.

- 990 Return of Organization Exempt From Income Tax 20 0 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private tfoundation)

ﬂfm&faﬁ” P> The organization may have to use"a copy of this retum to satisfy state reporting requirements. Opﬁgmlﬁ
A For the 2005 calendar year, or tax year beginning and anding o L
B Checkf C Name of organization D Employer identification number
applicable.

change. ORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

E‘#E"nﬂe Number and street (or P O. box if mail 1s not delivered to strest address) Room/surte | E Telephons number

rotum 655 LEJEUNE ROAD, SUITE 1109 305) 446-9670
:ﬂ?.?,'-n City or town, state or country, and ZIP + 4 F Accounting methodt @ Cash D Accrual
[ JAmended ORAL GABLES, FL 33134-4418 [ ] Gpeaty P
Izggggﬁb“"" ® Section 501(c)(3) arganizations and 4947(3}(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 890 or 980-E2). H(a) Is this a group return for affiliates? [ Ives No

G Website: pN/A H(b) If"Yes, enter number of affiliates P> N/ A
J Organization type (check oalyone) B> [X] 501(c) { 3 )4 (insertno) [ ] 4947(3)(1) or ] 527| H(c) Are all affiliates included? N/ A |___lYas L INo
K Check here P[] fthe orgamzation’s gross receipts are normally not more than $25,000 The (I No," attach a list )

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

organization need not file a return with the IRS, but if the organization chooses to file a retum, be _ganization covered by a group rullng [ lves [XINo
sure to file a complete return Some states require a complete return. | Group Exemption Number B> N /A L
M Check D> |:J if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 317,720. Sch B (Form 990, 990-EZ, or 930-PF)

Part{{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
—I 1 Contnbutions, gifts, grants, and similar amounts received

a Direct public support | 1a 204,812,
b Indirect public support _ 1b
¢ Government contnbutions (grants) Ec
d Total (add lines 1a through 1c) (cash $ 163,644. noncash$ 41,168. ) 1 204,812,
2  Program service revenue Including government fees and contracts (from Part VIl ling 93) _ 2 10 7 000.
3  Membership dues and assessments 3 3
4  Interest on savings and temporary cash Investments 4 | 9,809.
9 Dividends and interest from securities __ _ ° 18 7 222.
b a Gross rents ba
b Less. rental expenses 6b
€ Net rental Income or (loss) (subtract line 6b from line 6a)
o | 7  Otherinvestment income (describe P> 1
g 8 a Gross amount from sales of assets other A) Secunties - B) Other
> than inventory m L
- D Less cost or other basis and sales expensas 7,270.
¢ Gamn or (loss) (attach schedule) ~-7,270.] 8¢
d Netgain or (loss) (combine line 8c, columns (A) and (B)) STMT 1 -7 7 2 7_0 .
8  Special events and activities (attach schedule) If any amount 1s from gaming, check hare
a Gross revenue (not mcludmg $ O . of contnbutions .
Bponed gy FReia Igal 74,877.
b , a-fyndr: ising expenses _ b 22,865.
c @t,l come of (Ioss) frnm ﬁsmal ¢t (subtract line 9b from line 9a) SEE STATEMENT 2 52,012.
73 10 2 @ ?L SNQM m%n@ryzg otu rg:)nd allowances _ 10a n
) b S | 10b
:‘: ¢ ¢ ross @’@ .“m. MOrrU\TF& of INVe ntnry (attach schedule) (subtract line 10b from line 10a) m -
L ae 11 - ’
fﬁ : 12 Totalrevenue add lines 1d 2 3,4,5,6¢,7, 8d,9c, 10c, and 11 : lﬂ 287 z_53_5_-_
‘L: " 13  Program services (from fine 44, column (B)) : IEI 07,615,
= E 14  Management and general (from line 44, column (C)) l!l 9 5_L7_9 2.
fﬁ:; Q 15  Fundraising (from line 44, column (D)) . lﬂ 10 11_424_'
& | 16 Payments to affiliates (attach schedule) lﬂ
23. Total expenses (add lines 16 and 44, column _(AD_— 254,861.
~ 18  Excess or (deficit) for the year (subtract line 17 from line 12) m 32 7 7124.
% =D 19 Net assets or fund balances at beginning of year (from line 73, column (A)) m 826,338.
enz E 20  Otherchanges In net assets or fund balances (attach explanation) m 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) m 859,062.
oo.0505 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 page2

Statement of Ali organizations must complete column (A) Columns (B), (G), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others.
Do not include amounts reported on line l (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. SaIVICasS and general
22 Grants and allocations (attach schedule) TAPEMENT 5
{cash $ 571326-nnnmh$ 0-
It this amount includes forexgn grants, check here ’ D 5 7 3 2 6 ® 5 7 3 2 6 ®
23 Specific assistance to individuals (attach E
schedule) _
24 Benefits paid to or for members (attach H
schedule) _
25 Compensation of officers, directors, etc.** |25 59,530. 0. 29,765.
26 Other salaries and wages 26 36,795. 18,398. 18,397.
27 Pension plan contnbutions m =_ o
28 Other employee benefits m _
29 Payroll taxes 29 7,369., [ 3,684. ~ 3,685.
30 Professional fundraising fees H _ =_ ) L
31 Accounting fees ~7,900. o
32 Legal fees m
33 Supplies 8 .
34 Telephone 34 3,742. 1,871. 1,871.
35 Postage and shipping 35 1,004. | ~502. ~502.
36 Occupancy | 36 29,420.] | 14,710. 14,710.
37 Equipment rental and maintenance 37 L
38 Pnnting and publications 38 95. 397. 398.
39 Travel _ m ~
40 Conferences, conventions, and meetings E
41 Interest _ _ o
42 Depreciation, depletion, etc. (attach schedule) 42 394. | 197. 197.
43 Other expenses not covered above (itemize):
a 434
b  asn -
c_ 43¢ _
d _ le3e
: - _ |a3e _
t_ 431 -
g_SEE STATEMENT 3 = la3g 50,586. 289. 18, 368. 31,929.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
131) 44 254,861. 57,615.  95,792.]  101,454.
Joint Costs. Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes LY_I No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A - (1) the amount allocated to Program services $ N/A
iit) the amount allocated to Management and general $ N/A and (lv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* % SEE STATEMENT 4

