EXTENDED TO NOVEMBER 17, 2025

990 Return of Organization Exempt From Income Tax | OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest informa’zon. orljr?:ptgcltaigzhc
A For the 2024 calendar year, or tax year beginning and ending -
B cCheckif C Name of organization D Employer identification number
applicable:
cange. | MAESTRO CARES FOUNDATION -
ohinee | Doing business as 45-3706112
ratien Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
fe | 1459 W. HUBBARD ST. ‘ 312-980-7788
e City or town, state or province, country, and ZIP or foreign postal code ‘G Gross receipts § 16,041,208.
e CHICAGO, IL 60642 H(a) Is this a group return
Dﬁgﬁ"?"' F Name and address of principal officerr HENRY CARDENAS for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?__1Yes [__INo
I Tax-exempt status: [x] 501(c)(3 |:I 501(c) ( ) (insert no.) |:| 4947(a){1) or [_|527 If "No," attach a list. See instructions
J Website: WWW, MAESTROCARES ORG B H(c) Group exemption number
K_Form of organization: [ X] Corporation [ ] Trust [ | Association | __] Other | L Year of formation: 201 1] m State of leaal domicile: TL,

| Partl| Summary _ -
| 1 Briefly describe the organization’s mission or most significant activites: MAESTRO CARES FOUNDATION

o -
E IMPROVES THE QUALITY OF LIFE OF DISADVANTAGED CHILDREN AND
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... 3] 7
:: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . 4 I 7
9 | 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . . 5 17
:‘E 6 Total number of volunteers (estimate if NECESSaIY) 6 | B 7
E 7 a Total unrelated business revenue from Part VIil, column (C), line12 . .~~~ 7a| 0 o
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) | 6 2 080 ,165. 10,126,960.
£ | 9 Program service revenue (Part VIl line 2) ... ... . _ 0. 0.
5 | 10 Investment income (Part VIIl, column (A), lines 3, 4,00 76) _...........cccoorrersrrcrre ~175,584. 170,990.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -272,586. -210,618.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,983,163.| 10,087,332.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 2 , 064 P 913. 2 § 069 042,
14 Benefits paid to or for members (Part IX, column (&), line4) . . L 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 74 8_ ,__7_6 2. 949 ¢ 395,
2 | 16a Professional fundraising fees (Part IX, column AL line 1€ . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 723 P 652.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . 2,439,276, 2,582,733,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,252,951, 5,601,170.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ......................... e 730,212, 4,486,162,
58 Beginning of Current Year End of Year _
85120 Totalassets (PartX,line16) ~11,982,389. 16,301,212.
Zo| 21 Total liabilties (Part X, ine 26) i 2,438,041, 1,664,643,
=3| 22 Net assets or fund balances. Subtract line 21 from N 20 ... | 9,544 ,348.] 14,636,569.

| Part Il | Signature Block - B
Under penalties of perjury, {/dec) }e that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camrete. Dgglarativn of preparer (other than officer) is based on all information of which preparer has any knowledge.

LSl : ) bl

Sign B “Date
Here PETER O, TREASURER

Type or print name and title

Preparer's name Preparar's signat Date Sheck (1] P -
Paid CHERYL K. ROHLFS, CPA [ UM< U{jﬂ)/l@ seempioyes P 01387972
Preparer |Firm'sname CHERYL ROHLFS & ASSOCIATHS, LTD> [Firm'sEN 36-3998687
Use Only |Firm'saddress 401 HUEHL ROAD, SUITE 1E'

NORTHBROOK, IL 60062 - Phoneno.847-753-9200

M@Lthe IRS discuss this return with the preparer shown above? See INSIUCHIONS ..o i D Yes EI No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025) i y i
( ry Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a.separate application for each rfaturn.
internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions. .

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print
I MAESTRO CARES FQUNDATION o 45-3706112

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1459 wW. HUBBARD ST.

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

CHICAGO, IL 60642

Enter the Return Code for the return that this application is for (file a separate application for each retur_n)_

Application Is For Return | Application Is For Return
. . Code Code
Form 990 or Form 990-EZ - 01 Form 4720 (other than individual) 09
Form 4720 (individual) N = 03 Form 5227 - 10
Form 990-PF . 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) . 06 Form 5330 (individual) 13
Form 990-T (corporation) | o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) B | 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part lil, including signature, is applicable only for an extension of
time to file Form 5330.
@ If this application is for an extension of time to file Form 5330, you must enter the following information.
Ptan Name
Plan Number
Plan Year Ending (MM/DD/YYYY) - 3
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ZAYDA CARDENAS o
1459 W. HUBBARD ST. - CHICAGO, IL 60642

TelephoneNo. 312-980-7789 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .. D
® |fthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:] . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time unti NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year20 24 or
tax year beginning , 20 , and ending B 2 ,20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:] Final return

Change in accounting period -
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less l |

any nonrefundable credits. See instructions. i 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3¢ | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form 990 (2024) MAESTRO CARES FOUNDATION 45-3706112 Page2
\Lar_t Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e e et e et e st sen e x1
1  Briefly describe the organization’s mission:
MAESTRO CARES FOUNDATION IMPROVES THE QUALITY OF LIFE OF DISADVANTAGED
CHILDREN AND COMMUNITIES IN LATIN AMERICA AND THE UNITED STATES. WE DO a
SO BY PROVIDING HOUSING, EDUCATIONAL PROGRAMMING AND THE ESSENTIAL
RESOURCES TO SUPPORT THEIR GROWTH AND DEVELOPMENT. THROUGH OUR

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

PriOr FOM 980 0F O90-EZ? ... oo [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported. o )

