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o 990
Form

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check if please |C Name of organization D Employer identification number
wPieeble lusems CENTRO MATER FOUNDATION, INC.

tores” |mmterIC/O ANA ORTEGA

e | tee Doing Business As 04-3654762

fation See Number and street (or P.0O. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

arag ™ ﬁiﬁ?4970 S.W. 80TH STREET 305-374-5600

famended [ tons | Gity or town, state or country, and ZIP + 4 G _Gross recepts § 309,835,

fophca- MIAMI, FL, 33143 H(a) Is this a group return

pending
F Name and address of principal officer ANA ORTEGA for affiiates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? __JYes [__INo

I Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) [ | 4947(a)1)or [ Iso7

J Website:pr CENTROMATER . COM

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization; [ X | Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 200 2[ M State of legal domicite: FLs

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites: SUPPORT COMMUNITY PROGRAMS
g OPERATED BY CATHOLIC CHARITIES OF THE ARCHDIOCESE OF MIAMI THAT
g 2 Check this box P> D if the organization discontinued its operattons or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 0
$| 5 Total number of employees (Part V, ine 2a) 5 0
:‘E' 6 Total number of volunteers (estimate If necessary) 6 15
é 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VilI, ine 1h) RECEIV 626 7 257. 309 ‘ 784.
s 9 Program service revenue (Part VIII, hne 2g) E D
é 10 Investment income (Part VIlI, column (A), lines 4, 4,Jand 7d) 8 153. 51.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, QC,MWT ki ezﬂm O' <71,794.p <87,386.>
12 Total revenue - add lines 8 through 11 (must eqf8Part Vili, column (A), line 1 554,616. 222,449.
13 Grants and similar amounts paid (Part 1X, columin ( S<3=3} g’ 515 L 000.
14 Benefits paid to or for members (Part IX, columf (A), I|QGDEN UT
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 15 . 000.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 10,919. 83,278.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A}, ine 25) 525,919. 83 1 278.
19 Revenue less expenses Subtract line 18 from line 12 28,697. 139,171.
aig Beginning of Current Year End of Year
=33| 20 Total assets (Part X, line 16) 1,463,492. 1,542,663.
NZ3| 21 Total labilties (Part X, line 26) 80,000. 20,000.
V25| 20 Net assets or fund balances Subtract ine 21 from line 20 1,383,492. 1,522,663.
Part Il_| Signature Block DN
Under penalties of perjury, | declare that | have £xarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
-__;D) and complete Declaration of preparer (other tflan officer) i1s on all information of which preparer has any knowledge
Osign 4 s 1 N 10- 2045
ZHere Signature of o’ff;;(‘ay { 0 / 7 Date
= ANA ORTEGA, TREASURER
é Type or print name and titlg,
w2 . Preparer's } R Date Check if Psr:eplar::\t':éﬂmlslfylng number
W N P BT S
Use Only |vomer OCARYZ, GITLIN & ZOMERFELD, LLP EIN D>
seitempoves, 999 ‘PONCE DE LEON BLVD., SUITE 1045
ZP+a CORAL GABLES, FL 33134 Phoneno. > 305-444-8288
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

DN



b CENTRO MATER FOUNDATION, INC.

‘Form 98¢ (2009) C/O ANA ORTEGA 04-3654762 Page?2

{ Part lll | Statement of Program Service Accomplishments
1 Brefly describe the organizaton's msson ~SEE SCHEDULE O FOR CONTINUATION
HELPING BUILD A BETTER FUTURE BY SERVING CHILDREN IN NEED THROUGHOUT
' QUR_COMMUNITY. CENTRO MATER FOUNDATION CURRENTLY SERVES AS A
FUNDRAISING ENTITY FOR ITS OWN PROGRAMS AS WELL AS FOR OTHER NOT FOR
PROFIT ORGANIZATIONS WHOSE PRIMARY GOALS INCLUDE PROVIDING CARE AND

2 Dud the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-E27 [lves [XINo
If "Yes," descrnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes 'X] No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 64,723 . including grants of $ )(Revenue $ )
SUPPORT COMMUNITY PROGRAMS THAT PROVIDE EDUCATIONAL, NUTRITIONAL,
HEALTH PREVENTIVE, AND SOCIAL SUPPORT SERVICES THAT FOSTER AND IMPROVE
THE QUALITY OF LIFE FOR CHILDREN AND THEIR FAMILIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 64,723.

