v a

Form 990'PF ‘

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 494
Treate

7§a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note The organization may be abie o use a copg of thus return to salisfy state

reporting requiremen

OMB No 15450052

2002

For calendar year 2002, or tax year beginniry

4/01

» 2002, and ending

3/31

, 2003

G Check all that apply

] llnl

tral return

Final retum | IAmended return

L [Address change

| |Name change

Use the A Employer Identification number
IRS1abel |DE MIRANDA FOUNDATION INC 95-4855401
Oih;rrl\:tlm. 23 COTTONWOOD CIR B Telephone number (see instructons)
or type ROLLING HILLS ESTATE, CA 90274 310-532-6369
See Specifle C  Ifexemption apphcation 1s pending, cheek here ™
Instructions D 1 Foreign organizations, check here -
,
H Check type of orgamization E] Section 501(c)(3) exempt private foundation 2Foreign organizations meeting the 85% test, chech_
[ ]Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation £ Ihfm an:i :?ttacg c;nmpu‘tattlon . o D
{ Fair market valua of all assels at end of year 3 Acco private foundation status was termina
unting method X |Cash Accrual
(from Fart }f, column ¢, line 16) [ other (s1gaecify) %] U under section S07(b)(1XA), check here >
F  If the foundation s in a 60 month termination
>3 193,889 (Part | column d must be on cash basis ) under section 507(b){1}(B), check here 1
- -
m énalysm of Revenue and (2) Revenue and (b) Net mvestment {c) Adjusted net (d) Disbursements
XPpenses (The total of amounts in expenses per books income Income for charitable
columns b, ¢, and d may not neces- purposes
sanly equal the amounts in column a ) (cash basis only)}
(see instructions)
43 000.F B N L I T A Tk
1 Connbutions gifts grants etc recenved (att sch} ra o Pl o MEEFETRELN Bt E;”‘ e SR S P e G
ck ™ W the found 13 not req to att Sch B |5 o Sr4t ¢ GGECae oh 7 | cpyt rhbnSaBl 0B e ARRIREIne o e e ST IR AT S B e B e 2T
2 Distributions from split interest trusts e Al WA C5 5 LRI e bRE AR 7 o BRE sy B 5
3 Interest on savings and temporary e :q;q;ssgak.}.. P
cash investments BaSrw,  nitnRi o
4 Dwdends and mterest from securities 9,047 9,047. 9, 047 . kit SRR, Ghhe
5a Gross rents | TR L e 2T PR
A g gt ka4 o Eeh BT & I SRER g e g D e et
B e loss) ) s SO ARS s Tt R :e;%,;'o’:c-q;[, s A s S i
62 Net gain/(loss) from sale of assets net on line 10 e R R S R I g NN A
E b Gross sales pnces for all R R IR R i T s SOl T N AL e
: 4 S pighe
v 7 Capdal gain net income {from Part IV line 2) o ’;"-';"',?-E."fo 3"—'".,..:"\,:. L A e N R L IR
E 8 Net short term capital gain R T O T SR 33;.-.3%.-.3" it L
H 9 Income modifications e ey e SRS B e B iR eT e
o -ﬁ-.a.\I L= e B Ay “‘?M'\"\":- = O._?.J\.':p\:l'\:l'\.v - A S e O 0O, Y, - -, i
E | 10a Gross saes less B B O M ) o i A AT LR %f*i%"?oﬁi{\fﬂﬂgﬁg;
returns and PN Lo dE S e v :-0"-.\"3“::&3\:\ LR L ﬁ"_ﬁgﬁgégg’emoﬁﬁ e ?3’”‘.-"‘: R “‘b,:,"ﬂ‘f?.g"-:-'so o B 8 S
CETRE A LI Iy - Sdaand LR g e, (e Qwobﬁss., T ow*§o§°¢&¢d$ e
allowances P LY v S P -ty PRI (e 2 S i"%"mmsmom«:o*w: i
bLess Costof B N I I T O T T o )
goods sold Gt TR S e P S B e e e
¢ Gross profit/(ioss) (att sch) WS e e R e e B e
11 Other income (attach schedule) S
R
12 Total Add Iines 1 through 11 152,047 9,047 9,047 fiazr 5s - st ariia
13 Compensation of officars directors bustees elc
(o]
s 14  Other employee salares and wages
- A | 15 Pensi
- D
a Legal feps (attac
N M 16
! b Accountjn O
=N g
ag é ¢ Other prpf 1des (attach sch) %
E Tt 17 Interegi— JUN Z 9 2003 !
R ORI 18 Taes (§immh schedule) 2
H T 19  Deprecijtiontéettas GD il - SRR L RO
B N v| 20 Occuppncy )
G E|l T :
zF ravel; n
A E| 22 Printing and publications
D p | 23 Other expenses (attach schedule)
E
N
@ é 24 Total operating and administrative
s expenses Add hnes 13 through 23 -
25 Contributions, gifts, grants pad STMT 1 6, 315 a0 0N o ata R FETS AR S S L sl 6,315.
26 Total expenses and disbursements
Add lines 24 and 25 6,315. 0. 0. 6,315
£ &3 03 - & o o o e P, e
Z7 Subbact iine 26 from fne 12 R R bR RN b SR ER SRR R D N e b
a Excess of revenue over expenses DI o [ e e L e M
and disbursements 145, 732 | o5 =585 s i i e fdavalll oM Jaw e i o e R RT e D
D Ketinvestment Incoma (if negatve, enter 0) A BEEE 1 B B 9, 047, J4egtan s i Eﬁ-ﬁ-}‘ﬁ:ﬁﬁr EEEET B e Rl L5
€ AdJusted net Income (if negatrve, enter ) ) o2 A IR ET T Tt LAV b e g e _,_0 47. Esfaé"x?:?f& "o 2 e,