4a (Code: ) (Expensess 2 I 6 7 5 1 472 s including grants of § 2 ¢ 0 69 ¢ 042 . ) (Revenue$ - o )
EXPENSES FOR PROJECTS INCLUDED THE FOLLOWING DURING 2024: B
SMALL STEPS NURTURING CENTER-HOUSTON, TEXAS; RONALD MCDONALD HOUSE
CHARITIES-LURIE KITCHEN CHICAGO, ILLINOIS; CASITA DE BELEN ORPHANAGE
CENTER IN CALI, COLOMBIA, CASA EN COMUNIDAD MAESTRO CARES ALDEAS B
INFANTILES SOS ECUADOR (PLACEMENT FACILITY) IN QUITO, ECUADOR; CcAsSa
HOGAR ALERGIA EXPANSION IN COLOMBIA; AGRUPACION DE DAMAS HEBREAS o
HOSPITAL UNIVERSITARIO DEL VALLE IN CALI, COLOMBIA; ALDEOS INFANTILES
SOS COMMUNITY CENTER - HONDURAS; FUNDACION RENACI-CENTRO E BIENSTAR DE
NINOS CON CANCER - PARAGUAY; YMCA AQUATIC THERAPY AND WELLNESS CENTER
IN PUERTO RICO. S

4b  (Code: ) (Expenses $ 411 P 436. including grants of $ o ) (Revenue $ )

CHILD SPONSORSHIP PROGRAM, SCHOLARSHIPS AND CONTRIBUTIONS TO SOCIAL
SERVICE ORGANIZATIONS

4¢c  (Code: ) (Expenses $ - including grants of $ ) (Revenue$ _ )

4d Other p-rogram services (Describe on Schedule O.)
— {Excenses $ ) 9 4 1 ' 9 6 9 e including grants of $ ) _(Revenue $ - 1 7 4 r 0 7 4 o)
4e _Total program service expenses 4,028,877.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) MAESTRO CARES FQOUNDATION 45-3706112 Page3
Part IV | Checklist of Required Schedules -
] Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘

I£7Y@S," COMPIELE SCABAUIE A ... ... ...\ e ettt (1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e 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 Schedule C, Part Il .. . . 4 1 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part it s | | 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Ml | . ettt ! | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 | L X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VII, VIil, 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,
PaIT VI et en ettt 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 Schedule D, Part VIl 11b_ _X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl | 11c B 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 167 If "Yes, " complete SCReaUIe D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e | 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 . hiid X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEGNG XII et 112a | X |
b Was the organization included in consolidated, independent 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 is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 a0 IV ... .. ... b | X |
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .. . . e 18 | X _
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, PRIt I | ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . 20a _ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20 |
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? /f "Yes," complete Schedule I, Parts land Il .. ... . i 21 | X
432003 12-10-24 Form 990 (2024)
5
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Form 990 (2024) MAESTRO CARES FOUNDATION 45-3706112 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land Ill 22 X
23 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? If "Yes," complete
SCREAUIB J ...t et 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
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete [

Schedule K. If "NO," GO 10 N@ 258 e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b| |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XM D ONAS T ettt | 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(c)(3), 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 Schedule L, Part! 25a| | L

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-EZ? If "Yes, " complete
SCREAUIE L, PArtI || . . \.ooooioeoeeeeeee ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partif . . | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SChedule L, Part IV | ... s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part tvV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | . e, 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCAEAUIE M || | ... ............cccccceoimieeeeeeeeeeee ettt 3| |X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... ... . ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, Part Il et ettt ee et e et et en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lli, or IV, and
PAItV, I8 T ettt r e ettt ee e eeere e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 | .. ... ...ttt ee et ernenn 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . . 37 | X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? | |
Note: All Form 990 filers are required to complete Schedule O ...t eieieeieseeenseees 1 38 | X ‘
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv e e eeteteeseseeteteeae it s et teeneesiesanras Ij
. Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable |[1a | 47
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... f 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? .. .. \.iioiiiiieooeiiioieeceeoe oo l1c | X
432004 12-10-24 Form 990 (2024)
6

09421030 793308 520 2024.04032 MAESTRO CARES FOUNDATION 520 1



Form 990 (2024) MAESTRO CARES FQUNDATION 45-3706112 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

l Yes i No_
2a Enter the 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 thisreturn . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 financial account)? 4a X
b If "Yes," enter the name of the foreign country - )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ba | __i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b | X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T 2 . 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 dedUCHiDIB? | et 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 denor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO TR FOMM 82827 .ot oo e et e et e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . .. . | 7d |
e Did the organization receive any funds, directly or indirectly, 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? ... ... ... 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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 the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ’i()a [ N
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b l
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ma o
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..., {11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 |
¢ Enter the amount of reserves onhand ... .. | 13¢c.
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a| | X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . . 14b L
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or |
excess parachute payment(s) during the Year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? .. 17 | 1
If "Yes," complete Form 6069. | '
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MAESTRO CARES FOUNDATION 45-3706112 Pageb
\_art VI | Governance, Management, and Disclosure. rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 |

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOAY? .. e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

()]

o N'N‘N‘N >

9 s there 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 on Schedule O . . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

I Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . . . ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O BOW thiS WaS GONE ... ... ... .o e e 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? ... ... . .. 14 |
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . 15b

If "Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? | 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? . ... 16b |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ILi o N

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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 I:l Another's website Upon request |:| Other (explain on Schedule Q)

19  Describe on Schedule O whether (and if so, 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 number of the person who possesses the organization's books and records
ZAYDA CARDENAS - 312-980-7789
1459 W. HUBBARD ST., CHICAGO, IL 60642

432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

MAESTRO CARES FOUNDATION

45-3706112

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’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), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.
See the instructions for the order in which to list the persons above.

[ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) {F)
Name and title Average | . cfe gf':]'(?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officerand a directorftrustes) from from related other
(list any g the organizations compensation
hours for 'g', . g organization (W-2/1099-MISC/ from the
related g ’g’ . § (W-2/1099-MISC/ 1099-NEC) organization
organizations E s 55, 1099-NEC) and related
below 5 g 5 5 g;: 5 organizations
line) Z|2|5|&8El&
(1) ZAYDA CARDENAS 40.00
EXECUTIVE DIRECTOR - X 157,731, 0. 0.
(2) HENRY CARDENAS 20.00
CHAIRMAN X X 0. 3 0. 0.
(3) MARCO ANTONIC MUNIZ 10.00
VICE CHAIRMAN B X X 0. 0. 0.
(4) ELENA SOTOMAYOR 10.00 [
SECRETARY X X 0. 0. 0.
(5) PETER AMARO 10.00
TREASURER - X X 0. 0. 0.
(6) FELIPE PIMENTO 2.00
DIRECTOR X | 0. 0. 0.
(7) BIGRAM ZAYAS 2.00
DIRECTOR IL__ X 0. 0. 0.
(8) AMALIA GOMEZ-MICONE 2.00
DIRECTOR X | 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MAESTRO CARES FOUNDATION 45-3706112 Page8

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

@) (8) () ©) () G
Name and title Average (do not cfe Sfﬁiggmn one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g g 1099-NEC) and related
below 212|228 s organizations
B I _
10 SUBLOTAl ... oo 157,731. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0.l 0. 0.
d Total (add lines 1band 1€) ...........cococervveereeerieee.. et 157,731. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEIrSON .. .. .cooiov oo 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. Repert compensation for the calendar year ending with or within the organization's tax year. .
A) (B) [ ©
Name and business address Description of services Compensation
JORGE GIROTTI
353 E. YORKFIELD AVE., ELMHURST, IL 60126 110,975.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) MAESTRO CARES FOUNDATION 45-3706112 Page9
Part Vlll | Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part VI .................cooocoovoi oo, L[]
T (A) (B) {C)

-h

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%g a Federated campaigns 1a
g 3 b Membershipdues .. 1b |
gf« ¢ Fundraisingevents . .. 1c 1,482 785,
'(3_1_’5: d Related organizations 1d
2‘ E e Government grants (contributions) |1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included abave | 4f 8,644 175,
E% g Noncash contributions included in lines 1a-1f | 1g |$ 141,409,
(X h Total. Add lines Ta-1f ... .. ..o, 10,126 960,
Business Code
.i_'g 2a o
>
53 . —
E3l o - )
3% e il
o f All other program service revenue . [
g Total. Add lines 2a-2f ..............ocoevviieiiiiieiiiiiiiiiieeiiean,
3 Investment income (including dividends, interest, and
other similar amounts) 126,817, 126,817, -
4 Income from investment of tax-exempt bond proceeds o
5 ROYAMIES .....oocviieiiiiie e
(i) Real (i) Personal |
6 a Grossrents 6a
b tLess:rental expenses _ |6b
¢ Rental income or (loss) |6¢ [
d Net rental income or (10SS).......cooueeiieeeiiiee i
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory (7a| 5_.202 872, |
b Less: cost or other basis
g and sales expenses 7b| 5,158 699,
[ ¢ Gainor(loss) ... 7c 44 173 ’
& d NEt QAN OF (0S8) ..o....ovveoveoeeeoee e seteesetsess s 44,173, 44,173,
_E’ 8 a (Gross income from fundraising events (not I
o including $ 1,482 785, of
contributions reported on line 1c). See
Part IV, line18 ... ... 8a 581,475,
b Less: direct expenses 8b 795,177,
¢ Net income or (loss) from fundraising events  ................... -213 702, -213 702,
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a |
b Less:directexpenses ... 9b -
¢ Net income or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgoodssold . ... 10b]
| c _Netincome or (loss) from sales ofinventory ... |
" Business Code
§g 11 a MISCELLANEOUS | 611710 3,084, 3,084, -
5§ b = .
€ | d Allotherrevenue ... .
e Total. Addlines 11a-11d ......cooooovvevvneiiiiic 3,084,
12 Total revenue. See instructions ... 10,087 332 174 074, 0, -213 702,
432000 12-10-24 Form 990 (2024)
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Form 990 (2024)

MAESTRO CARES FQOUNDATION

45-3706112 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5 01(c)(4) organization_s must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... .

