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rom 990

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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
Internal Revenue Service

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

OMB No. 1545-0047

Orlsen to Public
' tion

2023

A For the 2023 calendar year, or tax year beginning and ending i I = ,‘ {
B checkit  |C Name of organization D EmplEyerTaent Cod
applicable:
cince | MAESTRO CARES FOUNDATION E' E D
thange | _Doing business as . 45-3706112 -
ratuen Number and street’(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rary | 1459 W. HUBBARD ST. 312-980-7788
2ea™ | City or town, state or province, country, and ZIP or foreign postal cade G Gross receipts § 7,485,854,
mhon | CHICAGO, IL 60642 H(a) Is this a group return
[T '@ | £ Name and address of principal officer HENRY CARDENAS for subordinates? [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?ElYes D No
I_Tax-exempt status: [ X1 501(c)3) [ 501(c) ( ) (insertno.) [ ] 4947(@)(1)or ] 527 If “No," attach a list. See instructions
J Website: WWW.MAESTROCARES .ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation [_] Trust [ | Association |__] Other

| L Year of formation: 201 1| m State of leal domicile: TL,

|Part || Summary

P.

[
~+

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: MAESTRO CARES FOUNDATION
§ IMPROVES THE QUALITY OF LIFE OF DISADVANTAGED CHILDREN AND -
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1) e 3 8
g 4 Number of independent voting members of the governing body (Part VI, linetb) . ... 4 8
8| 5 Total number of individuals employed in calendar year2023 (PartV,line2a) .. ... .. 5 15
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 8
;3 7 a Total unrelated business revenue from Part VIII, column () dine 12 7a 0_._
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) .~ 7,266,669. 6,080,165,
£| o Progamsenice revenue (Part Vill line2g) T 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) -111,475. 175,584.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . -15,195. -272,586.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,139,999, 5,983,163.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,447,898. 2,064,913,
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 693,088. 748,762,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 456 ,396.
%' 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 2,264,981. 2,439,276.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,405,967. 5,252,951.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. . . 2,734,032, 730,212.
58 | Beginning of Current Year End of Year
B3| 20 Total assets (Part X, ine 16) ... 10,258,565.] 11,982,389.
T/ 21 Totalliabities (PartX,ine26) . 1,802,878.] 2,438,041,
EELE 22 Net assets or fund balances. Subtract line 21 from line 20 8,455,687, 9,544 ,348.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/! 4

Sign Sigaajure of officer, 5 /Y Date /
Here ' NERAS . BOARD CHAIRMANT/Z%A}( 12152y

Type or print name and title D74

Print/Type preparer's name Preparer's signaf Date Chek [ || PTIN
Paid  CHERYL K. ROHLFS, CPA Cﬂ quuucrh/l LA M fal e 01387972
Preparer |Fim'sname CHERYL ROHLFS & ASSOCIATES, LTD) " 1HmsEn 36-3998687
Use Only | Firm'saddress 401 HUEHL ROAD, SUITE 1E v

NORTHBROOK, IL 60062 Phoneno.847-753-9200

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes I:I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



-

sorm 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Depariment of the Treasury File a separate application for each r-eturn. -
Internal Revenue Sarvice Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up 1o 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
Floby th MAESTRO CARES FOUNDATION 45-3706112

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1459 W. 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 return)

................................................... (01|

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 43} Form 4720 (other than individual) 03
Form 4720 (individual) 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) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part !l 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.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ZAYDA CARDENAS
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, check thisbox ... ... . D
® |f this 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 ... D . Ifitis for part of the group, check this box |:] 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 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year20 23 or

tax year beginning , 20 , and ending . ,20
2  Iithe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:| 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
any nonrefundable credits. See instructions. 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. 3b | $ 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¢c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Form 990 (2023 MAESTRO CARES FOUNDATION 45-3706112 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N in this Part Db ., E
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
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

PAOF FOM 890 0F 930-EZ? ...\t [ 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? DYes m 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 601(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.

4a (Code: ) (Expenses$ 2 7 4 0 3 I 3 4 3 e including grants of $ 2 ’ 4 0 3 P 3 43 o )} (Revenue$ )
EXPENSES FOR PROJECTS INCLUDED THE FOLLOWING DURING 2023:

ROOSEVELT SQUARE COMMUNITY CENTER SOS CHILDREN'S VILLAGES ILLINOIS IN
CHICAGO, ILLINOIS, CENTER FOR WELLBEING AND HAPPINESS LOWER EASTSIDE
GIRLS CLUB IN NEW YORK CITY, NEW YORK, CENTRO VOCACIONAL FUNDACION
JEISON ARISTIZABAL-ASODISVALLE VOCATIONAL SCHOOL IN CALT, COLOMBIA,
CASITA DE BELEN ORPHANAGE CENTER IN CALI, COLOMBIA, CASA EN COMUNIDAD
MAESTRO CARES ALDEAS INFANTILES SOS ECUADOR (PLACEMENT FACILITY) IN
QUITO, ECUADOR, YMCA SPORTS CENTER IN SAN JUAN, PUERTO RICO, BOYS AND
GIRLS CLUB IN BAYMON, PUERTO RICO.