BAA For Paperwork Reduction Act Notice, see the instructions

TEEAQ503L

10722102

Form 990-PF (2002)



Form 990-PF (2002) DE MIRANDA FOUNDATION INC

f

95-4855401 Page 2
r Attached schedules and amounts in the description Beginning of year End of year
R lumn should be for end-of
Balance Sheets g::::shu?hons) r end-of year amounts only (2) Book Value {b) Book Value (c) Fair Market Value

1 Cash — non-interest bearing

2 Savings and temporary cash investments

e R T T T o T e
3 Accounts recelvable Y e __ ] PRE LG ot KNG DRI LN 4 TS T o
Less allowance for doubtful accounts ™
__________ g i i Gy i 5 ¥ 2
4 Pledges recevable » e _ ] ERRCOSTRRRERDC S O TG LN T R SRR LU
Less allowance for doubtful accounts ™_
5 Grants receivable
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
" i I s TR T b e o = Lo} L
7 Other notes and loans recewvable (attachschy ™ _ | R e W Sy
g Less allowance for doubtful accounts »_
S 8 Inventories for sale or use
% 9 Prepaid expenses and deferred charges
5 | 10aInvestments — US and state government
obligations (attach schedule)
b Investments ~ corparate stock (altach schedule)
¢ Investments — corporate bonds (attach schedule}
b ‘o__o s, 5;“4- P ) Rf* ) \*7‘,.\ st @Awﬂ&»"o@amﬁcmf&?t&eo dkeTo o
11 Investments — land, buildings, and SR :?s&}jm? e ﬁ\ﬁ‘g’fﬁ: ﬁ&%\%‘ﬁqﬁd S pa w,‘\%ai%,? :%?;&ff&iﬁ
equipment basis - Fodts Eee TR R s bR B e B e P A T AR
Less accurnulated depreciation
{attach schedule) Ll
12 Investments — mortgage loans
13 Investments — other (attach schedule) 48,262, 153,994 193,883,
A - ~ e, o kad Vim, 2
14 Land, bulldings, and equipment basis ™ R P A e
gs, quipment basis™ _ P A Bt B
Less accumulated depreciation
(attach schedule) .
15 Other assets (describe®_ _ )
16 Total assets (to be completed by all filers —
see Instruchons Also, see page 1, item I) 48,262, 193,994. 193,889,
L | 17 Accounts payable and accrued expenses R AN
| CEfEe B S ey
A | 18 Grants payable S s Cead
B | 19 Deferred SR s
I eferred revenue SE L T A
L | 20 Loans from officers, directars, trustees, & other disquatified persons fun it e
ERE S R
I | 21 Mortgages and other notes payable (attach schedule) o 5 D e e RO Lt
1 Proriin e
| | 22 Other habilties (describe ™ ) S
———————————————— YR > i ek
) AL
S | 23 Total habilities (add Iines 17 through 22) C. 0. oo ~o§;§§
R Bt T L
Organizations that follow SFAS 117, check here > Gt
S o B e R e g 3
and complete ines 24 through 26 and lines 30 and 31 TETER TSt N
G Selins Bad ket
Frieb St Dl i gl
N F| 24 Unrestricted N
LR e e 2 3
$ g 25 Temporarily restricted Eo:zﬁsgi:si%&gg%ﬁﬁgﬁ%ﬁ
LM D
A D| 26 Permanently restricted i 3%?«\3’;%3?533*&?323%;%&%
s B Organizations that do not follow SFAS 117, check here  * (X ﬁg;gi&i;%w R e
5 A and complete lines 27 through 31 wr ><$¢g%§§ﬁ%b§%%£ﬁ
S A R R
T A| 27 Capntal stock, trust principal, or current funds %gg%;?%ig&;%&g%géﬁﬁ
S R R B et
s E 28 Paid in or capal surplus, or land, building, and equipment fund EE%%&E%@E%@%\S{%E% %
by s o B E
0 E| 29 Retaned earnings, accumulated income, endowment, or other funds. 48,262. 193,994 :f;;f%ﬁgéggﬁfﬁoﬁﬁoﬁq?{s%
Rih Lot e 2 5
R S| 30 Total net assets or fund balances (see instructions; 48,262, 193,994 irie it
: L e SRS e
31 Total habilities and net assets/fund balances 48262 193,994 ;%ﬁ%;gﬁsgfg@ﬁ;%}ﬁw;ﬁ
(see instructions) . . , iy i Bt i
[artiif | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part It, column (&), line 30 {must agree with
end-of year figure reported on prior year's return) 1 48,262,
2 Enter amount from Part |, line 27a 2 145, 132
!
3 Other increases not included m line 2 (ilemize) > 3
4 Addlinest, 2, and 3 4 193,994,
5 Decreases not included in line 2 (itemize) Y oo 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5) — Part ||, colurnn (b), ine 30 6 193,994.
BAA TEEAQI0A 10723102