523011
02-03-06
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Form 990 (2005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page3
Patt il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization In such cases may be determined by the information presented on its retum. Therefore, please make sure the
retumn 1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What Is the organization’s pnmary exempt purpose? » SEE STATEMENT 6 Program Service
- - . e _ Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )

a VARIOUS EDUCATIONAL GRANTS/DISTRIBUTIONS

___(Grants and allocations I ) If- this amount includes foreign grants, check here P |:| 27,326.
b VARIOUS SOCIAIL SERVICES GRANTS/DISTRIBUTIONS

__(Grants and allocations $ o )_If this amount includes foreign grants, checkhere B [ ] 289,
c . . . - _
____(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
d_ _ _ i
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:I _ _
e Other program services (attach schedule)
Grants and allocations $ If this amount Includes foreign grants, check here P> ’:I
f Total of Program Service Expenses (should equal line 44, column (B , Program services > 57,615.
Form 990 (2005)

523021
02-03-06
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Form 990

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column (R)
should be for end-of-year amounts only.

(v

005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 pPage 4

45
46

47 a
b

48 a
b

49

50

o1 a
b
52
53
54
25

Assets

96
o7 a

o8

09
60
b1
62
63
64

Liabilities

65

67

Beginning of year

Cash - non-interest-bearing
Savings and temporary cash investments

Accounts receivable
Less: allowance for doubtful accounts

Pledges recelvable
Less: allowance for doubtful accounts
Grants receivable

Recetvables from officers, directors, trustees,

and key employees

Other notes and loans receivable

Less: allowance for doubtful accounts
Inventones for sale or use _
Prepald expenses and deferred charges
Investments - securitied TMT 7
Investments - land, builldings, and
equipment: basis

Less: accumulated depreciation
Investments - other

Land, buildings, and equipment: basis
Less: accumulated depreciation STMT 8

362 247.

47a
47b

48b

(B)
End of year

404,045.

i Ea

> X cost [ 1rmv 433,681. m

0 |6
y—E T R
571: 6,347. 985

Other assets (describe P> SEE STATEMENT 9 ) 29,425.] 58 |
Total assets (must equal line 74). Add lines 45 through 58 826, 338. B
Accounts payable and accrued expenses _m
Grants payable . —m

Deferred revenue

Loans from officers, directors, trustees, and key employees
a Tax-exempt bond liabilties

b Mortgages and other notes payable

Other labilities (descnbe P>

Total liabilities. Add lines 60 through 65

Organizations that follow SFAS 117, check here P> IXI and complete lines

67 through 69 and lines 73 and 74.

425,001.

591.
29,425.

859,062.

00000 le

N T
B4b

| —

0.

; Unrestricted | 204,187. & 143,449.
S |68 Temporanly restricted _ 622 151.] se 715,613.
o | 69  Permanently restncted m
E | Organizations that do not follow SFAS 117, check here P [_J and
W complete lines 70 through 74.
; [ 70  Capttal stock, trust pnincipal, or current funds
% 1 Patd-in or capital surplus, or land, building, and equipment fund
< |72 Retained eamings, endowment, accumulated income, or other funds
E 73  Total net assets or fund balances (add lines 67 through 69 or lings 70 through 72, _B
column (A) must equal line 19; column (B) must equal line 21) 826,338 859,062.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73  826,338. 714 859,062.
Form 990 (2005)
523031
02-03-06
5
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Form 930 (2005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gans, and other support per audited financial statements _ . . n 317,720.
0 Amounts Included on line a but not on Part |, line 12:
Net unrealized gains on Investments _ b1

Donated services and use of facilties _ m—

1
2

3 Recovenes of prnior year grants . . m _
4 Other (specfy): _ SEE STATEMENT 10 S m 30,135.

Add lines b1 through b4 _ _ _ _ 30,135.
C Subtract line b from line a _ _ n 287,585.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b _ g1
2 Other (specify): le2y
Add lines d1 and d2 . : Cee : 0.

a Total revenue (Part |, line 12). Add lines ¢ and d > n 287 ,585.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements _ _ | a 277 7 676.
D Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities b1
Prior year adjustments reported on Part |, line 20 _ h2

Losses reported on Part |, ine 20 _ b3
Other (specify): SEE STATEMENT 1 1 b4 22,815.

Add Imes b1 through b4 o 22,815.
¢ Subtract ine b from line a _ o e 254,861.
d Amounts included on Part |, ine 17, but not on line a:

1 Investment expenses not included on Part I, line 6b _ : d1

2 Other (specify): 42

T — T e . . S N S —

Add lines d1 and d2 _ _ 0.

e Total expenses (Part |, line 17). Add lines ¢ and d _ > o 254,861.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
_or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

(B) Title and avarage hours | (C) Compensation |(D)Contributions tof  (E) Expense

o W NN -

e ———

(R) Name and address per waek devoted to (If not paid, enter | Syployee benefit | aecount and
postion -0-. mprnpensatinn ptans| Other allowances
SEE LIST ATTACHED SEE LIST ATTACHED
"""""""""""""""""""""""""" 0.00 0.

GLORIA A. BURNS EXECUTIVE DIRECTOR
9335 S.W. 72ND AVENVE______________
MIAMI, FL 33156 40.00 59,530. 0.

Form 990 (2005)
523041 02-03-08
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Form 990 (2005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Paee
Part ¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes

Part II-A or |I-B, related to each other through family or business relationships? If *Yes,® attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,

Part |I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common contro!?

79 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings >
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Note. Related organizations include section 509(a)(3) supporting organizations. I
794

It "Yes," attach a statement that \dentifies the individuals, explains the relationship between this organization and the other organization(s), and
descnbes the compensation arrangements, Including amounts paid to each indvidual by each related organization

d Does the organization have a wrnitten conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. Ses the nstructions.)

