t Form 990

Department ol the Treasury

Internal Aevenue Servide

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2002

P The organizabion may have to use a copy of this return to satisfy state reporting requirements

Under section 501(c), 527, or 4947(a)(1) of ihe Intarnal Revenve Coda (excepl black lung

banefit trust or private foundatlon)

Opanfo Pubdle .
" inspettion |

A For tho 2002 calendar year, or tax year period beglnning

and anding

B Checuir
Plozsa

ticabil
eoplicable. | se RS
Address | labal or
changs [ prntor

G Name of organization

CORAL GABLES COMMUNITY FOUNDATION,

D Employer Identitlgation number

INC. 65-0208290

Name
change
Inltial -

£3

mstum

Number and street {or P O box if mail 15 not deliverad to street address)
1825 PONCE DE LEON BOULEVARD, PMB447

Roomssurts | E Telephone numbar

(305) 446-9670

in;uuc-
Fina
mum tlons
Amended

rstum

Crty or town, state or country, and ZIP + 4
CORAI, GABLES, FLL 33134-4418

F Accourting memodt Cash D Accrual
] Sream >

[ Jagetcuon @ Suchion 501(¢)(3) organizatlons and 4947(a)(1) nonexempt charltable trusts
must attach a completad Schedula A (Farm 990 or 990-EZ)

G Websita PN/A

H and | are not applicable to section 527 organzzations
H{a) Is this a group retum for affilatas? |___| Yos No
H{b) If *Yas." enter numbar of affiliates P

L =

Organlzatlon type (check oniy one) B> 501(c){ 3

) grsetno) [ 4947(a)(1) or [_] 527

H(c) Are all atfilates included? N/A [ Jves [ ] No

K Check hers P l_—_l if the organization's gross receipts are normalty not more than $25,000 The

organizatton need not file a retum with the IRS, but if the organzation recerved a Form 990 Package
in the mail, it should file a return without financtal data Some states require a campltete return

(i "No," attach a list ) o
H(d) Is this a separats retum filed by an or-
ganization coverad by a group ruling? D Yes No

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 B>

514,319.

M Check |XI if the organization 1s not required to attach
Sch 8 (Form 990, 990-EZ, or 990-PF)

EPart t| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts racervad
a Durect public suppost 1a 378,202.
b Indwrect public support 1b
¢t Govemment contnbutions {grants}) 1c
d Total {add lines 1a through 1¢) {cash $ 338,984. noncash$ 39,218. 1 378,202.
2 Program service ravenue Including govermnmant fees and contracts (from Part VI line 93) 2 28,300.
3 Membership dues and assessments 3 29,810.
4 Intarest on savings and tempgorary cash investments 4
5  Dwdends and interest from securties 5
6 a Gross rents 6a
b Less rental expenses 1] L.
¢ Net rental income or {loss) {Subtract ine 6b from ling 62) bic
o Other investment ncome (descnbe B } 7
E 8 a Gross amount from sale of assets other {A) Sacunties {8) Other
-4 than inventory 8a
« b Lass cost or other basis and sales expenses ab
¢ Gan or {loss) (attach schedule) 8¢
d Nat gam or {loss) {combtne line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) '
- T includjng $ 0 . of contnbutions
- REG O % 78,007.
(PQ b Lass diract expense$ ©th#r than fundraising expenses ab
5 N\NeUn@mggﬂgss) Qq special gvents {subtract lne 9b from line Sa) SEE STATEMENT 1 ¢ 78,007.
10 a Gross sales of inven [ess retums and allowances 10a
= QG QEQ%% mﬁ 010 10b .
#t o™fods) frorg sales of nvantory {attach schadule) (subtract ine 10D from Wine 10a) 10¢
P ) 11 Other revenue (from Part VII, Iine 103) 11
S 12 Tatal tevenye (add Lines 1d, 2, 3, 4,5, 6c, 7, 8d, 9¢, 10c, and 11) 12 514,319.
: » | 13 Program services (from fine 44, cotumn (B}) 13 133,055,
a8 E 14 Management and general {from line 44, column (C)) 14 75,483,
= €| 15  Fundraising {from line 44, column (D)) 15 88,705.
u | 16 Payments Lo affihates {atlach schedule) 16
17 Total expenses (add lines 16 and 44, column {A}) 17 297,243,
" 18 Excass or {deficit) for the year (subtract ine 17 trom line 12) 18 217,076.
@ §B| 19 Netassets or fund balances at beginning of year {from line 73, column (A)} 19 633,738.
z&, 20 Otherchanges In net assets or fund balances (attach explanation) 20 0.
E 21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 850,814.

Ef?z%noa LHA  For Paperwork Reduciton Act Notlce, see the separate Instructions
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CORAL GABLES COMMUNITY FOUNDATION, INC.

65-0208290

Statement of

Functional Expenses  and (4

All organizations must complets cotumn (A) Golumns (B), (G), and (D) are required tor section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

B b, o, 10 o 1601 Partt |} (A Toal B oeas ) gerel (0} Fundrarsing
22 Grants and aflogations (attach schedulg) . o T ;
cash 8 81,581 . nonceans 22 81l,581. 81,581 .STATEMENT 4 R

23 Specrfic assistance to ndniduals (attach schedule) |23 . -
24 Benefits pawd to or tor members (attach schedule) |24 L a ot i
25 Compensalion of officers, directors, slc 25 50,000. 0. 25,000. 25,000.
26 Other salartes and wages 26 25,661. 12,831. 12,830.
27 Pension plan contributtons 27
28 Other employse benefits 28
26 Payroll taxes 29 10,272. 5,136. 5,136.
30 Professional fundraising fees 30
31 Accounting faes E1 3,150. 3,150.
32 Logal fees 32
33 Supples 33
34 Telephone 34 3,422. 1,711. 1,711.
35 Postage and shipping 35 2,048. 1,024. 1,024.
36 Occupancy 36 30,500. 15,250. 15,250.
37 Equipment rental and maintenance 37
38 Prnting and publicahions 38 294. 147. 147.
39 Travel 39 94. 47. 47.
40 CGonferences, conventions, and meetings 40
41 Interest 11
42 Oapreciation, depletion, etc (attach schedule) 42 298. 149. 149.
43 Other expenses not covered above (tamize}

a 43a

b L]

[ 43¢

d 43d

¢ SEE STATEMENT 2 438 89,923. 51,474. 11,038. 27,411.
1 B g oosaree (OO oy Pes s wines 13-16 | 44 297,243. 133,055. 75,483. 88,705.