Form 990 (2009)
932002
02-04-10
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CENTRO MATER FOUNDATION, INC.
wForm 990 (2009) C/O ANA ORTEGA 04-3654762 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 pnvate foundation)?
" If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, 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 orgamzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 [ X
® Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi
® Did the orgamization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xlii. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If "Yes," éomplete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 __Diud the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



CENTRO MATER FOUNDATION, INC.

“Form 9906 (2009) C/O ANA ORTEGA 04-3654762 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
° United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
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, Iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
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CENTRO MATER FOUNDATION, INC.
« Form 990 (2009) C/0 ANA ORTEGA 04-3654762 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
* US Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in 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 to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year [ 7d L
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes " enter the amount of tax-exempt interest receved or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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CENTRO MATER FOUNDATION, INC.

996 (2009) C/0 ANA ORTEGA 04-3654762

Page 6

Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 0
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’'s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
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 X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contrnibute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website E] Another’'s website [XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
ANA ORTEGA - 305-374-5600
4970 Sw 80 STREET, MIAMI, FL 33143
Form 990 (2009)
932008
02-04-10



. CENTRO MATER FOUNDATION, INC.
Form 990 (2003) C/O ANA ORTEGA 04-3654762 _ Page?

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

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Scheduls J-2 if additional space is needed.

® List all of the organization's current officars, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compansation was paid.

® List all of the organization’s current key employees. Saee instructtons for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compansated employees who recelved 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 trustes of the organization,
more than $10,000 of reportable compsensation from the organization and any related organizations.
List persona in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

II] Check this box if the organization did not compensate any current officer, director, or trustes.

{A) (B} ) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E] the organizations compensation
Sle 3 organization (W-2/1099-MISC) from the
% ] s |2 {(W-211099-MISC) organization
HE g gg . and fela?ed
.§ § g é EH S organizations
ANA ORTEGA
PRESIDENT X X 0. 0. 0.
MARIA ELENA WOLLBERG
VICE PRESIDENT X X 0. 0. 0.
LOURDES MACHADO
TREASURER X X 0. 0. 0.
ALINA GARRIDO
VICE TREASURER X X 0. 0. 0.
LILLIAN MAY
SECRETARY X X 0. 0. 0.
ISABEL DE QUESADA
VICE SECRETARY X X 0. 0. 0.
MATY ALDRICH
BOARD MEMBER X 0. 0. 0.
MARIA ARAZOZA
BOARD MEMEER X 0. 0. 0.
SOFIA POWELL-COSIO
BOARD MEMBER X a. 0. 0.
CLAUDIA DE LA CRUZ
BOARD MEMBER X 0. 0. 0.

932007 02-04-10 Form 9980 (2009}




t CENTRO MATER FOUNDATION, INC.

* Form 990 (2009) C/0O ANA ORTEGA 04-3654762 Page8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
2|2 2 g.' (W-2/1099-MISC) organization
5| & £ (8g and related
HENEIEREO RS organizations
N I I R S
1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 D any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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 NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



v CENTRO MATER FOUNDATION, INC.
« Form 990 (2009) C/0O ANA ORTEGA 04-3654762 Page9
| Part VIIl | Statement of Revenue
(A) (8) (€ Re\(/lgr)wue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue Sse%l?gf 5511 3
.3.3 1 a Federated campaigns 1a
gg b Membership dues 1b
(,,‘s ¢ Fundraising events ic 48 P 609.
%,5 d Related organizations id
‘éE e Government grants (contnbutions) 1e
2 Y £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1| 261,175,
§§ 9 Noncash contributions included in lines 1a-1f §
O®  h Total. Add Iines 1a-1f | 3 309,784,
Business Code
g | 20
5ol b
7] q:’ c
§3|
8 e
a f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 51. 51.
4 Income from iInvestment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses 54 . 332.
¢ Rental ncome or (loss) <54332.p
d Net rental income or (loss) > <54,332. <54,332.>
7 a Gross amount from sales of (1) Securtties _{n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 48 ,609. of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses bl 33 . 054.
¢ Net ncome or (loss) from fundraising events > <33,054.> <33,054.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 222,449.] <33,054. 0.l <54,281.>
a0 Form 990 (2009)

9



*Form 990 (2009)

v CENTRO MATER FOUNDATION,
C/O ANA ORTEGA

INC.