Do not include amounts reported on lines 6b, (A) | (€) D)
70, 8b, Sb, and 10b of Part VIl Total expenses P anss %ﬁmﬁgl %ﬁﬁ?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 400,000. 400,000.
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 15 and 16 1,669,042.] 1,669,042,
4 Benefits paid to or formembers .. I
5 Compensation of current officers, directors,
trustees, and key employees .. .. -
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages 811,668. 515,007. 147,384. 149,277.
8 Pension plan accruais and contributions (include |
section 401(k) and 403(b) employer contributions) B o
9 Otheremployee benefits 75,711. 52,241.] 8,328. 15,142.
10 Payrolltaxes ... 62,015. 39,349._ 11,261. 11,406_._
11 Fees for services (nonemployees):
a Management ... —
b oLegal . 6,572. 6,572.
© ACCOUNtiNG .. 8,691. 8,691.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . - i -
g Other. {Ifline 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 530,723, 123,616. 284 ,481. 122,626.
12 Advertising and promotion 4,737.| 4,697. - 40.
18 Officeexpenses. . ... _ -
14 Informationtechnology .. .. . ...
15 Royalties ... —
16 OCCUPANCY oo, 192,016. 192,016.
17 Travel n
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . N
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates ... - -
22 Depreciation, depletion, and amortization 10,966. o 10,966.
23 nsurance ... 11,716. 11,716,
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) i
a CONTRIBUTIONS ) 754,695. 675,065. 36,500. 43,130.
b TRAVEL, MEALS AND LODGI 380,832. 205,463, 6,704. 168,665,
¢ SCHOLARSHIPS - 337,144. 336,791. 353.]
d BANK AND CREDIT CARD FE 178,168. 7. 1,683.]  176,478.
e Allother expenses - 166,473. 7,599. _121,986. 36,888.
25 Total functional expenses. Add lines 1 through 24e 5,601,170. 4,028,877. 848,641. 723,652,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024 MAESTRO CARES FQUNDATION 45-3706112 pagelt
' Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _|:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 1,862,752.] 1 3,025,840.
2 Savings and temporary cash investments . B 421 F; 249. 2 2 F 89 5_r 240 .
3 Pledges and grants receivable, net __1 P 416 P, 568. 3 2 i 301 1 0@ .
4 Accounts receivable, net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... | 6
&8 | 7 Notes and loans receivable, net 7
§ 8 Inventories forsale Or USE ... ... 8 =
< 9 Prepaid expenses and deferred charges ... 7 2 817. o 52 F 660.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D LOa
b Less: accumulated depreciation 28,252.] 10¢ 27,496.
11 Investments - publicly traded securities . 7,484,065.] 11 7,244,490.
12 Investments - other securities. See Part IV, line 11 ... - 12
13 Investments - program-related. See Part IV, line 11 - 13 |
14 Intangible @ssets I 14
15 Other assets. See Part IV, linet1 761,686.] 15 754,423,
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 11,982,389. 16 16,301,212,
17  Accounts payable and accrued expenses 1,653,855, 17 749,577,
18 Grantspayable | ... 18 — .
19 Deferred revenue ... . ... 22,500.] 19 118,000.
20 Taxexemptbond liabilities . ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 lLoans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
.'g controlied entity or family member of any of these persons . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 =
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D ... oo 761,686.| 25 797,066.
| 26 Total liabilities. Add lines 17 through 25 2,438,041.] 28 1,664,643.
° Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 9,544,348.| 27 14,636,569.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here L]
w and complete lines 29 through 33, |
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30 »
5 31 Retained earnings, endowment, accumulated income, or other funds o 31 ]
§ 32 Totalnetassetsorfund balances .. . .. 9, 544,_348 o 32 14, 636 ,569.
| 33 Total liabilities and net assets/fund balances ... .. 11,982,389.| 33 16,301,212,
Form 990 (2024)
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09421030 793308 520

Form 990 (2024) MAESTRO CARES FQOQUNDATION

45-3706112 Pagel2

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), ine 12) 1 10 , 087 z 3 32 .
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 5,601,170.
3 Revenue less expenses. Subtract line 2 from ine 1 3 4 ,_4 86 r _1 62.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,544 ,348.
5 Net unrealized gains (10Sses) ONiNVeSIMENtS .. ... .. ... 5 606,059.
6 Donated services and use of facilities 6
7 INVESIMENE @XPENSES | . .. ettt ettt 7 —
8 Priorperiod adjUSTMENTS ... ... e 8| —
9 Other changes in net assets or fund balances (explain on Schedule O) 94! — 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, '
O B) oo | 14,636,569.

| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Accounting method used to prepare the Form 990: l:l Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis i:] Consolidated basis I:I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2a

consolidated basis, or both:
E Separate basis E| Consolidated basis :| Both consolidated and separate basis

If "Yes" to line 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 accountant? ... .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

No

_2a

2b

. 2c

3a__

3b |

432012 12-10-24
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No. 1545-0047

| 2024

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

MAESTRO CARES FOUNDATION | 4

Inspection
| Employer identification number
5-3706112

(Part]l | 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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

4

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

section 170(b){1){(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general
section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

public described in

college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

L 00 MO O

10
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

[
[]

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting 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 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

]

Type Il. 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 A and C.

]
a [

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type I 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 attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

L]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizationS || ... .. ...t |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (Iv/isthe organization isted [ (v) Amount of monetary {vi) Amount of other
T described on lines 1-10 | MYour governing document? ! . . )
organization ( . support (see instructions) | support (see instructions)
~ B above (see instructions)) Yes No
Total | [ [ |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAESTRO CARES FOUNDATION 45-3706112 Page2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
o (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part lif.)
Section A. Public Support -
Calendar year (or fiscal year beginningin}) | (a) 2020 | (b) 2021 ‘ (c) 2022 (d)2023 |  (e)2024 (f) Total
1 Gifts, grants, contributions, and I
membership fees received. (Do not

include any “unusual grants.") 1363842.] 2654756.| 7266669. 6080165.10126960.[27492392.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

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

4 Total. Addlines 1through3 | 1363842. 2654756. 7266669. 6080165.10126960.27492392.

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

CORIMA () e 707,884.
26784508.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c)2022 | (d) 2023 | (e) 2024 (f) Total

7 Amountsfromline4 1363842.| 2654756. 7266669. 6080165.[10126960.27492392.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .. | 154,948. 91,931.-111,475.] 175,584.| 170,990. 481,978.
9 Net income from unrelated business
activities, whether or not the |
business is reguiarly carried on | 5 |
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part v} 3,244. 2,241. 3,324. 1,738. 3,084.! 13,631.
11 Total support. Add lines 7 through 10 | | l [27988001.
12 Gross receipts from related activities, etc. (see instructions) [ 12 l_ 2,494,779,
13 First 5 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 This BOX @NG S0P MeIe .. ... i oo oot eeee sttt e e e ee e e e et e e e e e eeemeee e e e e e e e e e e enmeee et e e en eennneneeeenon E’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) .. 14 | 95.70 %
15 Public support percentage from 2023 Schedule A, Part Il lne14 15 ’ 98.17 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 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 - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . |:|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets 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 organizaton ... |:|

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets 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 quailifies as a publicly supported organization ... . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions .............. |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MAESTRO CARES FOUNDATION

45-3706112 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If 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)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1 @2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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

or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c)2022 |

(d) 2023

(e) 2024

(f) Total

9 Amounts fromline6 ..

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 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 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 thisS DOX @NA STOD MBI . ....iiii ittt e ettt e e et ot e s e oo e et oee e et e e st et em seseeeeeae et e e e et e oo e e e eee e e eme e em s ensmeseanmnsee srnns

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part i, line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2023 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 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

%

%

432023 01-14-25
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Schedule A (Form 990) 2024 MAESTRO CARES FOUNDATION 45-3706112 Pages

| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all 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.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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.

Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). 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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes | No_

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b |

432024 01-14-25
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Schedule A (Form 990) 2024 MAESTRO CARES FQUNDATION 45-3706112 Pages
Part IV | Supporting Organizations (continued)

_ Yes |£

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 on lines 11b and
11c below, the governing body of a supported organization? | 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controiled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part V1. . i1c |
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 organization 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 controlled 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 each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 |

Section D. All Type Il Supporting Organizations ——

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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part VI the role the organization's |
supported organizations played in this regard. - 13

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions). —
2 Activities Test. Answer lines 2a and 2b below. | Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then inPart VI identify |
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 constituted substantially all of its activities. _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? I/f "Yes, " explain 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

‘—L

trustees of each of the supported organizations? If "Yes" or "No," 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 played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MAESTRO CARES FOUNDATION

45-3706112 Pages

|Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 instructions) 6
7 Other expenses (see instructions) ) 7 o
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
___instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a o o
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 fromline 1d. . 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). e 4 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
~ 1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 I
_4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
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MAESTRO CARES FOUNDATION

45-3706112 Pagev

L — - 1 JF

Section D - Distributions

Part V | Type lll Non-Functionally Integrated '509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

T

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (@ oA (N

® N s W

9

10

Distributions to attentive supported organizations to which the organization is responsive

_lprovide details in Part VI). See instructions.

-]

Distributable amount for 2024 from Section C, line 6

O

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

1

(M

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain in Part Vl). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T ™0 a0 (T

Applied to 2024 distributable amount

i
4

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

c

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o0 o w

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 MAESTRO CARES FOUNDATION 45-3706112 Pages
Part Vi [ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 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 Vv,
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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | )

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear . ... _
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 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 [:‘ 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 Denefit? ... ..o i et seees i esaiaieeaaas |:| Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a -
b Total acreage restricted by conservation easements /2 |
¢ Number of conservation easements on a certified historic structure included online2a ... ... .. 2c -
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes ,:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 2d above satisfy the requirements of section 170(h){4)(B)(i)

and $6CHON T70MMANBNI? ..........o.ooo oo oooo oo [ Ives [ INo
9 In Part XIil, 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 statements that describes the

organization’s accounting for conservation easements.
Part lil | 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vi, line 1 $

(i) Assetsincluded in Form 980, Part X e $
2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL ine 1 e $ B
b Assetsincluded in Form 990, Part X . iiiiisieiiisieeeieisierieieriaieiiriiaieiiaas $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024MAESTRO CARES FOUNDATION 45-3706112 Page2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b ] Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
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
|_ Part IV | Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:I Loan or exchange program

e [_other B

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount
C BeginniNg DalANCE e e 1c | =
d AddItions duriNg TNe YEar | ettt d | —
e Distributions during the Year | te |
T ENAINg DaIANCE e ettt et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIi

|PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two 0 years s back (d) Three years back (e) Four years back

ta Beginning of year balance - ! )
Contributions . - ] |
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

®o o 0 T

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 %
b Permanent endowment o %
¢ Term 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:
(i) Unrelated organizations?
(ii) Related organizations? e
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

Yes | No

Description of property | (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land _ _ N 1 — _
b Buildings | N | -
¢ Leasehold improvements 2 a 100. 2 3 l(m_. | 0 .
d Equipment 36,564. 18,684. 17,880.
€ Oher ..o, | 27.,179. 17,563. 9,616.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_line 10c, column (B)) ... .o 27,496,

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 MAESTRO CARES FOUNDATION 45-3706112 Page3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value o

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A B I _
__B)

(C) ~
)

> S
|} —
__ @G =
__H) S
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) I

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment J {b) Book value (c) Method of valuation: Cost or end-of-year market value
[

(1)

(2)

(3)

(4)

(5) o _

(6)

(7) R

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3) .

(4) ' _

(5)

(6)

A7)

(8) —

(9) S

Total. (Column (b) must equal Form 890, Part X, line 15, COL (B)) e

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

20 OPERATING LEASE LIABILITY 797,066.

(3)

) —

__(5) S

(6) .

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, ling 25, COL (B)) ......cceeeecorereesiisscssceseesesssrsessssssessisnesessseassessesssessenssesse 797,066.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. I:l

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)\MAESTRO CARES FQOUNDATION 45-3706112 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
ComBIete if the organization answered "Yes" on Form 990, Pa-rt_|V: Ilne”121

1 Total revenue, gains, and other support per audited financial statements 1 | 11,445,934.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... | 2a 606,059,

b Donated services and use of facilities .. 2b

¢ Recoveries of prioryear grants ... _2c

d Other (Describe in Part XIIL) .. 2d 795,177.

e Addlines 2athrough 2d ..., 2| 1,401,236.
8 SUDACE NG 26 fOM NG T | | oo oo e s 3 | 10,044,698.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 42 4 634.

b Other (Describe in Part XIII.) 4b

¢ Addlinesdaanddb e 4c | 42,634,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 10,087,332.

| Part XHl | 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 6,353,713.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )
Donated services and use of facilities 2a |

Prior year adjustments

Other losses

o o o0 T

795,177.
5,558,536.

