G fogan | @ Mmgenan [ o) rundrasng

22 Granls and allocations (attach scheduls) . ’ e
csan 5. 69,916 . roncesns 22 69,916. 69,916.STATEHEI!T~4 .

23 Specrfic assistance to indmiduals (attach schedule} |23 - T . ) "
24 Benofits paid to or for membars (altach schedule) | 24 .
25 Compensation of officers, diectors, etc 25 50,000. 0. 25,000. 25,000.
26 Other salanes and wages 26 6,400. 3,200. 3,200.
27 Pension plan contnbutions 27
28 Other employes benafits 28
29 Payroll taxes 29 4,309. 2,155, 2,154.
30 Profassional fundraising fees 30
31 Accounting fees 3 5,800. 5,800.
32 Legalfess 32
33 Supplies 33
34 Telephons 34 2,534, 1,267, 1,267.
35 Postage and shipping KH] 456. 228. 228.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publicattons 38 523. 523.
39 Travel 39 889. 444, 445,
a0 Conferences, conventions, and meetings a0 1,859. 1,859.
41 Intarest 41
42 Depreciation, depletion, etc (attach schedule) 42 429. 215. 214.
43 Other expenses not covered above {temize)

a 43a

h 43b

¢ 43¢

i 43d

¢ SEE STATEMENT 2 438 34,542. 11,072. 23,470.
44 Touw functional expenses (add lines 22 through 43)

o g g o B D) camythese | 44 177,657. 69,916. 51,240. 56,501.

Joint Costs Check P (|  you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?

If"Yes,” enter (i) the aggregate amount of thesa joint costs § , (1) the amount allocated to Program services $

> Jves [(X]no

iil} the amount allocated to Managemant and genasal $ .and {lv) the amount alfocated te Fundraising $
Part 1ll { Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? ™ SEE STATEMENT 3

Al onjaruzations must describe therr exempl purpess achlevements n a clear and congise manner Stats the number of ctients served, publicationa [asuesd atc Discuss
achrevernents that &re not maasurable {Section 501{c)3) and (4} organizations and 4347(a)X1} nonexempt chartable tnests must also enter the amount of grants and
allocations o others )

quEram Sarvice
xpenses
{Raquind for 501 (cX3} ana
(4) orgs and A947{a)1}
trusts, but optianal fkor athers )

a VARIOUS EDUCATIONAL GRANTS/DISTRIBUTIONS

{Grants and allocations § } 895.
b VARIOUS SOCIAL SERVICES GRANTS/DISTRIBUTIONS
{Grants and allocations § } 1,900.
¢ SCHOLARSHIP PROGRAM
{Grants and allocations § } 4,500.
d VARTIOUS DISTRIBUTIONS OF RESTRICTED FUNDS PURSUANT TO GRANT
REQUIREMENTS AND IN FULFILLMENT OF ORGANIZATION'S PRIMARY
EXEMPT PURPOSE.
{Granls and allocations § ) 62,621.
e Othar prograrn services {attach schedule} {Grants and atlocations § }
f Total of Program Servite Expenses {(should equal ine 44, column (B), Program senices) > 69,916.
$e e Form 930 (2001)
1108 791895 6081 2001.06030 CORAL GABLES COMMUNITY FOUN 6081 1



Formn 930 (2001) CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pags 3
Balanqe Sheets
Nole Where required, attachead schedules and amounts within the description column (A) (8)
should be for end-of-ysar amounts enly Beginming of year End of year
45  Cash - non-interest-beanng 19,217.] a5 20,275.
46  Savings and temporary cash vesiments 280,348.( 391,237.
47 a Accounts recerable 47a
b Less allowance tor doubtful accounts 47h 47c
48 a Pledges recevable 48a
b Less allowance for doubtfu! accounts 48b 48c
49  Grants recevable 43
50  Recewables from officers directors, trustess,
- and key employees 50
§ §1 a Other notes and loans receivable 51a
& b Less allowance for doubtful accounts 51b 51c
52  Inventonas for sale or use 52
$3  Prepaid expanses and deferred charges 53
54 lnvestments - secuntes STMT 5 > cost (1 Fmv 193,429.] 54 193,937.
55 a Investmants - land, bulldings, and
aquipment basis 55a
b Less accurnulated dspraciation 55b 856
56  Investments - other 56
§7 a Land, bulldings, and aquipmant basis 57a 4,475.
b less accurmulated depreciation STMT 6 57t 4,108. 796 .| 57¢ 367.
58  Other assets {descnbe W SEE STATEMENT 7 29,425.] &8 29,425,
59 Tolal assets (add lines 45 through 58) {musl equal line 74} 523,215.| 59 635,241.
60  Accounts payable and accrued expenses 1,204.] 60 1,503.
61  Grants payable 61
$ |62  Deferred revenua 62
E 63  Loans from officers, diectors, trustees, and key employees 83
5 64 a Tax-exempt bond habilrties 64a
b Mortgages and other noles payable B4b
65  Other habilties (descnbe ™ ) 65
66 Totaf llabilities (add hines 60 through 65) 1,204.] & 1,503.
Organlzations that follow SFAS 117, check here > and complete lines 67 through
" 69 and hnes 73 and 74
& (87  Unrestncted 156,160.] 67 155,855.
& [68  Temporanty restricted 365,851.] 68 477,883.
@ |69 Parranently restrctsd 69
E Organlzatigns that da not follow SFAS 117, check here > D and complete inas
w 70 through 74
; 70 Capital stock, trust prncipal, of current funds 70
2 |71 Pad-n or capital surplus or tand, binlding, and equipment fung Ji
é’ 72 Relained earnings endowment accumulated tncome, or other funds 72
é’ 73 Total net assets or fund balances (add Itnes 67 through 69 OR (ines 70 through 72,
¢olurnn {A} must equal lne 19 column {B) must equal ine 21) 522,011.] 73 633,738.
74  Total llabliities and net assets / lund balances {add lines 66 and 73) 523,215. 7 635,241.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of mformatron about a particular orgamization How the public
percervas an organization in such cases may be deterrnined by the mformation presented on s return Therefore, please make sure the return 1s complete and accurata
and fully describas tn Part L1, the organizaten's programs and accomplishments

123024

01-02 02

15041108 791895 6081
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123031 01 0202

Form 990 {2001)

CORAL GABLES COMMUNITY FOUNDATION,

INC.