4b  (Code: ) (Expenses $ 8 2 3 ’ 2 4 7 e including grants of $ ) (Revenue $ _ ) )
CHILD SPONSORSHIP PROGRAM, SCHOLARSHIPS AND CONTRIBUTIONS TO SOCIAL

SERVICE ORGANIZATIONS

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

4d Other program services (Describe on Schedule 0.)
(Expenses $ 6 5 4 ’ 1 5 0 e _including grants of $ ) (Revenue $ 1 7 7 P 3 2 2 o)
4e__Total program service expenses 3,880,740.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) MAESTRO CARES FOUNDATION 45-3706112 Page3

| Part IV | Checklist of Required Schedules

.! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCOAUIE A ... ..\ .. .. .o 1] X
2 s the organization required to complete Schedule B, Schedule of Contributor?? 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 1 . . .. ..o | 8 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? /f "Yes," complete Schedule C, Part Il ... . . . . 4 X
§ Is 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. 98-19? If "Yes, " complete Schedule C, PartIll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | | 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 if . . .. .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, P Il ...............cooivieeeoeoeeeoeeeeeeee et ee e e oo oo ] 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 | ... ... 9] | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenits
orin 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 Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
PRIEVE et et i1a| 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 162 If "Yes," complete Schedule D, Part VIl . 11c 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 Schedule D, Part IX ... ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANGXIT .. ..____..........ccoooooooooo oo 12a | 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 Xli is optional . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? (142, | 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 forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..., 14b | 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 lfand IV 15 | X
16  Did the organization report on Part 1X, 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 lifand vV . . . .. 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 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If Yes, " complete Schedule G, Part Il ... .. . ... 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 SChOUIE G, PAITIII _...............ccooo.ooiiooieoo oot eeeeo oo oo ees oo 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 this retum? 20b -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I/ 21 | X
332003 12-21-23 Form 990 (2023)
4
17151114 793308 520 2023.05000 MAESTRO CARES FOUNDATION 520 1



Form 990 (2023) MAESTRO CARES FQUNDATION 45-3706112 Paged

| 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 27 If "Yes," complete Schedule I, Parts land i . 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
SCNOUUIE U ..o et et ee e et e oo 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 KT "NO," GO T0 € 258 | _........ococooooooeoeeeeeeeeeeeeeeee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tAX-eXeMPLDONAST? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L, PAITT || ... ..ottt e eeeee e e st 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, Parti#i . 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? /f
"Yes, " complete SCREAUIE L, PAITIV ||| .. ..o oot 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," CoMplete SCREAUIR L, PArTIV ||| | ...t re et erere e 28¢c 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 ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... . ... 30 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
SChEdUIE N, PaIt Il ||| oii oottt ettt ettt eee 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 I, Ili, or IV, and
Part V,lI18 T ettt e ee e ee et e ees e ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? . . 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)? If "Yes," complete Schedule R, PartV, line2 . . 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, N 2 . e 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, PartVi 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 ... et esie e, 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNErS? ................ocoeiiiiiiniiniiiiniiiiii e, 1c | X
332004 12-21-23 Form 990 (2023)
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fform 990 (2023) MAESTRO CARES FOUNDATION 45-3706112 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L /
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 23, did the organization file all required federal employment tax retuns? ... ... ... 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? /f "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 S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T? | ... ... 5c
6a Does the organization have annual gross receipts that are normailly 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 MOt taX dedUCHIDIE? ettt ettt et era s eeeen 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 A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ...ttt ettt ettt eee e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . I_Td_ J - —
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 If the 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 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders .. 11a |
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM theML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 _
¢ Enterthe amountofreservesonhand ... .. ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... ... ... 14b
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 resuit in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) MAESTRO CARES FOUNDATION 45-3706112 Page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any e in this Part VI [K'
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 8
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 8

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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? 8a

b Each committee with authority to act on behalf of the governing body? ... . 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on SChedule O .. ... o e | 9 ‘

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[4]

o |t & @
P - B R

>4

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 890 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? /f "Yes, " describe

on Schedule O how this was done | 12¢

18 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 line 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 year? 16a X

Calba o P B

|

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 respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ILi
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 availabie. Check all that apply.
|:| Own website |:| Another’s website IZI Upon request [:] Other (explain on Schedule O)
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
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) MAESTRO CARES FOUNDATION 45-3706112 Page?
Part VIl 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 inthis Part VIl

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 employes)
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 organizations.
® List 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.