04-3654762 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o,

Do'not include amounts reported on lines 6b, Total e(fgenses Progra(n?)serwce Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 |
4 Benefits pad to or for members
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 descrbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,000. 3,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 60,000. 45,000. 15,000.
12 Advertising and promotion
13  Office expenses 1,993. 1,993.
14 Information technology 2,900. 2,900.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total |
expenses shown on line 25 below.) |
a CONTRACT LABOR 5,130. 5,130. |
b ORAL HISTORY PROJECT 5,000. 5,000. |
¢ PRINTING AND REPRODUCTI 4,407. 4,407. i
d BANK CHARGES 555, 555.
e LICENSES AND TAXES 293. 293.
t All other expenses
25 _ Total functional expenses Add lings 1 through 24f 83,278. 64,723. 3,555, 15,000.
26 Joint costs. Check here P> E| if following
SOP 98-2. Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



CENTRO MATER FOUNDATION, INC.

» Form 990 (2009) C/0O ANA ORTEGA 04-3654762 Pageit
[ Part X |Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 249,484.| 1 356,846.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete
Part Ii of Schedule L 6
i 4] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1 P 278 7 794.
b Less. accumulated depreciation 10b 92,977. 1,214,008.] 10¢ 1,185,817.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,463,492.| 16 1,542,663.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 80,000.[ 28 20,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 80,000.| 26 20,000.
Organizations that follow SFAS 117, check here P> D and complete
4 lines 27 through 29, and lines 33 and 34.
(‘:: 27 Unrestnicted net assets 27
g 28 Temporarily restncted net assets 28
b 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> @ and
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, buiding, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 1 7 383 . 492.] 32 1 1 522 P 663.
Z | 33 Total net assets or fund balances 1,383,492.| 33 1,522,663.
34  Total iabilities and net assets/fund balances 1,463,492.] 34 1,542,663.
Form 990 (2009)

932011 02-04-10

11



. Form 990 (2009) C/0O ANA ORTEGA

" CENTRO MATER FOUNDATION, INC.

04-3654762 Page12

[ Part X! | Financial Statements and Reporting

1

22
b
c

3a

Accounting method used to prepare the Form 990. m Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

D Separate basts [:l Consolidated basis D Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

12

Form 990 (2009)



+ SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Interr:al Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CENTRO MATER FOUNDATION, INC. Employer identification number
C/0O ANA ORTEGA 04-3654762

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

The organization i1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box)

]
]

L ON

0 ®0 O

10
11

N

e ]

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)

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

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 11}

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 1)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type ilI - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill

supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and () below, Yes | No
the governing body of the supported organization? 1149(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) isted in your| organization in col. | df0anizaton in col support
(described on hnes 1-9 1o orning document?| (i) of your support? (@ organgegn the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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S CENTRO MATER FOUNDATION,
* Schedule A (Form 990 or 990-EZ) 2008

C/O ANA ORTEGA

INC.

04-3654762 Page2

Partli

{Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

163,136.

696,249.

642,080.

542,140.

261,175.

2,304 780,

163,136.

696,249.

642,080.

542,140.

261,175.

2,304,780,

1,054,475,

1,250 305,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

163,136.

696,249.

642,080.

542,140.

261,175.

2,304,780,

399.

4,330.

132,

153.

51.

5,065.

2,309,845,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

93,906.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 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 - 2009.If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

54.13 %

15

48.57 %

orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

» (X1
»[]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
p[ ]

932022
02-08-10

14

Schedule A (Form 990 or 990-EZ) 2009



ra

* Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Il ISupport Schedule for Organizations Described in Section 509(3)(2) (Complete only iIf you checked the box on hne 9 of Part .)