Form 990-PF (2002)



Form 990 PF (2002) DE MIRANDA FOUNDATION INC 95-4855401 Page 3
iRart iV i} Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (s g , real estate, {b) How acquiredt | (€) Date acquired | (d) Date soid
2 story brick warehouse, or commen stock, 200 shares MLC Company) ';: F;.';'::‘:; {month, day year) } (month day, year)
1a N/A
b
c
d
o

(e) Gross sales price () Depreciation allowed

{or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gan or (loss)
(e} plus (f) minus (g)

o0 |ocie

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

M Fair Market Value

(@) Adjusted basis
as of 12/31/69

as of 12/31/69

(k) Excess of column (1)
over column (), if any

() Gains (Colurnn {h)
gain minug column (k), but not less
than -0-) or Lasses {from column (h))

o a0 |or(p

If gan, also enter

Capital gain net tncome or (net capital loss) It (loss), enter 0

1

Net short term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter i Part |, line 8, column ()} (see instructions) if (loss), enter 0-

inPart |, ine 8

n Part |, line 7
In Part I, hne 7

F

I

3

{:_Pgrtﬂf 4 Qualfication Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net mvestment income )

If section 4940(d)(2) apples, leave this part blank

Was the organization hable for the section 4942 tax on the distributable amount of any year in the base period?
If Yes ' the organization does not quahfy under section 4940(e) Do not complete this part

DYes No

1

Enter the appropriate amount 1n each column for each year, see instructions before making any entries

(a)
Base period years

(b}
Adjusted qualifying distributions
Calendar year (or tax year

(c)
Net value of
noncharitable use assets

(d
Distnbution ratio

{column (b) divided by column (c))

begmning )
2001 2,500 47,376 0 052769
2000
1999
1998
1997
2 Total of line 1, column (d) 2 0 052769
3 Average distribution ratio for the S year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iIf less than 5 years, 3 0 052769
4 Enter the net value of noncharntable use assets for 2002 from Part X, ine § 4
5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 90
7 AddlnesSand6 7 90.
B Enter qualifying distributions from Part XII, ine 4 8 6,315
If ine 8 15 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA

TEEAD303L

10,2302

Form 990-PF (2002)



Form 990-PF (2002) DE MIRANDA FOUNDATION INC

95-4855401

Page 4

Part VY- -] Excise Tax Based on investment Income (Section 4940(a), 4340(b), 4940(s), or 4948 — see instructions)

1a Exempt operating foundations descrebed 1n section 4340(d)(2), check here > D and enter 'N/A" on line | S Bl e B
Date of rulng letter  _ (attach copy of ruling letter If necessary — see instructions)
b Domestic orgarizations that meet the section 4340(e) requirements n Part V, 1 90.
check here ™ [X]and enter 1% of Part |, Ine 27b égqgé”g@z&“;‘sé’f};;sﬁg iﬁ’;;f
¢ All other domestic organizations enter 2% of line 27b Exempt foreign organtzations enter 4% of Part |, fine 12, columa (b) A RATELR I R LT
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter Q) 2 .
3 Addlnes 1and 2 3 50.
4 Subtitle A (income) tax {domestic section 4347(a)(1) frusts and taxable foundations only Others enter -0 ) 4 0.
5 Tax based on investmentincome Subtract line 4 from line 3 If zero or less, enter 0- 5 90.
6 Credits/Payments A B
& 2007 estimated tax pmts and 2001 overpayment credited to 2002 6a gif?ﬁig’?gﬁg%ﬁ%ﬁiﬁs% gi;fg‘;
b Exempt foreign organizations — tax withheld at source 6b éi;;ﬁﬂf’z%}%gﬁgiﬁﬁ@%ﬁ;
¢ Tax paid with application for extension of tme to file (Form 8868) 6c ig})ﬁ;ﬁﬁ%ﬁﬁf?ﬁigg@}g;}j
d Backup withholding erroneously withheld 6d TRIE R OLLLARER B
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D i Form 2220 is attached 8
9 Tax due If the total of ines 5 and 8 15 more than line 7, enter amount owed > 9 80.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpald *1 10
11 Enter the amaunt on hne 10 to be Credited to 2003 estimated tax > Refunded >l 11

Part VA Statements Regarding Activities

1a Duning the tax year, did the orgarization attempt to influence any nationai, state, or local legisiation or did it

participate or intervene n any political campaign?

b Did 1t spend more than $100 during the year {either directly or indirectly) for pelitical purposes {see mstructions for definition)?

