n 990

Dapartment of the Treasury
internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB Np. 1545-0047

Open to Public

P _information about Form 990 and its instructions is at www.irs.gov/form990.

Inspection

A For the 2015 calendar year, or tax year beginning

and ending

Check |G Name of organization D Employer identification number
applicable;
enge | MAESTRO CARES FOUNDATION
Change Doing business as 45-3706112
ol Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 1459 wW. HUBBARD ST. 312-492-6424
asea" | City ortown, state or province, country, and ZIP or foreign postal code G Gross receipis § 2,566,761,
el CHICAGO, IL 60642 _ - Htai) Is this a group retum
358" | F Name and address of principal officet HENRY CARDENAS for subordinates? _ |_Jves [X]No
pendné | SAME AS C ABOVE H(b) ve ai suborainates inokges?_Yes |1 No
| Tax-exempt status: LX ] 501(c)(3) [ 501(c)¢ )yl (insertno.) || 4947(a)(1)or[__] 527 if "No," attach a fist. {see instructions)
J Website: p» WWW . MAESTROCARES ., ORG. H{c) Group exemption number b

K Form of arganization: | X | Corporation | | Trust [ | Association [ | Otherpe

| L Year of formation: 201 1| M State of leqal domicile: TLs

[Parti| Summary

Briefly describe the organization’s mission or most significant activites: TO HELP LATIN AMERICAN CHILDREN

1
g BY CREATING HEALTHY AND SAFE ENVIRONMENTS FOR THEM AND SUPPORTING
§ 2 Checkthisbox B L_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Pant Vi, line 1a) o m— 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) __________________________________ 4 7
ng § Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . 5 6
§ 6 Total number of volunteers (estimate if necessary) W — 6 7
g 7 a Total unrelated business revenue from Part Vil co!umn {C), Ilne 12 e i | 1 0.
b Net unrelated business taxable income from Form 890-T, ine 34 .. ... .......cooiviiiiimiiiiiieerrceien... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) | ... i 917,863.] 1,165,182,
£ | 9 Program service revenue (Part Vill, line 2g) 0. 0.
§ 10 Investment income (Part VIlI, column A, ImesS 4 and 7d) 0. 0.
11 Cthet revenus (Part VIll, column (A}, lines 5, 64, 8¢, 9c, 10c, and 11e) 814,442, 953,313,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ,,,,,,,,, 1,732,305. 2,118,495,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) .. 0. 963,846.
14 Benefits paid to or for members (Part IX, column {4), line 4) » 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ries 510) ,,,,,,,, 141,981, 159,449,
£ | 16a Professional fundraising fees (Part IX, column (&), line 118} . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
w4y Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) 884,704. 210,466,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), e 25) ,,,,,,,,,,,,,,,,,,,, 1,026,685, 1,333,761,
19 HRevenue less expenses. Subtract fine 18fromline 12 ... 705,620, 784,734,
Eg ‘Beginning of Current Year End of Year
22/20 Totalassets (Part X, fine 16) ... .. ... FU— N e 1,188,567. 2,327,130.
Tp| 21 Total liabilties (PartX, 1€ 26) . _........ocooc i 168,480. 522,309.
=T| 22 Netassets or fund balances. Subtract line 21 from line 20 .....ovoivinicie 1,020,087, 1,804,821,
art ignature

Under penalties of perjury, 1 ﬁeclare thatl l;lave
true, correct, and complete. Declar,moﬁ m prepare

ined this return, includiag accompanying schedules and statements, and to the best of my knowledge and belief, it is
ou\r er than officer) is baSed on all information.of which preparer has any knowledge.

Sign ) Sigrature Gﬁéc T f L W Dale 7
Here HENRY CéRDéNAS BOARD CHAIRMAN / % / 20/ (/

’ Type or prini npaine add tifle {

Print/Type preparer's name Preparer's signature Date oreck [ [[ PIIN
Psid | CHERYL K. ROHLFS, CPA trenses [PO1387972
Preparer |Firm'sname  p CHERYL ROHLFS & ASSOCIATES, LTD. Fim'sENg. 36-3998689
Use Only |Fim'saddress, 401 HUEHL ROAD, SUITE 2D

NORTHBROOK, IL 60062 Phoneno.847-~753-9200
May the IRS discuss this retum with the preparer shown.above? (see instructions)  ..................ccoooiiicirriimiiisvesrieerieeeeaes L Ives L_Ino
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Opén to Public
Inspection

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning and ending
B creck it C Name of organization D Employer identification number
applicable:
canee | MAESTRO CARES FOUNDATION
thinée | Doing business as 45-3706112
ey Number and street (o P.D. box if maif 1s rot delivered to street address) Room/suite | E Telephone number
few | 1459 W. HUBBARD ST. 312-492-6424
ded™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,566,761.
fane?l CHICAGO, IL 60642 H(a) is this a group return
(18g% | £ Name and address of principal officer HENRY CARDENAS for subordinates?  _[_JYes [X]No
Pendt | SAME AS C ABOVE H(b) Are s subordinates includedt__lYes No
1 Tax-exempt status: IE 501(¢)(3) [ ] 501(c) ( | < _(insert no.} [ ] 4947(2a)(1) or [ ]so7 If "No," attach a list. {see instructions)

J Website: p» WAW. MAESTROCARES . ORG

| H(e) Group exemption number B

K_Form of ofganization; [ X | Corporation || Trust [ | Association | | Other B

| L Year of formation: 201 1] M State of legal domiciie; TLs

[Part]| Summary
@ | 1 Briefly describe the organization's mission or most sigrificant activities: 70 HELP LATIN AMERICAN CHILDREN
g BY CREATING HEALTHY AND SAFE ENVIRONMENTS FOR THEM AND SUPPORTING
-E 2 Check this box §» D if the organization discontinued its operations or disposed of more than 25% of its net asssts.
3 | @ Numberof voting members of the governing body {Pant VI, fine 1a) 3 7
:‘: | 4 Number of independent voting members of the governing body (Part W, line 1b) 4 7
. | & Total number of individuals employed in catendar year 2015 (Part V, tine2a) . ... ... 5 _6
3‘5 € Total number of volunteers (estimate if necessary) . 3 e e ST s 6 7
;3 7 a Total unrelated busingss revenue from Part VI, column {C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 980-T. line 34 .. . ... .. o T ——— [7b 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vitl, fne th) 917,863, 1,165,182,
g 9 Program service revenue (Part Vill, line2g) o 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3. 4,and 7dy 0. ) 0.
11 Other revenue (Part VIII, column {A), lines &, 6d, 8c, 9¢, 10¢, and 11e) _ 814,442, 953,313,
| 12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), fine 12) . 1,732,305. 2,118,495,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 963,846.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 141,981. 159,449.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)_ . 0. 0.
e b’ Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y 147 Other expenses (Part IX, column (4), lines 11a-11d, M624e) 884,704. 210,466,
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A) line 25) 1,026,685. 1;333,761.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ... . 705,620, 784,734,
Eg Beginning of Cutrent Year End of Year
%2/ 20 Totalassets PatX,fne16) . ... .. 1,188,567, 2,327,130.
ﬁ%‘ 21 Totalliabilties (Part X, fine26y 168, 480. 522,309.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 1,020,087, 1,804,821,

[Part Il ]Signature Block

Under penalties of perjury, | declare thatt have examined this return, including accompanying schedu!es and statements, and to the best of my knowledge and belief, it is

true, correct, and compfete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledze,

’ Signature of officer

SiQﬂ Date
Here HENRY CARDENAS, BOARD CHAIRMAN
Type of print name and title
Print/Typé pieparer's name Prepa { Date Sheck L] ] PTIN
Paid CHERYL K. ROHLFS, CPA M ']m ] la sen wmpioyes [P01387972
Preparer |Fim'sname p CHERYL ROHLFS & ASSOCI Fim'sENy.  36-3998689
Use Only | Firm's addressy, 401 HUEHL ROAD, SUITE
NORTHBROOK, IL 60062 i Phoneno.847-753-9200
May the IRS discuss this return with the preparer shown above? (see instructions) ... . :] Yes D No
533001 12-16-15  LHA- For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) MAESTRO CARES FOUNDATION 45-3706112 page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Ml ... ..o e L___‘
1 Briefly describe the organization's mission:

MAESTRO CARES IMPROVES THE QUALITY OF LIFE FOR ORPHANED CHILDREN
THROUGHOUT LATIN AMERICA BY PROVIDING HOUSING, CLASSROOMS, HEALTH
CLINICS, DINNING AND RECREATION FACILITIES.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 980 0r 990-EZ? | ..o [ Jves No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program-services? | . DYes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {(Code: ) {Expenses $ 864,001, incudinggansors 864,001. } (Revenus § }
EXPENSES FOR PROJECTS DURING 2015:

MEXICO (HOME FOR HOMELESS GIRLS), COLUMBIA (ORPHANAGE & SCHOOL),
BOLIVIA (HOME FOR HOMELESS AND AT RISK GIRLS), ,

PUERTO RICO (HOME FOR BOYS WITH HIV, ADHD, AND LEARNING
DISABILITIES).

4b  (Code: ) [Expenses $ 99 . 845, meluding grants of $ 99,845. } {Revenue § )
ONGOING SUPPORT OF DOMINICAN REPUBLIC ORPHANAGE

4c  (Code: } (Expenzes $ 38,120, ioudingmranisofs } {Revenue $ )
DONATION TO PROGRAMS HELPING CHILDREN

4d Other program services (Describe in Schedule O.)