65-0208

290 Page 4

{ Part IV-A |

Reconciliation of Revenue per Audited
Fingncial Statements with Revenue per

Part V-B ] Reconcihation of Expenses per Audited
Financial Statements With Expenses per

deferred

Retum ] Retum
e e wlal . 297,187.] * sudiad anoul sitaments. »la] 189,657.
’ b Amounts included on hne 3 but not on .o
b  Amounts included on ine a but not on -1 . tne 17, Form 990 : v 3
ling 12, Form 990 u (1) Donated serces s .
(1) Net unreaiized gains and use of facilties  § 12,000. :
on investments $ -5,096. . . (2) Pnor year adjustments
(2) Donated services 1 - reported on line 20, - M
and use of factlities  § 12,000. Form 990 $
{(3) Recovenes of pnor (3) Lossas rportad on
year grants H Ine 20, Form 930  § .
(4) Other (spectly) (4) Other {specrfy)
STMT 8 s 900. $
Add amounts on tings (1) through (4) b 7,804. Add amounts on lines (1) through (4) » b 12,000.
¢ Line a mnusine b Pic 289,383.| ¢ uneamnusineb > 177,657.
d Amounts included on line 12, Form s Amounts includad on Ine 17, Form -
990 but not on ine a 940 but not on line a
{1} Investment expenses . (1) Investment expenses
not included on notinciuged on -
Iing 6b, Form 990  § lng 6b, Form930  §
(2) Other {specily) : . (2) Other (spacify)
ROUNDING s 1. P ~ s "
Add amounts on lines (1) and(2) »>id 1. Add amounts on nes (1) and {2) >4 0.
e Total revenus per line 12, Form 990 e Total expanses per ine 17, Form 9590
{ine & plus ing d} e 289,384. {line ¢ ptus ne d) »le 177,657.
[Part V] List of Officers, Directors, Trustees, and Key Employees (Lt each one ven if not compensated )
{B) Title and averags hours | (C) Gormpansation [(D)Centributons 1| (E) Expense
{A) Nameg and addrass per waek devoted 1o ofployes benafll | aecount and

It not pald, enter
position -{)-

plans

SEE LIST ATTACHED

SEE LIST ATTAFHED

COMpensaton

othar allowances

0. 0. 0.
GLORIA A. BURNS ___________________ EXECUTIVE DIRECTOR
9335 S.W. 72ND AVENUE _____________
MIAMT, FL 33156 40 50,000. 0. 0.

75 D any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your grganization and all related
organzations, of which more than $10,000 was provided by the related organizations? I "Yes * attach schedule » Yes No

Form 990 {2001)




Form 990 {2001) CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page §

[Part Vi| Other.Information YosTNo
76  Did the organization engage in any activity not préviously repartad to the IRS? If "Yes,” attach a detatled descnption of each activity 76 X
77 Wera any changes mada in the organizing or govarning documents bul not reported to the IRS? 17 X
If "Yes,” attach a conformed copy of the changes
78 a Did tha organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If*Yes* has it filed a tax return on Form 980-T for this year? N/A 78h
79 Was tham a hquidation, dissalution, termination, or substantial contractian dunng the year? 79 X

If "Yes " attach a statement

80 a Is the organization related (othar than by association with a statewide or nationwide organization) through common membership,
governing bodles, trustees, officers, elc , to any other exempt or nonexempt orgamization? 80a X

b If*Yes ' entar the name ot the organization »

and chack whather It is [:l exsmpt OR (] nonexempt

81 a Enter direct or ndirect political expenditures See ine 81 mstructions 81a 0.
b Did the organization fils Farm 1120-POL for this year? 81b X
82 a Did the orgamization receive donaled services or the use of matenals, equipment, or facilities at no charga or at substantially less than
farr rentat value? 82a X
b it"Yes  you may indicate the value of these items hare Do not includs this amount as revenue in Part{ or as an
expense in Part I} (Ses instructions m Past 11y l 82b l N/A
83 a Did the organization comply with the public inspaction requirements for returns and exemptton applications® 83a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a3 Dud the organization sohictt any contnbutions or gifts that were not tax deductible? N/A 84a
h 1t*Yes,” did the organization include with every solicitation an express statement that such contnbutions or giits were not
tax deductible? N/A 84b
85 501(ck4), (5), or (6} organizations a Wera substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures ot $2,000 or less? N/A 85h

{f "Yes" was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the orgamzation receved a wawver for proxy tax
owed for the pror year

¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political axpenditures 85d N/A
e Aggregata nondeductible amaunt of section 6033(e}(1)(A) dues notices 858 N/A
{ Taxable amount of lobbying and palitical axpendifures (line 85d less 85e) §at N/A
g Does the organmization elect to pay the section 6033(e) tax on the amount in §5f? N/A 85
h 1 section 6033(e)(1}{A) duss notices were sent does the organization agree 1o add the amount in 851 to its reasonable estimate of duss
allocable to nondeductible lobbying and political axpendituras for the following tax year? N / A 85h
86 507(c)(7) organizations Enter a Inihation fees and capital contributions mcluded on line 12 86a N/A
b Gross recaipts, ncleded on ling 12, for public use of club facilities 86t N/A
87  501(ck12) organizations Enler a Gross income from membars or shareholders B7a N/A
b Gross incoma from other sources {Do not net amounts due ar paid to other sources
against amounts due or receivad from them } 87h N/A

88  Atany time dunng the year, did {he organization own a 50% ar greater interest 1n 4 taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sactions 301 7701-2 and 301 7701-3?

If "Yas * complete Part 1X 88 X
89 a 501(c)(3} argamzations Enter Amount of tax imposed on the organizatron duning the year under
section 43141 0 . , section 4942 Q.  section 4955 P Q.

b 507(c)(3) and 501{c){4) organizations Did the organization engage in any section 4958 excess bensfit
transachion dunng the year or did it become aware of an excess benefit transactron from a pnor year?

If "Yes," attach a stalement explaimng each transaction 839b X
¢ Enter Amount of lax iImposed on the erganization managers or disqualfied persons dunng the year under

seclions 4312, 4955 and 4958 > 0.
d Enter Arnount of tax on hing 89c above, retmbursed by the arganization > 0.

90 a Listthe states with which a copy of this return s fied » _FLORIDA
b Number of employees employed in the pay panod that includes March 12, 2001 |ﬂ]h ] 2

91  Thebooksaremcareof W CORAL GABLES COMMUNITY FOUNDATION, Telephonsno » (305) 446-9670

Locatedat » 2199 PONCE DE LEON BLVD., CORAL GABLES, FLORIDA Z7P+a > 33134

92  Section 4947(8)(1) nonexempt chantable trusts filng Form 980 in lieu of Form 1041- Check here > [:i
and enter the amount of tax-exempt interast recenved or accrued dunng the tax year > | 92 ] N/A
o1 Ca-z 5 Form 990 {2001)

15041108 791895 6081 2001.06030 CORAL GABLES COMMUNITY FOUN 6081 1



Form 990 {2001) CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page 6
[Part Vit | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise ( ;J]nrelared business i:cuma (EEA):Iuded by saction 5;2 513 or514 ()
Indicated Business Ar!no)unl Excllr Argm)unt Related o7 exempt
93 Program Service ravenug code ot function incoms

a

b

t

d

e

t Medicare/Medicard payments

g Fees and contracts from government agencies
84 Mernbesship dues and assessments 34,210.
95 Intarest on savings and temporary

cash mvestments 14 8,488.