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

(a) (8) () (D) (E) G
Name and title Average | . cfe gfg'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week offioar and . director/trustes) from from related other
(list any «g the organizations compensation
hours for E . g organization (W-2/1099-MISC/ from the
related 8 "‘g’ L& (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £(5. 1099-NEC) and related
below g § 5 £ E’é 5 organizations
line) E|E|E|& |85 2
(1) ZAYDA CARDENAS 40.00
EXECUTIVE DIRECTOR X 141,612. 0. 0.
{(2) HENRY CARDENAS 20.00
CHATRMAN X X 0. 0. 0.
(3) MARCO ANTONIO MUNIZ 10.00
VICE CHAIRMAN 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 X 0. 0. 0.
(8) ROBERT UNANUE 2.00
DIRECTOR X 0. 0. 0.
(9) AMALIA GOMEZ-MICONE 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) MAESTRO CARES FOUNDATION 45-3706112 Page8

!E“'t Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (B) {F)
Name and title Average | Jposition Reportable Reportable Estimated
hours per | po, 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 = organization (W-2/1099-MISC/ from the
related 5 % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g[E 1099-NEC) and related
below | 25|, |8 |28 5 organizations
ine) | 5| |3 |58 S
b Subtotal e 141,612, 0. 0.
¢ Total from continuation sheets to Part VII, Section A __ 0. 0. 0.
d Total (add ineS 10 and 1€) .....ooooovoioorieeeeeee e e snr e 141,612, 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 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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? /f “Yes, " complete Schedule J for SUCH DEISON ... ..o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)

332008 12-21-23

S
17151114 793308 520 2023.05000 MAESTRO CARES FOUNDATION 520 i



Form 990 (2023) MAESTRO CARES FQUNDATION 45-3706112 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ...t seatseerseeasseseasneas L]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g%’ 1 a Federated campaigns . 1a
g E b Membershipdues . 1b
o ¢ Fundraisingevents . 1c
;f-,g d Related organizations 1d
) E e Government grants (contributions) |1e
.g'g f All other contributions, gifts, grants, and
,E.-E similar amounts not included above [ 1f 6,080,165,
g% g Noncash contributions included in lines 1a-1f | 1g [$ 384 711,
Os h Total. Addlines 1a-1f  ........o.ooieieiiiiiiiiiiiiiiii 6,080 165
Business Code
.3 2a
Se b
n g c
£3| d
| .
o f All other program service revenue .
g Total. Addlines2a2f ...
3 Investment income (including dividends, interest, and
other similaramounts) ... 213,069, 213,069,
4 Income from investment of tax-exempt bond proceeds
5  ROYAIES ..o re e e e
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses _ |6b
¢ Rentalincome or (loss) |6¢
d Net rentalincome of (10SS)...........cceceeeeiiiieeeeeiis e e,
7 a Gross amount from sales of (i) Securities (ii) Cther
assets other than inventory | 7a 532,407,
b Less: cost or other basis
§ and sales expenses 7b 569,892,
o ¢ Gainor(oss) ... 7c -37.485.
€ | d NetQain or 088) ..o 37,485, -37.485.
_“:’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 ..., 8a 658,475,
b Less:directexpenses .. ... 8b 932,799,
¢ Net income or (loss) from fundraising events  ..................... -274 324, -274 324,
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... 9a
b Less:directexpenses ... ... 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... 10a
b Less:costofgoodssold ... 10b
¢ Net income or (loss) from sales of inventory .......................
@ Business Code
§g 11 a MISCELLANEOUS 611710 1,738, 1,738,
55 o
£ d Allotherrevenue ... ... ... .. .
e Total. Addlines 11a-11d  ........cccoeieieieiiiiieieeiiiiiiecee e 1,738,
12 Total revenue. Seg instructions ..............oooiiiiiiiiii, 5,983,163, 177 322 -274 324,
332009 12-21-23 Form 990 (2023)
10
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Form 990 (2023)

MAESTRO CARES FOUNDATION

45-3706112 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A | () D)
7b, 8b, 9b, and 10b of Parf vill. Total 6xpenses Prog;zrgnzeerglce g/le%neargleg(%rgnz;ré(si ngpéﬁ;‘sg;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 650,000. 650,000.
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 15and 16 ... 1,414,913, 1,414,913.
4 Benefits paid to orformembers .
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 . 629,731. 407,096. 104,636. 117,999.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 73,065. 47,273. 12,129. 13,663.
10 Payrolltaxes ... 45,966. 29,740, 7,630. 8,596.
11 Fees for services (nonemployees):

a Management

b oLegal .., 6,.738. 6,738.