If the answer 15 'Yes' to Ta or 1b, attach a delaied description of the activihes and copres of any materials published
or distributed by the orgamzation in connection with the activities

¢ Did the crganization file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the organization L]

(2 On organizaticn managers

.

- [}
752 Yes | No

b Ead Ead

kS
2
]
o
=
&
&3

)
e
Y
R ey
s
o
é,jﬁ.
e
X
s £,

; ﬂ%%l

5
>¢%
F] %5:3
e

e

2
o] O
T

s
s

e Enter the reimbursement (if any) paid by the orgarization during the year for political expenditure tax imposed on

»5

organization managers

2 Has the crganization engaged In any activities that have not previously been reported to the IRS?

If 'Yes, " attach a detailed description of the activilies

3 Has the organization made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If *Yes, ' attach a conformed copy of the changes

4a Did the orgamization have unrelated business gross income of $1,000 or more during the year?

b if Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there 2 hquidation, termination, dissotution, or substantial centraction during the year?
If 'Yes, ' aflach the statement required by General Instruction T
6 Are the requrements of section 508(e) (relating to sections 4941 through 4845) satished either

® By tanguage in the governing instrument or

* By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing nstrument?

7 Dud the organization have at least 35,000 in assets al any time during the year? If 'Yes,' complete Part If, column (c), and Part XV

8a Enter the states to which the foundation reports or with which it 15 registered (see instructions) >

b If the answer i1s Yes' to hine 7, has the organtzation furnished a capy of Form 990-PF to the AHorney General
(or designate) of each state as required by General Instruction G? If 'No, ' altach explanation

9 Is the organization clatming status as a private operating foundation within the meaning of section 4342()%(3) or 4942())(5) for calendar year 2002 or
the laxabie year beginning In 2002 (see instructions for Part XIV)7 Jf Yes,' complate Part XIV

10 Dud any persons become substantial contributors during the tax year?

If 'Yes ' altach a schedule listing thewr names and addresses

SEE STATEMENT 2

11 D the orgarization comply with the public Inspechion requirements for Its annual returns and exemption application?

Web site address

.r
i

L VR
e
N
2L T
L)
P o
T, cona g
woe i

Fath o,
R
£k

i
-
et
0 D,
o OAD

o
2 PG

Lol

e B o

Lo
Y
%

=
o

11 X .
Sy~ $bre

12 The books are In care of »
Located at »

2P +4~

13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year

BAA

TEEAG304L
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Form 990-PF (2002}



Form 990-PF (2002 DE MIRANDA FOUNDATION INC 95-4855401 Page 5

[Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies
1a During the year did the orgarization (either directly or indirectly}

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:IYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified person? Yeos No
{3) Furnish goods, services, or facibties to {or accept them from) a disqualfied person? Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualihed person? Yes No
(3) Transfer any income or assets to a disqualified person (or make any of either availlable

for the benefit or use of a disqualihed person)? DYes No

{6) Agree to pay money or property to a government official? (Exception Check 'No' If the
organization agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating withun 90 days ) I:]Yes

No

b If any answer is 'Yes to 1a{1) (6), did any of the acts fall to guallfy under the excepttons described in
Regulations section 53 4941(d) 3 or 1n a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here - I:l

c Did the organization engage In a prior year in any of the acts described in 13, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20027

2 Taxes on failure to distribute Income (section 4942) Eldoes not apply for years the organization was a
private operating foundation defined In section 4942()(3) or 4342(3(5)

a At the end of tax year 2002, did the organization have any undistnbuted income (lines 6d
and 6e, Part XIl) for tax year(s) beginning before 20027 I:IYes No

If 'Yes,' istthe years ™ 20 ,20__ ,19__ ,19 _

b Are there any years histed in 2a for which the orgamization 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c l{ the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, list the years here
=20 V20 19 19

3a Did the organizabion hold more than a 2% direct or indirect interest in any business
enterprise at any tme duning the year? [] Yes @ No

bf "Yes,' did it have excess business holdings in 2002 as a result of (1) any purchase by the organization
or disquakfied persons after May 26, 1969, (2) the lapse of the 5 year period (or longer period approved
by the Commissioner under section 4943(c)(7%) to dlsFose of holdings acquired by gift or bequest, or
(g; the tapse of the 10, 15, or 20-year first phase holding period? (c‘bse Schedule C, Form 4720, o
determine if the orgamization had excess business holdings in 2002 )

4a Did the arganization invest during the year any amount in a manner that would jecpardize its
charitable purposes?

b Did the orgamization make any investment in a prior year (but atter December 31, 1969) that could
Jeopardize Hs charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20027

5a During the year did the organization pay or incur any amount to

(1) Carry on propaganda, or ctherwise attempt to influence legisiation (section 4945(e))? D Yes No
(2 Influence the outcome of any specilic public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3 Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgarmization described
in section 509(a){1), (2), or (3}, or section 4940(d)(2)? [:I Yes No
(3 Prowide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals? |:| Yes No
b If any answer Is "Yes' to 5a(1) (5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
{see instructions)?
Orgamzations relyng on a current notice regarding disaster assistance check here > D
c If the answer 1s "Yes' to question 5a(4), does the organization claim exemption from the
tax because it mantaned expenditure responsibility for the grant? N/A D Yes D No
iIf 'Yes ' aftach the statement required by Regulations section 53 4945 5(d)
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums
an a personal benefit contract? Y Y DYes No

b Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered "Yes o 6b, also fite 8870

g
E_:g;?c Yes | No
;ﬁ%fg *7?&“’ &
AR

o,

3,
)
e

)