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... I 4a 42 r 634.

b Other (Describe in Part XIL) | e [ 4b

C A INES 428NG 4D | oo 4c 42,634.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) ..........o.oooooiviiiiiiiiiiiiiiiiii 5 5,601,170.

| Part Xlll| Supplemental Information -
Provide the descriptions required for Part II, Ilnes 3, 5,and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 795,177.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 795,177.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MAESTRO CARES FOUNDATION

| Employer identification number

45-3706112

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

Yes

DNO

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 the region (e) If activity'listed in (d) _(f) fo.g
offices :gr;ne%Itos):Z%S& (by type) (such as, fundraising, pro- is a program service, exﬁgpgggfes
in the region | jndependent |gram s'e'rvices, investments, grgnts to descr.ibe specific typ.e ivestmants
iﬁ‘iﬂ er ?:gg?g Sn recipients located in the region) of service(s) in the region in the region
CONTRIBUTIONS FOR THE
SOUTH AMERICA - CONSTRUCTION OF JARDIN DE
ARGENTINA B 0 0 NINOS, BUENOS AIRES - 27,175,
[CONTRIBUTIONS FOR THE
CONSTRUCTION OF PHASE II
SOUTH AMERICA - AND III-CASITA DE BELEN
COLOMBIA 0 0 |(ORPHANAGE)IN CALI 240,000,
bONTRIBUTIONS FOR THE
| CONSTRUCTION OF CASA EN
SOUTH AMERICA - | COMUNIDAD (PLACEMENT
ECUADOR ol 0 FACILITY) IN QUITO, ECUADOR 150,000,
ICONTRIBUTIONS FOR
ICONSTRUCTION IN
SOUTH AMERICA - [COLOMBIA-AGRUPACION DE
COLOMBIA 0 0 DAMAS HEBREAS 260,058,
CONTRIBUTIONS TO SOS
CENTRAL AMERICA - COMMUNITY CENTER IN
HONDURAS | 0 0 ITEQUICIGALPA, HONDURAS i 1 133,000,
[(CONTRIBUTIONS FOR THE
[CONSTRUCTION OF BIENSTAR DE
SOUTH AMERICA - NINOS CON CANCER, RENACI,
PARAGUAY 0 0 RARAGUAY 100,000,
[CONTRIBUTIONS FOR THE
SOUTH AMERICA - CONSTRUCTION OF PHASE III
COLUMBIA 0 0 DRPHANAGE IN CALTI, COLOMBIA 7,000,
CONTRIBUTIONS FOR THE
CENTRAL AMERICA - [CONSTRUCTION OF VOCATIONAL
PUERTO RICO 0 0 |SCHOOL-CAGUAS, PUERTO RICA 252,000,
3a Subtotal ... o 0 0 1,169,233,
b Total from continuation
sheetstoPart| . 0 0 499 809,
¢ Totals (add lines 3a
and3b) ... 0 0 1,669 042,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) MAESTRO CARES FQOUNDATION 45-3706112 Page 1
|Part]l | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of - {c) Number of I (d) Activities conducted in region | (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CONTRIBUTIONS FOR THE
[CONSTRUCTION OF PEDIATRIC
SOUTH AMERICA - FAMILY HOME IN SANTIAGO,
CHILE 0 0 CHILE 192,801,
CONTRIBUTIONS FOR THE
ICONSTRUCTION OF DAY CARE
SOUTH AMERICA - CENTER IN BUENOS AIRES,
ARGENTINA 0 0 ARGENTINA 82,008,
[CONTRIBUTIONS FOR THE
CENTRAL AMERICA - CONSTRUCTION OF YMCA IN SAN
PUERTO RICO - 0 0 PUAN, PUERTO RICO 100,000.
CONTRIBUTIONS FOR THE
CONSTRACTION OF COVENANT
CENTRAL AMERICA - HOUSE IN TEGUCIGALPA,
HONDURAS 0 0 HONDURAS B 125,000,
Totals ... 499 809,
432181
04-01-24
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Schedule F (Form 990) (Rev. 1220249 MAESTRO CARES FOUNDATION 45-3706112 Page4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INnStruCtions for FOrmM Q26 I:] Yes IXI No
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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes @ 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 Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for FOImM 547 1) |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or 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 the Instructions for Form 8621) [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (See the InStruCtions f0r FOrM 88608 |:| 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, Intemational Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) [ Jves [XInNo

Schedule F (Form 990} (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024 MAESTRO CARES FOUNDATION 45-3706112 Pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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. CONTRIBUTIONS ARE

MADE TO SUPPORT EXISTING ORGANIZATIONS IN SOUTH AND CENTRAL AMERICA.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

MAESTRO CARES FOUNDATION 45-3706112

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:} Mail solicitations e ,:] Solicitation of nongovernment grants
b |:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events
d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:]No

l iii) Did v) Amount paid . -
(i) Name and address of individual N fl(m raiser | (iv) Gross receipts té %or ,etaineﬂ by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | g 1 o tivity fundraiser to (or retained by)
coniputons? listed in col. (i) organization
- Yes [ No_
Total ... e, e, |
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024MAESTRO CARES FOUNDATION 45-3706112 Page2
[Part 1l | 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 (d) Total events
(add col. (a) through
GALA BENEFIT | 1 col. (c))
® (event type) (event type) (total number) '
3
[ s
§| 1 Grossreceipts ... 2,064,260. 2,064,260.
|
2 Less: Contributions ... 1,482,785. 1,482,785.
| 3 Grossincome (line 1 minus line2) ... 581,475, 581,475,
4 Cashprizes ... i
5 Noncashprizes . .. ... ...
[7¢]
[1]
§ | 6 Rentfaciitycosts ... 257,861. _257,861.
X
&
B | 7 Foodandbeverages ... ... 94,460. 94,460.
5 .
8 Entertainment ...
9 Otherdirect expenses ... 442,856. 442 ,856.
10 Direct expense summary. Add lines 4 through 9 in column (d) 795,177.
Net income summary. Subtract line 10 from line 3, column (d) -213,702.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gamin_g (a_lda '

(]
5 (a) Bingo bingo/progressive bingo | @ Othergaming ;o) (a) through col. (c))
g
[:4]
o

1 GroSSTrevenue .. .. ...........ccccocciiiiennn..
w| 2 Cashprizes ... [
@
&
g | 8 Noncashprizes . ..............
it
s}
£ | 4 Rentffaciltycosts . - -
& — — S