Jolnt Costs Check ™ [__J f you are following SOP 98-2

Are any (oint costs from a combined edocational campaign and fundraising soficitation reported in (B) Program sarvices?
. {1§) the amount aflocated to Program services $

If "Yes,” entar {i) the aggregate amount of thesa joint costs $

{lit)

the amount aliocated to Management and general $

B[] ves [X]No

. and (Iv) the amount allocatad to Fundraising $

{ Part 1l | Statement of Program Service Accomplishments

What is the organization s pnmary exsrpt purpose? » _SEE STATEMENT 3

A) organizations must describe thelr sxempt purpcse achievemnants In a cledr and concise manner State the number of clienta served publications lasued etc Discuss
achlevements that ars not msasurabls (Section 521(c)3) and {4) onganizetions and 4847(a)1) nonaxempt chartable trusts must elsc enter the amount of grants and
aliocations to others )

Pragram Servica
Ipenses
{Required for 501{cX3) and
(4) orga and 4947{a)X1)
trusts, but optional for others )

a VARIOUS EDUCATIONAL GRANTS/DISTRIBUTIONS

{Grants and allocations $ ) 81,581.
b VARIOUS SOCIAL SERVICES GRANTS/DISTRIBUTIONS

(Grants and allocations $ ) 51,474.
Cc

{Grants and allocations $ }
d

{Grants and allocations § )
@ Other program sarvices {attach schedule} {Grants and altocations $ )
f Total of Program $Service Expenses (should equal ling 44, column (B}, Program sarvices) > 133,055.

%gagjm Form 990 {2002}

11120909 791895 6081
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Farm 590 {2002) CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page 3
Part {V | Balance Sheets
Note Where required, attached scheduies and arnounts within the description column (A) (B}
shquid be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 20,275.] &5 388, 339.
46 Savings and temporary cash Investmants 391,237.] a6 54,967.
47 a  Accounts racenvable 47a v
b Less allowance for doubtful accounts 47h 47¢
48 a Pladges recenvabls 48a ~
b Less allowance for doubtful accounts 48h 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
and kay employess 50
g 51 2 Other notes and loans racervable 51a
§] b Less allowance for doubtful accounts 51b 51¢
§2 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securies STMT 5 » (X cost [_emv 193,937.] 54 378,014.
55 a Investments - land, bulldings, and -
equipment basis 552 )
b Less accumnulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and squipment basis 57a 4,475. .
b Less accumulated depracation STMT 6 57h 4,406. 367.] s1c 69.
58  Other assets (describe P> SEE STATEMENT 7 29,425.| 58 29,425,
59  Tolal assets {add lines 45 through 58) {must equal line 74) 635,241.| 59 850,814.
BO  Accounts payable and accrued expanses 1,503.] s
61  Grants payable ]
" 62  Defarred revenue 62
f__j 63  Loans from officers, directors, trustees, and key employees 63
T |64 a Tax-gxempt bond liabilties 64a
3 b Mortgages and other notes payable B4b
65  Other habiiies (descnba P } 65
66 Total Mablllties {add lines 60 through 65) 1,503.] 65 0.
Organizations that follow SFAS 117, check here > [E and complste ines 67 through :
" 69 and hnes 73 and 74 R
€ |67 Unrestncled 155,855, 67 202,702,
& |68  Temporaniy restrcted 477,883.] 8 648,112.
S |69 Permanently restricted 69
?:' Grganizatlons that do not follow SFAS 117, check hare > l:] and complete lines
L 70 through 74
g 70  Captal stock, trust pnncipal, or current funds 70
E n Paid-in or capital surplus, or land, building, and equipment fund Fal
5 72  Retaned samings, endowmant, accumulated income, or other funds 72
2 |73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through 72, .
column (A) must equal ling 19, column (B) must equal ne 21) 633,738. 13 850,814.
74  Total liabilltles and net assets / fund balances (2dd lines 66 and 73} 635,241.] 74 850,814.

Form 990 15 avaitable for public inspection and, for some people, sarves as the pnmary or sole source of information about a parlicular erganization How the public
perceives an orgamization ta such cases may ba datermined by the information presented on ds retum Tharefore, please make sure the ratumn 1s complste and accurate
and fully descabas, in Part 11, the organization’s programs and accomplishments

223021
01 22-03

11120909 791895 6081
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Form 990 (2002)

CORAL GABLES COMMUNITY FOUNDATION,

INC.

65-02082

90 Page 4

[Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Return
-3 - [ETRPErs e
T et avates Mance satemants 1 513,479, 1 utes fnance sistorments. o] 299,228,
- ' b Amounts includad on line a but not on e ’
b  Amounts included ont line a but not on RN tine 17, Form 90 v -
lng 12, Form 990 . {1) Donated services
{1) Net unrealized gains _— and use of factities  § .
on nvestments $ . (2) Pnoryear adjustments N L
{2) Donated services . “ reported on ling 20, - ’
and use of facilties  § Form 930 $ . :
(3) Recovenss of pnor . (3) Losses reported on T
year grants $ . lne 20, Form 830  §
(4) Other (spectly) : {(4) Other (specify)
[ L. STMT 8 $ 1,985. s
Add amounts on lines (1) through (4) »ib 0. Add amounts on lines (1) through (4) > b 1,985.
t Lineaminusingb >ic 513,479. ¢ wneamnuslnen >|c 297,243.
d Amounts included on ling 12 Form et o Amounts included on ine 17, Form - :
990 but not on line a - 990 but not on ling a =
(1) Investment expensas (1) Investment expenses
not includad on not tncluded on
ne 6b,Form990  § . lna 6b, Form990  §
{2) Other (specily) y {2) Othar {specity)
STMT 9 [ 840. s
Add amounts on linss (1) and {2) >|d 840. Add amounts on ines {1) and {2) > d 0.
o Total revenue per ine 12, Form 990 @ Total sxpenses per ing 17, Form 990
{lina ¢ plus ting d) >le 514,319. {lne ¢ plus ine d) >le 297,243.