¢ Accounting ... 9,805. 9,805.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . .. ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A), amount, fist line 11g expenses on Sch 0.) 362,535. 109,542. 171,211. 81,782.
12 Advertising and promotion 8,731. 1,916. 6,475. 340.
18 Office expenses .. . .. ................
14 Information technology .. .. .. . ...
16 Royalties | ...,
16 OCCUPANCY ... . .\\ccoooooeoooeeeveeeereerenn, 121,820. 121,820.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 6,696. 6,696.
23 INSUrANCe ..., 11,759. 11,579. 180.
24 Other expenses. [temize 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.)

a CONTRIBUTIONS 989,411, 989,411.

b TRAVEL, MEALS AND LODGI 545,093, 57,024, 315,224. 172,845.

¢ SCHOLARSHIPS 167,000, 167,000,

d RECRUITMENT EXPENSES 67,216. 67,216.

e All other expenses 142,472. 6,825, 74,656. 60,9_9_1_._
25  Total functional expenses. Add lines 1 through 24e 5,252,951.| 3,880,740. 915,815. 456 ,396.
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 |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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‘Form 990 (2023)

MAESTRO CARES FOUNDATION

45-3706112 Page11

| 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 4,056,949. 1 1,862,752.
2 353,508.] 2 421,249.
3 1,528,040.] 3 1,416,568.
4 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
@ | 7 Notesand loans receivable, Net . ..., 7
d&, 8 Inventories forsale oruse . . ... ..———— 8
< | 9 Prepaid expenses and deferred charges . 19,850.] 9 7,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 55,632.
b Less: accumulated depreciation 10b 27,380. 8,564. 10¢ 28,252.
11 Investments - publicly traded securities 3,529,968. 11 7,484,065.
12 Investments - other securities. See Part \V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSetS e - 14 —
15 Otherassets. See Part IV, line 11 . ... 761,686. 15 761,686.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 10,258,565.] 16 11,982,389.
17 Accounts payable and accrued expenses ... 1,041,192, 17 1,653,855,
18  Grantspayable | s 18
19 Deferred reVENUE ... ... .\ oo 19 22,500.
20  Tax-exempt bond liabilities ... 20 | o
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled 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 Schedule D .. . . 761,686.] 25 761,686.
26 Total liabilities. Add lines 17 through 25 ... ... . ... ... 1,802,878.| 26 2,438,041,
" Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions 8,455,687.| 27 9,544,34 8_._
@ | 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here D
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 30 -
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . .. 8,455,687. 32 9,544 ,348.
33 10,258,565,/ 33 11,982,389.
Form 990 (2023)
332011 12-21-23
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Form 990 (2023) MAESTRO CARES FOUNDATION 45-3706112 Pagei2
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ]] .............................. L]
1 Total revenue (must equal Part VIll, column (&), line 12) 1 5,983,163.
2 Total expenses (must equal Part IX, column (A), ine 25) .. . 2 5,252,951.
8 Revenue less expenses. Subtract line 2 fromline 1 ... . 3 730,212,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 8,455,687.
5 Net unrealized gains (losses) oninvestments ... 5 358,449.
6 Donated services and use of facilities ... . 6
7 INVESIMENT BXPONSES | . ... oot ee e ee et et 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... .. .. . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) ..ottt e ettt e e ettt et oottt es sttt s nnsasas 10, 9,544 ,348.
Part Xl Financial Statements and Reporting
. Check if Schedule O contains a response or note to any line in this Par XII  .....ocoior oo et L]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [i] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D 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? ... 2c | X -
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? . e 8a| | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCh audits ...t 3b
Form 990 (2023)
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. HEDULE A . . . OMB No. 1545-0047

(?:Srm 990? Public Charity Status and Public Support oA
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Trsasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization | Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
LPart | | 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 ]
2 []
3 [ ]

4

5

0 00 ®0 0

10

1 [
12 []

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital's name,
city, and state: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university: )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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.

:] Type I. 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.

b D 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.

c I:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d \:] Type 1l 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

-

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported 0rganizations ... ..ot | |

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {iii) Type of organization | {(¥)Isthe organization listed | (v) Amount of monetary {vi) Amount of other

in your governing document?