(D) Contributions to (E) EXDBI’ISB
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | 40040t angd
NONE plans & deferred
compensation plans| Other allowances

Part VI | Other Information (See the instructions.) No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled B
descrnption of each activity o . X
17  Were any changes made in the organizing or governing documents but not reported to the IRS? : m X
If *Yes," attach a conformed copy of the changes. m
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? X
b ¥ “Yes," has it filed a tax retum on Form 890-T for this year? N/A |78
79  Was there a liqutdation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ..
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization® N/A B
. ___and check whether it is [:l exempt or |:.| nonexempt
81 a Enter direct or Indirect political expendltures (See line 81 lnstructlons) . 813 0.
b Did the organization file Form 1120-POL for this year? . : X
523161/02-03-08 Form 990 (2005)
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Form 990 (2005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page?7
Part Vi | Other Information (continued) No

82 a Did the organization receive donated services or the use of matenals, equipment, or facultles at no charge or at substantlally .
less than fair rental value? 822 X

b iIf "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(See Instructions in Part 1ll.) _ 82D N/A !!
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?
D Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? m“
84 a Did the organization solicit any contnbuttons or gifts that were not tax deductible? N/ A -
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not .
tax deductible? _ N _ N/A 84b
85 5071(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A m
b Did the organization make only inchouse lobbying expenditures of $2,000 or less? | N/ A m
If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members . _ 83c L NQ_ _
d Section 162(e) lobbying and political expenditures .| 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 8de N/A
I Taxable amount of lobbying and political expenditures (ne 85d less 85¢) , 851 | N/A '“
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/ A '
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f El
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? S N/ A
86 507(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
line 12 . . . .
b Gross recelpts, Included on line 12, for public use of club facilities _
87 50171(c)(12) organizations. Enter: a Gross Income from members or shareholders o
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) I 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
if “Yes," complete Part IX X

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 D> 0., saction 4912 > 0. ; sectton 4955 P> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction _ _ ) _ 89b X

t Enter: Amount of tax imposed on the organization managers or dlsqualrr ed persons during the year under
sections 4912, 4955, and 4958

0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization 0.
80 a Lust the states with which a copy of this retum is filed P> F'L

b Number of employees employed In the pay period that includes March 12, 2005 I 90b ] 2

91 a The books are in care of » CORAL GABLES COMMUNITY FOUNDATIONz Telephone no. » (305) 446-9670
Located at » 2655 LEJEUNE ROAD, CORAL GABLES, FL ZIP + 4 >§_3134

b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authonty

over a financial account Iin a foreign country (such as a bank account, securnties account, or other financial
account)?

if "Yes,” enter the name of the foreign country > N/ A
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

> _
>

If “Yes,® enter the name of the foreign country P> N/A
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 N/ A
Form 980 (2005)
i
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Form 990 (2005 CORAL GABLES COMMUNITY FOUNDATION
Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income

INC. 65-0208290

Page 8

Excluded by section 512, 513, or 514

(E)

indicated (R) B (C)
Bustness An&o{mt E:g:- Related or exempt

893 Program service revenue:

code

code

a MANAGEMENT

FEES

function Income

10,000.

t Medicare/Medicaid payments — :__
g Fees and contracts from govemment agencies
894 Membership dues and assessments :

85 Interest on savings and temporary cash investments 14 _ _ _9&;
96 Dividends and interest from secunties 14 18
97 Net rental income or (loss) from real estate:
d debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investment income
100 Garn or (loss) from sales of assets
other than inventory -7,270.

101 Net income or (loss) from special events 52,012.

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a v — —— e e — -
b \___ —_—
e ————
d -
B — re—

104 Subtotal (add columns (B), (D), and (E) -_m- 44,742. 38,031.

105 Total (add line 104, columns (B), (D), and (E)) > 82,773.
Note Lme 105 plus line 1d, Part I, should equal the emeunt on line 12, Part |.

| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Llne Ne. Explain how each activity for which income 1s reperted in column (E) of Part VII contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by prowdlng funds fer such purposes)

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

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar(lg)ElN of corporation, Perce(r?tgige of Nature (o%)actwitles Total Incoms End-(eE-year
pa ltnershlg, or disreqarded entity ownership interest _ assels
GA_' . -
_N/A % )
—— r—— r———— QA - —
% -
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? [__1 Yes @ No

(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? : Yes @ No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
paltres{or perjury, | declare

Please sy, decare re| ha\re }; Eﬁ tgg éeﬂtﬂ;nbgﬁﬂngm mmp:gyl schec'i_luilaﬁ and etaten%nE_. aﬂ%é‘ée the best of my knowledge and beglief, it is true,
Slgl'l ;" Y _ i" G } ‘ t
Here Signatyre of efhcer Date Type or pnnt name and title
Prepa re Date heck Preparer's SSN or PTIN
Paid self-
P:e arer's signature M @ [ pé O ( |employed > [ ]| £20( £ 2 25 2
PTErs Fim's rame@r  COLBERT, BOUE AND JUNCADELLA, PA FIN D> -
Use Only | yoursif —_

self-employed),

3001 PONCE DE LEON BLVD. SUITE 211
CORAL GABLES, FL 33134

address, and
s | Seee

Phoneno. P (305)448-8700
Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 1545 0087
(Form 890 or 890-E2) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust . 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service P MUST be completed by the ahove organizations and attached to their Farm 990 or 990-E2
Name of the organization Employer identification number
CORAL GABLES COMMUNITY FOUNDATION, INC. 65 0208290

ngrt_ﬂ 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 none, enter "None *)

b) Trtle and h {d) Contributions to 8)E
(a) Name and;;irt;rte;:noésegc(:moeomployee paid ( )pgre\:enak?tﬁrgtgead to | (c) Compensation employee deneft Iam(t}ﬁnt);pnBC;] other
_ ) o o Nasition compensation alliowdnces
GLORIA BURNS LEXEC DIRECTOR
9335 SW 72N AVENUE, MIAMI, FL 33156 40.00 59,530.