Q&Q

-

p

X
,

g
e
RS

praT
<

-

gty G
-

P
-
i
o e

[ty

4, AT
e 2,

by

=

oyt

2
R
o;').-
= o
T
)
S
3
o
5':'\ h
L]
e
. o
R e e
.
L

b
o

i
a }E..’VD
o
%

A0,

]
-a,
o0
ot e
o
5td

o o h&mm o
'Ce-'h;.:.}\r
i
P
]
S
)
St o
Haa.n
=
T T
ey

oy
Ly
i
H5
B
".?\E'\C-
<
e N

o
i
K

G L O
CIE)
o
=
=,
)

5,
5
"
A

e
g g

.\,
o

=

& TR0y,

o1

o

oty

T,

"
P

S 0L o7 O O
¥ D Ol e
D 4 Y G

T e
e, e
Tt
GG

.

-

&

s
o
o

}‘g"f

]

'y
| = et
=
~
w

)

.L
353
Lrey

i

P
A 3.5.-?‘ o
3 o

£
ek
i

e

—
(4]
4 B

.,,
-
:'l'

it

R

.
3

R, e

0T,

e %555
@Egﬁ
s

.

ke
2

o
IR,
]
s
B

X
7
ks

oy
e
o
L
gy
i
e

i

o
=2

i
Ao
oy
Y
bﬂoﬂw&‘ o
o B
o
o
gr)
o

i,
S

i

SR Y
o
o

@g&m
w:;%\b(%%_
ety
CEREN
L
P
o
e
A Oy
e

o P
7
-
G
S
R

k)
Far ey
\
B
A

0 e ST

>

=

S gy
G

"'30‘..0 o
A,
2
5
i

Py
%x' )
£
o

0
%
o
B
=

T
)
o,
o

5
2

o,
-,

-
o

]

.5_":'?

oo

G T
fo B
3
Sl
o0 S0 G S0 O

o
'
R

s
o
F,

W,
2
D A0 DO

X
Ry

[y
AT

L R R
o

w
o £

{.-'“E
2
5,
0
oot

r's
i3 S

s
X
etk
e
m
¥
Ly
ETe
et itrdona

R
o
e
)
st i e
0

;

e

~
o
e

gt 0
T
A g
of oo

D

e D0 Wy
S
Baprd

o S 45
2 e O
A
F e

W
oo
L

#

et
P o
ot A,

e
T
a
Ry
e
%
o
el

b=

o ok
o

-
EET

k5
)

< o
A G R )

T A,

ok

s
o
)

7

ol
X

oy
>
S T

&
Ey

P
b:’,-*\:. o
e

b
i
et

P
h
T

ra

iy

&
-l
A

Lo

L=y
o

o

o%"

A
o
e
P
2
Pt
3
G B
e
o
2

,.
5
e
.
]
ot

e
Q.
=3
5
é

i

et
Lp
e,
2
o,
o
b
e
o

o
"
ket
e

e
2z fsiie

i
5
ol

&

L0 O
e
e

"-LO
-3

.n.p,,né
it

T
R
gt
Ko
ot
o

o

e
it il %3;?3
Sveran g
¥ 4]
oy 2 o toEadn,
LA
Al
T -,
T D oo =X
Rt A ﬂ"’-}"" |
'
o
-3
i
s -5
o

th
i
o a2

3

o7 e Dl e ROTEG
35
'Q‘.-E
S
e
s

=

2

K 3_5":'.- :.:' g‘;:.-rp.%

BAA TEEAQ30SL 10/23/02

Form 990-PF (2002}



Form 990-PF (2002) DE MIRANDA FQUNDATION INC

95-4855401

Page 6

tPart Vili*]{ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List ali officers, directors, trustees, foundation managers and their compensation (see instructions)

(=) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, ertter 0-)

{d) Coniributions o
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those Included on line 1— see inst

ructions). if none, enter ‘None.'

(a) Name and address of each employee
pad more than $50,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Coniributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
cther allowances

Total number of other employees paid over $50,000 >

3 _Five highest-paid independent contractors for professional services — (see instructions). If none, enter 'None *

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

NONE
Total number of others receiving over $50,000 for professional services -
Part IX-A ] Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities duning the tax year Include relevant statistscal information such as the number of Expenses
organizations and other benefictaries served, conferences convened, research papers produced, ete p

v N/A e

T

-

4 _ _ _ e
BAA TEEAGI0RL 10723002 Form 990-PF (2002)



Form 990-PF (2002) DE MIRANDA FQUNDATION INC 95-4855401 Page 7

Fart 1X.B { Summary of Program-Related Investments (see instructions)

Describe the two largest program related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 N/A