(Expenses $ 205 ,994. including grants of § ) (Revenue § )
4e__Total program service expenses P> 1,208,960,
Form 990 (2015)
532002
12-16-15
2

11470726 793308 520 2015.04010 MAESTRO CARES FOUNDATION 520 1



Form 990 (2015) MAESTRO CARES FQUNDATION 45-3706112 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheOUIB A || | . . ... ..o oo, X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? /f "Yes, " complete Schedule C, PArt I | .. ... ......ccoowwvissiroesieiroooosoeoermoesseees oo s woreeee s 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If 'Yes," complete Scheoule C, Partfl e 4 X
5 Is the organization a section 501(c){4), 501{c}{5), or 501(c)(6) organization that receives membership dues, assessments, ot
similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part il . ... [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part/ | & X
7 Did the organization receive or hold a conservation easement, inéluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i R X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? f "Yes," complete
SCHEAUIE Dy PAFII | || o\ oooooeoeeet seoeeeeeeeossee et ere e eseessesee s s et et s eresesreer e o oo 8 X
9 Did the organization repor! an amount in Part X, line 21, for escrow or custod iat account fiability, serve as a custodian for
amounts nct listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCHEQUIB D, PATIV . ..o oot e e e e 9 X
10 Did the organization, directly ot through a refated organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule D, Part V. ... e, 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIt VIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
POIVE e e et oot e e e oo et e oo oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedude D, Part VIl e ) X
¢ Did the organizatior report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repotted in Part X, line 162 /f "Yes," complete Schedule D, Part VIll | . . . ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f *Yes," complete Schedule D, PAtIX | ... ..o o ooomooroeossioeos oooeoseeesssoee oot 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes," complete Schedule D, Part X . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X aNG XH || ....coooircris e essassse s sab e 4 erseeass sasabi b esre e ereseee s eeesse e e rneseres 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
if *Yes," and if the organization answered "No*to line 12a, then completing Schedule D, Parts Xi and Xl isoptional . . |[12b X
13 Is the organization a school described in section 170(b)(1)(A)i? If "Yes," complete Schedule &£ 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, flindraising, business,
investment, and program service activities outside the Uriited States, or aggregate foreigh investments valued at $100,000
or more? If *Yes," complete SChedule F, PArtS 1ARTIV ... ............ccoouerovooooeeromoessssesseseseems s seseasessee ssss s eovsesnsnee 14p | X
15 Did the organization report on Part 1X; column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule E, Parts Il and IV o I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If *Yes," complete Schedule F, Parts il and IV S S, 16 X
17 Did the organization report a total of more than $15,000 of expenses for proféssional fundraising services on Part 1X,
column (A), ines 6 and 11e7? /f *Yes,” complete Schedule G, Part{ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons en Part Vl!l Ilnes
1cand 8a? If "Yes,” complete Schedule G, Part il || | | ... .o e e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,®
COMPDIBLE SCHOUIE G, PAM I ....oooioooooee oo s o 19 X
Form 980-(2015)
532003
12-16-15
3
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Form 990 (2015) MAESTRO CARES FOUNDATION 45-3706112 paged
| Part IV | Checklist of Required Schedules (continted)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . . 20a X
b 1f "Yes" to line 202, did the organization attach a copy of its audited financial statements to thisretun? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization; or
domestic government on Part IX, column {A), line 1? If "Yes, " complete Schedule f, Partsland !t 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts fand Il 22 X

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers. directors, trustees, key employees, and highest compensated employees? /f *Yes,"* complete
SOHBTUIR A | .. o..ooeoeeoeevte et emses vt eee e es oo e e s s ettt ee 31 et e sa st et et sts et e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
{ast day of the year, that was issued after Decembér 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go o line 258 i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an.escrow account other than a refunding escrow at any time during the year to defease
ANy AaX-eXEMPE BONAST ||| .. Lo s e s ineb e s cs e s b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501{ck3), 501(c)4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedufe L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes, * complete
SCREOUIE L, PAItT |, | | i cooovioce eoreeseesismsessereeeees e oo eeeeeeeeseesestaees e eeeee et e st eseresmeneseee e e reree e 25b X

26 Did the arganization report any amount .on Part X, line 5, 6, or 22 for receivables from or payables to any curient or
former officers, directors, trustees, key employees, highest compensated émployees, or disqualified persons? Jf *Yes,"
complete Schealo L, Partll e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part it . N - 4 X

28 Was the organization a party 1o a business transaction with one of the follownng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part iV 283 X
b A family member of a current or former officer, director, trustee, or key eniployee? If "Yes, " complete Schedule L, Part IV 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, PartV/ et 28¢ X
29 Did the organization receive more than $25,000.in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedule M et ren et b reeats st bes e eerenren aveasteronersacesseenierereiees | S0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if “Yes," complete Schedule N, Part{ | I B 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net ass-ets?!f "Yes complete
SCREUUIE N, PATLIT | oeeeeesee e eeeeereaes soaeeeroes oee et sressesoreasssseetee eeen v e vt o e eereeere e esearree eeretr s rerere e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77012 and 301.7701-3? /f "Yes,” complete Schedile R, Part! | | e o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, * compiete Scheadule B, Part Ii, Ill, or IV, and
PAIEVLEN T oo oo csemeesisenet o osessse s ossmsiss ooeeeeesssesees oeeesseest e e o s oo eeeteeee e e oot oo 34 X
35a Did the organization have a controlled entity within the meaning of SECHON 5120 18)? e 35a X
b 1If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a coritrolied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V8 2 35b
36 Section 501(c)3) orgariizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi N2 ||| e ey en b eeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to compléte Schedule O ... e S T a8 | X
Form 990 (2015)
£32004
12-16-15
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Form 990 (2015) MAESTRO CARES FOUNDATION 45-3706112 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any ling in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . | 1a 6
b Enter the number of Forms W-2G included in fine 1a. Enter -0 if not applicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMEIS? | . ... oot enae e R I - P ¢
2a Enterthe number of employees reported. on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 23 6
b If at teast one1s reported on line 2a, did the organization file all required federal employment taxretums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or.more during the year? e | B X
b if "Yes," has it filed a Form 990-T for this year? if “No,” to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Formi 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . ... ... .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. | 5b X
¢ I *Yes," toline 5a or 8b, did the organization file Form 888672 .. .. ... . L ST S R T T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e - et s s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7t
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... ... e ——————— | S— .7 X
d If "Yes,” indicate the number of Forms 8282 ﬂied dunng the YOBE | 7d I
e Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as requited? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings-at any time during theyear® 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributionis under section 49662 83
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? . ob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VMl line12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders || . 11a
b Gross income from other sources (Do not het amounts due or paid to other sources agamst
amounts due or received fromthem.) . 11b
12a Section 4947(a){ 1) non-exempt charitabie trusts, fs the organization filing Form 890 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . [ 12b
13 Section 501(c}(29) quatified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., 13b
¢ Enterthe amount of reserveS oN hand | . e e s 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes " has it filed 2 Form 720 to report these payments? /f *No,” provide an exolanation in Schedu/e O 14b
Form 980 (2015)
532005
12-18-15
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Form 990 (2015) MAESTRO CARES FOUNDATION 45-3706112 pageb

[ Part Vi | Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedile O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi ... - — N e
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . | 1a 7
It there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employée have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e e e e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the dlrect super\ns:on
of officers, directors, or trustees, or key employees to 2 management company or other persen? _ 1L 8 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f:led” ,,,,,,,,,,,,, 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or
more members of the goveming body? - i | 72 X
b Are any govemance decisions of the organizatlon reserved to (or sub;ect to approval by) members stockholders or
persens other than the govemning body? 7b X
8  Did the organization contemporaneously document me meetmgs held or wrmen actmns undertaken durmg the year by the followmg
B TREGOVEIMING BOUY? | . . e e e e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? | il X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses.in Schedle O . o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilf@tes? . . .. .. ... o oo e e e, . | 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization's exempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how thiswas done ... .. 12c| X
13 Did the organization have a written whistieblower POIICY? . __........... .oooooeeooeoeoeeoeeeroeeeesees e eerecereeee s 13X
14 Did the organization have a written document retention and destruction policy? ... ... ... | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management ofiicial X
b Other officers or key employees of the organization . X
If "Yes" to fine 154 or 15b, describe the process in Schedule O (see 4nstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
__exempt status with respectto such amrangements? . . ..o i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed 11

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 it applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website D Ancther's website L_xj Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if s, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone nuimber of the person who possesses the organization’s books and records: >

MARY BETH LEMAY - 312-492-6424

1429 W. HUBBARD ST., CHICAGO, IL 60642

£32006 12-16-15
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Form 990 (2015) MAESTRO CARES FOUNDATION r 45-3706112 paee?
Part Vil ] Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any N iNthis Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required 1o be listed. Report compensation for the calendar year ending with or within the ofganization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgariizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

[X] Check this box if heither the organization rior any related organization compensated any current officer, director, or trustee,

(A) (B) < (D) (€ {F}
Name and Title Average | oot cf gfﬁgg‘ha" . Reportable Reportabile Estimated
hours per | box, unless person is both an compensation compensation amount of
week efficsgsnd aldiectorustse) from from related other
istany | & the organizations compensation
hours for | S ] organization (W-2/1099:MISC) from the
refated | £ | § z (W-2/1099-MISC) organization
organizations| £ | 5 £ and related
below |2[2|.|E[EE s organizations
ine) |5 |2 |2 |35 [25[8
(1) MARC ANTHONY 5.00
VICE CHAIRMAN X X 0. 0. 0.
(2) HENRY CARDENAS 15.00
BOARD CHAIRMAN X X 0. 0. 0.
{3) DILLON M, DALTON 5.00
TREASURER X X 0. 0. 0.
(4) F.J, POLLAK 2.00
DIRECTOR X 0. 0. 0.
(5) ELENA SOTOMAYOR 8.00
SECRETARY X X 0. 0. 0.
{6) BOB UNANUE 2,00
DIRECTOR X 0. g. 0.
(7) BIGRAM ZAYAS 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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Form 990 (2015) MAESTRO CARES FOUNDATION 45-3706112 Page8

Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 (€} D) (€) (F)
Name and title Average | cfgfif:ggm — Reporiable Reportable Estimated
hours per | boy, umess person is both an compensation compensation amount of
wegk | officeranda ditectorftnustee) from from related other
(istany |5 the organizations . compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related | 5 | & 2 {(W-2/1099-MISC) ' organization
crganizations| Z | £ g |2 and related
below |E|E|, |22, organizations
ine) |£|E|£|5 g8[s
B SUBOAL ||| oot > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . [ 0. 0. 0.
d Total (20 HNeS 15 aNG 18] ...oo...oooooeooeeeescre e e B 0. 0. 0.
2 Total number of individuals {inchuding but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the orqanization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 127 If *Yes," complete SChedule J for SUC iNOIVIDUBL _....................c.oveeeuerevoriecesemeseees i osssnersos s oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzaﬂon
and related organizations greater than $150,0007 /f "Yes," complete Schedule Jfor such individual | s 4 X
§ Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J For SUCh DEISON ........c.occccvccceciccsceiiniiinicinnivns e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100.000 of compensation from the organization. B
Form 990 (2015)
532008
12-16-15
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIt ... . e S s ’:]
(A (B) (C) R LD} uded
Total revenue Related or Unrelated %‘_/oe#]uta;ﬁ%gere
exempt function business sections

revenue revenue 512-514

Form 990 (2015) MAESTRO CARES FOUNDATION 45-3706112 Page®
[Part VIl |

Federated campaigns .. ... . [1a
Membershipdues ... ..... |1b
Fundraisingevents _ .. ... . l1e 855,108.
Related organizations . . . 1d
Govemnment grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 310,074,
h contributions included in fines 1a-1f. §
Total. Add fines 1a-1f .o B 1,165,182,
usiness Code|

“~ o 00 U p

Contributions, Gifts, Grants
and Other Similar Amounts

T o

am Service
evenue

Pro%r
o - 0 0o T o

All other program senvice revenue
Total. Addlines2a2f ...........occooeiiiiiiciieeeie e | 2
3. investment income (including dividends, interest, and

other similaramounts) ... P
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .............. .. S e e et |
() Reat (if) Personat

6 a Gross rents
b Less:rental expenses .
¢ Rental income or {loss) |
d Netrentalincome or (10SS) ..o . P

7 a Gross amount from sales of | (i) Securities (it} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss} ..............
d Netgain or l0SS) . ....o..oceiveviemveveeicrs e eesererne e | =
8 a Gross income from fundraising events (not
including $ 855,108, of
contributions reported on line 1¢}. See
PartIV,lne 18 . .. ... a| 1,385,715,
b less:directexpenses. ... .. .. . b 448,266,
¢ Netincome or (logs) from fundraising events  ............... P 937,449,
9 a Gross income from gaming activities. See
Part1V,iine19 .
b Less: directexpenses . . . ...
c Netincome or (loss) from gaming activities ............... P
10 2 Gross sales of inventoty, less retums
and allowances a

b Less:costofgoodssold . ... b

¢ Net income or (loss) from sales of inventory ... .. N
Miscellaneous Revenue Business Code]

11 a MISCELLANEQUS 6117190 14,050, 14,050,

b GAINS ON FOREIGN CURRENCY EXCHANG 611710 1,814, 1,814,

Other Revenue

937,449,

c

d Allotherrevenue . ...
e Total Add lines 11a-11d .

12 Total revenue. Seg instructions.

532008 12-16-15

15,864,
2,118,485, 15,864, 0, 937,449,
Form 990 (2015)
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Form 990 (2015)
Part

MAESTRO CARES FOUNDATION

45-3706112 page10

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O contains a response or-note to any line in this Part IX

Do not include amounts reported on fines 6b, A) B (€] D)
75, 85, 95, and 10b o Part Vil i e - {1 e e e

1 Grants and other assistance {6 domestic organizations

and domestic governments. See Part IV, fine 21 122,500. 122,500.

2 Grants and other assistance to domestic

individuals. See Part iV, line22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 - 841,346. 841,346.
4 Benefits paid to or formembers | ... ..
5 Compensation of current officers, directors,

trustees, and key employees . ...
6 Compensation notincluded above, to disgualified

persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3XB) .
7 OCthersalariesand wages 138,369. 82,672. 55,697,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 7,416. 4,468, 2,948,
10 Payrolltaxes ... ... 13,664. 7,816. 5,848.
11 Fees for services {non-employees):

a Management . . ...

b tegal .

© ACCOUNtING . .. e

d Lobbying . ...

e Professional fundraising services. See Part IV, fing 17

f Investment managementfees . | ... .

g Other. {If line 11g amount exceads 10% of ine 25,

column (A) amount, list fine 11g expenses on Sch 0.) 90,910, 70,430, 20,480,
12 Advertising and promotion ..
13 Officeexpenses | ... ... ...
14 Information technology . . ... .. ...
16 Rayalties | ... ... ..
16 OCCUPANGY ...
17 Travel e i
18 Payments of travel or entertainment experises
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt . e
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 4,134, 4,134.
23 INSUMBNCE ..., 2,318, 607, 1,711.
24  Other expenses. ttemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a CONTRIBUTIONS 35,034, 39,034.

»p TRAVEL, MEALS AND LODGI 33,992, 25,870, 8,122.

¢ BANK AND CREDIT CARD FE 9,832. 274, 9,558,

d¢ RENTALS AND PRODUCTION 8,822. 8,822,

e Al other expenses 21,424, 5,121. 16,303.
25 Total functional expenses. Add fines 1 through 24e 1,333,761, 1,208,8960. 124,801. 0.
26  Joint costs. Gomplete this line only if the organizatian

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hece > it following SOf* 98-2 (ASC 958-720)
532010 12-16-15 5 Form 990 (2015)
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MAESTRO CARES FOUNDATION

45-3706112 page 11

Form 980 (2015}
[Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X .. ..o L
(A) {8}
Beginning of year End of year
1 Cash-nONINterestheANNG ... ...\ o cooooors oooooeees oo oo e 998,188.| 1 2,050,625.
2 Savings and temporary cashinvestments | .. ... ... 2
3 Pledges and grants receivable, Nt | ... . ..o e 115,889.] 3 190,454.
4  Accountsreceivable, net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. ... v i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
13 employees' beneficiary organizations (see instr), Complete Part il of SchL 6
@ | 7 Notesand loans receivable, net ... ..., 7
L | 8 Inventories fOrSale OF USE ... ..o oo e 8
9 Prepaid expenses and deferted charges . 64,393.] 9 77,181,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 10,097.| 10¢ 8,830,
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . .. w5, S | T 14
15 Other assets. See Part v, Ilne 11 T T S T 15
16 Total assets. Add lines 1 through 15 (must equal llne 34} 1,188,5 67. 16 2,327,1 30.
17 Accounts payable and accrued BXPENSES ... ... ... oo vccrcomrrren, 58,480.] 47 158,309,
18 Grants payable . ... e e 18
19 Defemmed BVENUE | . ..\ ice oo oo oo 110,000.] 19 364,000.
20 Tax-exemptbond liabilities . .. .. .. . ... e, 20
21 Escrow or custodial account liability Complete Part IV of Schedule D | .. 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and othier fiabilities fot included on lines 17-24). Complete Part X of
SchedUle D | et e s et 25
26 Total liabilities. Add lines 17 through 25 168,480.| 26 522,309,
Organizations that follow SFAS 117 (ASC 958}, check here b~ | X | and
4 compiete lines 27 through 29, and lines 33 and 34, X
B [27  Unrestricted NEEASSES ....... ... vooccriosecins ot on s oo 970,087, 27| 1,804,821,
3 |28 Temporatily restricted REtSSElS ...........ocermeror o i 50,000.] 28 0.
g 29 Permanently restricted netassets . 29
8 Organizations that do not foflow SFAS 117 (Asc 958), check here h» Ej
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paig-in or capital surplus, or land, building, or equipmentfund .. .. 31
% |32 Retained eamings, endowment, accumulated income, of other funds 32
Z |33 Totalnet assets OF fUNd BaIANCES ... ....c.cco..ovomeemrsoorsesrsmssrseo 1,020,087.] 33 1,804,821.
34 Total liabilities and net assets/fund balances 1,188,567.] a4 2,327,130,
Form 990 {2015)
e
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Form 990 (2015 MAESTRO CARES FOUNDATION 45-3706112 Ppage12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any e i this Part Xl o oo s oer et e s D
1 Total revenue (must equal Part Vill, column (A), ine 12) . ... oo 1 2,118,495,
2 Total expenses (must equal Part IX, column (), ine 25) 2 1, 333 , 761,
3 Revenue less expenses. Subtract ing 2fromiinet 3 784,734,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) __.. .. . .. .. 4 1,020,087,
5 Net unrealized gains (i055es) ON VESIMENtS ||| e o 5
6 Donated services and use of fagilities 6
7 investmentexpenses . .. .. ey e S SR R R R 7
8 Priorperiod adjustments . e e et h e ey e et aan e et ran e oer e 8
9  Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
SOMMN B)) o0 oot s e et trcesniaesenececes | 1O 1,804,821.
[Part XIN Financial Statements and Reporting
Check if Schedule O contains a response ot note to any finein this Part X .o oo oo oo ves e S

Yes | Ne

1 Accounting method used to prepare the Form 980, 7 Cash X1 Acorual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to.indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [::l Both consclidated and separate basis
b Were the organization's financial statements audited by an indepéendent accountant? L TR W - 20| X
If *Yes," check a box below 1o indicate whether thie financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ZJ Separéte basis [ consolidated basis 3 Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a fedéral award, was the organization requiréd to undergo an audit or audits as set forth in the Single Audit

AGtand OMB GIfGUIK A1BB? | . .. .c.ioie ot cceieie eostess oo oo eees oo eoees s st s 1 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits; explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... ..., 3b
Form 990 (2015)
Bhes
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s Vo ¥ { ~G
Complete if the organization is a section 501(c)(3) organization of a section 20 @5
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach o Form 990 or Form 990-EZ., Open to Public

intetnal Revenus Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. inspection

Name of the organization Employer identification number
MAESTRO CARES FOUNDATION 45-3706112

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){ 1} A)i).
2 A school described in section 170(b)(1)(A)(ii). {Attach Schedule E {Form 990 or 990-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170{b}{ 1HANili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}iv). {Complete Part I1.)
6 D Afederal, state, or local government or governmental unit described in section 170{b)}{1{A}v).
7 iI] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A}vi). (Complete Part 1.}
8 D A community trust described in section 170{(b){ 1{A}vi). (Complete Part 1)
9 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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} fram businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part Hl.)
10 1 an organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
1" CJ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503{a}{1) or section 509(a}{2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . A suppotting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[ L__—_l Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveriess
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
funictionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .. S D e N T R L ]
g Provide the following information about the supported organization(s).
{i} Name of suPponed {ii) EIN (i) Ty;:fe of orggnizatian fv} ls";?eed c;;gxi:ration {vy Amount :f (monetary 1:.vi) :jmout:‘t (:1;9
organization (described on lines 1.9 it su see other suppo
above (see instructicns)) 9°"Ye;"smg dOcul;n:nt? ins':::):ctions) instru’::tp] il
Total
LHA For Paperwork Reduction Act Notice, seé the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ., 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 MAESTRO CARES FOUNDATION 45-3706112 page2
- Support §cﬁe§ ule for Organizations Described in Sections 170{b)(1){A)(v) and 170(b)(1)(A)vI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, i the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in)b>|  (a) 2011 ib) 2012 {c) 2013 (¢ 2014 (e) 2015 f) Total
1 Gifts, grants, contributions, and

membership fees received, Do not

include any "unusuat grants.") 70,595./ 318,546.) 1376260.| 917,863.| 1165182.| 3848446.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 70,595.] 318,546.] 1376260.[ 517,863.] 1165182.] 3848446,

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amourit shown on line 11
column (f)

6 Public support. Subtract fine 5 from fine 4. 3848446.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromiine4 . 70,595.] 318,546.] 1376260, 917,863.] 1165182.] 3848446,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
dctivities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

14,050.] 14,050.