96 Dividends and interest from securties 14 10,743.

97 Net rental ncome or {loss) from real estate
a debt-financed property
b nol debi-financed property
98 Net rental ncome or (loss) from personal property
99 Cther investment income
100 Gan or {foss) from sales of assets
othar than Inventory -14,510.
101 Natincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a
b
4
d
B
104 Subtetal (add columns (B), (D) and {E}) 0. 19,231. 19,700.
105 Total {add bne 104, columns (BY, {D), and (E)) > 38,931. ‘

Nole Line 105 plus hine 1d, Part |, should squal the amount on hne 12, Part |
i Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how sach actvity for which income 1s reportad in column (E) of Part VIl contnbuted importaatly to the accomphshment of tha organization’s
v exempt purposas {other than by providing funds for such purposes)

94 MEMBERSHIFP PROMOTES THE AWARENESS OF CULTURAL, EDUCATIONAL,
HISTORICAL, SOCIAL AND HEALTH CHARITABLE PROJECTS.

] Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on paga 33 )

() (8 (4] m 13
Name address and EIN of corporation Parcentage of Nature of activities Total mcome End-of-year
partnership or disreqarded enlity ownership interest assels
u/l‘.l
N/A %
u/D
%
{Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruchions on page 33 )
(a) Did the organization, dunng the year recefve any funds, directly or ndirectly, to pay prermiums on a personal benefit contract? E] Yes No
{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? l:l Yes No

mpanying schedules and statements and to the best of my knowledge and belief, it i1s true
rmation of which preparer has any knowledge




15041108 791895 6081

SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 890 or 980-EZ) (Except Private Foundation) and Section 50%(e), 501(f), 501(k),

' . 501(n), or Section 4947(a)(1) Nonexempt Chaniabls Trust
Supplementary Information-(See separate instructions.)

intemal Revenus Servce - MUST be completed by the above arganezations and attached to thalr Farm 980 or 990-E2

Department of the Treasury

OMB No 15450047

2001

Namo of the organization

CORAL GABLES COMMUNITY FOUNDATION,

INC.

Employer ideatifigation number
65 0208290

[ Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one If there are nons, enter "None )

{2) Name and address of each employes paid

(D) Title and avarage hours

{d} Contmbutions o {8} Expensa

per waek davoted to {c) Compansation | EMPloyes bensfit |,n0int and ather
more than $50,000 position A allowancas
NONE - __
_________________________________ _
Total number of other employees paid
aver $50,000 > 0 -

[ Part i ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the mstructions List each one (whether individuals or firms) If there ara none, enter "Nong *)

{a) Name and address of each independent contractor paid mora than $50,000

(b) Type of service

{c) Compensation

Total number of others recamving over
$50,000 tor professional services »

LHA  Far Paperwork Reduction Act Notice, see the Iastrugtions (or Farm 990 and Farm 990-€2

123101
12 230

7

Sehedula A (Farm 990 or 99G-EZ) 2001

2001.06030 CORAL GABLES COMMUNITY FOUN 6081 1




Scheduls A (Form 990 or 990-€2) 2001 CORAL GABLES COMMUNITY FOQUNDATION, INC. 65-0208290

Page 2

Part §li | Statements About Activities (See pags 2 of tha instructions )

Yes

No

1 Dunng the year, has the organizatien attempted to influence natignal, state, or local legisiation, including any attempl to influence
public optrion on a legislatve matter or refarandum® It “Yes,’ enlar Lhe total expensas paid o7 incurred In connection with the
lobbying actvites P> $ $

(Must equal amounts on line 38, Part VI-A,

ar line | ol Part Vi-B ) 1

Grganizations that made an election undar section 501(h) by filing Form 5768 must completa Part VI-A Other organizalions checking i

"Yas,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activitias -
2 Dunng the year, has the erganization, either diractly or indirectly, engaged n any of the following acts with any substantial contnbutors, -

trustees, diractors, officers, creators, key employees or membars of ther families, or with any taxable organzation with which any such
person 15 affiliated as an officer, diwector, trustee, majonty ownar, or pancipal beneficiary? (If the answer to any question is "Yes,”
attach a detailed statement explairng the transactions )

- e

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit® 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses it more than $1000)> SEE PART V, FORM 990 24 | X
@ Transfer of any padt of ts income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, elc ? (See Note below ) 3 X
4 Do you have a section 403(b) annury plan tor your employees? 4 X

Note Atftach a statement to explain how the crganization determines that individuals or organizations recelving grants or loans
from it in furtherance of its chanitable programs "qualfy” to receive payments

| Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation bacause it1s {Please check only ONE applicable bex )

5
6
7
8
9
10

11a

1ib
12

13

U0 6 0 00000

[

A church, convention of churches, or assoclation of churches Section 170(b)(1)(A))

A school Saction 170{b){1)(A)}{n) {Also complete Part V)

A hosprtal or 2 cooperative hospital sarvice organization Section 170(b)(1)(A){(m)

A Federal, state, or tocal government or governmental unit Sectron 170{b){1){A){v}

A medical research organization operated In conjunction with a hospital Section 170(b}{1)(A}{m) Enter tha hospital's name, clty,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1}{A){~v)
{Also complete the Support Schedute in Part IV-A ')

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public

Saction 170(b){1){A}{w1) (Also complete the Support Schedule i Part IV-A)

A communy trust Sectton 170{b){1}(A)(v1} {Also complele the Suppart Schadule n Part [V-A )

An organization that normally receives (1) more than 33 1/3% ot its support from contnbutions, membership fees, and gross
receipts from actrvities related to s chantable st , functions - subigct to cedam exceptions, and {2) no more than 33 1/3% of

its support from gross investment iIncoma and unrelated business taxable mcorne (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975 Seae saction 509{a}(2) (Also complete the Support Schedule in Part (V-4 )

An erganization that1s not cantrolled by any disqualified persons {(other than foundation managers) and supports orgarzalions descnbad in
{1} imas 5 through 12 abave, or (2) section 501(c){4}, {5}, or (6}, if they mest the tast of section 509(a)(2) {Ses section 509{a}(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a)Nama(s) of supported organization(s) from abova

14 I::! An organization organizad and operated to test for public safety Sectron 509{a){4) (See page 6 of the instructions }

12310
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Schedule A {Form 990 or 990-E7) 2001 CORAL GABLES COMMUNITY FOUNDATION, INC. 65~0208290 Paged

[ Part IV-A I SUppm“lt’ Schedule (Complete only if you checked a box on line 10. 11, or 12 ) Use cash method of accounting.
Note

‘ou may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {ar flscal year

beginaing in) > {a) 2000 {b) 1999 {c) 1998 {d) 1997 () Total

15

Glfts, gmants and contnbutions recaived

Bogay e unussal gmnis See 108,929.] 144,897. 631,094. 168,172.] 1,053,092.

16

Membership fees recenved 37,168. 13,446. 33,869. 34,736. 119,219.