-
Total, Add lines 1 through 3 > 0
Minimum Investment Return (Ail domestic foundations must complete this part Foreign foundations, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly far market value of secunties 1a
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see Instructions) 1c
d Total (add lines 1a, b and c) 1d 0
e Reduction claimed for blockage or other tactors reported on lines 1a and Ic
(attach detalled explanation) | le|
2 Acqusition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see Instructions). 4
5 Net value of nonchantable-use assets Subtract ne 4 from line 3 Enter here and on Part V, ine 4 5 0.
6  Minimum investment retumn Enter 5% of line & 6 0.
art X} ;| Distributable Amount (see instructions) (Section 4342()(3) and ())(5) private operating foundations and certain
foreign organizations check here » mand do not complete thus part )
1 Mmimum investment return from Part X, ine 6 N/A 1
2a Tax on investment income for 2002 from Part VI, ine 9 2a
b Income tax for 2002 (This does not Include the tax from Part VI } 2b
¢ Add bines 2a and 2b 2c
3 Distributable amount before adjustments Subtract Iine 2¢ from line 1 3
4a Recoveries of amounts treated as qualifying distributions 4a
b Income distributions from section 4847(a)(2) trusts 4b
c Add hnes 4a and 4b 4c
5 Add lines 3 and 4¢ 5
€ Deduction from distributable amount (see instructions) 6
7 Distnbutable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X!, ine 1 7
Qualifying Distributions (see instructions)
1 Amounts paid {Including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — tota! from Part {, column (d), line 26 1a 6,315.
b Program related investments — Total from Part IX B 1b
2 Amounts paid to acquire assets used {or held for use) directly In carrying out charntable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part X!li, hine 4 4 6,315.
Organizaticns that quallgr under section 4940{e) for the reduced rate of tax on net investment iIncome
Enler 1% of Part [, Ine 27b (see instructions) 5 90.
6 Adjusted qualfying distnbutions Subtract ine 5 from line 4 6 6,225,

Note The amount on Iine 6 will be used in Part V, column (b), in subsequent years when calculating whether the
gualfies for the section 4940(e) reduciion of tax in those years

foundation

BAA

TEEAO307L 10/23/02

Form 990-PF (2002)



Page 8

95-4855401

N/A

Form 990-PF {2002) DE MIRANDA FOUNDATION INC

Pl . L.
art Xift| Undistributed Income (see instructions)
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Form 990-PF (2002) DE MIRANDA FOUNDATION INC 95-4855401 Page 8

?&ﬂ*ﬁ\ﬂ Private Operating Foundations (see instructions and Part VIl A, question 9

1a If the foundation has received a ruhn? or determination letter that it 1s a private operatng foundation, and the ruling
s effective for 2002, enter the date of the ruling » 5/04/01

b Check box to indicate whether the organization Is a private operating foundation described In section m A942(103) or 4942()(3)

2a Enter the lesser of the adjusted net Tax year Prior 3 years

:ﬂsg?uig:{?efuﬂ Ifr?J:an?ar:’.(";‘(";:)l}'m (a) 2002 (b) 2001 (c) 2000 (d) 1599 (e) Total

each year listed

b 85% of ine 2a

c Qualifying distnibutions from Part Xii,

ine 4'tor each year listed 6,315 2,500. 8,815.

d Amounts included in line Zc not used drrectly
for actrve conduct of exempt actvities

¢ Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from hne 2¢ 6,315 2,500 B,815

3 Complete 3a, b, or ¢ for the
alternative test rehed upon

a 'Assets’ alternative test — enter
(1) Value of all asseis

(2) Value of assets gqualfying under
section 4942()3) B o

b Endowment' alternatve test — Enter 2/3 of
mintmum investment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income {interest,
dividends, rents, payments
on securities loans {section
512(a)(5)), or royalties)

(2) Suppert from general public and 5 or
more exempt organizatiens as provided
In section 4943} BXH 1)

(3 Largest amount of support from
an exempt organization

{4) Gross investment income

fPart X:| Supplementary Information (Complete this part only If the organkzation had $5,000 or mors in assets at any time during the year )

1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section S07(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc, Programs
Check here * D it the organization only makes contributions to preselected charitable orgamizations and does not accept unsolicited
requests for funds If the organization makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete iterns 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applicabions should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or hrmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAGI0SL 10723002 Form 930-PF (2002)



Form 990-PF (2002) DE MIRANDA FQUNDATION INC 95-4855401 Page 10
f- Part:XV-{Supplementary Information (continued)
3 Grants and Contnbutions Paid Duning the Year or Approved for Future Payment

Recipient If recipient 15 an mdvidual, F
show any relationship to any| Foundation Purpose of grant or
foundation manager or |  status of contribution Amount
Name and address (home or business) substanttal conlributor recipient

a Paid during the year

Total * 3a
b Approved for future payment

Total * 3hb
BAA TEEAOIIOL 1072302 Form 990-PF {2002)




Form 980 PF (2002) DE MIRANDA FOUNDATION INC 95-4855401 Page 11

Analysis of Income-Producing Activities

Enter gross arnounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) {b) ©) (@ (o)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code {see Instructions)
a
b
c
d
a
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties 9,047

5 Net rental income or (loss) from real estate e e e e, ’a’fx"\gﬁéﬁg}fﬁ;%fﬁéo?ﬁ?ﬁﬂ%ﬁ \?E}%%féfﬁﬁﬁ%ﬁﬁﬂ.gm&? heﬁ'ﬂf?@ﬁf i A e

a Debt financed property

b Not debt financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or {loss) from special events.