Total number of other employees paid
over $50,000 - 0

Part H-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether individuals or firms) If there are none, enter *None *)

(a) Name and address of each independent contractor paid more than $50.000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

Partii-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms_If there are none, enter "None * See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Scheduls A (Form 980 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 CORALL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page2
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? It "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ | (Must equal amounts on line 38, Part Vi-A, or

line i of Part VI-B ) X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such

person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . X
b Lending of monsy or other extension of credit? _ _ L. : X
¢ Fumishing of goods, sarvices, or facilities? , Ce X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V-A, FORM 990

8 Transfer of any part of its Income or assets? .. Co u X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how E!
you determine that recipients qualify to receive payments ) ... .
b Do you have a section 403(b) annuity plan for your employees? X
¢ Dunng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? m- X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? | _ _ | 4a X
b Do you provide cradit counseling, debt management, credit repair, or debt negotiation services? . . 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization is not a private foundation because it 1s (Please chack only ONE applicable box )
S |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)1)
6 L1 Aschool Section 170(b)(1)(A)(n). (Also complete Part V)
7 L1 a hospital or a cooperative hosprtal service organization Section 170(b)(1)(A)(m).
8 [_] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
g D A medical research organization opsrated in conjunction with a hospital Section 170(b){1)(A)(m) Enter the hospital’s name, city,
and state P> ]
10 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(iv).
(Also complete the Suppaort Schedule in Part IV-A)
113 Eﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
11b |:| A community trust Section 170(b)(1)(A)}{vi) (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chartable, etc , functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described In:
(1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check the box that descnbes
) the type of supporting organization B> _E] Type 1 [ ] Type 2 _ _ |:|_sz_a 3
Pr_owde the following mfor_matlon about the supported organizations (See page 6 of the instructions ) L
(b) Line number
(a) Name(s) of supported organization(s) from above

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.

05-00-06 Schedule A (Form 890 or 980-EZ) 2005
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Schedule A (Form 990 or 990-€EZ) 2005 CORATL, GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page3

Support Schedule (Complete 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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) . > (a) 2004 m (¢) 2002 (d) 2001 (8) Totat
18

Gifts, grants, and contnbutions
received (Do not include unusual

yrants See ling 28 149,062.| 145,083.] 378,202.| 250,453. 922,800.
16 _ Membarship fees receved 19, 353. 19,250. 29,810 .! 34,210. 102,623.

17  Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any actrvity that is
related to the organization’s
chantable, efc , purpose

18 Gross income from interest,
dividends, amounts received from
payments on secumnties loans (sec-
tion 512(a)(5)), rents, royalties, and

| unrelated business taxable income
| (less saction 511 taxes) from
businesses acquired by the

organization after June 30. 1975 14,997. 14,171. 0.l 19,231. 48,399.

19 Net income from unrelated business
activities not included tn line 18

20 Tax revenues levied for the '
organization's henefit and either
paid to it or expended on its behalf

21 The value of services or facilties
furnished to the organization by a
govemmental unit without charge
Do not include the value of services |
| or facilities generally furnished to
| the public without charge

| 22 Otherincome Attach a schedule
Do not include gain or (loss) from
__Sale of capital assets

23 Total of lines 15 through 22

408,012. 303,894.] 1,073,822.
24 Line 23 minus line 17 _ 408,012.] 303,894.[ 1,073,822.
25 Enter 1% of line 23 4,080. 3,039.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 P | 262 21,476.
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceedsd the amount shown in line 26a.

Do not tile this list with your return. Enter the total of all these excess amounts _ N LO .
¢ Total support for section 509(a)(1) test' Enter line 24, column (e) _ N 1,073,822.
d Add Amounts from column () for ines 18 48,399. 19 5
22 . 26b _ » 48, 399.
a Public support (Iine 26¢ minus line 26d total) | | N 1,025,423.
__t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) _ D> | 26t 95.4928¢

27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2004) . _ (2003) (2002) . . (2001)

b Forany amount included in line 17 that was recaived from each parson (other than “disqualified persons®), prepare a list for your racords 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 In the list organizations
described in tines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the drfference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2004) {2003) . (2002) . {2001)

¢ Add Amounts from column (e) for lines. 15 16
17 20 21 | 27¢ N/A

d Add.Line 27atotal and line 27b total | > 27d ~ N/A
a Public support (ine 27¢ total minus line 27d total) . > (278 N/A
t Total support for saction 509(a)(2) test Enter amount on line 23, column (e) » | 27 N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) P | 27¢ N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) | 27h N/A %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare a list for your records to
show, for each year, the nama of the contnbutor, the date and amount of the grant, and a bnef descniption of the nature of the grant Do not file this list with your

gturn. Do not (nclude thesa grants in ling 15
5231;1 02-03-06 g NONE Schedule A (Form 990 or 980-EZ) 2005

12
17411113 791895 6081 2005.06010 CORAL GABLES COMMUNITY FOUN 6081 1




Schedule A (Form 990 or 990-EZ) 2005 CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page4s

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or 1n a resolution of its governing body? , :
30 Does the organization include a statemant of its racially nondiscniminatory policy toward students in all ts brochuraes, catalogues
and other written communications with the public dealing with student admisstons, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation tor students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? _
If "Yes,” please descnbe, If *No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the ractal composition of the student body, faculty, and administrative staff? _
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

d Coptes of all matenal used by the organization or on its behatf to solict contnbutions?
It you answerad "No" to any of the above, please explain (If you need more space, attach a separate statamant )

S A
i e ST e '

33  Does the organization discriminate by race in any way with respect to
Students’ rights or prvileges?

Admissions policies?

Employment of faculty or administrative staff?

Schotarshtps or other financial assistance?

Educational polictes?

Use of facilities?

Athletic programs?

Other extracurncular activities? ..
If you answared “Yes" to any of the above, pleass explain (If you need more space, attach a separate statement )

s a - 00 QA O oIF o

34 a Does the organization receive any financial aid or assistance trom a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please éxplain using an attached statement
35  Does the organization 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 nondiscrimination? If "No," attach an explanation

N/A

Yes| No

330
33c
33d
338
331
33c¢
33h

343

34D

Schedule A {(Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 CORAL, GABLES COMMUNITY FOUNDATION., INC. 65-0208290 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an sligible organization that filed Form 5768)

Check > a [ 1 ithe organization belongs to an affillated group Check P bl ff you checked “a® and “imited control’ provisions apply.