(described on lines 1-10

support (see instructions) | support (see instructions
above (ses instructions)) Yes No pport ( ) | support { )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



‘Schedule A (Form 990) 2023 MAESTRO CARES FQUNDATION 45-3706112 Page2
[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 i (b) 2020 ‘ (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2617833.| 1363842.] 2654756.| 7266669. 6080165.19983265.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 2617833.] 1363842.] 2654756.| 7266669. 6080165.19983265.

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,

coumn( e
6 Public support, Subtract line 5 from line 4. 19983265.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 ! (f) Total
7 Amountsfromline4 2617833, 1363842, 2654756.| 7266669. 6080165.19983265.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 49,741.| 154,948.] 91,931.-111,475.| 175,584.| 360,729.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

1,695. 3,244. 2,241. 3,324. 1,738.] 12,242.

11 Total support. Add lines 7 through 10 120356236,
12 Gross receipts from related activities, etc. (see instructions) ... 12| 3,260,418.
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 and STOD MEre ... et ettt et e ee et enenennenne [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column &) 14 98.17 %
15 Public support percentage from 2022 Schedule A, Part ll,line 14 15 87.39 %
16a 33 1/3% support test - 2023. 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, (X1

b 33 1/3% support test - 2022. 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 - 2023. 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 organization ... D
b 10% -facts-and-circumstances test - 2022, 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 qualifies as a publicly supported organizaton

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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‘Schedule A (Form 990) 2023 MAESTRO CARES FQUNDATION 45-3706112 Pages
| Part HI | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 ‘ (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 section 513

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 disquaiified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subtract line 7c from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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

cAddlines10aand10b
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 this DOX AN STOP M@ .........ciiiiii i et e oL L L ettt ee ettt et en et e e emees ee e en s eeens e s sen eenenen enenrerss D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (/) ... 15 %
16 Public support percentage from 2022 Schedule A, Part I, ine 15 .. ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 .
19a 33 1/3% support tests - 2023, 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 - 2022, 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 andstop 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 ..........................__.
332023 12-21-23 Schedule A (Form 990) 2023
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Bchedule A (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, 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

Yes | No

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

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

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

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

¢ 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. 3c
4a 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. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove 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; (i) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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. 6
7 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b 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? /f "Yes, " provide detail in Part VI. 9b
¢ 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b belfow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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“Schedule A (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing 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? /f "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)? if "No," describe in Part VI how control
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 lll 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, (ii) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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 in Part 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? If "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 involverment. 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

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
332025 12-21-23 Schedule A (Form 990) 2023
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“Schedule A (Form 990) 2023 MAESTRO CARES FOUNDATION

45-3706112 Pages

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O s N (-

DD WN |-

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)

(-]

7 Other expenses (see instructions)

~

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 oo

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N (O (O

Minimum Asset Amount (add line 7 to line 6)

® |~ D ;|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Q& (DN |-

D |G B W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

332026 12-21-23
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*Schedule A (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 Page?
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quialified 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] i) (iii)

Section E - Distribution Allocations (see instructions E s Distributi Underdistributions Distributable
ectio uti ions ( ) xcess Listributions Pre-2023 Amount for 2023

~N (@t b N

N (D (AW

o«

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

N [=a

w

S|k ™o a|0o oo

£

Excess from 2022

® o O T |0

Excess from 2023

Schedule A (Form 990) 2023
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“Schedule A (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 pages
Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformatlon
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 1l, and Il.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. $ -

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



* Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number

MAESTRO CARES FOUNDATION

45-3706112
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1 | GRUPO TRUSOT

Person [EI
Payroll D
NO 2100 PISO 11 ZAPOPAN

$ 807,644. Noncash [ ]

(Complete Part Ii for
noncash contributions.)

JALISCO, MEXICO

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll |__—|
Noncash [ |
{Complete Part 1l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash D
(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll [ |

Noncash l:|
{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:I

Payroll [:]

Noncash [ |
{Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (2023)
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*Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112
Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
(c)
No.

° - () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

° » (b) _ FMV (or estimate) (e
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)
(c)
No.
fro‘:n D ioti ¢ ®) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froc:n D ioti § ) h . FMV (or estimate) Dat (@ ived
o escription of honcash property given (See instructions.) ate receive
(a)
(c)
No.
fro‘:n D ioti i ®) h A FMV (or estimate) Dat. (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from D ioti f ®) h i FMV (or estimate) Dat (d ived
oo escription of noncash property given (See instructions.) ate receive
323453 12-28-23 Schedule B (Form 990) (2023)
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*Schedule B (Form 990) (2023)

Page 4

Name of organization

MAESTRO CARES FOUNDATION

Employer identification number

45-3706112

—part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ili, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
;l‘ orTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450047
(Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 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

Partl | 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 atend 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:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [ Ives [ INo
| 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).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
E:I Protection of natural habitat ‘:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b ON