10 Gross profit or (loss) from sales of inventory

WD~

11 Other revenue AR AR R T A e B ke s p e e edna R et BT MR
a
b
c
d
-]
12 Subtotal Add columns (b), (d), and (e) e R e 9,047 Foriran
13 Total Add line 12, columns (b), (d), and (e} 13 9,047.
{See worksheet in the instructions for line 13 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No |Explain below how each activity for which income is reported in column (e) of Part XV) A contributed importantly to the
L4 accomplshment of the organization's exemnpt purposes (other than by providing funds for such purposes) (See Instructicns )
N/A

BAA TEEAOSOIL  01/23/03 Form 980-PF (2002)



Form 990-PF (2002) DE MIRANDA FOUNDATION INC 95-4855401 Page 12

iPart XVil=+| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

i n” a] Yes | No
1 Did the organization directly or indirectly engage n any of the following with any other orgarization R e
described in section S01{c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, o o B ,fatfo‘:b 235
relating to politcal organizations? BN WA b
FRARENE PR R
a Translers from the reporting organization to a noncharitable exempt organization of PR %ﬁﬁ? NCE:
(1) Cash 1a (1) X
(2) Other assets 1a(2) X
b Other Transactions PR SRt I
(1) Sales of assets to a nongharitable exempt crganization 1b) X
{2) Purchases of assets from a noncharitable exempt organization 1b (@) X
(3) Rental of taciibes, equipment, or other assets. 1b(3) X
{#4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1h®) X
{6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of lacilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization [f the organization recerved less than fair market value in
any ransaction or sharing arrangemnent, show in column {d) the value of the goods, other assets, or services received
{a)Line no {b) Amount imvotved (c) Name of noncharitable exempt erganization (d) Description of transiers, transactions, and sharing arrangements
N/A
2a |15 the orgarization directly or indirectly afliated with, or related to, one or more tax exempt organizations
described in section 531(c) of the Code (other than sectron 501(c)(3)) or in sechon 5277 DYes ENO
bIf Yes, complete the following schedule
{a) Name of organization (b) Type of organizahon (¢) Description of relationship
N/A
b $at | havp examined this retum, including sccompanying schedules and stajements, and to the best of my knowledge and belief, it 15 true,
brepargl (other than taxpayer pr fiduciary) 15 based on all information of which prepgrer has any knowledge
N s
4 L M . Plze
- y Dats 7 Tithe
Sian ’ v Date Preparer's SSN or PTIN
Hag}a Paid Prepa;rr's » ! Q check i (See instructions)
Paid | sgnare A 6/23/03 |8k tma = []
arer's | CHARLES ‘MCDONOUGH ACCTCY CORP EN_*» P
se | iafampoys) -~ B 21515 HAWTHORNE BLVD. STE 580 S - SO
Only address and 2P code = -
TORRANCE, CA 50503 Phonsne = (310) -BotB=STHG-
BAA

TEEAQS0ZL 1023702 Form 990-PF (2002}




Schedule B OMB No 1545-0047
For o = Schedule of Contributors

D nt of the T Supplementary information for 20 02
|ne|§?n';r;1|§e::rfnuons.r:::s:w line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer ldentification numbaer
DE MIRANDA FQUNDATION INC 95-4855401
Orgamzation type (check one)

Filers of Section

Form 990 or 990 EZ (] 501¢c)( ___ ) {enter number) organization

| 4947(a){}) nonexempt charitable trust not treated as a private foundation

|_1527 political organization

Form 990 PF z 501(c}(3) exempt private foundation
4347(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c}(3) taxable private foundation

Check 1f your organization 1s covered by the General Rule or a Special Rule (Note Only a section 501(c)(7) (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions )

General Rule —

For organizations filng Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contribtitor {(Complete Parts | and 1 )

Special Rules —

DFor a section 501{c)(3) organization filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1)/170)(N{A)(vi) and received from any one confributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and )

DFor a section 501(c}(@), (8), or (10) orgarzation filng Form 990, or Form 990 EZ, that received from any one contnibutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively tor religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to chuldren or animals (Complete Parts |, If, and 11l )

DFor a section 501(¢)(@), (B), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (!f this box 1s checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contnibutions of $5,000 or more during the year ) >3

Caution Organizations that are not covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990 PF) buf must check the box in the heading of thewr Form 990, Form 990-EZ, or on iina 1 of thewr Form 990-FPF, lo cerhify that they do not
meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990 FF)

BAA For Paperwork Reduction Act Notice, see the instruchons Schedule B (Form 990, 990 EZ, or 990 PF) (2002)
for Form 990 and Form $90-EZ