17

Gross receipts from admissions,
merchandise sold or sarvices
perfarmed, or turuishing of
factlties in any actraty that 1s
related to the organization's
chantable, etc , purpose

18

Gross income from interest,
dmidends, amounts receved from
payments on secunbies loans (sec-
tion 512(a}(5)). rents, royatties, and
unselatad business taxable ncome
(tess section 511 taxas) from

husinasses acquired by the
organization after Juns 30, 1975 31,158. 15,415. 13,541. 10,644. 70,758.

19

Nat income from unrelated businass
activiligs not included in ling 18

20

Tax revenues ievied tor the organization s
benefit and sither paid o 1t or expended
on |ts bahalf

21

The value of services or tactlies
furmished to the ergamization by a
govemmental unit without charge
Do not include the valua of services
or facilties generally furmished to
the public without charge

22

Other Income. Attach a schadule Do not
Inciude gan or {loss) from sale of capltal
assats

23

Total of lings 15 through 22 177,255. 173,758. 678,504. 213,552.] 1,243,069.

24

Line 23 mnus line 17 177,255. 173,758. 678,504. 213,552, 1,243,069.

25

Enter 1% of ling 23 1,773. 1,738. 6,785. 2,136.

26

b Prepare alist for your records to show the name of and amount contnbuled by each parson {othar than a govemmental

e Public support {line 26¢ minus line 26d total)

d Add Amounts from column (e} for ines 18 70,758. 19

Drganizations described on nes 10 or 11 a  Enter 2% of amount in column (@), ing 24 » | 26a 24,861.

unit or publicty supported organization} whosas total gifts for 1997 through 2000 axcesded the amount shown tn line 26a . .
Do not file this list with your relurn  Enter the tolal of all these excess amounts 26h 55,758.
Total support tor section 509(a){1) tast Enter tine 24, column {8} 26¢ 1,243,069.

264 126,516.
260 | 1,116,553.
26t 89.8223%

22 26b 55,758.

YYv VvVy

Publlc support percentage {ilne 26e (numerator) dlvided by line 26¢ {denominator))

27  QOrganlzations described on lne 12 a For amouats included In ines 15 16, and 17 that were recerved from a "disqualified persen,” prepars a list for your records
to show the nama of, and total amounts receved in each year from, each "disqualified person * Do not fite this list with your raturn Enter the sum of such amounrts
foreachyear N/A
{2000} (1999) (1998) (1997}

b For any amount included in line 17 that was recerved from each pasan (other than “disqualified parsons™), prepare a hst for your records 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 or (2) $5,000 {Include n the hist organizations descrbed in
lines 5 through 11, as wall as indviduals ) Do not file this list with your return  After computing the diffarence between the amount received and the largar
amount descnbed In (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
{2000} (1999} {1998) {1997}y

¢ Add Amounts frem column (e) for lines 15 16

17 20 21 »| 27 N/A

8 Add Ling 27a tatal and line 275 total |27 N/A

e Public support {lne 27¢ total munus hine 274 total) P 278 N/A

1 Total support for section 509{a){2} tast Enter amount on Ine 23, column {a) > Q‘il l N/A .

§ Public support percentage {line 27e (numerator} divided by line 27f {denominator)) | 27g N/A %

h_Investment income percentage (ine 18, column (e} (numerator} divided by line 271 (denominator)} P2 N/A %

28 Unusual Grants For an organizatron descnbed in [ine 10, 11, or 12, that receved any unusual grants dunng 1997 thiough 2000, prepare a hist for your records Lo

show, for each ysar the nama of the contnbutor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do not file this Iist with your
return Do not include thesa grants in line 15
NONE
123121 12 20-01 9 Schedule A (Form 930 or 990-£Z) 2001
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Schedula A (Form 990 or 990-EZ) 2001 CORAL: GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pagea
E Panrt V] Private School Questionnaire {See page 7 of the mnstruchions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Y
29 Doss the organization have a racially nandiscnminatory policy toward students by statement in its charter, bylaws, other govarning es| No

mstrument, or tn a resolution of its governing body? 29
30  Does the organization tnclude a statement of its racially nondiscnminatory policy toward students m all its brochures, cataloguss, N I
and other wntten commuarcations with the public dealing wath student admissions, programs, and scholarships? 30
31 Has the organization publicized rts ractally nendiscnminatory policy through newspaper or broadcast madia dunng the parnod of
solictation for students. or dunng tha reqistration penod if & has no solicitatton program, in a way that makes the policy known . o
to afl parts of the general community It serves® N
If “Yes," plaase descrbe, if "No," please explan (If you need more space, attach a separate statement ) v

32  Does the erganization maintain the following

Records indicating the racial composition of tha student body, faculty, and administratrve stafi? 32a
b Racords documenting that scholarships and other financial assistance are awarded on z racially nondiscnmnatory basis? 3zb
t Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 2
d Copies of all matenal used by the organization or on its behalf to sokicd contnbutions? J2d

If you answerad "No" Lo any of the above, please explain (If you need more space, attach a separate statemant )

33  Does the orgamization discnmunata by race m any way with respect to

a Students' nghts or privilages® 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33
t  Use of facilities? 331
0 Athletic programs? 33g
h Other extracurncular activities? 33h
It you answared "Yes' to any of the above, plaase explain (I you naed mare space, attach a separate statement ) .

34 a Does the organization recerve any financial aid or assistance from a govemmental agency? 34a
b Has tha arganization's nght to such awd avar been revoked or suspended? 34b

Ifyou answered "Yas® to erther 34a or b, please explain using an attached statement
35  Doses the erganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscnmination? M "No,” attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E73 2001 CORAL, GABLES COMMUNITY FOUNDATION, INC. 65-0208290 prages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 3 of the instructions ) N/A
{To be completed ONLY by an eligible organizatton that filed Form 5768)
Chack P> a [::I if the organization belongs to an atfilated group Check P b [j 1t you checked "a" and Tiruted control® provisions apply
R 2 b
Lirmits on Lobbying Expenditures Afﬁhatgd)group To be com;gle)ted for ALL
(The lerm “expenditures” means amounts paid of incurred ) totals electing organizations
N/A
36 Tota! lobbymng axpenditures to influence public opinion {grassroots lobbying) 36
37 Total iobbying expenditures to influence a legislative body (direct lobbying} 37
38 Tolal Iobbying expenditures (add lines 36 and 37) 38
39 Other exemnpt purpose axpendituras 39
40 Total exempt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - - ’
Ifthe amount an tine 40 Is - The lobbylng nontaxable amgunt Is - . )
Not aver $500 000 20% of the amsdunt on line 20 ’ ) -
Crver $500,000 but not over $1,000 000 $100,000 pius 15% of the axcess gver 3500 000 N - .- . - % - . . -
Over %1 000 000 but not over $1 500 000 %175 000 plus 10% of the axcess over $1 000 D00 41
Over $1 500,000 but nat over $17 000,000 $225 000 plus 5% of the axcess over $1,500 000 s . " i - N N .
Over $17,000,000 $1000 000 . -
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ing 42 from Ing 36 Enter -0- tf [Ina 42 1s more than Itne 36 43
44 Subtract ine 41 from line 38 Enter -0- i 4ine 41 15 more than line 38 44
Cautlon /f there is an amount on either ine 43 or ine 44, you must fils Form 4720 o )