5 Otherdirectexpenses ........................ ]

L] Yes_ == % [ ] Yes_ ==~ % (L] Yes. = %
6 Volunteerlabor . .. |:| No l:l No l:] No
7 Direct expense summary. Add lines 2 through 5 in Column ()
|8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ...t eeaeeeeeieeaanaa

9 Enter the state(s) in which the organization conducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... . ... I:] Yes I:l No
b Iif "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024MAESTRO CARES FQUNDATION 45-3706112 Page3s

11 Does the organization conduct gaming activities with nonmembers? . .. :] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ..__...................c.o.. oo [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:] Empioyee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
P_art_ﬂ_‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part ], lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) MAESTRO CARES FOUNDATION 45-3706112 Pages

|Part IV | Supplemental Information (continued)

Schedule G {Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information

OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to wwwi.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MAESTRO CARES FQOUNDATION 45-3706112
|Partl | Questions Regarding Compensation B
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
Ij Discretionary spending account D Personal services (such as maid, chauffeur, chef)
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . .. . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... ... .. ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll.
Compensation committee D Written employment contract
:] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-Of-CONtrOl PaYMEINE Y 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? _4b ] X
c Participate in or receive payment from an equity-based compensation arrangement? (4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c}){4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? et et 5a X
b ANy related OFGANIZAtIONT ||| ..o oooeoeeoeooeeoee oo oo 15 | | X
If "Yes" on line 5a or 5b, describe in Part [l1. '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: |
8 TNE ONGANIZAtION? | oo e  6a | | X
b Any related OFganiZation? | . i et ettt et b b en s 6b X
If "Yes" on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart H1, ... 7| | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . .. . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... uiiiiiii ittt e e et ettt et ee st ettt i e ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) {(Rev. 12-2024)

LHA 432111 01-15-25

40
09421030 793308 520 2024.04032 MAESTRO CARES FOUNDATION 520 1



(r202-21 AsY) (066 WI04) r SNpayog

IN%

§g-GL-L0 ellzey

D)
b

(m

)
)]

()
0]

(]
0]

(0]
]

(0]
()

()
®

()]

(@)
)]

()]

(D}
5

(1)

(D]
)]

()
0]

0 “0 0 0 0 ‘0 0 (1) HOLDTUIq FAILNDAXH
‘0 *TEL'LST ‘0 ‘0 ‘0 ‘0 *TELTLST |0 SYNZQHYD VAAVZ (T)
uoiresusdwo?n uoljesuadwiod
066 W04 Joud uo s|qeyodai ETNUELIT uonesuadwioa
peusjop se papodai uonesusdwod Jayio () 1 snuog (1) aseq (1) 3l pue sweN (v)
() uwnjoo uy {@-a sijeuaq palisjap Jaylo uonesuadwos

uonesuadwo) ()

suwnjoo jo e1o] (3)

s|gexeuoN (a)

pue usweamay (9)

O3N-6601 410/pUe OSIN-660L J10/PUE Z-M JO umopyesig (g)

‘[ENPIAIPUI 1By} Joy SUnoWe (3) pue () uwnjos sjqesydde ‘el sull ‘y uonoas ‘A Ued ‘066 WIO 10 JUNOLUE [B10} 8y} [enba 3snw [enpialpul paisi| Yoes 1oy (1)-{)(g) suwnjos jo wns ay)_ 910N

‘(1) MmO UO ‘SUOPONIISUL B} LI PAQUDSSP ‘SUOIFEZIURBI0 PaTEfal WOL) PUE () MOs UO uonjeziuebio sy} woly uonesuadwos podas ‘r ainpay

“IIA Hed ‘066 W04 Uo paisi} 1,usie Jey) Sfenpiaipu) AUE jsi| 10U og

G U0 papiodal 8g 1SNW UOIESUSCLLOD 8SOUM [ENPIAIPUI OB IO

‘Popaau s eoeds [2UOIIPPE J S8Id0D BleDIIdNP asn "seakoldwz pajesuadwoy 1sayBIH pue ‘seakojdwg Aay| ‘saaysni 1 ‘si0100.41( ‘sJaoylO _ 11 Hed _

¢ abey

¢1T90LE-9SY

NOILVANNOA SHUVD OULSHYH (r20z-2L ‘Aey) (066 Wio) [ oinpayos



Nﬁ S¢-GL-L0 eligey

(v2oz-21 "A9Y) (066 Wuo4) r sinpayos

"uonewlosul jeuoippe Aue 1o} ped siy) 919jdwiod oSy °|| Led 104 pue ‘g pue ‘/ ‘dg "eg ‘qg ‘G ‘OF ‘qp ‘B ‘€ ‘q| ‘B| S8ul| ‘] Med 1o} pasnbai suonduassp 1o ‘uoireur|dxa ‘UOITBLLIOJU} BY} 8PIAOLY
uoneuLiou] jejuswalddng _ 1l Hed _

€ abeg ¢TT190LE-ST NOILVANNOd SHYVYD OVLSHYN (r20z-zl Aoy) (066 Wiod) [ 8Inpayos




SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

MAESTRQO CARES FOUNDATION 45-3706112
|Partl | Types of Property _
@) () © (d)
Check if Number of Noncash contribution Method of determining

O oo~NOOG LN =

- e
- O

- -
[ 1 V]

14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29

30a

31
32a

b
33

Art - Works of art

Books and publications .. ...
Clothing and household goods
Cars and other vehicles .
Boatsandplanes . .. .. ...
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

Qualified conservation contribution -
Historic structures ..
Qualified conservation contribution - Other__
Real estate - Residential ...
Real estate - Commercial
Real estate - Other
Collectibles .
Food inventory
Drugs and medical supplies
Taxidermy ...