{Part V] List of Officers, Directors, Trustees, and Key Employees (List aach one even ff not compensated )
(B) Title ami advaratg?j Ignurs (C) Compensation [(D Cp‘u’""l'."ﬁ".’mm ggz:gngggg

(A) Name and address T (ot pald, enter Pg"mﬂﬂg":.':;:“ oter allowances
SEE LIST ATTACHED _________________ SEE LIST ATTACHED
""""""""""""""""""""" SEE LIST 0. 0. 0.
GLORIA A. BURNS __ __ _____________ EXECUTIVE DIRECTOR
9335 S.W. 72ND AVENUE _____________
MIAMI, FLL 33156 40 50,000. 0. 0.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100.000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organrzations? If *Yes,” attach schadule b [ ] Yes No

Form 980 {2002)

223031 01 22-03

11120909 791895 6081
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Form 990 {2002) CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Paga s

[Part vi[ Other Information Yos| No
76 Did the arganization sngage in any activity not previously reported to the IRS? I "Yes,' attach a detallsd descnption ot each actity 76 X
77 War any changes made m the organizing or govarning documents but not reported te the IRS? 7 X
If *Yes,” attach a conformed copy of the changes .
78 a D the orgamzation have unreflated busingss gross tncome of $1,000 or mors dunng the ysar covared by this return? 78a X
b It7Yes,” has it filed a tax return on Form 990-T for this year? N/A 78h
79  Was there a hquidatton, dissolutton, termunation, or substantial contraction dunng the year? 79 X
If *Yas," attach a statament -
80 a s the organization relatad (other than by association with a statewida or nationwide organization) through common membership, .
goveming bodies, trustees officers, etc , to any other exempt or nonexempt organization? 80a X
b i "Yes,"enter the name of the organization ™ T a
and check whether tis [ exempt or ] nonaxempt Lo
81 a Enter diract or indirect political expenddures See line 81 instructions 1 81a I 0. i
b Did the organization file Form 1120-POL for this year? B1b X
82 a Dud the organization recerve donated services or the use of matanals, equipment, or facilities at no charge or at substantially tess than
fair rental value? B2a X
b I "Yas,® you may indicate the value of thess tems hare Do not include this amount as revenue in Part 1 or as an 2
expense in Part |l (Ses instructions in Part Il | 828 | N/A 1 ] S
83 a  0id the organization comply with the public inspection requirements for returns and axsmption applications? g3 | X
b 0id the organization comply with the disclosura requiremants relating to quid pro quo contnbutions? gn | X
84 a1 Dud the orgamization solict any contnbutions or gifts that were not tax deductible? N/A Bda
b 1§ "Yes,” did the organization include with every solicitation an exprass statement that such contnbutions or grits were not v e .
tax deductible”? N/A 84b
85  507(c)4), (5}, or (6) orpanizations a Wera substantially all dues nondeductible by members? N/A 85a
b Did the organization make only m-house lobbytng expenditures ot $2,000 ar less? N/A 85b
If "Yes® was answered (o either 85a or 85b, do not complete 85¢ through 85h below unless the organization recevad a wamwvar for proxy tax i
owad for the prior ysar Y g
¢ Dues, assessments, and similar amounts from members 85¢c N/A " .
d Section 162(a) labbying ard political expenditures 85d N/A " ",
8 Aggregate nondeductible amount of sachion 6033(e)(1)(A) dues notices 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85a) 85t N/A ..
g Doas the organization glect to pay the section 5033(g) tax on the amount on lina B5¢? N/A 85g
b If saction 6033(e)(1)(A} dues notices were sent, does the orgamization agree to add the amount an line 85f to s reasonable estimate of dues
allocable to nondeductibla lobbying and political expenditures for the following tax year? N/ A 85h
86  S501(ck7) organizations Enter a Initiation tees and capital contributions included on ine 12 8b6a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87  507(c)12) organizations Enter a Gross income from membars or shareholders 87a N/A .
b Gross income from ether sources (Do not net amounts duse or pawd to other sources L2
agatnst amounts due or receved from them ) 87b N/A - B
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation er partnership,
or an antity disregarded as separate from the organization under Regulations sections 301 7701-2 ang 301 7701-3?
If “Yas. complets Part 1X 88 X
89 a 501(ck3) organizations Enter Amount of tax imposed on the arganization dunng the year under . .
saction 4911 0 ., section 4312 P 0. . section 4955 P 0. - S
b 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benafit
transaction dunng the year or did i become aware of an axcess banefit transachon from a prier year?
If "Yes,” attach a statement explaming each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 [ g 0.
d Enter Amount of tax on line 89¢c, ahove, reimbursed by the organizatton > 0.

90 a List the states with which a copy of this retum is filed ™ FLORIDA

b Numbar of employsss employed n the pay panod that includes March 12, 2002 | g0k | 2
81 The books are i care of ™ CORAL GABLES COMMUNITY FOUNDATION, Telephonano ™ (305) 446-9670

Locatedat ™ 2199 PONCE DE LEON BLVD., CORAL GABLES, FLORIDA zp+4 P 33134

82 Section 4947(a)1) nonexemp! charttable trusts filng Form 990 in lleu of Form 1041- Check here ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > I 92 I N/A
8 %m Form 990 (2002)
5
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Form 990 (2002} CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pags 6
I Part VI | Analysis of Income-Producing Activities (See page 31 of the instructions )

Nole Enter gross amounts unless otherwise (‘!‘J’nmhtad business (ncoma ‘EE;iuclu:l by ascton 512 513 or 514 )
indicated . Businass AI‘I('I?JLHI Exciu Arg;{:nt Retated or exempt
93 Program service ravenue coda Poie}d function income
2 MANAGEMENT FEES 28,300.
b
¢
d
]

I Medicare/adicaid payments
¢ Fees and contracts trom government agencies

94 Membership dues and assessments 29,810.
a5 Intarest on savings and temporary cash investmants 14
96 Dmvidends and interest from secunties 14
97 Net rental income or {loss) from real estate - . e - C : -

2 debi-financed property
b not debt-financed property
98 Net rentalincome or {loss) from personal property
99 Otherinvestmant income
100 Gan or (loss) from sales of assets
othet than iaventory
101 Netincome or {loss) from spacial svents 05 78,007. -
102 Gross profit or {loss) from sales ot inventory
103 Other revenue

a

b

4

d

e
104 Subtolal (add columns (B}, (D), and (E)) . 0.] 78,007. 58,110.
105 Tolal (add line 104, columns (B), {D), and {E}) > 136,117.