Limits on Lobbying Expenditures Afﬁliatgz)group To be com;(:l]e)ted for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendtures to tnfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 |

38 Total lobbying expendriures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -

l{the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ) 20%6 of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 109 of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 __ $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36
44 Subtract line 41 from line 38 Enter -0-1f line 41 1S more than line 38

F -
N

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electton do not have to complete all of the five columns
‘below See the nstructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
—_— —_— - : - _— ¢
Calendar year (or (a) (b) (c) (d) (e)
il_s!:al year Iﬂlnnlng in) 2005 2004 2003 2002 Total
4% Lobbying nontaxable |
amount . 0.

46 Lobbying celling amount -
(150% of line 45(s)) 0.
47 Total lobbying _
expenditures R 0.
48 Grassroots nontaxable -
amount 0.
49 Grassroots celling amount —-
__(150% of line 48(e 0.
expenditures 0.
Lobbying Activity by Nonelecting Public Charities
___(Forreporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or tocal legislation, including any attempt to
Influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staft or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements '
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) _
If "Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying activities.

05-03.08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-€7) 2005 CORAL. GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Pageb

 Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the imstructions
01  Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of.

{I) Cash X
(li) Other assets X
b Other transactions
(I) Sales or exchanges of assets with a noncharitable exempt organization _ (o) | | X
(ii) Purchases of assets from a nonchantable exempt organization | B | | X
(i) Rental of faciities, equipment, or other assets _ _ . b(iii) X
(lv) Reimbursement arrangements X
(v) Loans or loan guarantees X
(vi) Performance of services or membership or fundraising solicitations X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees L : X
It the answer to any of the above s *Yes," complete the following schedule Column (b) should always show the fair markst vatue of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
—1 S —_— —_—
- e e —
— — —n — — } -—
92 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizattons descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 » [ Ives ' [XINo
b If "Yes,' complete the following schedule. ~___N/A .
(a) (b) (c)
Name of organization Type of organization Dascription of relationship
I 1 ) o
i -
- -
2203 0a Schedule A (Form 890 or 880-EZ) 2005
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset Descniption of property

Number

Ll

D%E:;tgd Method/ | Life | Line Cost or Basis Accumulated Current year
in service | /RGSec. | orrate | No other basis reduction depreciation/amortization deduction

1] QU IPMENT

=—10,0695]200DB[7.00 [17 - 2,325. o 2,325. 0.
2COPIER

==5102896Q000B5.00 07} 1,100, T 7,760, L2

3 OMPUTER

=07,0198)200DB5.00 [17 1,000. 1,000. 0.
4TY PEWRIPER

=070 198200087 .00 L7 |80 ] &g, G

STELEPHONE SYSTEM

=0202,04200DB5.00 17 2,463. 1,232.] 246 . 394.
% TOTAY. 990 PAGE DEPR

= 4 1 i o } 6,938,  1,233.7 4,721, 394.

8;535_105 # - Current year section 179 (D) - Asset disposed
20
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CORAL GABLES COMMUNITY FOUNDATION, INC.

FORM 990

DESCRIPTION

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

65-0208290

STATEMENT 1

MARKETABLE SECURITIES - NET

REALIZED LOSS

TO FORM 990, PART I,

FORM 990

DESCRIPTION OF EVENT

AUCTION PROCEEDS
SPECIAL EVENTS

TO FM 990, PART I, LINE 9

FORM 990

DESCRIPTION

AUTO EXPENSES

BANK CHARGES

BOARD OF DIRECTORS
EXPENSES

DUES AND
PUBLICATIONS
INSURANCE

OFFICE SUPPLIES AND
EXPENSES

LICENSES AND TAXES
MISCELLANEOUS/OTHER
EXPENSES

CREDIT CARD FEES
PROMOTION AND
ENTERTAINMENT
INVEST. ACCT. MGMT.
FEES

ADVERTISING
SEMINARS

17411113 791895 6081

LINE 8

SPECIAL EVENTS AND ACTIVITIES

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE OR (LOSS)
0. 7,270. 0. -7,270.
7'270- 0- _7"270-

STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES  INCOME

30,880. 30,880. 2,225. 28,655.
43,997, 43,997. 20,640. 23,357.
74,8717. 74,877. 22,865. 52,012.
OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES AND GENERAL FUNDRAISING
1,936. 968. 968.
160. 80. 80.
194. 97. 97.
4,484. 2,242. 2,242.
418. 209. 209.
1,264. 632. 632.
536. 268. 268.
42. 21. 21.
873. 873.
1,962. 981. 981.
413. 289. 124.

16,175. 8,088. 8,087.
1,165. 583. 582.
21 STATEMENT(S) 1, 2, 3
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CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

MOVING EXPENSES 4,000. 4,000.

PARKING 2,234. 2,234.

MEALS AND BEVERAGES 8,150. 4,075. 4,075.

MISC EVENT EXPENSES

IN KIND 6,580. 6,580.

TOTAL TO FM 990, LN 43 50,586 . 289. 18,368. 31,929.
22 STATEMENT (S) 3
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CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
GLORIA BURNS | 59,530. 59,530.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 29,765. 29,765.
C. FUNDRAISING 29,765. 29,765.
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 29,765.
TOTAL FUNDRAISING 29,765.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 59,530.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE’S

CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
VAR PROJ/RESTR VARIOUS VARIOUS, VARIOUS NONE
FDS 57,326.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 57,326.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 6

PART I1I

EXPLANATION

TO FOSTER PROGRAMS TO ENCOURAGE CULTURAL, EDUCATIONAL, HISTORIC, SOCIAL, AND
HEATL.TH CHARITABLE PROJECTS.