4-Year Avaraging Period Under Section S501(h)

(Some organizations that made a saction 501{h) election do not have to complete all of the five columns
below See the instructions for hines 45 through 50 on page 11 of the nstructions )

Lebbying Expendituras During 4-Year Averaging Period N/A

Calendar year (or (a) (h) ic) (2) (e)
fiscal year beglnning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxabla
amount
46 Lobbying ceiling amount
(150% of line 45(a)) - ) : — 0.
47 Total lobbying
expandrturas
48 Grassrools nontaxabls
amount
49 Grassroots ceiling amount . - - . . .
{150% of line 48(8)) ‘ - ) 0.
50 Grassionts lobbying
gxpenditures 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to influenca national, state or local legistation, including any attempt to
influence public opimon on a legistative matter or réferendurn, through the use of
a Volunteers -
b Pau staff or management {Include compensatien in expenses reported on kngs € through h ) ! .ot -,
t Media advertisements
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
t
g
h
i

Yes No Amaount

Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government offictals, or 3 legisiative body
Rallies, demonstrations, seminars, convantions, speeches lecturas, or any othar means
Total lobbying expenditures (Add ltnes ¢ through b } 0.
If *Yes" to any ot the above, also attach a statement grving a detailed descnplion of the lobbying actrities

30 Sthedule A (Form 990 or 990-E2) 2001
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Schadule A {Form 930 or 890-£2) 2001 CORAL, GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pagsé
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of tha mstructions )
51 Dud the reporting crganization diractly or indiractly engags in any of the following with any other organization descnbed in section
501{c) of the Code {other than section 501(c)(3) orgamzations) or 1n section 527, relating to poltical organizations?

a Transfars from the reporting organization to a nonchartable exempt organization of Yes | No
(I Cash 51a{y) X
{il) Other assats al) X
b Othar transactions
(1} Sales or axchanges of assets with a noncharttable axempt erganmzation b{1) X
(1) Purchases of assets from a nonchantabls exempt organtzation b{[n) X
(i) Rental of facilties, equipment, or other assets bl X
{iv) Reimbursemant arrangaments b{v) X
(v} Loans or loan guarantess biv) X
(vi) Performance of services or membership or tundraising solicitations bivr) X
¢ Shanng ot facilies, equipment, mailing hists, other assets, or paid employees ] X
If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should atways show the fair market valua of the
goods, other assets, or services given by the reporting organmization If the arganization received less than fair market valus in any
transaction ar shanng arrangement, show in ¢olumn {d) the value of the goods, other assats, or services ragaved N/A
(1) U (t} {0)
Line no Amount Involved Name of nonchantable exempl organization Qescrption of transters, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affilrated with, or related te, ona or more tax-exempt organizations described in seclion 501{(c) of the
Code {other than section 501(c)(3)} or in saction 5277 > [ ves No
b i “Yes,” completa the following schedule N/A
(a) U} (c)
Name of organization Type of orgamization Dascrption of relationship
13580 Schedule A (Form 990 or 990-EZ) 2001
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Schedule of Contributors OME No 1545-0047

Schedule B
(Form 990, 990-EZ, or
990-PF) Supplementary Information for 2 0 0 1
Department of the Treasury line 1 of Form $90, 890-EZ and 990-PF (see instructions)
Intmmal Revenue Service

Name of orgamzation

Employer identrfication number

CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

Orgamization type (check one}

Filers of

Form 980 or 990 EZ

Form 990 PF

501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt charntable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization Is covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) erganization can check box{es}
for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor {Complete Parts land |1}

Special Rules-

For a section 501(c}(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)vi) and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complets Parts land I}

D For a section 501(c)(7), (8), or {10) organization fillng Form 280, or Form 990 EZ, that recetved from any one contnbutor, during the year,
aggregate contrnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the pravention of cruelty to children or animals (Complete Parts |, Il, and 1Il )

D For a section 501(c)(7), (8). or {10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religlous, chantable, etc |, purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box I1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received

nenexclusively religious, chantable, etc , contributions of $5,000 or more during the year) | 1

Caution Orpanizations that are not cavered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thewr Form 990, Form 990-EZ, or on line 1 of thetr Form 990-PF, to certify that they do not meet the fiing
requirements of Schedule B (Form 990, 990-E7, or 980-FF)

123451 12 29-01

15041108 791895 6081
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Schedule B (Form 930 890-EZ, or 990-PF) (2001)

Page 1w 2 otPanl

Name of organkzalion *

CORAL GABLES COMMUNITY FOUNDATION, INC.

Employer ldentification number

65-0208290

Em”l * Contnbutors (See Specific Instructrons )

(a)
No

&)
No

{a)
No

(a)
No

(a)
No

(a)
No

(b)

Name, address and ZIP + 4

(c)
Aggregate contributions

(o)
Type of contnbution

$ 52,400.

Person
Payroll ]
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

{c)
Aggregate contnbutions

(d)

Type of cantnbution

$ 10,000.

Person
Payroll |:]
Noncash [ |

{Complete Part I if there
13 a noncash contnbution )

(c}

Aggregate contnbutions

@

Type of contnbution

$ 32,100.

Person
Payroll |:|
Noncash [ ]

{Complete Part |l if there
13 & noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contribution

$ 5,200.

Person
Payroll l:]
Noncash |:]

({Complate Part Il f there
I8 & noncash contrnbution )

{e)
Aggregatle contnbutions

@

Type of contnbution

$ 19,121,

Person
Payroll I:]
Noncash [ ]

{Complate Part Il (f there
Is a noncash contnbution )

{c)
Aggregate contnbutions

{d

Type of contribution

$ 10,000.

Person
Payroll I:}

Moncash [ |

{Complete Part |l if there
1s a noncash contnbution }

123452 12 29-01
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Schadule B (Forrn 930 Q90-EZ, or 990-PF) 2007)

Pae 2w 2 otPet

Rame of arganization *

CORAI: GABLES COMMUNITY FOUNDATION,

INC.

Employer ldentification numbar

65-0208290

iPﬂ!’tﬂr GContnbutors (See Specific Instructions )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

)]
Type of contnbution

$ 9,684.