11 Total support. Add lines 7 through 10 3862496.
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tis box and StOp METe .. .. . ittt rs derassrsres s cecabe b es b sabene et ananatssenaneas > x]
Section C. Computation of FuEII:c Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by fine 14, column ) ... . . . ... 14 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 15 %
16a 33 1/2% support test - 2015, If the organization did not.check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e ]

b 33 1/3% support test - 2014, {f the organization did not check a box on line 13 of 16a, and line. 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T

17a 10% ~facts-and-c|rcumstances test - 2015. If the organization did not check a box on lme 13 16a or 16b and Ime 14 is 10% or more,
and if the orgamzauon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pait VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization . . . | 2
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 163, 16b, or17a, and line 15 is 10% or
more, and if the organization meéts the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 ]

Schedute A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 890-E2) 2015 MAESTRO CARES FOUNDATION 45-3706112 pages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part {I if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Caiendat year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 () 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughs ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified pecsons that
excead the greater of $5,000 or 1% of the
amount an line 13 for tha year

cAddlines7aand7b ...

8 Public support. 2oy jine 7¢ o line & 1
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (t3) 2012 (e) 2013 id) 2014 (e) 2015 (f) Totat
9 Amounts fromfine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . . . L
11 Neét incomie from unrelated business
activities not included in Jine 10b,
whether or not the business is
regularly catledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...t
13 Total support. (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(8) organization,

checkthisboxandstophere ..................c..ooeieioinn i B e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f} divided by fine 13, column(®) ... . . . ... |15 %
16 Pubfic_support percentage from 2014 Schedule A Partlil. line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomie percentage for 2015 {ine 10c, column (f) divided by line 13, column (f)} Y %
18 Invesiment income percentage from 2014 Schedule A, Part Il line 17 ... 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | . .. | 2
b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or fine 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions : =
532023 09-23-15 . Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 MAESTRO CARES FOUNDATION 45-3706112 pages
| Part IV | supporting Organizations
{Complete only if you checked a box in line 11 on Part L if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? If *No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? /f “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509()(7) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? /f “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? f
“Yes;" and if you checked 11a or 11b in Part [, answer (b} and (c) below.,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, * describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes, * explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below (if applicablg). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(7if) the authority under the ofganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type ! or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide dstail in
Fart VI, [

7 Did the organization provide a grant, loan, compsensation, or other similar paymernt to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or-a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not.described in line 77
IF *Yes, * complete Part | of Schedule L {Form 990-or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2))? /f *Yes," provide detail in Part VI, Q9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f 'Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type I non-functionaily integrated
supporting organizations)? /f *Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-£2) 2015 MAESTRO CARES FOUNDATION 45-3706112 pages
|Part IV| Supporting Organizations (-, /in e) .

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the govermning body of a supported organization? 11a
b A family member of 2 person described in {a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. ite
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoiht or elect at least a majority of the organization's directors or trustées at all times during the
tax year? Jf "No,” describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlled the orgaruzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the orgarization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of gach of the organization's supported organization(s)? // "No," describe in Part VI how control
or managermerit of the supporting organization was vested in the same persons that controlled or maniaged
the supported organization(s). 1

Section D. All Type Il Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, arid i} copies of the
orgahization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
oarganization(s) or (i) serving on the goveming body of a supported organization? if *No," explain in Part VI how
the organization maintained a close and. continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes, " describe in Part Vi thé role the organization's
supported oraanizations played in this regard. 3

Section E. Type lif Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [ lthe organization satisfied the Activities Test. Complete line 2 below.
b [ Jhe organization is the parent of each of its supported organizations. Complete iine 8 below.
¢ Llme organization supported a govemmental entity. Describe in Part Vi how you supported a govemnment éritity (see instructions).
2 Activities Test. Answer (a} and (b) befow. Yes | No
a Did substantially all of the organization's activities dufing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identity
those supported organizations and.explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitisted substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," éxplain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of edch of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in this reégard. 3b
£32025 09-23-15 11 Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 MAESTRO CARES FOUNDATION 45-3706112 paes
|Part V| Type Il Non-Functionalily Integrated 509(a)(3) Supporting Organizations
1[I Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. Seé instructions. Alf
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

B t Y
Section A - Adjusted Net Income (A) Prior Year L) (%l:;rtriz:al) .

Net short-term capital gain

Regcoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

O DN |-

[ RELNE- ISR NP

-]

~

v B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year e

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exemptuse assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed-for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable 16 non-ekempt-use assets 2
Subtract tine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Lo - E- )]

w
w

£

R~ |3 (O
QN D[4

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

bW [N |-

DD (W N e

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A [Form 930 or 90-E7) 2015 MAESTRO CARES FQUNDATION 45-3706112 pace7
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, 1e0)
Sectian D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-asidé amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line § amount

Q| Id (s W

©

) ) (i)
: : Underdistributions Distributable
Section E - Distribution Allocations (sée instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistiibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to.2015;

From 2013

From 2014

Total of lines 3a through e

___o Applied to underdistributions of prior years
h
i
]

Appiied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
-4 Distributions for 2015 from Section D,
line 7. $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subiract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

L RE-N -]

Schedule A (Form 980 or $90-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 MAESTRO CARES FOUNDATION 45-3706112 pages

| Part VI | supplemental Information. Provide the explanations required by Part i, tine 10; Part 1, line 17a or 17b; Part [li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 4 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors e

L"r°9"9“0?§',§)' 990-£2, P> Attach to Forr 990, Form 990-EZ, ar Form 990-PF.

03 b Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 5
partment of ihe Treasury

Internat Revenue Service its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112

Organization type (check one):

Fiters oft Section:

Form 990 or 990-EZ2 EX] 501{c) 3 ) (enter number) organization

l:l 4947(2)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF ] 501(c)3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

Dﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts I and Il See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vD), that checked Schedule A (Form 990 or 980-EZ), Part i, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or {ii) Form 990-EZ, line 1, Complete Parts | and 11

D For dn organization described in section 501(C)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one ¢ontributor, during the
year, total cantributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, i, and lil.

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contiibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more thary $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not compléte any of the parts unless the General Rule applies to this organization because it received nonexgiusively
religious, charitable, etc., contributions fotaling $5,000 or more duringtheyear ... . ... . . .. P $_

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No”" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-£2 or on its Form 990-PF, Part |, iine 2, to
certify that it does niot meet the filing requitements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 980-PF) {2015)
Name of organization

Page 2
Employer identification number
MAESTRO CARES FOUNDATION 45-3706112
Part! Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | CHRISTIAN A. AND ELIZABETH RODRIGUEZ Person xJ
Payroll D
3850 BIRD ROAD, SUITE 603 $ 5,000. Noncash [ |
{Complete Part Ii for
MIAMI, FL 33146 noncash contributions.)
(a) {b) {c) {d).
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
2 | DILLON & CLARA DALTON Person [ X]
Payrolt  [_]
57 BRAEMAR DR $ 46,500. Noncash [
{Complete Part It for
VALPARAISO, IN 46385 nonhcash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MEILING MACIAS-TORO Person  [X]
Payroll 1
350 COUNTY ROAD $ 5,000. Noncash [ |
{Complete Part Il for
JERSEY CITY, NJ 07307 noncash contributions.)
@) (o) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERTO DIAZ Person  [XJ
Payroll E:I
530 N. PAULINA ST. $ 19,700. Noncash [
(Complete Part Il for
CHICAGO, IL 60622 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
5 | JOHN MACIAS Person
Payroll ]
217 HAWTHORNE AVE. $ 5,000. Noncash [ |
{Complete Part il for
YONKERS, NY 10705 noncash contributions )
(a} (b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DEVIL'S ARENA ENTERTAINMENT Person X1
Payroli
165 MULLBERRY ST 5,000. Noncash [ |
(Compilete Part il for
NEWARK, NJ 07102 noncash contributions.)
523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Pag

e 2

Name of organization

Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GOLDEN VOICE, LLC Person [ X]
Payroli i:]
425 W. 11TH STREET 5,000. Noncash [ |
{Complete Part I for
LOS ANGELES, CA 90015 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MARK D. LYONS person [ X]
Payroit
250 EAST 53RD STREET, APT. 2702 5,000. Noricash [ |
[Complete Part } for
NEW YORK, NY 10022 noncash contributions.)
(a {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LANE HIRT Person  [X]
Payrolil ]
71 MURIAL AVE 5,000. Noncash [ ]
(Compiete Part Il for
LAWRENCE, NY 11559 noncash contributions.)
{a) (b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARK WEGLARZ Person [ XJ
Payroll
15255 8. 94TH, STE 601 10,000, Noncash [ ]
(Complete Part ! for
ORLANDO PARK, IL 60462 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FRANCIS DESSAGRO person  [XJ
Payroll D
1675 BROADWAY, 11TH FL 5,000. Noncash [ ]
{Complete Part if for
NEW YORK, NY 10019 noncash contributions.)
@) (b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FJ AND ABIGAIL POLLAK Person [ X]
Payroll E]
9700 NW 112TH AVENUE 175,000, Noncash [__]
{Complete Partli for
MIAMI, FL 33140 noncash contributions.)
523452 40-26-15 Schedule B (Form 990, 990-EZ, or 980-PF) (2015)
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Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization

Employer identitication number

MAESTRO CARES FOUNDATION 45-3706112
Parti  Contributors {see instructions), Use duplicate copies of Part I if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NORTHERN TRUST Person [ X]
Payroll D
50 S. LASALLE STREET 10,000. Noncash [ ]
{Complete Part li for
CHICAGO, IL 60603 noncash contributions.)
(@) (b} (c) {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
14 | SONY MUSIC person  [XJ
Payroll [
301 ROUTE 17 NORTH 5,000. Noncash [ |
(Complete Part if for
RUTHERFORD, NJ 07070 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FOMENTO Person
Payroll D
355 AVE, F.D.ROQSEVELT 15,000. Noncash [ ]
{Complete Part Il for
HATE RAY, PR 00936 noncash contributions.)
(a (b} fc) {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GOYA FOODS, INC. person  [X]
Payroll D
350 COUNTY ROAD 116,748. Noncash [ |
(Complete Part 1 for
NEW JERSEY, NJ 07307 noncash contributions.)
(a) {b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SPRINT CORPORATION Person  [X]
Payroll
6200 SPRING PARKWAY 62,500, Noncash [ _ |
(Complete Part |l for
OVERLAND PARK, KS 66751 noncash contribittions.)
(a) (b) (c) (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
18 | FUNDACION PACIFIC Person [ X
CALLE 110 NO.9-25 TORRE EMPRESARIAL ' Payroll ]
PACIFIC 50,000. Noncash [ |
(Complete Part Il for
BOGOTA, COLUMBIA, COLOMBIA noncash contributions.)

523462 109-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer idenfification number

MAESTRO CARES FOUNDATION 45-3706112
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ADAMS COMMUNICATION & ENGINEERING
19 | TECHNOLOGY Person  [X]
Payroll
6190 GUARDIAN GATEWAY, SUITE 300 50,000, Noncash [ |
{Complete Part Il for
ABERDEEN PROVING GROUND, MD 21005 noncash contributions.)
(a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BANK OF AMERICA Person  [XJ
Payroll D
135 LASALLE, 7TH FLOOR 42,500. Noncash [}
(Complete Part Ii for
CHICAGO, IL 60603 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
21 | FUENTE FAMILY FOUNDATION person  [X]
) Payroll
PO BOX 5175 38,500. Noncash [ |
{Complete Part Il for
TAMPA, FL 33675-5175 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | RAMON TALLAJ, M.D. Person [ XJ
Payroll [:l
5030 BROADWAY, SUITE 821 31,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10034 noncash contributions.)
(a) (b) (c) (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SPT MEDIA INC. Person  [X]
Payroll
168 SE 15T STREET, STE 3504 25,000. Noncash | |
(Complete Part i for
MIAMI, FL 33131 noncash contributions.)
(@) {6} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
24 | LGE ELECTRONICS MOBILECOMM Person
Payroll l:]
10225 WILLOW CREEK RD. 25,000. Noncash [ |
(Complete Part il for
SAN FRANCISCO, CA 92131 noncash contributions.)
523452 10-26-18 Schedule B (Form 990, 990-EZ, or 900-PF} (2015)
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Schedule B (Foym 990, 890-EZ, or 920-PF) (2015) Page 2

Name of organization Employer identification nuniber
MAESTRO CARES FOUNDATION 45-3706112
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(&)] (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HTC Person X1
Payroll D
13920 SE EASTGATE WAY $ 25,000, | Noncash [ ]
{Complete Part Il for
BELLEVUE, WA 98005 noncash contributions )
() {6) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HARMAN INTERNATIONAL INDUSTRIES Person  [X]
Payrolf [:I
401 ATLANTIC ST. $ 25,000. Noncash [ |
{Complete Part i for
STAMFORD, CT 06901 noncash contributions.)
{a) (v} {c} ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
27 | ANHEUSER-BUSCH Person
Payroll [ ]
ONE BUSCH PLACE $ 12,500. Noncash [ ]
{Complete Part il for
ST. LOUIS, MO 63118 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ANDREW WINBERG Person  [X]
Payroll (]
630 5TH AVE, FL. 30 $ 25,000. Noncash [ |
(Complete Part il for
NEW YORK, NY 10111 noncash contributions.)
{al (b) (c (d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
29 | AEG LIVE person  [XJ
Payroll
425 W, 11TH STREET, SUITE 600 $ 25,000, Noncash [
{Complete Part # for
LOS ANGELES, CA 90015 noncash contributions )
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MEDINA ENTERTAINMENT Person Xl
) Payroll D
1406 GEORGETTI ST. $ 19,096, Noncash [_]
{Complete Part 1l for
SANCTURE, PR 00910 noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MAESTRO CARES FQOUNDATION 45-3706112
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
31 | LIVE NATION WORLDWIDE, INC. Person (X]
Payroll D
9348 CIVIC CENTER DR. 18,475. Noncash [ |
(Complete Part il for
BEVERLY HILLS, CA 90210-3624 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 2 MEDIA VEST Person
Payroll ]
1675 BROADWAY 17,500. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | ACT PERU SAC person  [XJ
Payroll
RAMON REBEYRO NRO 978 12,000. Noncash [_|
{Complete Part If for
LIMA, PERU, PERU noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | XEROX Person (X
Payron  [_J
45 GLOVER AVE, 6TH FLOOR, PO BOX 4505 12,500. Noncash [
{Complete Part Il for
NORWALK, VT 06856 noncash contributions )
(& (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | THE RAINE GROUP LLC person  [X]
Payroll D
810 7TH AVE, 39TH FLOOR 12,500. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | THE GIVING BACK FOUNDATION USA Person Xl
Payroll
352 7TH AVE, #1501 12,500. Noncash [ |
{Complete Part il for
NEW YORK, NY 10001 noncash contributions )

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number
MAESTRO CARES FOUNDATION 45-3706112
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} () (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | SMILKA MELGOZA Person  [XJ
Payrolt [___}
2100 W. FLAGLER STREET $ 12,500. Noncash [ _]
{Complete Part Il for
MIAMI, FL 33135 rioncash contributions.)
{a) {b) {e) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | IQOR Person [ XJ
Payroll
1248 MONTEREY BLVD $ 12,500. Noncash [ |
(Complete Part Il for
ST.PETERSBURG, FL 33704 noncash contributions.)
(a) ) ) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | CAK ENTERTAINMENT person [ X]
1330 AVENUE OF THE AMERICAS, SUITE Payroll
1800 $ 12,500. Noncash [ )
{Complete Part Hi for
NEW YORK, NY 10019 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | CP EVENTOS Y ENTRETENIMIENTO Person  [X]
CRA 6 NO.11-B TORRES DE Payroll 1
MAGOGO~RODADERO $ 10,000. Noncash [ |
) (Complete Part il for
SANTA MARTA, COLUMBIA, COLOMBIA noncash contributions.)
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE LUIS & ALMA JIMENEZ CHARITARLE
41 | FUND Person [ X]
Payroll
369 RUCKMAN ROAD 3 12,500. Noncash [ ]
{Complete Part H for
CLOSTER, NJ 07624 noncash contributions.)
{a) B} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | HEAT GROUP ENTERPRISES Person  [X]
Payroll D
601 BISCAYNE BOULEVARD $ 12,500. Noncash [ _ |
(Complete Part Il for
MIAMI, FL 33132 noncash contributions.)

523452 10-26-15 Sthedule B (Form 990, 980-EZ, or 990-PF) (2015)
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Scheduie B (Form 890, 890-EZ, or 980-PF) (2015}

Page 2

Name of organization

Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | THE RESULTS COMPANIES Person L XJ
Payroll [:]
100 NE THIRD AVENUE, STE 200 10,000. Noncash [ |
{Complete Part Il for
FORT LAUDERDALE, FL 33301 noncash contributions.}
(a) {v) (e} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
44 | THE RICHPORT GROUP Person
Payroll [:}
489 FIFTH AVE, 24TH FLOOR 12,500. Noncash [ ]
(Complete Part 1f for
NEW YORK, NY 10018 noncash contributions )
(a) {b) {c) (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | REED SMITH LLP person [ XJ
Payroll r_—}
599 LEXINGTON AVENUE 10,000. Noncash | |
(Cornplete Part {l for
NEW YORK, NY 10022 noncash contributions )
(a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | DOLLY LENTZ Person
Payroll D
230 W 56TH STREET, APT. 61A 10,000. Noncash [ |
{Complete Part It for
NEW YORK, NY 10019 noncash contributions.)
(a) {0} {c} {c)}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
47 | SAM OTTOLINO Person
Payroll D
28799 SPYGLASS CIRCLE 9,100. Noncash [ |
(Complete Part Il for
MUNDELEIN, IL 60060 noncash contributions.)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 8 DANTIEL SMALL Person m
Payroll l:]
5947 AV DU PARC 8,000. Noncash [ |
{Complete Part Il for
MONTREAL, CANADA, CANADA H2V4H4 nencash contributions.)