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation 8aseMENTS | . .. ... e | 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ 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? I:I Yes I__—I 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)(j)

AN SECHON T70MNANBIIN? .......ooccoos oo eeee s eseseeee s esseeeees e eee oo et [ ves [Ino
9 In Part Xlll, 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Xl 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 Vill, line 1 $

(i) Assetsincluded in Form 990, Part X s $

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

a Revenueincluded on Form 990, Part VIIL Tine 1 e $
b _Assetsincludedin Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MAESTRO CARES FQUNDATION 45-3706112 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 d D Loan or exchange program
b L—_l Scholarly research e |:| Other
c D 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 XIIl.
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? ... [ 1ves [ INo

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes :‘ No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount .
C BeginniNg DaIANCE ettt 1c
d AddItions dUNG The YBAI || ... ..ottt ettt re s s 1d
e Distributions during the year et 1e
fOENAING DAIANCE et en et ettt earans 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . ... [:] Yes D No

b [f "Yes." explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part XIII ... iiiiiiieieieee,
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ] (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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: Yes | No
(i) Unrelated organizations? 3ali) _|
(i) Related OFGANIZALIONS? || .. .| .\l oo eeeeoeeseeese oo e oe e see e s e e |3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
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.

© o 0 T

-

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land

b Buildings

¢ Leasehold improvements 2,100. __2‘ _,“1 00. 0.

d Equipment ... 28,741. 12,817. 15,924.

e Other ... 24,791. 12,463. 12,328.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . ..o, 28,252.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 Page3
Part VII| Investments - Other Securities «
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ...
{2) Closely held equity interests
(3) Other
A)
(B)
©)
(")
(E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(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) OPERATING LEASE RIGHT-OF-USE ASSET 761,686,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, i€ 15, COL (B)) ..o oo oo 761,686.
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

(2 OPERATING LEASE LIABILITY 761,686.

3)

(4)

(5)

(6)

(7)

8)

(9)

Total. (Column (b) must equal Form 990, Part X, fin@ 25, COL (B)) ...........co.cooveieereeresreeeisesesiessssesesseessesessesssene e ssessssssssseas 761,686.
2. Liability for uncertain tax positions. in Part XIIl, 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 Xl .. L]

Schedule D (Form 990) 2023
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écheduleD(Form 990) 2023 MAESTRO CARES FOUNDATION

45-3706112 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn

1 Total revenue, gains, and other support per audited financial statements 1 7,267,794.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) on investments 2a 358,449,

b Donated services and use of facilities 2b 4,728.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) L_2d 932,799.

e Addiines 2athrough 2d ... 2e | 1,295,976.
3 Subtractiine 2e fromIiNe 1 3 5,971,818,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 11, 345.

b Other (Describe in Part XIIl.) 4b

C AAARNES 43 AN AD ...t ee oo 4c 11,345.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.) .o 5 5,983,163.

Part XIl | 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 6,179,133.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a 4,728.

b Prior year adjustments

c Otherlosses . ... ...

d Other (Describe in Part XllI.)

€ AddIiNes 2athroUGN 20 | _.........ooooiiiiiiooeeo et 2e 937,527.
3 Subtract line 2e from line 1 3 5,241,606.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 11,345.

b Other (Describe in Part Xili.) 4b

¢ Addlinesdaanddb . . ... ... 4c 11,345.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I_line 18.) 5 5,252 ,951.

Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 932,799.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 932,799.

332054 09-28-23
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' SCHEDULE F Statement of Activities Outside the United States %Bﬁ’-éiﬁw

(FOI‘ m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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 D No

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

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

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices ggel:%ltos),’%%s& (by type) (such as, fundraising, pro- is a program service, ex;;g?glr':zres
in the region | independent |gram §ervices, investrpents, grgnts to descr_ibe specific typ.e investments
iﬁ(’tﬂgar%?éi recipients located in the region) of service(s) in the region in the region