Person
Payroll ]
Noncash [ ]

{Complete Part Il If there
1S a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

{e)
Aggregate contnbutions

(d)
Type of contnbution

Person I:]
Payroll I:l
Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution }

(a)
No

(b)

Name, address and ZIP + 4

{c}

Aggregate contributions

()

Type of contnbution

Person I::'
Payroll ,:I
Noncash [ ]

{Complete Part [l if there
13 a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contnbution

Person D
Payroll |:|
Noncash [ ]

{Complete Part || f there
1s a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d}
Type of contribution

Person [:'
Payroll |:|
Noncash [ |

(Complete Part |l if there
15 a noncash contnbution )

{a)
No

(b}
Name, address end ZIP + 4

()
Aggregate contnbutions

(d)

Type of contribution

Person |:|
Payroll D
MNoncash [ ]

{Complete Part Il if there
ts a noncash contnbution )

123452 12-29-01
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Depreciation and Amortization Detall

FORM 930 PAGE 2

990

Descnption of proparty

Asset
wad AR chiion__| oot | CHE
1IEQUIPMENT
100695200D87.00 17 | 2,325.] [ 1,944.] 203.
2COPIER
102896200DB5.00 17 | 1,100, ] 995 1 165,
3COMPUTER
070198200DB5.00 JL7 | 1,000.] [ 712.] 115.
4'YPEWRITER
g?ﬁlﬁﬂﬁﬂﬂﬂfﬁ.ﬂﬂ 17 50.1 | 28.] 6.
* TOTAL 990 PAGE 2 DEPR
= o ] I ] 4,475.] J 3,679.] 429.
%ﬁ . | [ 1 1 ] I
%% L1 ] l [ 1 [ | l
é% L] | {1 ! | {
E% 1 | [ ] | [ [
E% . I 1 { I ]
E§§| L | [ ] [ l l
%%?: P 1 [ 1 I E I
%%a 1 [ [ ] l | [
% L1 E i1 ! | {
tij L] l [ ] [ I |
11 I [ 1 ] I ]
[
Féﬂ 1 ] l [ ] | [ l
%%% T ] i1 ] | i
=N | [ 1 I [ [
il
=— I | {1 ! 3 i
é§| il [ [ ] | I l
% L] | I ] | ]
_{55_ L1 ] l [ 1 [ I I
= I | 1 I | [
EE?; L1 l [ ] I [ I
ti;r P I [ 1 i | |

T16J6T
0904 01
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# Current year section 179
16

(D) - Asset disposed
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CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

MARKETABLE

SECURITIES 43,525, 58,035. 0. -14,510.

TO FORM 990, PART I, LINE 8 43,525. 58,035. 0. -14,510.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AUCTION EXPENSES 4,644, 4,644.

AUTO EXPENSES 913. 457. 456.

BANK CHARGES 76. 3g. 38.

BOARD OF DIRECTORS

EXPENSES 59. 59,

DUES AND

PUBLICATIONS 2,476. 1,238. 1,238.

INSURANCE 4,637. 2,318. 2,319.

NEWSLETTER EXPENSES 4,712, 4,712.

OFFICE SUPPLIES AND

EXPENSES 5,210. 2,605. 2,605.

LICENSES AND TAXES 186. 93, 93,

MISCELLANEOUS/OTHER

EXPENSES 163. 82. 81.

CREDIT CARD FEES 858. 858.

PROMOTION AND

ENTERTAINMENT 923. 461. 462.

INSTALLATION

EXPENSES 4,315. 2,158. 2,157.

INVEST. ACCT. MGMT.

FEES 1,563. 1,563.

ATHENA FUNDRAISER 3,765. 3,765.

RECEPTIONS 42. 42.

TOTAL TO FM 990, LN 43 34,542. 11,072. 23,470.
17 STATEMENT(S) 1, 2

15041108 791895 6081 2001.06030 CORAL GABLES COMMUNITY FOUN 6081 1



CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

TQ FOSTER PROGRAMS TO ENCOURAGE CULTURAL, EDUCATIONAL, HISTORIC, SOCIAL, AND
HEALTH CHARITABLE PROJECTS.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4

DONEE'S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
VAR PROJ/RESTR VARIOUS VARIOUS NONE
FDS 69,916.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 69,916.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV ' T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
MARKETABLE
SECURITIES 193,937. 193,937.
TO 990, LN 54 COL B 193,937. 193,937.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 2,325. 2,147. 178.
COPIER 1,100. 1,100. 0.
COMPUTER 1,000. 827. 173.
TYPEWRITER 50. 34, 16.
TOTAL TO FORM 990, PART IV, LN 57 4,475. 4,108. 367.
18 STATEMENT(S) 3, 4, 5, 6
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CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
DONATED FINE ART HELD FOR SALE 29,425,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 29,425,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMQUNT
12/31/01 A/R (EXCL. UNDER CASH BASIS) 900.
TOTAL TO FORM 990, PART IV-A 900.
19 STATEMENT(S) 7, 8
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Fom 4562 Depreciation and Amortization

{Rev March 2002) {Including Information on Listed Property) 990

OMB No 1545-0172

2001

Departrment af the Treasury Attachment
Intemal Revenus Service P See separate instructions P Attach to your tax retumn Sequance No 67
Name{s] shown on retum ) Business or activity to which this form relates Identifying number

CORAL GABLES COMMUNITY FOUNDATION, INC. [FORM 990 PAGE 2

65-0208290

Part] i Electlon Te Expense Certain Tangible Property Under Section 172 Maote if you have any histed property, complete Part V before you complete Part |

1 Maximum amount See tnstructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 property placed In service {see Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 $200,000
4 Reductton in imntation  Subtract line 3 from line 2 If zero or less, enter -0 4
3 __Dollar mitation tor tax year Subtract line 4 from ine 1 1f zero or tess, anter O- |} mamed filing Separately, ses Instructions 5
6 (a) Descnpuon of property [b) Cast (business use onfy} (c) Electad coat
T Usted property Enter amount from lne 28 li
B Total elected cost of section 179 property Add amountg in column (c), lines 6 and 7 :]
9 Tentative deduction Enter the smaller of line 5 or line 8 2]
10 Camyover of disallowed deduction from fine 13 of your 2000 Form 4562 10
11 Business income Imitation Enter the smaller of business Income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than iine 11 12
13 Carryover of disallowed deduction to 2002 Add hines 9 and 10, less line 12 b[ 13 r
Note Do not use Part Il or Part [If below for Iisted property Instead, use Part V
E_Eg_g’l i i Special Depreciation Allowance and Cther Depreciation (Do not include hsied property }
14 Special depreciation allowance for certain proparty (other than listed property) acquired after Septembaer 10 2001 (see Inatructions) 14
15 Property subject to section 168(f){1) election (see Instructions) 15
16 Other depreciation {including ACRS) (see instrugtions) 16
Lfirt ﬁl MACRS Depreciation (Do not include listed property ] (See instruclions }
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 r 429.