Nate fLine 105 plus line 1d, Part |, should equel the amount on ine 12, Part|
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the tstructions )

Ling No | Explain how aach actrvity for which income 1s raposted n column {E} of Part VIl contnbuted importantly to the accomplishment of the orgamzation’s
v axampt purposes {othar than by providing funds for such purposes)

94 MEMBERSHIP PROMOTES THE AWARENESS OF CULTURAL, EDUCATIONAL,
HISTORICAL, SOCTIAL AND HEALTH CHARITABLE PROJECTS.

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the Instructions )

Narma, addrass, angﬁ)ElN of corporation, Perce(rﬁ)age of Nature ‘oti}aclmues Totalt mcorna End-(oE-yaar
partnership, or disregarded entity ownership interast assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the nstructions )
(a) Oid the arganization, dunng the year, recerve any funds, diractly or indirectly, te pay premiums on a personal bansfit contract? D Yos No
(b) Did the grganization, dunng the year, pay pramiums, directly or indiractly, on a personal banefit contract? D Yes No

Note i 'Yes {0 (b) ﬂeForm &8

0 and Form 4720 (see instructions)
Plaase ; 2

ned this retum, including monmnylng schedules and st.ltu'mnm ll'ld l:o the best of my knowledge and belia! It is trus,
13 based on & vrngtion of whilch preparer

N }uﬁqgg,o_mmdn_,_w
Typa or pant'hame and titls

Date Chﬁck i Prepars’s SN or PTIN
e -
/;0/0_3 employed B [ ]| £o2150 7322




11120909 791895 6081

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

(Form 890 or 880-E2) (Extept Private Foundation) and Sectlon 501(a), 501(1), 501(K),
501(n}, ar Section 4947(a)({1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Ravanue Servica B MUST be completed by the above organizations and attached {o thair Farm 990 or 990-E2

OME No 1545-0047

2002

Name of the organization

CORAL GABLES COMMUNITY FOUNDATION,

INC.

Employer Identification number
65 0208290

Part | | Compensation of the Five Highest Paid Employeses Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If thare are none, enter "None 7)

{a) Name and address of each employee paid

(b) Title and avarage hours
par week devoled to

@) Contribubons to (e) Expanse

(c) Compunsation | TSR [account and other

more than $50,000 position allowances
NONE _ _ _ _ _ e _
Total number of other smployses paid
over $50 000 » 0 .

(See page 2 of the mstruclions List each ona (whather individuals or firms) If thers ara nona, enter "None *)

t Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Name and addrass of each independent contractor paid more than $50.000

(b) Type of sarvice

(c) Compensation

Total number of others recening over
$50,000 for professional services »

.-

2230101 2200 LHA  For Paperwork Reduction Act Notlce, see the Instructions for Fortm 990 and Form 990-E2

7
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Scheduls A (Form 990 or 930-E7) 2002 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page2
Statements About Activities (See page 2 of the instructions } Yes| No

1 BDunng the year, has the organization attempted to influgnce national, stata, or local lagislation, incfuding any attempt to influence
publig opinion on a fegrslative matter or raferandum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying actvities P § $ (Must equal amounts on ling 38, Part VI-A,
or line 1 of Pat VI-B ) 1 X
Organizations that mads an electron under section 501(h} by filng Form 5768 must complete Past VI-A Qther organzations checking ’ *:E
*Yes,” must complete Part VI-B AND attach a staternent giving a detailed description of the lobbying actities -
2 Dunng the year, has the groanization, either directly or indirectly, engaged in any of the following acts with any substantial centnbutors, ’ :
trustees, dirsctors, officers creators, key employees, or mambars of thetr families or with any taxable organlfatlon with which any such .
parsen s affiliated as an officer, director, trustee, majonty owner, or pancipal beneficiary? (If the answer to any question is “Yes," -
attach a detaled statement axplaining the transactions ) - aaT
a Sale, exchange, or lsasing of proparty? 23 X
b Lending of monsy or other extension of credit? 2bh X
¢ Furmishing of goods, services, or facilties? 2 X

d Payment of compensalion {or payment or rambursement of expenses if more than $1,000)> SEE PART V, FORM 990 20 | X

e Transter ot any part of s Income or assats? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (Ses Note below ) 3 X
4 Do you have a section 403(b) annuity pfan for your employess® 4 X

Note Attach a statement to explain how the organization datermines that individuals or crganizations receiving grants or leans
from it 1 furtherance of its chantable programs “qualify” to receive payments

[ Part iV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )
The organization Is not a private foundation because it 1s (Please check only ONE applicable box )

s [ a church, convention of churches, or association of churches Section 170(b)(1)(A}(1}
6 [ Aschool Section 170(5)(1)(A)n) (Also complete Part V)
7 L1 a hosptal or a cooperative hospital service organizalion Section 170{b){1){A}{m}
8 |:] A Federal, state, or local governmaent or govarnmental unit Sectien 170(b}{1)(A)(v)
9 |:| A medical research organization operated in conjunction with 2 hospital Section 170{b){1}(A)(w} Enter the hospital’s name, tity,
and state P>
10 D An organization operated for tha benefit of a college or university owned or operated by a governmental unt Section 170(b){1)}{A){(v)
{Also complete the Suppert Schedule in Parl IV-A}
11a An organization that nomnally recerves a substantial part of ts support from a governmental unit or from the ganeral public
Saction 170{b}{1){A)(w1) {Also complete the Suppart Schedula in Part IV-A )
m [ a community trust Section 170(b){1){A){(»1} (Also complste the Support Schedule in Part IV-A )
12 D An organrzation that normally recerves (1) more than 33 1/3% of ts support from contnbutions, membership tess, and gross
recaipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxabls income (lsss section 511 tax) from businesses acquirad
by the organization after June 30, 1975 See section 509(a)(2) {Also complate the Support Schedule in Parl V-A )
13 |:| An organization that 15 not controllad by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1} lines 5 through 12 ahove, or (2} section 501{c}{4}, (5), or (6}, i they mest the tesl of saction 509(a}{2} (Ses section 509(a)(3} )
Provide the followtng Information about the supported organizations {See page 5 of the instructions }

b) Line nurnbe
(a) Nama(s) of supported organization{s) (b from :bovar

14 l:l An organization organized and operated to tast for public satety Section 509(a){4) (Sea page S of tha instructions )
Schedule A (Farm 990 or 990-E7) 2002

223111
01 22-03
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Scheduls A (Form 990 or 990-€7) 2002 CORAL. GABLES COMMUNITY FOUNDATION,

INC.