23 STATEMENT(S) 4, 5, 6
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CORAL GABLES COMMUNITY FOUNDATION, INC.

65-0208290
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV’ T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
MARKETABLE COST
SECURITIES 425,001. 425,001.
TO FORM 990, LINE 54, COL B 425,001. 425,001.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 2,325. 2,325. 0.
COPIER 1,100. 1,100. 0.
COMPUTER 1,000. 1,000. 0.
TYPEWRITER 50. 50. 0.
TOTAL TO FORM 990, PART IV, LN 57 6,938. 6,347. 591.
FORM 990 OTHER ASSETS STATEMENT 9
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 10
DESCRIPTION AMOUNT
ACCURAL VS CASH 7,270.
REVENUE /EXPENSE GROUPING 22,865.
TOTAL TO FORM 990, PART IV-A 30,135.
24 STATEMENT(S) 7, 8, 9, 10
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CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
REVENUE EXPENSE GROUPING 22,865.
TOTAL TO FORM 990, PART IV-B 22,815.
25 STATEMENT(S) 11
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— 4902

(Rev January 2006)

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2003

ﬂ?emal RGJ:JU?BSLVTW P See separate instructions. P Attach to your tax return. mﬁhn
Name(s) shown on retumn Business or activity to which this form relates |dentifying number
CORAIL GABLES COMMUNITY FOUNDATION, INC. [FORM 990 PAGE 2 65-0208290

Part }] Elaction To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher limit for certain businesses 10 5 000.
2 Total cost of section 179 property placed In service (see instructions)

3 Threshold cost of section 179 property before reduction in ltmitation 420,000.

4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0 :
5 Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0- |f married fiing separately, see instructions

6 (a) Descnption of property (b) Cost (business use only)

m!mn-n

(c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
8 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562

11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 _ P‘ 13 ‘

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special aliowance for certain aircraft, certain property with a long production penod, and qualified NYL or GO Zone
property (other than listed property) placed In service dunng the tax year

14

15
16

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS

Part # | MACRS Depreciation (Do not include listed property.) (See Instructions.)

— — . Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2005

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I::I

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

394.

17411113 791895 6081

(b) Month and (c) Basis for depreciation
(@) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciaton deducton
In service only - see instructions) penod

19a  3-year property _
_ b o-year propernty -

¢ [-year propenty L

d _ 10-year property L
__© 15-year property L

f 20-yearproperty N -

q 25-year property

h Residential rental property - ; —

: . /

| Nonresidential real property p —

Sectlon C A.ssets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System

20a Class Ife ] - S/L

b  12-year L | 12yrs. | S/L

c 40-year / 40 yrs. MM

Summary (see Instructions)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 In colurnn (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. .

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section 263A costs

S}?&é.hs LHA For Paperwork Reduction Act Notice, see separate instructions.
26
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Form 4562 (2005) (Rev. 1-2006) CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290 Page 2

u 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, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:l Yes [ INo!24b it "Yes," is the evidence written? [ Yes LI No
(b) (c) (e) l (f) () (h) (i)
(a) Date Business/ (d) Basis for depreclation Elected

Type of prope Cost or Recovery Method/ Depreciation .
placed In Investment (business/investrent - : i saction 179

(list vehicles first ) Sarvice use percentage | other basis use only) perod Convention deduction cost

25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone E
property placed in service during the tax year and used more than 50% (n a qualified business use

26 Property used more than 50% in a qualified business use:
_ _ . %
_ %

- % ] '

27 Propenty used 50% or less in a qualified business use:

IS/
| S/L -
- S/1 -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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) (N

30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven . . L —

33 Total miles driven durng the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use No Yes Yes No Yes No Yes No

dunng off-duty hours? .
35 Was the vehicle used prnmarily by a more l

than 5% owner or related person? I
36 Is another vehicle available 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 maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your No
employees? Coee . : : -
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your .
employees? See the 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? C _ : -
40 Do you provide more than five vehicles to your employees, obtain information from your employees about .
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualiflied automobile demonstration use? -
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. ‘
Amortization
(a) ‘ (b) I (c) (d) (e) (f)
Description of costs Date amortzation Amortlzable Code Amortzation Amortization
begins amount _ section pericdorpercentage |  for this year
42 Amortization of costs that begins during your 2005 tax year:
43 Amortization of costs that began before your 2005 tax year _ !El
44 Total. Add amounts in column (f). See the instructions for where to report _ . .. m
516252/01-05-06 Form 4562 (2005) (Rev 1-2006)
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Coral Gables Community Foundation — 2005 Board of Directors

Anthony Baradat (Vice Chair)
Anthony Baradat & Associates
1235 Coral Way, Suite 102
Miami, FL 33145
305.859.8989 Office
305.859.8919 Fax
305.271.7178 Home

Tbaradat@abaadvertising.com

Greg Barnes

General Manager

Bill Ussery Motors, Inc.

300 Almeria Avenue

Coral Gables, FL 33134-5812
305.445.8593 Office
305.447.3766 Fax

barnes@billussery com

Jesus (“JC") A. Cabrera
Manager - Family Legacy Services
Gibraltar Bank

200 Alhambra Circle, 8" Floor
Coral Gables, FL 33134
305.476.5687 Office

305.205.5286 Cell

icabrera@gibraltarbank.com

Gabe Castrillon

General Manager

Hyatt Regency Coral Gables
50 Alhambra Plaza

Coral Gables, FL 33134
305.441.1234 Office
305.441.0520 Fax

gcastril@hyatt com

Pat H. Clarke (Secretary)
1001 Sunset Drive

Coral Gables, FL 33143-6129
305.661.1837 Home
305.665.7487 Fax

plhclarke@aol.com

J. Thomas Cookson (Chair Elect)
Akerman Senterfitt

- 1 S.E. 3rd-Avenue-28th Floor

Miami, FL 33131
305.982.5560 Office
305.374.5095 Fax

Tcookson@akerman.com

Dottie Corbett

1438 Trillo Avenue
Coral Gables, FL 33146
305.662.1328 Home

Stanley Davidson

Gables International Plaza
2655 LeJeune Road, Suite 711
Coral Gables, FL 33134
305.445.3000 Office
786.556.2020 Cell

ssd@aqablesoffices.com

S — il

Jorge De La Hoz, CPA (Treasurer)
De La Hoz & Associates, P.A.