18 If you are electing under section 168(1){4} to group any assets placed In service dunng the tax

__year into ona or rore general asset accounts, check here » [:‘
Section B - Assets Placed i Service Dunng 2001 Tax Year Using the General Depreciation System
(b} Month and (c} Basis for depreciation
{a) Class fication of property year placed (businessafinvestment uss el Pecovery (¢) Convention | (f§ Method ) Depreciation deduction
In service only - see instructions) penod

18a 3 year property

b 5 year property

[+ 7-year propery

d  10-year property

e 15 year property

f 20-year property

g 25 year property 25 yrs S/L

h  Residential rental property ! 275 yrs MM S

/ 27 Hyrs MM S/l
/ 39 yrs MM S/
] Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a _ Class Iife S/

b 12 year 12yrs S/L

¢ 40 year / 40 yrs MM S/L
| Part 1V] Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 In colurmn (g), and line 21

Enter here and on the appropniate lines of your retum Partnerships and S corporations - see insty 22 429.

23 For assets shown above and placed in service during the current year, enter the

_portion of the basis attnbutable to section 263A costs 23
5
5:1”5221102 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3-2002)
20
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Form 4562 (2001} (Rev 3 2002) Page 2

E PartV ] Listed Property (Include automobiles, certain other vehicles, celular telephones, certain computers, and property used for entertanment,
recreation, or amusament )
Note For any véhicle for which you are using the standard mileege rate or deducting lease expense, complets only 24a, 24b, columns (a)
through {c} of Section A_all of Section B, and Section C if gpplicable

Section A - Depreciation and Other Information (Caution See instructions for irmits for passenger automobiles.)

24a Do you have evidence to suppor the business/investment use claimsd? [ lves [ INo|2abif *Yes," |9 the evidence wniten? Yes [_ I No
(a) ®) laDatc{i {c) {d) s o ge)mm" n @ ) o (;.) .
r
(14 veniae s ) Fnice | et | otteas | Pnmsmemen: | FRENEY | MO Depeote” | section 179
usé parcentage | use onty) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001, .
and used more than 50% in a qualified business use 25 :
268 Property used morae than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S
% s - . o
% SiL- . -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
28 Add amounts In column (). ine 26 Enter here and on line 7, page 1 | 29

Secton B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

{a) (b) {c) {d) (e} if

30 Taotal businessfinvestment mies daven dunng the Vemcla Vehicle Vehicle Yenhicle Vehicls Vehicle
yaar (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) mrles
dnven

33 Total miles dniven durng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?

35 Was the vehicle used pnmanty by a more
than 5% ownar or related person?

36 i3 another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employeesa?
38 Do you mantan a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
ernployees? Sea Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles lo your employees, obtain Information from your employees about
the use of the vehicles, and retan the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 is "Yes,® do not complete Section B for the coverad vehicles

[ Part VI i Amortization
{a) (b} (c} {d) (e) ]
Deseription of costs Dake amaorzaton Amortizable Code Arnoftzabon Amartization
begus amount seciion period o percerTiage for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began befors your 2001 tax year 43
44 Total Add amounts In column (f} See instructions for where to report 44

Form 4562 {2001) (Rev 3-2002)
118252
03-20-02
21
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2001 Officers & Board of Directors

Anthony Baradat , > redfor

Anthony Baradat Iglesias Advertising Inc
2601 S Bayshore Drnive, Ste 300C
Miamu, FL 33133

2 hours per week

Jose A. Calvo II (Immediate Past Chairman), Jirecfor
Autobank

3900 N W 79th Avenue # 417

Miamu, FL 33166

3 hours per week

Gino Caliendo -0 'revto”
Hyatt Regency Coral Gables
50 Alhambra Plaza

Coral Gables, FL 33134

2 hours per week

Patricia H. Clarke “Pat”, Director
1001 Sunset Dnve

Coral Gables, FL 33143-6129

1 hour per week

Dean C. Colson, Bretor
Colson, Hicks, Eidson, et al
255 Aragon Avenue, 2nd Floor
Coral Gables, FL 33134

1 hour per week

J. Thomas Cookson (Assistant Treasurer) 0irecdor
Holland & Kmght, LLP

701 Brickell (P O Box 015441)

Miam, FL 33131

2 hours per week

George M. Corrigan  (Chairman) , Nicector
1228 South Greenway Dnve

Coral Gables, FL 33134

3 hours per week

Karen D’Onofrio, {rector
2114 Granada Blvd

Coral Gables, FL 33134

1 hour per week

Victoria Garcia, {,recfor
Union Planters Bank



2800 Ponce de Leon Blvd
Coral Gables, FL 33134
1 hour per week

Francis J. Giuffrida (Secretary) , Qe tor
800 Valencia Avenue

Coral Gables, FL 33134

3 hours per week

Zeke Guilford (Treasurer) Jirecdor
Guilford & Associates, P A

2222 Ponce de Leon Blvd

Coral Gables, FL 33134

2 hours per week

Joseph Lancaster , )’ cecfor
Coral Gables Dry Cleamng
250 Minorca Avenue

Coral Gables, FL 33134

5031 SW 73rd Terr

Miam, FL 33143

1 hour per week

Henry (Hank) O. Langston ,0;rector

Director Umversity, Corporate and Community Affairs
6575 N Kendall Dnve

Miamu, FL 33156

3523 Loquat Avenue

Coconut Grove, FL 33133

3 hours per week

Howard Lipman , Jirecfor

CEOQ, Amencan Red Cross Greater Miam & The Keys
335 SW 27th Avenue

Miam, FL 33135

2131 NW 126th Terr

Pembroke Pines, FL 33028

1 hour per week

Kevin Lockwood, Airer 407
Forshee & Lockwood

220 Miracle Mile, Ste 224
Coral Gables, FL 33134

3 hours per week

Georgina Masses-Valera , 0/tcte”
Keys Gramte Inc , Controller
8788 NW 27th St

Miami, FL 33172




P O Box 650296
Miami, FL 33265
1 hour per week

Ben Mollere (Chairman Elect) , ir¢ fo -
The Biltmore Hotel, V P of Sales

1200 Anastasia Avenue

Coral Gables, FL. 33134

2 hours per week

Art Murphy ,Qirector
CMC Group Inc

701 Bnckell Avenue, Ste 3150
Miam, FL 33131

1024 Castile Avenue

Coral Gables, FL 33134

1 hour per week

Bill Murphy , Qirector
Northern Trust Bank

595 Bittmore Way

Coral Gables, FL 33134
1 hour per week

Phillis Oeters-Pena, 0 ire « for
Baptist Health Systems

6855 Red Road, Ste 600
Coral Gables, FL 33146

1 hour per week

Ron Robison (Ex officio member) , ) cector
Coral Gables Chamber of Commerce, Pres