ICONTRIBUTIONS FOR THE
CONSTRUCTION OF CENTRO

SOUTH AMERICA - VOCACIONAL ASODISVALLE

COLOMBIA 0 0 |[(VOCATIONAL SCHOOL) IN 37,747,
CONTRIBUTIONS FOR THE
CONSTRUCTION OF PHASE II

SOUTH AMERICA - AND III-CASITA DE BELEN

COLOMBIA 0 0 ![(ORPHANAGE)IN CALI 40,770,
CONTRIBUTIONS FOR THE
[CONSTRUCTION OF CASA EN

SOUTH AMERICA - [COMUNIDAD (PLACEMENT

ECUADOR 0 0 [FACILITY) IN QUITO, ECUADOR 305,000,
[CONSTRUCTION FOR THE
CONSTRACTION OF FUNDACION

SOUTH AMERICA - CASA MADRE NINO IN BOGOTA,

COLOMBIA 0 0 [COLOMBIA 11,000,
CONTRIBUTIONS FOR THE
[CONSTRUCTION OF ALBERGUE
INSPIRA (PEDIATRIC FAMILY

SOUTH AMERICA - PERU 0 0 HOME)IN LIMA_  PERU - 75,000,
CONTRIBUTIONS FOR THE
CONSTRUCTION OF BIENSTAR DE

SOUTH AMERICA - INOS CON CANCER, RENACT,

PARAGUAY 0 0 RAGUAY 100,000,
CONTRIBUTIONS FOR THE
CONSTRUCTION OF MEDICAL

SOUTH AMERICA - EQUIPMENT FOR FUNDACION ON

URUGUAY 0 0 [PEREZ SCREMINI Z MONTEVIDEO 249 310,

SOUTH AMERICA - [CONTRIBUTIONS FOR CAMPUS

COLOMBIA 0 0 CONSTRUCTION IN COLOMBIA 123 .091.

3a Subtotal . 0 0 941 918,

b Total from continuation
sheetstoPart| . 0 0 472 995,
¢ Totals (add lines 3a
and3b) ... 0 0 1,414 913

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

LHA 332071 11-20-23

30

Schedule F (Form 990) 2023

17151114 793308 520 2023.05000 MAESTRO CARES FOUNDATION 520 1



Schedule F (Form 990} MAESTRO CARES FOUNDATION 45-3706112 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (¢) Number of | {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
CENTRAL AMERICA AND
THE CARIBBEAN - CONTRIBUTIONS TO SOS
ANTIGUA & BARBUDA, COMMUNITY CENTER IN
ARUBA _ BAHAMAS 0 0 [TEQUICIGALPA, HONDURAS 75,000,
CENTRAL AMERICA AND
THE CARIBBEAN - CONTRIBUTIONS TO YMCA
ANTIGUA & BARBUDA, SPORTS CENTER IN SAN JUAN,
ARUBA, BAHAMAS 0 0 [PUERTO RICO 247 995,
CENTRAL AMERICA AND
THE CARIBBEAN - CONTRIBUTIONS TO BOYS AND
ANTIGUA & BARBUDA, GIRLS CLUB IN BAYAMON,
ARUBA, BAHAMAS, 0 0 PUERTO RICO 150,000.
Totals ... 472 995,
332181
04-01-23
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) Schedule F (Form 990) 2023  MAESTRO CARES FOUNDATION 45-3706112 Pagea
|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 Instructions for FOMM 926) | ... ..o [ Jves [XIno
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 Form990) ... ... ... |:| Yes IE 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 Form 5471) D 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? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for FOIM 8627) | ... [ Jves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for FOrm 8865) ... L] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) | ..., [ Yes No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 MAESTRO CARES FQOUNDATION 45-3706112 Pages
| PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part ill, 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 ORGANTZATION 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.

332075 11-29-23 Schedule F (Form 990) 2023
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‘SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAESTRO CARES FOUNDATION 45-3706112

] Partl | 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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |: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 D No
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) Did v) Amount paid . .
(i) Name and address of individual e n(m i (iv) Gross receipts t((, or ,etaine‘é by) {vi) Amount paid
or entity (fundraiser) (if) Activity Fave om0 | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o ettt ee e et e e ane
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) 2023
LHA 332081 0o-13-23
37

17151114 793308 520 2023.05000 MAESTRO CARES FOUNDATION 520 1



Schedule G (Form 990) 2023

MAESTRO CARES FQUNDATION

45-

3706112 Page2

Part || 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
CELEBRITY (add cal. (a) through
GALA BENEFITGOLF TOURNAM 1 col. (¢))
° {event type) (event type) (total number)
3
[=
| 1 Grossreceipts ... 622,675. 35,800. 658,475.
2 less:Contributions ... . .
3 Gross income (line 1 minus line 2) ... 622,675. 35,800. 658,475.
4 Cashprizes . ...
5 Noncashprizes . .. ...
[74]
[}]
% 6 Rentfaciltycosts .. . . . .
g
§| 7 Foodandbeverages .. ...
5
8 Entertainment ...
9 Otherdirectexpenses 770,645, 162,154, 932,799,
10 Direct expense summary. Add lines 4 through Sincolumn(d) . ... 932,799.
11_Net income summary. Subtract line 10 from line 3, column (d) ... -274,324.