65-0208290

Page 3

[Part Iv-A ]

Support Schedule (Completse only If you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrugl (o the cash method of accounting

Calendar year (or liscal year

beginning tn} .

{(a} 2001

(b) 2000

(¢} 1999

(d) 1998

{e) Tolal

15

>
Gifis, grants, and contnbutiens
receivad (Do not include unusual
grants See line 28 )

250,453.

108,929.

144,897,

631,094.

1,135,373.

16

Membership fees ecerved

34,210.

37,168.

13,446.

33,869.

118,693.

17

Gross receipts from admisstons,
merchandise sold or services
performed, or furmishtng of
faciities in any actrity that ts
related to the organization's
charitabla, etc , purposa

18

Gross income from nterest,
dnadends, amounts recerved from
paymants on secunties loans ($ec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable incoms
{less section 511 taxes) from
businesses acquirad by the
organization after June 30, 1975

19,231.

31,158.

15,415.

13,541.

79,345.

19

Net incoma from unrelated businass
activities not included in ling 18

20

Tax ravenues levied for the
organization s bansfit and either
paid to it or expended on its behaff

1

Ths valua of services or facilities
furmished to the organization by a
governrnental unit without charge
Do not include the value of senicas
or facities generally fumished to
the public without charge

22

Othar incoms Attach a schedule
Do not include gain or (toss) from
sala of capital assets

23

Total of ings 15 through 22

303,894.

177,255.

173,758.

678,504.

1,333,411.

24

Line 23 mtnus ling 17

303,894.

177,255.

173,758.

678,504.

1,333,411,

25

Enter 1% of ina 23

3,039.

1,773.

1,738.

6,785.

Organizatlons described on lines 10 or 11

a Enter 2% of amount in celumn (e), tine 24
Prepare a ist for your records o show the nama of and amount contnbuted by each person {othar than a govemmental .

» | 26a

umit or publicly supportad organization) whose total grits for 1998 through 2001 exceeded the amount shown in lina 26a -
Da not file this Iist with your return  Enter the sum of all these excess amounts

d Add Amounts trom column (e} forlnes 18

Total support for section 509{a)(1) test Enter line 24, column (e}

79,345. 19

22

26b

39,763.

@ Public support (ing 26¢ minys lina 26d total)

Public support percentage (lina 26e (rumerator) divided by line 26¢ (denominator))

26b

26,668.

39,763.

26¢c

26d

1,333,411.

119,108.

260

1,214,303.

YyYy VvY

261

91.0674+%

27

Organlzations deseribed an llne 12 a For amounts included in ines 15, 16, and 17 thal were recerved from a “disqualifiad person,” prepare a list for your
records to show the nama of, and total amounts received i each year from, each “disqualrfied psrson * Do not file this 1ist with your return Enter the sum of

N/A
{2000)

such amounts tor sach year
(2001)

{1999)

{1998)

For any amount included In ling 17 that was recerved from each person {other than “disqualrfied persons®), prepare a hist for your records to show the name of,

and amount recervad for sach year, that was mara than tha larger of (1) the amount on iine 25 for the year or (2) $5,000 (Includa in the list erganrzations
descnbed 1n Itnes 5 through 11, as well as indnaiduals ) Do not fila this list wlih your return Aftar computing the difterence betwaan the amount receved and

the larger amount descnbed i (1) or (2}, enter the sum of these differences (the excess amounts) for each year N/A

(2001} (2000} {1999) {1998}
¢ Add Amounts from column (&) for ines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and ling 27D tota! | 27d N/A
e Public support (line 27c total minus line 274 totat) >127 N/A
1 Total support for section 509{2}{2) test Enter amount on ling 23, column (e) > l 271 ] N/A - " :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 N/A %
h_lnvestment income percentage {(hne 18, column (e} {numerator} divided by line 27f {(denominator}] P | 27h N/ A %

28 Unusual Grants For an organzation descnbed in ling 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2061, prepare a hsl for rour records

to show, for each year, the nams of the contnbutor, the date and amount of the grant, and a bnaf descnption of the nature of the grant Da not fila th

your return Do not include these grants i ine 15

2121 (122 M

NONE

s list with

Schedule A (Form 990 or 990-E2) 2002
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Scheduls A (Form 930 or 930-E2) 2002 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pages
[Part V| Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line & in Part IV)

29  Dogs the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws, other governing Yes| No
instrument, or n 2 resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnmmatory policy toward students tn allits brochures, catalogues, S . ,,w
and other wntten communicattons with the public dealing with student admisstons, programs, and scholarships? 30
n Has tha organtzation publicized its racially nondiscnminatory policy through newspagar or broadcast media dunng the penod of
solictation for students, or dunng the registration penod f it has no solicitation program n a way that makes the policy known .
to all parts of the general communrly it serves? a1
i "Yes,” please descnbe, f "No,” please explain (If you need more space, atlach a separate statement ) ) :
-
32  Does the organzation maintain the followang U I .
a Recomnds indicating the ractal composition of the student body, facully, and administrative staff? 32a
Records documenting that schelarships and othar financial assistance are awarded on a racially nendiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemants, and other wniten commeunications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organizalion or on its behalf to solicit contnbutions? | 32d
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statament } i .