50 Aragon Avenue

Coral Gables, FL 33134

1 hour per week

Robert J. Shafer, 01recfor
Robert J Shafer & Associate Inc
4206 Laguna Street

Coral Gables, FL 33146

1 hour per week

Verneka Silva | ireidor
305 448-8633 -H

P O Box 1607

Miamu, FL 33233

1 hour per weck



Commussioner Chip Withers (Ex-oﬂicio)’ Drteddor
Withers Transfer & Storage

10890 NW 29th St

Miamy, FL 33172

3 hours per week

Yolanda Woodbridge (Assistant Secretary) 0,recdos
8700 SW 133rd Avenue # 419

Miams, FL 33133

5 hours per week

Mary Young (Vice Chairman) , Qrecdo/
1115 Country Club Prado

Coral Gables, FL. 33134

3 hours per week

Council of Past Chairman

Willy Bermello (‘92-’95) , )i e ctor
Bermello, Ajamul & Partners, Inc

2601 South Bayshore Dnive, Suite 1000
Miamy, Flonda 33133

1 hour per week

John P. Fullerton (*95-'96) , (13 ecder
Fullerton Diaz Partners

366 Altara Avenue

Coral Gables, FL 33134

1 hour per week

Ronald A. Shuffield (*96-'97) , [} ire: tor
Esshinger - Wooten - Maxwell

1360 South Dixie Hwy

Coral Gables, FL 33146-2945

9568 S'W 67th Ct

Punecrest, FL 33156

2 hours per week

Donald D. Slesnick (3/97 - 12/ 98) { :recdor
Law Offices of Slesmck & Casey

10680 N W 25th Street, Ste 202

Miamu, FL 33172-2108

827 N Greenway Dnve

Coral Gables, FL 33134

2 hours per week



Fom 8868 Applivation for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Dopartrmant of the Tressury

{ntemal Revente Service ¥ Fila a separate application for each retum -
# |f you are filing for an Automatic 3-Month Extension, complate only Part | and check this box >

# if you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of ths form)
Note Do not complate Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

lparl i i Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an autornatic 6-month extension - check this box and complete Part | only > I:]

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to fila incorne tax
ratums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290
Flle by the

due dats for | NUmber, street, and room or sutte no lf a P O box, see instructions
rﬂ.l:nmv?; 1825 PONCE DE LEON BOULEVARD, PMB447
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CORAL GABLES, FL 33134-4418

Check type of return to be filed (file a separata appilcation for each ratum)

Form 990 ] Form 990-T (corporation) [ Form 4720

L1 Form 990-8L (1 Form 990-T (sec 401(a) or 408{a) trust) [ Form 5227

1 Form 990-62 1 Form 990-T trust other than above) [ Form 6089

] Form 990-PF {JForm 1041 A [ Form 8870

® |f the organization does not have an office or place of bustness in the Unted States, check this box > D

® |f this 1a for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 18 {or the whole group, check this

box [:l If it 1 {or part of the group, check thts box P> E] and attach a list with the names and EIN3 of all membars the extension will cover

1 Irequest an automatic 3 month (6 month, for 880-T corporation) extension of tme untl___ AUGUST 15, 2002
to fila the exempt organization retumn for the organization named above The extension Is for the organzation's retumn for

» [X] catendaryear 2001 or
» [ tax year beginning . and ending

2  |fthis tax year s for less than 12 months, check reason l:] Inttial retum [:' Final return D Changse in accounting penod

3a {f this application is for Form 950 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions s

b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from [ine 3a Include your payment with this form, or, i required, depost with FTD
coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under panalties of panury, | declara that | have axamined this form, including accompanying schedules and staterants, and to the bast of my knowledge and belief,
it 15 true, correct, and complete, and that | 2m authonzed to prepars this form

Signatusa > é/ Tile B C_Iﬂﬂ’ Date P 5'/7/02._.

LHA  For Paperwork Reduction Act Notice, see instruction F'orm 83868 (12-2000)

123831
07 16-01
18
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Form 8868 (12-2000)

Page 2

e f you are filing for an Addritional {not automatic) 3-Month Extension, complete only Part Il and check this box

» X]

Note Only complete Part et you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | {on page 1)

fPart 11 Additional (not autornatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization . ot Employer identification number
Type or : -
prt ORAL GABLES COMMUNITY FOUNDATION, INC. Couu el 65-0208290
E'x';,.,pme Numbear, strest, and room or sute no If 2 P O box, see instructions x:~ For IRS use only
:ﬁ':gd;':’“ 1825 PONCE DE LEON BOULEVARD, PMB447 i . , i
mtum Sea | City, town or post office, state, and ZIP code For a foreign address, see nstructions P L L .
mstmctons MORAL, GABLES, FL  33134-4418 T Tt e o

Check type of retum to be filed (Ftle a separate application for each retumn)
X Form 990 CJForm990€2 ] Form 990-T (sec 40%{a) or 408(a) trust) |1 Form 1041 A
ClrormaaoBl [ 1FormeaoPF [ Form 990T (rust other than ahove) ] Form 4720

STOP Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 88638

[ Jromsezz [ Jromssro

1 Form 6069

® |f the organization does not have an office or place of business In the Unrted States, check this box | 4 [:l
& |f this Is for 2 Group Retum, enter the organizatlon's four dignt Group Exemption Number (GEN) If thig Is for the whole group, check this
box P [ Hitis for part of the group, check this box ™ [__| and attach a Iist with the names and EINs of all members the axtenslon Is for

4 lrequest an addional 3 month extension of timeunti _ NOVEMBER 15, 2002

§  For calendar year 2001 , or other tax year beginning and ending :
68  [If this tax year s for less than 12 rmonths, check reason [T inttial retum D Final retum |:| Change In accounting penod '
7  State in detaill why you need the extension .

ADDITIONAL TIME IS5 REQUIRED TC OBTAIN THE INFORMATION FROM THIRD PARTIES
WHICH IS NECESSARY TO COMPLETE THE RETURN.

8a If this application Is for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments madse Include any pror year overpayment allowed as a credit and any amount paid
previcusty with Form 8868 $

¢ Balance Due Subtract line 8b from Itne Ba Include your payment with this form, or, if required, depoart with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

N/A

Signature and Venfication
Undar penalties of penury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best ot my knowledgs and belief,

1t 1s true, cormct, and complate, and that | am authongzed to prepare this form
Signature b // W A’M date c?A/ 02
- rd

Notice to Applicant - To Be Completed by the IRS

D We have approved this application Please atlach this form to the organization's return
We have not approved this appllcation However, we have granted a 10-day grace period from the later of the dats shown below or the due
date of the organization’s retum (including any pnor extensions) This grace penod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum Pleasa attach this form to the organization's returmn

:] Wa have not approved this applicalion After considenng the reasons stated in em 7, wa cannot grant your request for an extension of tune to
file We are not granting the 10-day grace penod

% Wae cannot consider this application because 1t was flled after the due date of the retumn for which an extension was requested
Other

By

Drrector Date

Alternate Mailing Address - Entar the address If you want the copy of this application for an additional 3 month extansion returned to an address
different than the one entered above

Narme

COLBERT, BOUE AND JUNCADELLA,PA
Typs Number and street (include surte, room, or apt no ) Ora P O box number
orprint | 3001 PONCE DE LEON BLVD. SUITE 211
122802 City or town, province or state, and country {including postal or ZIP code)
giee | CORAL GABLES, FL 33134

18 Form 8868 (12-2000)
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