523452 10-26-15 Schedule B (Form 890, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Partl  Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | DOUGLAS ELLIMAN REAL ESTATE Person
Payroll D
485 MADISON AVE, 5,963. Noncash [ |
(Complete Part i} for
NEW YORK, NY 10022 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | ELENA SOTOMAYOR Person
Payrofl E:]
415 E NORTH WATER ST. APT. 1905 6,100. Nongash [ |
(Complete Part il for
CHICAGO, IL 60611 noncash contributions.)
{a) 0] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | DENISE & JAMES FLANIGAN Person
Payroll [ ]
5059 NE 18TH AVENUE 5,500. Noncash [ |
{Complete Part I} for
FORT LAUDERDALE, FL 33334 noncash contributions }
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | GREENBERG TRAURIG PHILANTHROPY Person
Payrolt.  [__]
200 PARK AVENUE 6,000. Noncash [ |
(Complete Part Ii for
NEW YORK, NY 10166 noncash contributions )
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | ARNOLDO PORRAS & TERESA AQUILAR Person [ X]
Payoti [_]
1535 BROADWAY 5,000. Noncash [ ]
(Complete Part il for
NEW YORK, NY 10036 noncash contributions.)
{a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | RICARDO LEYVA Person  [XJ
Payroli D
9655 S DIXIE HWY, SUITE 101 5,000. Noncash [ |
{Complete Part li for
MIAMI, FL 33156 noncash contributions )

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of organization

Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Partl Contributors (see instructions). Use duplicate copies of Parl 1 if additional space is needed.
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | MOTOROLA MOBILITY FOUNDATION Person X]
Payroll
1217 WEST NELSON ST. 5,000. Noncash [ |
{Complete Part i for
CHICAGO, IL 60048 noncash contributions.)
{2} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | LEO BURNETT USA Person  [X]
Payroll |
35 WEST WACKER DRIVE 5,000, | Noncash [ ]
(Complete Part |l for
CHICAGO, IL 60601 nonicash contributions.)
(a) b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | BESSEMER TRUST Person  [X]
Payroll ]
630 5TH AVENUE #39 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, Ny 10111 noncash contributions.)
{a} (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | ACCENT MARKETING IMDC PARTNERS Person
Payroli D
745 FIFTH AVENUE, 19TH FLOOR 5,000. [ Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10158 noncash contributions.)
{a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll (]
Noncash [_]
(Compilete Part it for
nongash contributions.)
(38) {b) ] (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [_|
(Complete Part il for
noncash contributions.)

523452 10-26-15
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Schedule B {(Form 990, 990-EZ, or 950-PF) (2015)

Page 3

Name of erganization

Empiover identification number

MAESTRO CARES FQUNDATION 45-3706112
Partlt Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{a}
(c)

No. {b) . (d)
from Description of noncash property given b !or estufxate) Date received
Part | {see instructions)

(@

]
No. () . {d)
; ) FMYV (or estimate) .
::r':l Description of noncash property given (see instructions) Date received
{a)
{c)
':' ‘:;‘ D inti ¢ ®) h . FMV (or estimate) Dat (d) ived
Y escription of noncash property given {see instructions) e receive
(a}
(c)
No. (3] : ()]
FMV {or estimate) .
fri )
: ;:11 Description of noncash property given {see instrictions) Date received
(a)
(o}
No. {b) . {d})
- ) FMV {(or estimate)
:’r:tnl Description of noncash property given {see instructions) Date received
(a)
{c}
No. {b) . (<
— . _ FMV {or estimate) R
:::| Description of noncash property given {see instructions) Date received
$

523453 10-26-15
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Schedule B (Form 990, 990-E2, or $80-PF) (2015)

Page 4

Name of organization

Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Part M Exclusively teligious, chartable, eic., CONIADUTIONS 10 0Iganizalions described 1n Seclon Tiatforal more tan ¢ 1, or
the year from any one contributor. GComplete columns (a) through (e) and the following line entry. For organizations
completing Part Hif, enter the total of exclusively religious, charitable, etc. contributions of 1,000 or lass for the year. {Enter thisinfo once.) ” $
Use duplicate copies of Part Hl if additional space is needed.
(a) No.
ggp’ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:r't“l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:';n' (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 1p-26-15 Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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- . MB No. -
SCHEDULE D Supplemental Financial Statements et —
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b; 11c, 11d, 11e, 11f, 42a, or 12b.

Depariment of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www./rs.gov/form$30. Inspection
Name of the organization Empioyer ideatification number

MAESTRO CARES FOUNDATION 45-3706112

[Part] | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear .
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear | ., . .
5 Did the organization inform ali denors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes L__..l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e [ ves [Ino
|Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatiors or education) Preservation of a historically important fand area
Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last
Held at the End of the Tax Year

day of the tax year.
a Totalnumber of conservation easements e 2a
b Total acreage restricted by conservation easements e 2b
c Number of conservation easements on a certified histeric structuwre included in (@) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Redister ... ... e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located 3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ttholds? [_—_] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i ——
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(Bj)()
AN SOCHON 17OMANBHI? ... oo seeeoresse oot oo ettt s ves [ INo

9 In Part XlH, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemients that describes the organization's actounting for

conservation easements. __
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet wortks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furthérance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990; Part Viit, line 1
(ii) Assetsincluded inForm 800, Part X e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 .3

b_Assets included in Form 990, Part X e PG
LHA For Paperwork Reduction Act Notice, see the Instruc*tuons for Form 990 Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 MAESTRO CARES FOUNDATION 45-3706112 page2
[PartiT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [other
& Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgarniization's exempt purpose in Part Xifl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes E:] No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOO0, PAIX? . | oot es et e ees e et seesresee e e etetresee e sent o [dves [ne

b if "Yes." explain the arrangement in Part Xl and complete the foliowing table:

Amount
© Beginning DalaNCe | . e e e e e e ic
d Additions duing the YEar | ... e e et e et 1d
e Distributions during the YEar | . e e e e
B NGNGBRI AN f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account Ilablllty’) ,,,,,,,,,,,,,,, [ Ives L_I'No

b If "Yes, " explain the arrangement in Part Xl Check here if the explanation has been pravidedonPark XU ..o
|Part V| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants orscholarships . ... ..
Other expenditures for facilities
and programs ...
Administrative expenses ..., ... ...
g Endofyearbalance | ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment J» %
b Permanent endowment > %
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations L 3ali)
(i) related OFGANIZANIONS || . . ... . oo et ehe s st e s e e e bt ees e o et et e 3alil
b 1t "Yes® on fine 3alii}, are the related organuzatlons listed as required on Schedule R? . | 8D
4 Describe in Part XIit the intended uses of the organization’s endowment funds.
| Part E | Land, Buildings, and Equipment. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c] Accumulated {d} Book value
basis {investment) basis {other) depreciation

o a0C

-

fa band |
b Buildings

¢ tLeasehold improvements .. .. ...

d Eguipment ... ... 15,488. 6,658, 8,830,

€ Other . 0.
Total. Add lines 1a through 1e. (Cofumn (d) must equaIForm 990, Part X: column (B), fine 10c.) .. T 8,830.
ScheduleD (Form 990} 2015

532052
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Schedule B (Form 590) 2015 MAESTRO CARES FOUNDATION 45-3706112 paged

| Part Vil] Investments - Other Securities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (mctuding name of security) (b) Book value {c} Method of valuation. Cost or end-of-year market value

(1) Financial devivatives . ..
(2} Closely-held equity interests
{3) Other

]

(B)

(C)

(2]}

(E)

(7

(&)

(H) ,
Total. (Col. (&) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vill| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description ¢f investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
(@) Description {b} Book value

(1
(2)
(3)
(4
(5)
{6)
(7)
(8
9)
Total. (Column (b) must equal Form 980, Part X, col. (B) e 15.) ..o it erasi et essaenesse e B
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f See Form 980, Part X, line 25.
1, {a) Description of liability {b} Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(]
@)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. |
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financia!l statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil D
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 MAESTRQO CARES FQUNDATION

45-3706112 paged

|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,787,130.
Amounts included on line 1 but not on Form 980, Part VIiI, line 12

a Netunrealized gains (losses) oninvestments . . . . . . | 2a

b Donated services and use of facilities _ ... ... . e 2b 220,369,

¢ Recoveries of prioryeargrants | e, .2

d Other (Desctibe in Part Xill) . ... ek e st et e 2d 448,2066.

e Add lines 2a through 2d e e e e 2e 668,635.
3 Subtractline efromiine 1 | e e e e - 3| 2,118,495,
4 Amounts included on Form 950, Part VI, line 12, but not on fine 1.

a Investment expenses not included on Form 990, Part Vll, line 76 . 4a

b Other(Describe in Part XHE) . i e 4b

¢ Addlinesdaanddb e e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12.) ... 5 2,118,495,
] Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 2,002,396.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

a Donated services and use of facilities 23 220,369.

b Prior year adjustments 2b

€ OherlOSSBS || ...t ettt eeee et 2c

d Other {Describein Part Xt} . 2d 448,266.

e Addlines 2athrough2d . 2¢ 668,635,
3 Subtract line 2e from fine 1 3 1,333,761.
4  Amounts included on Form 990, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . .

b Other(DescribeinPart X)L,

C AdDIINESAQANAAD . et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 3 1,333,761,
[Part Xl Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part (Il lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additionat information.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 448,266,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 448,266.
082115 N Schedule D (Form 990) 2015
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OMB Na. 1545-0047

SCHEDULE F Statement of Activities Outside the United States |—“maom=—
(Form 990) B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 15
Department of the Treasury P> Attach to Form 920, ) Open to Public
Internal Revenue Service P> information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrm890. Inspection

Name of the organization

MAESTRC CARES FOUNDATION

Employer identification number

45-3706112

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistarice,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes l:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of | {c) Number of | ({d) Activities conducted in region {e} If activity listed in (d} {f} Total
offices g;%'fsif%%% {by type) (e.g., fundraising, program is a program service, ex;;g:'ng;::res
in the region ‘E'gﬁ emtjem ser\_/ic.es, investmepts, grant§ to descnb‘e spefziﬁc type investments
o é aniO%T S recipients located in the region) of service(s) in region in region
CRANT TO BULLD AN ORPHANAGE
SOUTH AMERICA 0 0 PBND SCHOOL IN COLUMBIA 472,000,
SRANT TC BUILD A HOME FOR
HOMELESS GIRLS WITH
CENTRAL AMERICA AND LIBRARY, CHAPEL AND SPORTS
CARIBBEAN 0 0 FOMPLEX IN MEXICO 266,668,
GRANT TO BUILD A FACILITY
'O HOUSE UP TO 12 GIRLS,
HOMELESS OR AT RISK IN
SOUTH AMERICA 0 0 EOLIVIA 37,833,
CONTRIBUTIONS TO ORPHANAGE
[N DOMINICAN REPUBLIC POR
CENTRAL AMERICA AND WATER PURIFICATION SYSTEM,
CARTBBEAN 0 0 EUPPLIES AND ART 98,845,
3a Subtotal ... 0 0 876,346,
b Total from continuation
sheetstoPartl . 0 9 0.
¢ Totals (add lines 3a
and3b) ... 0 0 876,346,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Forin 990) 2015
AN
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Schedule F (Form 950) 2015 MAESTRO CARES FOUNDATION 45-3706112 paced
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to & Foreign
Corporation (see InSUCHONS 07 FOMM 926) ... ..\ . .\t oo o yep—— e —— [Cves Xlno

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form990) [ Jves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Fomm 887 1) e e e e e e [:J Yes IKI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ot a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(see Instructions forForm 8621) e e o YeS XIno

5 Did the organization have an ownership interest in a foreign partnership duting the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCtions for FOMM8865) . ... ... .. . s oo s e . L YeS No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,* the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not fife with Form 990} e T Yes Xlno

Schedule F (Form 990) 2015

532074
10-01-15

41
11470726 793308 520 2015.04010 MAESTRO CARES FOUNDATION 520 1



Schedulé F (Form 9901 2015 MAESTRO CARES FOUNDATICN 45-3706112 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll {accounting method); and Part 1il, column (c)
(estimated number of recipients), as applicable. Also camplete this part to provide any additional information.