304 Palermo Avenue

Coral Gables, FL 33134
305.448-5585, Ext. 31 Office
305.448.7590 Fax

Jorge@delahozcpa.com

Howard Glicken

The Americas Group

1200 Anastasia Avenue, Suite 380
Coral Gables, FL 33134
305.446.5350 Office
305.446.5590 Fax

305.778.1996 Cell
hglicken@theamericasgroup.net
(Son) Monte Glicken 786.255.3340
MGlicken@theamericasgroup.net

Zeke Guilford

Guilford & Associates, P.A.
400 University Drive, Suite 200
Coral Gables, FL 33134
305.446.8411 Office
305.445.0563 Fax
305.790.2521 Cell
Zquilford@aquilfordassoc.com

lgonzalez@quilfordassoc.com (Asst.)

William H. Kerdyk, Sr.
Kerdyk Real Estate

2631 Ponce de Leon Bivd.
Coral Gables, FL 33134
305.446.2586 Office
305.446.4921 Fax
305.665.8484 Home
4350 Palmarito Avenue
Coral Gables, FL 33146

poppabk@aol.com

Marian Krutulis
Founder/Owner/Director
Gulliver Schools

6575 North Kendall Drive
Miami, FL 33156
305.665.3593 Office
305.669.1569 Fax
305.278.0081 Home
13631 Deering Bay Drive
Coral Gables, FL 33158

Jerry Lewis

Vice President - Communications
University of Miami

1320 South Dixie Hwy., Suite 950
Coral Gables, FL 33124-4020
305.284.5505 Office
305.284.5489 Fax

305.606.8600 Cell

lewis@miami.edu

Ui
Ben Mollere ~

V.P. Sales - The Biltmore Hotel

1200 Anastasia Avenue
Coral Gables, FL 33134

305.913.3118 Office )

786.924.0760 Fax
305.937.3828 Cell

ben@biltmorehotel.com
Asst: Wendy 305.445.8066, x. 2314

Bill Murphy

(Immediate Past Chair)

Sr. V.P. - Northern Trust Bank
595 Biltmore Way

Coral Gables, FL 33134
305.529.7713 Office
305.529.7712 Fax

Wpmi@ntrs.com
Asst: Soyla Rausch 305.529.7730

Phillis Oeters

Corp VP - Govt. & Community Rels.
Baptist Health of South Florida
6855 Red Road, Suite 600

Coral Gables, FL 33143
786.662.7557 Office

786.662.7334 Fax
Philliso@baptisthealth.net

Asst: Tammy Law

Tammy1@baptisthealth.net

John O'Rourke lli

Owner - Montica Jewelry

1320 South Dixie Hwy., Suite 1120
Coral Gables, FL 33146
305.665.3966 Office

305.666.7588 Fax

John@montica.com

John Roscio

Vice Pres. of Visual Merchandising
Macy's

22 East Flagler St., 6" Floor Visual
Miami, FL 33131

305.577.1655 Office
305.577.1875 Fax

786.229.8303 Cell

john.roscio@macys.com

Jorry Santeiro

Director of Business Development
Matrix Home Health

3001 Ponce de Leon Blvd Suite 264
Coral Gables, FL 33134
305.444.4566 Office

305.447.1122 Home

305.342.0537 Cell

1403 Madrid Street

Coral Gables, FL 33134

ajs1@bellsouth.net




Coral Gables Community Foundation — 2005 Board of Directors /.4

Robert J. Shafer

Robert J. Shafer & Associates, Inc.

4206 Laguna Street
Coral Gables, FL. 33146
305.445.1450 Office
305.446.1076 Fax

Bobs@rijshafer.com

Jeannett Slesnick

Esslinger — Wooten — Maxwell
827 N. Greenway Drive

Coral Gables, FL 33134
305.667.8871 Office
305.446.0088 Fax
305.975.8158 Cell
305.446.8033 Home

Slesnickj@hotmail.com
Asst. Ginger Jocom 305.494.6422

Yolanda Woodbridge (Chair)
YW Associates, President

2655 Le Jeune Road, Suite 1109
Coral Gables, FL 33134
305.446.2880 Office
305.569.0124 Fax

305.301.5024 Cell

305.386.9979 Home

8700 S.W. 133™ Avenue, #419
Miami, FL 33183

YWassociates@bellsouth.net

Commissioner Chip Withers
(Ex-officio Member/City Liaison)
Withers Transfer & Storage

10890 NW 29 Street

Miami, FL 33172

305.477.0030 Office
305.477.1327 Fax

305.667.4881 Home
305.216.7972 Cell

chip@witherstrans.com

Lettie J. Bien
(Ex-officio Member)
President/CEO
Coral Gables Chamber of
Commerce
360 Greco Avenue, Suite 100
Coral Gables, Florida 33146
Mailing Address:
P.O. Box 34755
Coral Gables, FL. 33234
305.446.1657, Ext. 28 Office

305.446.9900 Fax
Ibien@coralgableschamber.or

COUNCIL OF PAST CHAIRS

Willy Bermello (’92-'95)
Bermello, Ajamil & Partners, Inc.
2601 South Bayshore Dr., St. 1000
Miami, FL 33133

305.859.2050 Office

305.859.7939 Fax

Wbermello@bamiami.com

George M. Corrigan ('01)
1228 South Greenway Drive
Coral Gables, FL 33134
305.666.8066 Office
305.663.1897 Fax
305.445.0909 Home

Wwcorrigan@aol com

John P. Fullerton (’95-'96)
Fullerton Diaz Architects
366 Altara Avenue

Coral Gables, FL 33134
305.442.4200 Office
305.444.6962 Fax
305.461.3636 Home

Jfullerton@fdarchitects.com

Henry (“Hank”) O. Langston ('03)
Dean of Faculty

Gulliver Schools

6575 N. Kendall Drive
Miami, FL 33156
305.666.7937 Office
305.668.6469 Fax
305.449.6064 Beeper
305.441.1619 Home

3523 Loquat Avenue
Coconut Grove, FL 33133
lanh@gulliverschools.com
Asst: Debi Moore - Ext. 471

Ronald A. Shuffield ('96-'97)
Esslinger — Wooten — Maxwell
1360 South Dixie Highway
Coral Gables, FL 33146-2945
305.667.8871 Office
305.441.7711 Fax
305.661.1986 Home