33 Does the organization discnminate by race in any way with respact to

a Studants’ nghts or prvilages? 33a
b Adrmsstons policies? 33h
¢ Employmant of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33a
I Uses of facilites? 33
g Athlstic programs? 33g
h  Qther extracurncular actrvities? a3h
If you answered "Yes" to any of the above, please explain (It you nesd more spacs, attach a separate statemant ) '
: “
34 2 Does the organization receive any financiai aid or assistance from a govemmental agency? 34a
b Has the organizalion’s nght to such aid ever bean revoked or suspended? 34b

If you answersd "Yes® 1o ether 34a or b, please explain using an attached statement
35  Does the organization certify that t has complad with the applicabls requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmimation? i "No,” attach an explanation as

Schedule A (Form 890 or 930-E2) 2002

223131
01 2203
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Schedula A (Form 990 or 990-E7) 2002 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290  Pages

[Part VI-A] Lobbying Expenditures by Electing Public Charitias (See page 9 of the mstructions ) N/A
_ {To ba completed ONLY by an eligtble organization that filed Form 5768)
ghack P> a I:] if the organization belongs to an affilated group Check P b D if you checked "™ and "imited control’ provisions apply
a b
Limits on Lobbying Expenditures Afﬁhat;d)qroup Tobe com;‘wle)ted for ALL
(Tha term "axpenditures” means amounts pard or incurred ) totals electing organrzations
N/A
35 Total lobbying expenditures to influsnce public opinton (grassroots lobbying) 36
_ 37 Total lobbying expendrtures o Influence a fegisiative body (direct lobbying) 37 _
38 Total lobbymng expenditures (add lines 36 and 37) 38 .
39 Othsr exempl purposs expendiures 39 L
40 Total exempt purposa expenditures (add hnes 38 and 39) 40 ]
41 Lobbying nontaxable amount Entar tha amount from the following table - . e : . :
If the amount on line 40 15 - Tha lobbylng nontaxable ampunt is - - . .
Not over $500 000 20% of tha amount on line 40 ’ - ’ i
Over $500,000 but not over $1 000 000 $100 DOD plus 15% of the excess over $500,000 o N e n -
Ower $1,000 000 but not over $1,500 000 $175,000 plus 10% of the axcass over $1,000 000 41
Over $1,500 000 but not over $17 000,000 $225,000 plus 5% af the excess over $1 500,000 T A - .
Over $17 000 000 $1 000 000 - - .o ”:
42 Grassroofs nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 trom ling 36 Enter -0- if lne 4215 more than Iine 36 43
44 Subtract Ine 41 trom line 38 Enter -0~ 1f ine 41 15 more than lne 38 44
Cautlon /f there is an amount on either line 43 or line 44, you must file Form 4720 o oo o

4-Ygar Averaging Perlod Under Section 501(h)

{Some orgarizations that made a section 501{h) election do not have to complets all of the five columns
below See the mstructions for ines 45 through 50 on page 11 ot the instructions )

Lohbying Expenditures During 4-Year Averaging Petlod N/A
Calendar year (or (a) (b) (c) (d) (e)
flscal year beglnning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymrg celling amount o ) . . . R L
{150% of na 45(a}} i s 0.
47 Total lobbying
axpendiures 0.
48 Grassroots nentaxabla
amount 0.
49 Grassroots celing amount . - T ’ P
(150% of tia 48(s)) : : i 0.
80 Grassrools lobbying
axpendrturas 0.
|'Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting anly by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the organization atternpt to inffuence nattonal, state or local lagislation, including any attsrmpt to Yes | No Amount
influence public optmion on a legislative matter or referendum, through the use of
a Voluntesrs
b Paid staff or management (Include compansation in expenses reparted on lines ¢ through h ) . . o
¢ Medsa advarlisaments
d Mailings to mambers, leqgisiators, or the pubhc
@ Publications, or published or broadcast statements
1 Grants to other organzations for labbying purposes
g Duect contact with legisiators, tharr staffs govemment officials, or a legislative body
h Ralbes, demonstrations, seminars, convantions, speeches, lectures, or any other means
I Total lobbying expenditures (Add inesc through h ) ’ 0.
If "Yes" to any of the abava, also attach a statement giving 2 detailed description of the tobbying activities
8% Schedule A {Form 990 or 990-EZ) 2002
11
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Schedule A {Form 990 or 980-E2) 2002 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pageb
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Sea page 12 of tha nstructions )
51 Did the reporting organizatton directly or indirectty engage in any of the following with any othar organization descnbed i section
501(c) of the Code (other than section 501(c}(3} orgamzations} or i section 527, relattng to political organizations?

2 Transfars from the reperitng organization to a nonchantable exempt organization of Yes | No
{l) Cash a1a(l) X
(i) Other assets a(h) X
b Other transactions
(1) Sales or exchangas of assets with a nonchantable exempt arganezation b(l) X
(1) Purchases of assets from a nonchantable exsmpt erganization bil) | X
(i) Rental of facilities equipmant, or other assets biin) X
{v) Retmbursement arrangements bliv) X
(v) Loans or Ipan guarzntees blv) X
{vl} Performanca of services or membership or fundraising solictations bivl) X
¢ Shanng of faciities, aquipment, maiting l1sts, other assets, or paid employees t X
d If the answer to any of the above Is “Yes,” complete the following schedule Golumn (b) should always show the fair market value of the
goods, ather assets or servicas grven by the reperting organization It the organization raceived lass than fair market value in any
transaction or shanng arrangement, show 1n column {d) the value of the goods, other assels, or services recenved N/A
{a) (b) {c) {d)
Ling no Amount involved Name of nonchantabla exempt orgamization Descrption of transfers, transactions, and shanng arrangements
52 a s the organmzation directly os indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501{c} of the
Cods (other than section 501{c)(3}) or In section 5277 > I:' Yes No
b i "Yes, complats the following scheduls N/A
{8 {b) ()
Nama of organization Type of oganization Dascrphion of relationship
5%t Scheduls A (Form 980 or 990-EZ) 2002
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Depreciation and Amortization Detall FORM 990 PAGE 2 990

Asset Descnptien of property
Numbar pgaégd Method/ Lifa Line Costor Basis Accumulated Current year
mservice | 'RCSeC | of rate | No other basis reduction depreciation/amortization daduction
1EQUIPMENT
10|06|95I200DBI?.00 17 | 2,325.] | 2,147.| 178.
2CO0PIER . . i . - . - ;
10{23;96I200{)BI5 00 17 I 1,100 g7 - © ) 31,100.1 i 0.
3COMPUTER
0701,98200DB5.00 17 | 1,000.] [ 827.] 115.
4EYPEWRITER . i o ATt L Y,
OTQlﬁﬁﬂOODBW ODIl?I ) 50. ° 7 z 34. -~ - =
TOTAL 990 PAGE 2 DEPR
— L I I I 4,475 . 0.1 4,108.| 2982
N A A { - - |
L I L I | I
| | Pl I | I
A N | [ | ‘
Pl I o { i I .
] I [ ] I I
| | N ' | i |
L] I 1 I I |
b i [ 1 [ { {
L I [ ] I I I
A B S N I =
T T T | ] |
T I A R I 1 7] ; I
T T ] T ] I
A IR A I T ] [
] I [ 1 I | I
| I P 1 { I ) !
L I [ ] I | [
)i ; [ 1 { | ]
N R A | 1 T s
” P S A [ ] T
L I [ | | I I
e # - Cumrent year section 179 (D) - Asset disposed
13
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_CORAL GABLES COMMUNITY FOUNDATION, INC.