Section A. Public Support
Calendar year (or fiscal year begtnning in)p {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (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 faciities furmnished 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-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified 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 (Subtmct ling 7¢ trom line § )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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4

OMB No 1545-0047

‘Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
E,’fgi';{";;‘igl};‘gi?c?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CENTRO MATER FOUNDATION, INC. Employer identification number
C/0O ANA ORTEGA 04-3654762

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a bHh ON -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:l Yes D No
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 adwvisor, or for any other purpose conferring

impermissible private benefit? l:] Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area

|:] Protection of natural habitat |:] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(1)? D Yes D No
In Part XIV, descnbe 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 lli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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

() Revenues included in Form 990, Part VIII, line 1 > %
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI!I, line 1 > 3
b Assets included in Form 990, Part X > %
t::-zloAs ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
02-01-10
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CENTRO MATER FOUNDATION, INC.
+ Schedule D (Form 990) 2009 C/0 ANA ORTEGA 04-3654762 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uéung the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d E] Loan or exchange programs
b D Scholarly research e E] Other
c [:] 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 XivV
5 During the year, did the organization solicit or receive donattons 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? |:| Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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? Clves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distrnibutions during the year le

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? l:' Yes I:] No

b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

o oo o

-

(o]

8? O T o

by Yes | No

(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a tand 503,518. 503,518.
b Buildings 775,276, 92,977. 682,299.
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,185,817.

Schedule D (Form 9390) 2009

932052
02-01-10
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CENTRO MATER FOUNDATION, INC.
‘Schedule. D (Form 990) 2009 C/0 ANA ORTEGA 04-3654762 Paged
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12
) (a) Descrniption of security or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Total (Col (b) must equal Form 990, Part X, col (B) line 12.)p»>
Part Vill| Investments - Program Related. See Form 990, Part X, line 13
(c) Method of valuation.
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

932053
02-01-10
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‘ CENTRO MATER FOUNDATION, INC.
*Schedule D (Form 990) 2009 C/0O ANA ORTEGA 04-3654762 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses {(Form 990, Part IX, column (A), line 25) 2
3 ° Excess or (deficit) for the year. Subtract hine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor perniod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5
u?art XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990} 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, X
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nterral Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton CENTRO MATER FOUNDATION, INC. Employer identification number
C/0 ANA ORTEGA 04-3654762
Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a [:] Mall solicitations e l:] Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g [:] Special fundraising events

d [j In-person sohcitations
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? E] Yes D No
b If "Yes," st the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid ,
(i) Name of individual - ft(xlr:lra?égr (iv) Gross receipts t(() zor retalneg by) (VI) Amount paid
or entity (fundrarser) (i) Activty e etarel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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CENTRO MATER FOUNDATION,

'Schedule G (Form 990 or 990-E2)2009  C/O ANA ORTEGA

INC.

04-

3654762 Page2

I Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hine 18, or reported more than $15,000
" onForm 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

FASHION SHOWPAVE A PATH 2 col ()
° (event type) (event type) (total number)
3
c
5 1 Gross receipts 30,920. 5,300. 12,389. 48,609.
2 Less Chantable contnbutions 30,920. 5,300. 12,389. 48J609.
3 Gross income (ine 1 minus line 2)
4 Cash prizes
« | 5 Noncash prizes
&
| =
g. 6 Rent/facility costs 1,000. 1,000.
m
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 327. 36,727. 37,054,
10 Drrect expense summary Add lines 4 through 9 in column (d) » | 38,054,
Net income summary Combine line 3, column (d), and line 10 > <38,054.>

Part Il | Gaming. Complete If the organization answered "Yes" to 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

5 Other direct expenses

[+]
2 () Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
o

1 Gross revenue
o | 2 Cash prizes
%
5
2| 3 Noncash prizes
L
°
2 [ 4 Renvfacility costs
3

6 Volunteer labor

L] Yes_ = %

D Yes_ = %

|:|No

DNO

E] Yes_ = %

[:INO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and kne 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

932082 02-03-10
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*

CENTRO MATER FOUNDATION, INC.

Schedule G (Form 990 or 990-E2) 2009 C/0O ANA ORTEGA 04-3654762 Pages
Yes [ No
13 Ind]cate the percentage of gaming activity operated in.
a The organization’s faciiity 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer |:| Employee E] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnibutions required under state law to be distrnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedute G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 9?0) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Namie of the organization . CENTRO MATER FOUNDATION, INC. Employer identification number
C/0O ANA ORTEGA 04-3654762

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

PROVIDE EDUCATIONAL, NUTRITIONAL, HEALTH PREVENTIVE, AND SOCIAIL SUPPORT

SERVICES THAT FOSTER AND IMPROVE THE QUALITY OF LIFE FOR CHILDREN AND

THEIR FAMILIES.

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

EDUCATION FOR UNDERPRIVILEGED CHILDREN.