9568 S.W. 67" Court
Pinecrest, FL 33156

Shuffield@ewm.com

Mayor Donald D. Slesnick (‘97-'98)
LLaw Offices of Slesnick & Casey
2701 Ponce de Leon Blvd., Ste. 200
Coral Gables, FL 33134-9527
305.448.5672 Office

305.448.5685 Fax

305.446.8033 Home

827 N. Greenway Drive

Coral Gables, FL 33134
Donslesnick@scllp.com

Asst. to the Mayor: Olga Garcia
305.460.5220

omgarcia@coralgables com

Mary M. Young (“02)
IBM South Florida

One Columbus Center, 8" Floor
Coral Gables, FL 33134
305.442.3862 Office
305.264.8777 Fax
305.607.2999 Cell
305.264.2888 Home
1115 Country Club Prado
Coral Gables, FLL 33134
Myoung1i@us.ibm com
Asst: Lia Ramos
305.442.3800 Office
305.235.3800 Cell

Board Member Emeritus
Verneka Silva

P.0O. Box 1607

Miami, FL 33233
305.448.8633 Home

CORAL GABLES COMMUNITY
FOUNDATION

Mailing Address:
1825 Ponce de Leon Bivd., PMB 447

Coral Gables, FL 33134-4418

Physical Address:
2655 Le Jeune Road, Suite 1109

Coral Gables, FL 33134
305.446.9670 Office
305.446.9608 Fax

Gloria Burns
Executive Director
305.968.3090 Cell
305.629.9058 Home

qalburns@aol.com

Neny P. Garcia
Development Director
305.773.4253 Cell

305.220.7494 Home
nenvaarcia@aqablesfoundation.or

UPDATED 12/2/05 - NPG "




Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No- 15451708
O rn tofthe T

lnf;?mﬂ::v:nueﬂs;:?csew P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

M Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only , > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 87386 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile

I — —

——— e - e - A . —— il i i

Type or Name of Exempt Organization Employer identification number
print |

] CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290
ile by the T

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

ingyowr | 2655 LEJEUNE ROAD, SUITE 1109

i N = el — el l— — L e e

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

| CORAL GABLES, FL 33134-4418

n— - iy — F . S

Check type of return to be filed(file a separate application for each return):

X1 Form 990 [ Form 990-T (corporation) || Form 4720
Form 990-BL I: Form 990-T (sec. 401(a) or 408(a) trust) [:' Form 5227
Form 990-EZ l: Form 990-T (trust other than above) D Form 6069
[ 1 Form 990-PF [_] Form 1041-A [ Form 8870

e i— il il — il el i A

® The books are in the care of » CORAL GABLES COMMUNITY FOUNDATION,
Telephone No.»> (305) 446-9670 FAX No. P> L o

® {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 Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

L
e _— . - i — -

— ol ——

1 | request an automatic 3-month (6-months for a Form 890-T corporation) extension of time until EKUGUS T _1 5 r__ 20 0_6
to file the exempt organization return for the organization named above The extension is for the organization’s return for

» [ X1 calendar year 2005 or
» [ ] tax year beginning

—

, and ending

S S - .

2 Ifthis tax year Is for less than 12 months, check reason: |:| Inttial return |::| Final return D Change In accounting period

-—-3a |f this application-is-for-Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any —

nonrefundable credits. See Instructions 3

b I this application Is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credi $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ _ N/ 5

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Iinstructions.

— e - — - i - —— —

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

523831
05-01-0%




Furm BBEB 2004 ' Page 2

® If you are filing for an Additiona! (not automatic) 3-Month Extension, complete only Part |l and check this box > @
Note: Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filincs6r an Automatic 3-Month Extension, complete only Part 1 (on page 1). |

Part i Addltlonal (not automatlc) 3-Month Extension of Time - Must file Original and One Copy. .

Name of Exempt Organization Employer identification number

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

nstuctions PORAL GABLES, FL  33134-4418

Check type of return to be filed (File a separate application for each return):
- Form 990 l:l Form 890-EZ l__—l Form 990-T (sec. 401(a) or 408(a) trust) r—___l Form 1041-A D Form 5227 l:l Form 8870

[ 1FormogoBL [ Form990-PF  [__J Form 990-T (trust other than above) L] Form4720  [__] Form 6069

Type or

print. | CORAL GABLES COMMUNITY FOUNDATION, INC. 65-0208290
Z‘,{feﬁi,ﬁ” Number, street, and room or suite no. If a P.O. box, see instructions. - For IRS use only

g::gd;t: r12655 LEJEUNE ROAD, SUITE 1109 L

P

e

STOP Do not complete Part || lf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CORAL GABLES COMMUNITY FOUNDATION,

Te|eph0neN0> _(305! 446 9670 _ FAXNO.’_ - —_—
® |f the organization does not have an office or place of business In the United States, check this box : > [ ]
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [ J.ifns for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time until N‘CW}E_’MBEM
5 For calendar year 200 5 , Or other tax year beginning and ending _ ____
6 If this tax year Is for less than 12 months, check reason: l:l Inrtlal return D Final return [:I Change in accounting pertod
7 State in detall why you need the extension

SEE STATEMENT 4

il = A - A i T

— - T L ik e e

. . - il A . T el . .

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 Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

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

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,

It 1s true, correct, and,co pletWhorized to prepare this form |
N ok~ Title P> C’é% ___Date B> 2[3[06

Signature P>

We have approved this application. Please attach this form to the organization’s return.
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 return (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise-required to be made on a timely return.Please attach this form to the organization’s return.

/ Notice to Appllcant To Be Completed by the IRS

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 a 10-day grace period.
EI We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested.

] other . _ o S _ —_— -

- —_ By

EFe—ctor Date

— . ¥
Alternate Mallmg Address - Enter the address If you want the copy of this application for an addltional 3- month extens:on retumed to an address
different than the one entered above

Name
| COLBERT BOUE AND JUNCADELLA, PA L
Type Number and street (include suite, room, or apt. no.) or a P.O. box number AUG 1 1 2[][]6 E
orprint |1 3001 PONCE DE LEON BLVD. SUITE 211

City or town, province or state, and country (including postal or ZIP code) | O_C':J 6 E N
05-01-05 _E;AL GABLES, FL 33134 e UT

Form 8868 (Rev 12-2004)