0D—ULVBLYY

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

FORM 990
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
AUCTION PROCEEDS 78,007. 78,007. 78,007.
TO FM 990, PART I, LINE 9 78,007. 78,007. 78,007.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AUCTION EXPENSES 11,786. 11,786.
AUTO EXPENSES 1,037. 519, 518.
BANK CHARGES 54. o 27. 27.
BOARD OF DIRECTORS
EXPENSES 1,689. 1,689.
DUES AND
PUBLICATIONS 2,672. 1,336. 1,336.
INSURANCE 400. 200, 200.
NEWSLETTER EXPENSES 6,291. 6,291.
OFFICE SUPPLIES AND
EXPENSES 2,657. 1,329. 1,328.
LICENSES AND TAXES 311. 156. 155.
MISCELLANEOUS/OTHER
EXPENSES 150. 75. 75.
CREDIT CARD FEES 1,463. 1,463.
PROMCTION AND
ENTERTAINMENT 799, 4Q00. 399.
INVEST. ACCT. MGMT.
FEES 1,473. 1,473.
ADVERTISING 7,218. 3,609. 3,609,
MUSEUM 51,474. 51,474.
SEMINIARS 449, 225. 224,
TOTAL TO FM 990, LN 43 89,923. 51,474. 11,038. 27,411,

14 STATEMENT(S) 1, 2
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T b5-UZUBLYV

FORM 990

STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

STATEMENT 3
PART IIIX
EXPLANATION
T0 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 81,581.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 8l,581.
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 378,014. 378,014.
TO 990, LN 54 COL B 378,014. 378,014.

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 2,325. 2,325. 0.
COPIER 1,100. 1,100. 0.
COMPUTER 1,000. 942. 58.
TYPEWRITER 50. 39. 11.
TOTAL TO FORM 990, PART IV, LN 57 4,475. 4,406. 69.
15 STATEMENT(S) 3, 4, 5, 6
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CORAL GABLES COMMUNL1Y FOUNDATION, INC. ©5-0208290

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 EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
ACCURAL VS CASH 1,985.
TOTAL TO FORM 990, PART IV-B 1,985.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION - AMOUNT
ACCRUAL VS CASH 840.
TOTAL TO FORM 990, PART IV-A 840.
le STATEMENT{S) 7, 8, 9
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. 4062

Depreciation and Amortization 990
{Including Information on Listed Property)

OMB No 1545-0172

2002

.D-.mu nelﬁu"a"sl':i';“" P See separate instructions. P Attach to your tax retumn ;:E:: ft‘lo a7
Harme(s) shown on retum Business or actrvity to which this form meiates Identifying number
CORAL GABLES COMMUNITY FOUNDATION, INC. [FORM 990 PAGE 2 65-0208290

I?art ]i Elestian To Expense Cerlain Tangible Property Under Section 179 Note If you have any histed proparty, complets Part V before you complals Part |

1 Maxmum amount See instructions for a higher mit 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 limitation 3 $200,000
4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0 4
5  Dollar limitation for tax year Subtract line 4 from line 1_If 2ero o less, enter -0 If mamed filing aspamtsly, see Instructions 5
[} (8) Description of propery {t) Cost (Dusinezs usa onty} {c) Electad cost
7 Listed property Enter amount from line 29 7
8 Total elacted cost of section 179 property Add amounts in colurnn (¢}, lines & and 7 8
9 Tentative deduction Enter the smalter of ine 5 orlne 8 9
10 Camyover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income mitation Enter the smaller of business income {not less than zero} or line 5 1"
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less iine 12 > Fla |
Note Do notuse Part If or Part lif below for listed property Instead, use Part V -
[&;rt il 1 Special Depreciation Allowance and Other Depreciation (Do not include isted propery }
14 Spocial depreciation aliowance for quallfied property (other than listed property) placad In service during the tax year (see instructions) 14
15 Property subject to section 168(f){1) election (see Instructions) 15
18 Other depreciation {including ACRS) {see instructions} 16
lPart ﬂll MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MAGCRS deductions for assets placed In service in tax years beginning before 2002 17 I 298.
18 If you are electing under section 168(}){4) to group any assets placed In service dunng the tax L . -
year into one or more general asset accounts, check here I _— X

Section B - Assets Placed in Service Dunng 2002 Tax Year L

Jsing the General Depreciation System

{t) Month and (c) Basls for depreciation {d) Recov
{a) Classification of propesty year placed (businesainvesiment use oy (@) Convention | (ff Mathod () Depreciation deduction
In servica only sea instructions) peciod

19a  3-year property

b 5-year property ’

[ 7 year property .

d 10 year property -

[:] 15 year propenty

f 20 year property T,
g 25¥ear property 25 yrs S/L

h Residential rental property J 275 yrs MM S

/ 27 Syrs MM S/
/ 39 yrs MM S
1 Nonresidential real property / MM S
Section C - Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System

20a Class life S/

b 12 vyear 12 yrs S/L

¢ 40 vyear / 40 yrs MM S/L
“’_a;rt IVJ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g}, and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations see Instr 22 298.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23 -

%-ng-‘m LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

11120909 791895 6081
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Form 4562 (2002) Page 2

[pa;t Vv ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, ali of Section B, and Section C if applicable

Section A - Dep'recmtlon and Other Information {Caution See instructions for Ilmits for passenger automobiies )

24a Do you have evidence to support the business/investmant use claimed? [:_] Yes [:] No | 24b If "Yes," 1s the evidence written? E_] Yes |:| No
(a} égzﬂ Bu(s'l:r]lassf d) Basia for c(!:;))radlﬂon 0 (@) ™ Elegt)ed
ey | g | et | RS | ettt Y| chanon | deducion | seeton 79
95 Special depreciation allowance for qualified listed property placed In service durng the tax
year and used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use _
%
%
%
27 Property used 50% or less in a qualified business use
% S
% S/L-
% S/L
28 Add amounts in column {h), lines 25 through 27 Enter here and on line 21, page 1 28
20 Add amounts Iin column {)), ine 26 Enter here and on line 7. page 1 29

Section B - Information on Use of Vehicles
Complete this sectlon for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person - - - -
If you provided vehicles to your employeas, firat answer the questions In Section C to see A you meet an exception to completing this section for
those vehicles

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

30 Total business/investment rmiles drven dunng tha Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drven during the year

32 Total other personal (noncommuting} miles
driven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle usad pnmarily by a more
than 5% owner or related person?