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 gaming (add

© i i
3 (a) Bingo bingo/progressive bingo | (6} Othergaming |, (a) through col. (¢))
2
3]
i
1 _Grossrevenue ...
w| 2 Cashprizes . ...
&
8
2| 8 Noncashprizes | . .. .. . ... ...
L
B
£ | 4 Rentfaciltycosts ..
fa)

8

I:l Yes_ = %

|:]No

%

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

332082 08-13-23
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Schedule G (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 Page3

11 Does the organization conduct gaming activities with nonmembers? . ... [ Jves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... ..o oottt [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The 0rganization’s faCility  __.__.._..............ooiiiieeoe oo ee e et 13a | %
b AN OULSIAR FACHILY ... ..o et e e eee e 13b | %

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 |:| 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 name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

!:' Director/officer I:I Employee I: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? | . . . e [ 1 ves [:] No
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 $
Part V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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' Schedule G (Form 990) MAESTRO CARES FOUNDATION 45-3706112 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 202 3

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

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : Employer identification number

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

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles

© 0N L DN

b
[=]
w
)
0
c
p=3
=
o
w
O
o
w
@

<
=
@
g
w
23
53
o
==

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...,
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy

-
-

23 Scientific specimens
24 Archeological artifacts

25 Other ( FUNDRAISERS GOO) X 0 384,711 .MARKET VALUE
26 Other ( )
27 Other ( )
28 Other { )
29 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 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part I, 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? . e, 80a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABUTIONST ettt e et 32a X
b If"Yes," describe in Part Il
33  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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 MAESTRO CARES FOUNDATION 45-3706112 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, 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.

332142 09-11-23 Schedule M (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T023—~—

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

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:

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 $ 654,150. INCLUDING GRANTS OF § 0. REVENUE §$ 177,322.

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:

THE OFFICERS OF THE BOARD OF DIRECTORS ANNUALLY DETERMINES COMPENSATION OF
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

MAESTRO CARES FOUNDATION 45-3706112

THE EXECUTIVE DIRECTOR BASED ON PERFORMANCE INPUT FROM THE BOARD OF

DIRECTORS.

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

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

OFFICE.

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

MAESTRO CARES FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH REQUEST

AT THE FOUNDATION OFFICE.

332212 11-14-23 Schedule O (Form 990) 2023
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
Attach to your tax return.

OMB No. 1545-0172

2023

Department of the Treasury Attachment
Internal Revenue Servica Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retumn Business ar activity to which this form relates Identifying number
MAESTRO CARES FOUNDATION FORM 9590 PAGE 10 45-3706112
] Part || Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStruCtioNS) ... e 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) ... . oo 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
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 -0-. If married filing separately, see instructions .............................. | 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 .. . 8
9 Tentative deduction. Enterthe smaller of ine S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 .............. | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | 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
thetaxyear ... 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (INCIUAING ACRS) ... et ee ettt et e et e er e et e er e et e et e et e erseresreareaneas 16
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 | 3,847,
18 If you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check here ............... I:l

Section B - Assets Placed in Service During 2023 Tax Year Using the General Deplgciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y convention | () Metnod (g) Depreciation deduction
in service only - see instructions) petiod
19a  3-year property 13,966. 3 YRS. HY ISL 1,552,
b  5-year property 8,819./ 5 YRS. HY §SL 1,214.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L =
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 30-vyear / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from ine 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 6,613.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ........oooeii 23
318251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) MAESTRO CARES FOUNDATION 45-3706112 Page 2

PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? I:I Yes |:| No | 24b If "Yes," is the evidence written? ] Yes i:| No

Type ogap)ropeﬂv égge- Bu(s(i:r)mess/ Co(s(:)or Basis o E’g‘)""‘a““ F!ec(;?/ery Me(tﬁzd/ Deprz(ert:i)ation Elegt)ed
(list vehicles first) pé%?g%én usig\;/)%srgr?gge other basis ‘b”smis:eﬁgg’,;ftme"t period Convention deduction Semci%rs]t1 8
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .............oiueiiiiiiie et etearereeereeneeeases 25
26 Property used more than 50% in a qualified business use:
%
% — —
:o: %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
. % S/L- .
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline 21, page 1 ... ... . ... ... 1_28_
29 Add amounts in column (i), line 26. Enter hereand on N 7, page b ..o 29

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

(a) (b) (c) (d) (e} 4]
80 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year o
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? ottt ettt ee e e vesatae e 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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIDIOYEEST .. ittt ettt e et oo e ettt ee et ettt et ettt ee st
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as 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 demonstration use?
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) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 taxyear ... 43

44 Total. Add amounts in column (f). See the instructions for where to report
316252 12-20-23 Form 4562 (2023)