Historical artifacts

Archeological artifacts

applicable | contributions or
items contributed

amounts reported on
Form 990, Part VIII, line 1g

noncash contribution amounts

Other ( GOODS FOR GALA ) X 0| 141,409 .MARKET VALUE

Other  ( ) R .
Other  ( B )

Other | ) [

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

- - Yes | No
30a X

.................. 31 X
32a | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

432141 11-15-24

09421030 793308 520
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Schedule M (Form 990) 2024 MARSTRO CARES FOUNDATION 45-3706112 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. o i -
Depitment of the Tieasur Attach to Form 990 or Form 990-EZ. pen to Public

P Y . h . . . | tion
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspectio
Name of the organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITIES IN LATIN AMERICA AND THE UNITED STATES. WE DO SO BY
PROVIDING HOUSING, EDUCATIONAL PROGRAMMING AND THE ESSENTIAL RESOURCES
TO SUPPORT THEIR GROWTH AND DEVELOPMENT. THROUGH OUR EFFORTS, WE ARE
STRENGTHENING COMMUNITIES AND HELPING CHILDREN BECOME TOMORROW'S
LEADERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: B
EFFORTS, WE ARE STRENGTHENING COMMUNITIES AND HELPING CHILDREN BECOME
TOMORROW'S LEADERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
OTHER EXPENSES RELATED TO THE GRANTS AND SUPPORT PROGRAMS.
EXPENSES § 941,969. INCLUDING GRANTS OF & 0. REVENUE $ 174,074.

FORM 990, PART VI, SECTION B, LINE 11B:
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 990, PART VI, SECTION B, LINE 12C: )
THE BOARD OF DIRECTORS ANNUALLY IS REQUIRED TO COMPLETE A CONFLICT OF
INTEREST STATEMENT WHICH IS MONITORED FOR COMPLIANCE BY THE EXECUTIVE
DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: B -
THE OFFICERS OF THE BOARD OF DIRECTORS ANNUALLY DETERMINES COMPENSATION OF
THE EXECUTIVE DIRECTOR BASED ON PERFORMANCE INPUT FROM THE BOARD OF
DIRECTORS. - B o

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: -
MAESTRO CARES FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH REQUEST
AT THE FOUNDATION OFFICE. -

FORM 990, PART XII, LINE 2C: ' IR B
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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.. 4962

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

990

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return

MAESTRO CARES FQUNDATION

F'ORM

Business or activity to which this form relates

990 PAGE 10

| Identifying number

45-3706112

| Part | { Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you

complete Part |

1 Maximum amount (see instructions) e 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation ...~ 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions .............ccooeeeinienin.. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 .. .. . II 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . 8 —
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 -
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t entermore than line 11 ... .. .. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 .............. 13 I .
Note: Don't use Part Il or Part Iil below for listed property. Instead, use Part V.
|Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
HIE EAX YBA ittt ettt et 14
15 Property subject to section 168(f)(1) election ... . . e |15 | -
16 _Other depreciation (inCluding ACRS) ..ottt ee et et ee st ee s i e eas 16
| Part Il | MACRS Depreciation (Don't include listed property. See instructions.) -
_ o Section A )
17 MACRS deductions for assets placed in service in tax years beginning before 2024 __..............ccoovvvvveooe. 17 9,543.
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check he_re _______________ I:I

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (dhRecovery | oy convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 2,388.] 3 YRS. HY BSL 531,
b 5-year property 7,823.| 5 ¥YRS. HY ISL 893.
c 7-year property ~ -
~d  10-year property N
e 15-year property - B
f 20-year property B I
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 )}rs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L -
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a  Class life i SIL
b 12-year 12 yrs. S/L
. c 30-year / | 30 yrs. MM S/L
d  40-year / | 40 yrs. MM S/L
'Part IV Summary (See instructions.) B
21 Listed property. Enter amount from line 28 . 21|
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... . 22 10 ¢ 967.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... .. . 23
418251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instdibtions. Form 4562 (2024)
09421030 793308 520 2024.04032 MAESTRO CARES FOUNDATION 520 1



Form 4562 (2024)

o L

MAESTRO CARES FQUNDATION

45-3706112 Page2

| Part V_J' Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any

24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

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

24a Do you have evidence to support the business/investment use claimed? | Yes :_' No | 24b If "Yes," is the evidence written? [:] Yes [_INo

b) () (e) f ) 0]
(a) ( : (d) (f) (a h)
Date Business/ Basis for depreciation iafi Elected
Type of property . . Cost or h P! Recovery Method/ Depreciation ;
(list vehicles first) pé%‘;ificé" uslg\plxisrgr?gge other basis (busmzsszﬁ:r\uﬁtmem period Convention deduction Secggfs‘tﬂg
25 Special depreciatior;-allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...........cooii oo 25 _

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

27

-

%

%

% i

Property used 50% or less in a qualified business use:

% | |

%

%

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

Section B - Information on Use of Vehicles

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

(@) (b) (©) @ | @ | ®
30 Total business/investment miles driven during the Vehicle1 |  Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commuting miles) . ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN . e
33 Total mites driven during the year.
Add lines 30 through32 .. .. ... - | -
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No
during off-duty hours? ... N - 4|
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .
36 Is another vehicle available for personal
CUSE? e . — -
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 aren’t
more than 5% owners or related persons. - B 3 i
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEES? ettt ettt ettt oottt S [
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% or moreowners
39 Do you treat all use of vehicles by employees as personal Use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstrationuse? |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization )
(a) (b) (c) (d) (e) ()
Description of costs Date ?Jn;;ir:szalmn Amag‘n‘gﬁ:?le sggtcilgn r peri:t;n(?rn;éarggr?!age /f\g:c:rr;tiisz;té:?
42 Amortization of costs that begins during your 2024 tax year: B B ) B B
i} [ l|
43 Amortization of costs that began before your 2024 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for where to report ... . 44
416252 12-20-24 Form 4562 (2024)
47
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