TEEAOTOIL O1rZ3M3



Scheduie B (Form 990, 990 EZ, 990 PF) (2002)

Page 1 to 1 of Part |
Nama of organlzation Employer ldentification numbar
DE MIRANDA FOUNDATION INC 95-4855401
Contributors (See Instructions )
(2) ®) () (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
1 |JAY R & SHIRLEY Y DE MIRANDA __ _ _____________| Person
Payroll
|23 _COTTONWOOD CIRCLE _ =~~~ |8 143,000, Noncash
(Complete Part il if there
‘ROLLING HILLS ESTATES Ca s0274 | Is a noncash contribution )
(a) {b) () {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
- le-e-eaew— Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ 15 a noncash contribution )
(@) (b) (©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{(Complete Part Il If there
______________________________________ 1S a noncash contribution )
(2) &) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
R Person
Payroll
_________________________________________________ Noncash
{Complete Part Il If there
______________________________________ 15 a noncash contribution )
(2) (b) (c) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- .- __. - - - - Person
Payroll
__________________ Noncash
___________________ B
{(Complete Part Ii if there
______________________________________ 1S a noncash contribution )
(2} {b) (©) 1C))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $_____ — — — —__| WNoncash
{Complete Part Il if there
______________________________________ 1S a noncash contribution )
BAA TEEAQTO2, 081502 Schedule B (Form 990, 990 EZ, 990 PF) (2002)



Schedule B (Form 990, 930 EZ, or 990 PF) (2002)

Page 1 to 1 of Part Il
Nama of organization Employer |dantification nember
DE MIRANDA FOQUNDATION INC 85-4855401
farti-; | Noncash Property (See Specific Instructions )
() (b) () (d)
No from Descnption of noncash property given FMV (or ostlrnate; Date received
Parti (see instructions
N/ e ]
() ) {c) (
No from Descnption of noncash property given FMV (or ostlmale; Date received
Partl {see instructions
| s l____
{a) ) {c) (D
No from Descniption of noncash property given FMV (or estlmate; Date received
Part | (see instructions

__________________________________________ N
{a) ) {c) (d)
No from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions

__________________________________________ N R
(a) )] (€} ()
No from Description of noncash property given FMYV (or ostlmate; Date received
Part | (see instruchions,

(2)

No from
Part |

() (d)
FMV (or estlmate; Date received

(see instructions,

BAA

Schedule B (Form 930, 990-EZ, or 930-PF) (2002)

TEEAQTOIL Q815402



Schedule B (Form 990, 990 EZ, or 990 PF) (2002)
Nams of organizaton

Page 1

DE MIRANDA FOUNDATION INC

to 1 of Part lll
Employsr Identiflcation number

35-4855401

iRatt | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the tollowing line entry )

For organizations completing Part |11, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this information once — see instructions ) > 5 N/A
() (b) () (d
Ng fr;OIM Purpose of gift Use of gift Descnption of how gift is held
a
N/
'_ ______________________________________________________________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ) © (d)
Ng frl;‘olm Purpose of gift Use of gift Descnption of how gift 1s held
a
—_— e -
I U S U
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (© (d)
Ng fnn'!lm Purpose of gift Use of gift Descnption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transtferor to transferee
(2) ®) © (d
Ng ai:;olm Purpose of gift Use of gift Description of how gift i1s held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L 0572303

Schedule B (Form 990, 950-EZ, or 990-PF) (2002)



2002 FEDERAL STATEMENTS

CLIENT 3145-000 DE MIRANDA FOUNDATION INC

PAGE 1
95-4855401

6/23/03

STATEMENT 1
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS

CASH GRANTS AND ALLOQCATIONS

CLASS OF ACTIVITY
DONEE'S NAME-
DONEE'S ADDRESS-

RELATIONSHIP OF DONEE.
ORGRNIZATIONAL STATUS OF DONEE.
AMOUNT GIVEN

CLASS OF ACTIVITY-
DONEE'S NAME
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN-

ROCK MINISTRIES

PUBLIC CHARITY

HOGAR INFANTIC LA GLORIA

PUBLIC CHARITY

02 47PM

5,815.

500

TOTAL $

b, 315,

STATEMENT 2
FORM 990-PF, PART VII-A, LINE 10

SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

JAY DE MIRANDA
23 COTTONWOOD CIRCLE
ROLLING HILLS EST CA $143000.

STATEMENT 3
FORM 990-PF, PART VIII, LINE 1

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

JAY R DE MIRANDA
23 COTTONWOOD CIRCLE
ROLLING HILLS ESTATES, CA 90274

SHIRLEY ¥ DE MIRANDA
23 COTTONWOOD CIRCLE
ROLLING HILLS ESTATES, CA %0274

TITLE AND
AVERAGE HOURS COMPEN-

PER WEEK DEVOTED SATION
$ 0.

PRESIDENT
NONE

SECRETARY
NONE

CONTRI-

BUTION TO

EBP & _DC

$

0. $

EXPENSE
ACCOUNT/

— OTHER

0.

TOTAL $ 0