PART I, LINE 2:

EACH PROJECT IS REVIEWED FOR THE NEED, NATURE OF THE PROJECT,

SUSTAINABILITY OF THE ORGANIZATION AND THE LEADERSHIP OF THE RECEIVING

ORGANIZATION TO FUNDRAISE FOR OPERATIONS AND ADDITIONAL FUNDS, ORGANIZE

AND FOLLOW THROUGH THE PROJECT. FINANCIAL STATEMENTS OF THE RECEIVING

ORGANIZATION ARE REVIEWED FOR ACCURACY AND SUSTAINABILITY. AT LEAST

THREE PROJECTS ARE REVIEWED FOR ANY GIVEN LOCATION.

FORMAL PROPOSALS ARE SUBMITTED TO MAESTRO CARES TO REVIEW. A SITE VISIT

IS CONDUCTED PRIOR TO THE SELECTION PROCESS. A LEGAL MEMORANDUM OF

UNDERSTANDING IS DRAWN UP WITH THE RECEIVING ORGANIZATION AND ITS

CORPORATE AND NONPROFIT PARTNERS OUTLINING THE PARTNER OBLIGATIONS IN

TERMS OF FINANCIAL RESOURCES AND PROJECT RESPONSIBILITIES. REGULAR

MONTHLY OR BI-MONTHLY UPDATES ARE REVIEWED DURING THE CONSTRUCTION OR

IMPLEMENTATION PHASE. REPORTS ARE REQUESTED QUARTERLY FOR UPDATE AND

IMPROPTU SITE VISITS TO REVIEW PROGRESS. SINCE MOST OF THE FUNDS ARE FOR

CONSTRUCTION, THE PROGRESS OF THE PROJECT/PROGRAM ARE PROVIDED BY

GRANTEES ON A REGULAR BASIS.

PART I, LINE 3:

THE ORGANIZATION PARTNERS WITH OTHER ENTITIES TO BUILD FACILITIES BASED

ON A MEMORANDUM OF UNDERSTANDING. PAYMENTS ARE MADE BASED ON THE

PROGRESS OF THE CONSTRUCTION OR BASED ON SPECIFIC NEED.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND CARIBBEAN

(D) PURPOSE OF GRANT: CONTRIBUTIONS TO BUILD HOME FOR HOMELESS GIRLS,

INCLUDING LIBRARY, CHAPEL & SPORTS COMPLEX

532075 10-01-15
42
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Schedule F (Form 990) 2015 MAESTRO CARES FOUNDATION 45-3706112 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part ), line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region), Past Il, line 1 {accounting method); Part lll (accounting method}; and Part Hlf, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information,

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: CONTRIBUTIONS TO BUILD A FACILITY TO HOUSE UP TO

12 GIRLS, HOMELESS OR AT HIGH RISK

REGION: CENTRAL AMERICA AND CARIBBEAN

(D) PURPOSE OF GRANT: CONTRIBUTIONS TO FUND WATER PURIFICATION SYSTEM,

SUPPLIES, REPAIRS, ART INSTRUCTION

532075 10-0%-15 Schedule F (Form 990) 2015
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SCHEDULE G . . " . . OMB No. 1545-0047
{Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 15

Complete if the organization answered "Yes* on Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 63,

Department ol the lisesuy B> Attach to Form 990 or Form 990-EZ. Oper toiblic
e plaiiaiy X P tntormation aboul Schedule G [For;n 960 or 990-E2) and its instructions is al WWw.Jrs.gov/form990. inspection
Name of the organization Employer identification number
MAESTRO CARES FOUNDATION 45-3706112
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are not
regquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Salicitation of non-govemment grants
b [ intemet and email solicitations 1 [_1 soticitation of government grants
c Phone solicitations g [:] Special fundraising events
d In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual including officers, directors, trustees or
key employees listed in Form 990, Part Vil). or entity in connection with professional fundraising services? 1 Yes 1 No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) D v) Amount paid ;
(i) Name and address of individual At A2ie. | ) Gross receipts | 1ol raramert iy | {¥i) Amount paid
or entity (fundraiser) (i) Activity o e of | fromy activit fundraiser to (or retained by)
e Y| istedincol. ) | Oganization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
03-14-15
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Schedule G (Form 990 or 990-£7) 2015 MAESTRO CARES FQUNDATION

45-3706112 pPage2

|Partl||

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15, 000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
GALA AND MARC ANTHONY {add col, {a) through
SILENT AUCTIEVENT 9 col. el
N {event type) (event type) (total number) ’
3
=
[
2|1 Grossreceipts ... 1,053,253, 459,059, 728,511.] 2,240,823,
2 Less Contributions .. . . 855,108. 855,108.
3__Gross income (line 1 minusline2) ... 198,145, 459,059, 728,511, 1,385,715,
4 Cashprizes . ...
§ Noncashprizes .
oy
Q
|72}
|6 Rentfaciltycosts 123,894. 123,894,
]
B'| 7 Food and beverages
&
8 Entertainment ... ... i
9 Otherdirectexpenses 208,037. 38,654, 77,681. 324,372,
10 Direct expense summary. Add lines 4 through 9in column {d) . oo > 418,266.
11_Netincome summary. Subtract line 10.from line 3, column (d) | = 937,445.
art aming. Complete it the organization answered "res" on Form 990 Part iV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant g {d} Total gaming (add
3 (a) Binga bingo/progressive bingo | (¢} Othergaming | ") through col {¢))
[
]
o
1 GroSSrevenue ................cooeeieiiiniveanss
g |2 Cashprizes | .
]%- 3 Noncashprizes | . ..
£ (4 Renttaciitycosts __...................
5 Other direct expenses ...
L |vYes % |L_] Yes % || ves %
6 Volunteerlabor .~ No C] No 1 No
7 Direct expense summary. Add lines 2 through Sincalumn (d) ... . .. . >
8 Net gaming income summary. Subtract line 7 fromtine 1. column (d) ... B
9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to coniduct gaming activities in each of these states? . .~ L Ives L_INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? | . ... ... . [ Tves [_Ino

b If "Yes," explain:

532082 08-14-15
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Schedule G (Form 990 or 990-E7) 2015 MAESTRO CARES FOUNDATION 45-3706112 pagea

11 Does the organization conduct gaming activities with nonmembers? . . [ Tves [ | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a meniber of a partnership or other entity formed
to administer charitable gaming? ... ... ... [Jves Tne

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility

13a %
B ANOUESIAR TACIIY | o o e e s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» MARY BETH LEMAY
Address p» 14590 WEST HUBBARD ST. - CHICAGO, IL 60642
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | Cves [ No

b If "Yes,” enter the amount of gaming revenue received by the organization b §
of gaming revenue retained by the third party J» $
¢ If "Yes,” enter riame and address of the third party

and the amount

Name §»

Address P

16 Gaming manager information:

Name P

Garming manager compensation » $

Description of services provided B

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gariing license? . . ... .. e e e o e e e NS i v SRS Cves [ No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the-
organization's own exempt activities during the tax vear p» §
IPart IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 8b, 10b, 15b,
15¢_16, and 17b, as applicable. Also pravide any additional information (see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
46
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Schedule G (Form 980 or 990-E7) MAESTRO CARES FOUNDATION 45-3706112 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-04-15
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SCHEDULE M Noncash Contributions il

(Form 990) W

¥ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 80.

Dapartment of the Treasury P> Attach to Form 990 Open To Public

e P> information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
[Part! | Types of Property

{a) ~ {b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contributich amounts
items contributed| Form 890 Part VIl line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ... ...
Clothing and household goods ...
Cars and othervehictes .
Boatsand planes |, . . ... ...
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock .. . ...
Securities - Partnership, LLC, or
trustinterests .. ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures . .
Qualified conservation contribution - Other
Real estate - Residential e
Real estate - Commercial | ... X 1
Reatestate - Other ... ... ..
Collectibles ... ...
Food inventory | .. .. ... S
Drugs and medical supplies . . ...
Taxidermy ... .. .

Historical artifacts

Scientific specimens i SR
Archeologicalartifacts . ... .. ..
Other » ( CREATIVE/MARK )
other » ( LEGAL SERVICE)
Other » ( HUMAN RESOURC )
oOther » ( TECH SUPPORT )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement | 29

bk

-0 WO NGB HON -

-h

-k
N

-h
17

-
Y

e
o«

14,022.SQUARE FOOTAGE CALCU

-
(-

]
~J

1 109,759.EAIR VALUE OF SERVIC
1 26,342.FAIR VALUE OF SERVIC
1 21,952.FATR VALUE OF SERVIC
21,952.[FAIR VALUE OF SERVIC

(=

NNNN]

BEIINRBBRNBS

Yes | No

8

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is riot required to be used for
exempt purposes for the entire ROIAING PEHOT? || ... ... oo ceoeeeeeeees eeeeeeeeeereeesesse s e s esee e seesesreeessesneessenn 30a X

b if "Yes," describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S S S SPUSSR I N
b If “Yes," describein Partll,
33 If the organization did not report an amount in column {¢) for a type of praperty for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2015)

532141
08-21-15
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Schedule M (Form 990) 2015) MAESTRO CARES FOUNDATION 45-3706112 Page2

[Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

OPERATIONS/ADMIN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 13171.