36 Is ancther vehicle avallable for personal
use?

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

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

{ Part VI | Amortization
(a} {b) (c) {d) (e) n
Descnption of costs Dude amorization Arortlzable Code Amortzation Amortization
begins armount secton penod o percentiga for this year

42 Amortization of costs that begins dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See Instructions for where {o report 44
216252/10-26-02 Form 4562 (2002)
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Fom B868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Depatment of the Treesury

inteeral Revonue Servias P> File a separate application for each return

¢ |fyou E‘J'B filng for an Automatic 3-Month Extension, complete only Part | and check thia box » Iz]

* If you are filng for an Addnional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl] Automatic 3-Month Extension of Time - Only subm onginal (no coples needed)

Nots: Form 990-T corporations requesting an automatic 8-month axtension - check this box and complete Part | only > D

All othar corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Typa or | Name of Exempt Organization Employer ldentification number
print

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

avecumsfor | Number, street, and room or sutte no If a P O box, ses instructions

mingyor | 1825 PONCE DE LEON BOULEVARD, PMB447

retum See
Inatructions | City, town or post office, state, and ZIP code For a foreign address, see instructiona

CORAL GABLES, FL, 33134-4418

Check type of return to be filed (file a separats application for each retum)

[(X]Formog0 - - [ Form 980-T (corporation) ) [ Form4720

(] Form 990-BL [ Form 890-T {sec 401(g) or 408(a) trust) (] Forms227

(] Form 990-€2 [ Form 990-T @trust other than above) ] Form 6069

(1 Form 990-PF [ Form 1041-A [ Form 8870

® [fthe organization does not have an office or place of business in the United States, check this box > |:]

® [fths is for a Group Return, enter the organization's four digit Group Exermnption Number (GEN) If this Is for the whole group, check this

box P [___] If it 1s for part of the group, check this box » [:l and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (§-month, for 960-T corporation) extension of time unti AUGUST 15, 2003
to file the exempt organization retum for the organization named above The axtenslon Is for the organization's retum for
» (X catendar year 2002 or
> Jiax year baginning , and ending

2  Ifthis tax year s for less than 12 months, check reason ‘:] {nittal retumn |:| Final retum ] Changs in accounting period

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nenrefundable credits See instructions $

b If this application Is for Form 990 PF or 990 T, enter any refundable credis and estimated
tax payments made Include any pnor yaar overpayment allowad as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penaltiss of parury. | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, corract, and complets, and that | am authorized te prepare this form

Signature > AEZW Titie P> L Pl DatePgI/l)/’}OB
LHA

For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000}

223434
05-01-02
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Form 8868 (12-2000) Page 2
¢ If you are filing for an Addrional {not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

fPart 1{  Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization w7 ~{ Employer identification number
Type or Zao LT
print CORAL GABLES COMMUNITY FOUNDATION, INC. o T 65-0208290
m;’ Number, street, and room or sutte no If a P O box, see instructions . .| ForIRS use only
ﬂﬂll‘::::b' 1825 PONCE DE LEON BOULEVARD, PMB447 o T —
mtum Ses | City, town or post office, state, and ZIP code For a forelgn address, see (nstructions s T TR - 23
mtnctors MORAL GABLES, FL 33134-4418 o R R 2

Check type of return to be filed (File a separate application for each retum)
Form 990 CJForm990€2 [ Form 990-T (sec 401(a) or 408(a) trust)y [ Form1041A  [J Formsze7 [ Form 8870
I:l Form 990-8BL D Form 890-PF l:] Form 990-T (trust other than above) D Form 4720 |:| Form 6069

STOP Do not complete Part Il tf you were not already granted an automatic 3-month extension on a previously filed Form 8888

¢ |f the organization does not have an office or place of business In the United States, check this box > D
¢ [f this is for a Group Retumn, enter the organization's four dign Group Exemptlon Number (GEN) I this 18 for the whole group, check this
box P C] If It is for part of the group, check this box » |:] and atlach a list with the names and EINs of all members the extenston 1s for

I request an addrtional 3-month extenston of tme unti _ NOVEMBER 17, 2003

4

§  For calendar year 2002 | or other tax year beginning and ending

8  Ifthis tax year ts for less than 12 months, check reason L] inttiat retum |:] Final retum [:] Change in accounting perod
7

State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE THE AUDIT OF THE TAXPAYER'S

RECORDS, WITH WHICH THE TAX RETURN CAN BE PREPARED

Ba [If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application I1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment ellowed as a credit and any armount paid
previousty with Form 8868 $

¢ Balance Due Subtract line 8b from line Ba Include your payment wrth this form, or, if required, deposkt with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penatties of parjury, | declars thal | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it is true, cormact, and complete, and that | am aythorzagrta prepare this form

Signaturg B> / Titla P (’/f_ Date = 8//] ‘[ 0-3

Notice to Applicant - To Be Completed by the IRS

D We have approved this application Please attach this form to the organization’s retum

[ we have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retumn (including any prior extensions) This grace period Is considered to be a valid extenslon of time for elections
otherwiss required to be made on a timely retum Please attach this form to the organization's retumn

D We have not approved this application After considering the reasons stated In tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-Jday grace period

% We cannot consider thia application becaurse it was filed after the due date of the retum for which an extenslon was requested
Other

By
Diractor Date

Alternate Mailing Address - Enter the addresa f you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above

Name

COLBERT, BOUE AND JUNCADELLA,PA

Type Number and street (include sulte, reom, or apt no ) Ora P O box number
orprint | 3001 PONCE DE LEON BLVD. SUITE 211

- City or town, province of state, and country (including postal or ZIP code)
0522002 CORAL GABLES, FL 33134

Form 8868 {12-2000)
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