(D} METHOD OF DETERMINING REVENUE: FAIR VALUE OF SERVICES BASED ON COMPANY

FINANCE/ACCOUNTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 13171.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE OF SERVICES BASED ON COMPANY

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Ospariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. inspection
Narne of the organization Employer identification number
MAESTRO CARES FOUNDATION 45-3706112

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR ACADEMIC NEEDS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME FROM "MAESTRO CARES NFP" TO "MAESTRO

CARES FOUNDATION".

FORM 990, PART VI, SECTION B, LINE 11:

REPRESENTATIVES OF THE BOARD OF DIRECTORS REVIEWS IN DETAIL THE FORM 990

PRIOR TO FILING. ALL DIRECTORS HAVE ACCESS TO REVIEW THE FORM 990.

FORM 930, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS ANNUALLY IS REQUIRED TP COMPLETE A CONFLICT OF

INTEREST STATEMENT WHICH IS MONITORED FOR COMPLIANCE BY THE EXUCUTIVE

DIRECTOR OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE OFFICERS OF THE BOARD OF DIRECTORS ANNUALLY DETERMINES COMPENSATION OF

THE EXECUTIVE DIRECTOR BASED ON PERFORMANCE INPUT FROM THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE FOR INSPECTION UPON REQUEST AT THE FOUNDATION'S

OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

lggé . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 ar 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 980-£Z) (2015) Page 2
Name of the organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112

MAESTRO CARES FQUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH REQUEST

AT THE FOUNDATION OFFICE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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4562 Depreciation and Amortization S8t B
{Including information on Listed Property) 990 20 1 5
Department o the Tregsury P> Attach to your tax return. e
Internal Rovenue Service _ (89}) B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MAESTRO CARES FOUNDATION FORM 990 PAGE 10 45-3706112
|T’art 1| Election To Expense Certain Property Under Section 179 Nofe: if you have any listed property, complete Part V before you complete Part I.
1 Maximumamount (seeinSBUCIONS) e, 1 500,000.
2 Total cost of section 179 property placed in service (see snstructlons) _____________________________________________________________ 2
3 Threshold cost of section 179 property before reduction in fimitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 fromline 2, If zero orless, enter-0- . . 4
8 Doltar i ion for tax year. Subtract line 4 from line 1. If zerc or less, antey <0-. f maried filing separately, ses instructions .. ...........c......coeeeesns. 5
6 {a) Description of property {b) Cost (buziness use only) (c) Elected cost
7 Listed property. Enter the amount from fine 29 I 7
8 Total elected cost of section 179 property. Add amounts in co!umn (c) lmes Gand 7 8
9 Tentative deduction. Enter the smaller of ineS orline 8 S e o S e O 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 _________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orlneS ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter.more than line 11 ..., 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 ........... 5’[ 13 !
Note: Do not use Part Il or Part l below for listed praperty. Instead, useé Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year T 14
15 Property subject to sectlon 168(1)(1) electlon _____ 15
16 Other degreciation (including ACRS) = 16
| Part III MACRS Depreciation {Do not mclude hsted property) (See mstmctlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 ] 4 0 39.
18 W you are slecting to group any ssets placed in service during the tax year info one of Mmore general asset accounts, check here | ) D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreclation System
(a) Classification of property (?‘7?5 gl‘::-:gd (%‘5‘5?’"&%?:%3&?‘ & sgrcig;w {e) Convention | () Methad {6} Depreciation dod
19a  3-year property
b 5-vyear property 2,868, 5 YRS. MO BSL 96.
[ 7-year property
d 10-vear property
[] 15-year property
f 20-year property
g 25-year property 25 yrs. S
h  Residential rental property ﬁ g: ::: :m :::: -
- - . / 39 yrs. MM S/L
i Nonresidential real property 7 s MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System’
20a Classlife S/L
b 12-year 12 yrs. S/L
¢  40-year / 40 yrs. MM S/L
[Part IV] Summary (See nstructions.)
21 Listed property. Enter amount fromline28 ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, bnes 19 and 20 in column (g), and Inne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ................... 22 4,135.
23 For assets shown above and placed in service during the current year; enter the
- ?1ortion of the basis attributable to section 263A costs .......... S ————— 23
12-28-1s  LHA For Paperwork Reduction Act Notice, see separate insh'uctignz. Forrn 4562 (2015)
11470726 793308 520 2015.04010 MAESTRO CARES FOUNDATION 520____




Form 4562 (2015) MAESTRO CARES FOUNDATION 45-3706112 page2

I PartV | Listed Property (include automobiles, certain other vehicles, certain aircraft, 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 243, 24b, columns
(a) through (c) of Section A, alf of Section B, and Section C if applicable.

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

24a Do you have evidence to support the busingssfinvestment use claimed® | [yves || No | 24b If *Yes," is the evidence written? | Yes || No
a) ga?e BU(S?Q')IESS/ (d) Basis for g:;]:ramatwn 0 @ (h) E,e((}i‘)Ed
sk | et | omerbass | =t | S| clvenon | “Ghior | selon
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mare than 50% in a qualified BUSINESS USE ... oot oo eseeeeseeoeteeeaeeseeseesreeseoe e oo 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or léss in a qualified business use:
[ % S/L -
% S/ -
O % S/L-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (), line 26. Enter here and on line 7.page1 ... i 29

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. i 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) U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicie Vehicle
year (do notinclude commuting miles)
31 Total commuiting miles driven during the vear
32 Total other personal (noncommuting) miles
L e R T AT
33 Total miles driven during the year.
Addlines 30through 32 .. . .. ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No Yes No | Yes No
dwing offduty hours?
35 Was the vehicle used primarily by a more
36

than 5% owner or related person? |
Is another vehicle available for personal
USB? iveiiiieieiriiees,

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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BINDIOYEEST . oo ciies teeiies o1 et e eb e eeeas e s e ee et 2 e s e et e e ee et
38 Do you maintain a written 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% ormoreowners
39 Do you treat all use of vehicles by employees as personaluse? . . et e e
40 Do you provide more than five vehicles to your employees, obtain information from yaur employees abotit

the use of the vehicles, and retain the information received? . .. ... ... ... . .

Note: If youranswer to 37, 38, 39, 40 or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) {b) {c) {d) {e) N
Pascniption of cests Date amostization Amortizabla Code Amortization Amartization
begins amoint Sacticn, reriod ar oercentage for this year

42 Amortization of costs that begins during your 2015 tax year:

516252 12-28-15 Form 4562 (2015)
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For Offica Use Only

PMT #
Charitable Trust Bureau, 100 West Rando
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period:
Beginning 01/01/2015
INIT

FederaliD# 45~3706112

& Ending 12/31/2015
MO DAY YR

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT F°g2v/i*seegdggfgg
Attorney General LISA MADIGAN State of Illinois

Iph co# 01-066026
Gheck all items attached:
X1 copy of IRS Return

Make Checks [X] audited Financial Statements

Payableto [ | Gopyof Form IFC

éhheammla $15.00 Annual Report Filing Fee

Bureau Find [ $100.00 Late Report Filing Fee
MO DAY YR

ciry, state CHICAGO, IL

2PcopE 60642

Are contributions to the organization tax deductible? [(X] ves [ No Date Organization was created: 10/25/2011
LEGAL Year-end
NAME MAESTRO CARES FOUNDATION amounts
MAIL A) ASSETS VRS 2, 327,130,
ADDRESS 1459 W, HUBBARD S7T. B) LIABILITIES B) § 522,309.

CYNETASSETS [C)$S 1,804, 821.

1.

F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D; E, & F)

I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERGENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. {(GROSS AMTS.) 99.382% [Dy$ 2,550,897,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E) %
0.618% [F/ § 15,864.

100% |6)8 2,566,761,

SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING GHARITABLE PROGRAM EXPENSE

Iy EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)

41} JOINT COSTS ALLOCATED TO PROGRAM SERVIGES (INCLUDED IN J): 3

13.755% |m$ 245,114.

% |3

13.755% |4 % 245,114,

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

@) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attarney Géneral Report of individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

54.087% |K)$ 963,846.

67.842% |[Ls 1,208,960,

7.003% (ms$ 124,801.

25.155% [Ny $ 448, 266.

100% [0y 1,782,027,

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % S
R) NETRECEIVED BY THE CHARITY (P MINUS Q=R) % [RY$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 3 & 0.
V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TILEZAIDY CARDENAS, EXECUTIVE DIRECTOR 7) 8§ 64,031,
U) NAME TITLEMARY BETH LEMAY, OPERATIONS DIRECTOR u)$ 49,696.
V) NAME, TMLETRENE ACEVEDQO-GONZALEZ, BOOKKEEPER V)§ 27,279,
V. CHARITABLE PROGRAM DESCRIPTION: ZHARTABLE PROGRAM (3 HIGHEST BY § EXPENDED) List on back sids of nstruciions
o : CODE
£ W) DESCRIPTION: MAINTENANCE OF ORPHANAGE wy¥ 130
Z X) DESCRIPTION: X) #
£ Y) DESCRIPTION: Y) #




11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACCOUNTS:

BANK OF AMERICA, 1585 N. MILWAUKEE AVE, CHICAGO, IL 60622

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO
1. WAS THE DRGANIZATION THE SUBJECT OF ANY COURT ACGTION, FINE, PENALTY OR JUDGMENT? 1. X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? ... ... 2, | X
3. DIDTHE ORGANIZATION MAKE A GRANT AWARD OR GCONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? i e eee e e e e oo 3 | X
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK I WHICH ANY OFFIGER, DIREGTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE QUTSTANDING SHARES? 4, I X
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

ORQORGANIZATION? . s T e e e, 5. [ X
6. DID THE ORGANIZATION USE THE SERVIGES OF A PROFESSIONAL FUNDRAISER? {ATTACH FORM IFC) T 6. | X
7a. DID THE ORGANIZATION ALLOGATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES T e , 7. ] X
7h. IF "YES’, ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (i) THE AMOUNT

ALLOQCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $  AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8, DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? TR 8. | X
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? e e 9. [X
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? o o o e oo o 10. [ X

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; MARY BETH LEMAY - 312-492-6424

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE}) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SGHEDULES AND STATEMENTS AND THE FAGTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINGIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: HENRY CARDENAS

1.y REPORTS ARE DUE WITRIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END,

2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR
R T TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

. CHERYL K. ROHLFS, CPA

8018 PREPARER (PRINT NAME) SIGNATURE DATE