FORM 990, PART VI, SECTION A, LINE 2: ANA ORTEGA, TREASURER FOR THE

ORGANTZATION IS THE SISTER-IN-LAW OF MARIA ELENA WOLLBERG, THE

ORGANIZATION'S VICE PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 8B: NO DOCUMENTATION OR RECORDS FOR

MEETINGS OF THE FOLLOWING COMMITTEES: NEWSLETTER, VOLUNTEER, GALA, ETC.

FORM 990, PART VI, SECTION A, LINE 8B: NO DOCUMENTATION MAINTAINED.

FORM 990, PART VI, SECTION B, LINE 11: NONE.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS NOT MADE READILY

AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

25



01-$0-20

9t L912€8
6002 (066 w404} H a|npaysg '066 WJI04 JO§ SUOIIONIISU| BY} 39S ‘adljON 10V UOIINPaY NJomiaded pue 1oy AdeAld 104 YH
¥/N L dANIT (€)(d)109 ¥ardoig SYAINID JWVI 0€TEE Td IWVIR
AYQ ¥0d SATLITIOVE FATIAOHJ dNNAAY HLV MS 81V
2G6T2T0-S9 - "ONI "H¥ALVH O¥INID
((e)o)1os
fnue uonoes JI) sMes uoI08s (Aunoo ubie.oy uoneziuebio perejes jo
Buij043u09 yoeug Aeyo aignd epo) 1dwex3 10 81E)S) Bponwop ebe Ayanoe Aewud NI3 pue ‘sseippe ‘sweN
0] (a) (p) (o) (q) (e)
( 1eaA xe} ay; Buunp suoneziuebio Il ved
1dwexe-xe} paje|e) 810w JO BUO PRY U 8SNe28q ¢ 8ul| ‘Al UBd ‘066 W04 03 ,SBA, Peiemsue uoneziuebio ey} ji 81sjdwon) suoneziuebiQ idwax3-xe] pajejay Jo uonesyiuap|
Amue (Anunoo ubiaioy Knue pepiebeisip Jo
Bunjonuoo j0eng $18sSE JBak-j0-pu] awoduI B0 10 ajels) eproiwop [ebe Ananoe Aewng NI3 PUB ‘Sseippe ‘BWeN
o) (o) {p) )] (q) (e)
( £€ eui| ‘Al LBd ‘066 W04 0} ,S8A, Pasemsue uoieziuebio ays i 91e|dwon) sannug papiebalsiq jo uonedyiuap| | Hed
CoLYVS9e-70 ¥OdIL¥0 ¥YNY O/D

Jagqwnu uonesypuapl Jakojdwg *ONI ’‘NOILVANNOd ¥HIVK OWINHD uoneziuebio ayy Jo aweN
uoijoadsuj *'SuononAsu| aeledas 995 « "066 WJ04 0} Yorny « a:mwwmwnﬁ_%“,w%&muﬁu
. o__n%onmmoao ‘L€ 10 ‘9€ ‘GE 'PE ‘€E BUN ‘Al L ‘066 WO 0} ,SIA, PaIemsue uoneziuebio ayy yi a1a1dwo) (066 wo4)
77005751 SN GO sdiysiaupied pajejalun pue suojjeziuebiQ pajelay d 37Na3HOsS




0L-v0-20 2912¢8

600¢ (066 w40d) Y 8jnpayos LT
(Anunod
sjesse (isruy io uBraso}
diysieumo 1eak-jo-pus awoou ‘d109 g ‘diod ) Ayjue 10 oje1s) uoneziueblio peleje) Jo
ebejuadsiag JO ereys [e303 jO 61BYS Ayjue jo edA] | Buijosuod eng |enoiwop edeq Auanoe Aewid NI3 pue ‘sseippe ‘sweN
) {6) ()] (p) {p) (2) {q) (e)

{ JeaA xe} syl Buunp 1snu} 10 uonesodiod B se pejesl) suoneziuebio e
Peleje. 8I0W 10 8UO PBY ) 8SNBJ8q HE 8ul| ‘Al Led ‘066 WI04 01 ,SeA, pesemsue uoneziuebio ay) ji 83e|dwo)) Isndy Jo uonesodio) e se ajgexe] suoneziuebiQ pajeloy Jo uonesiuap] Al Hed

ONS3A (5901 wio4) L) [ ON | S2A (1G-21§ SuoNoas (Anunos
ZRuiEd| @INPeYdS JO 0g oo sjesse 19puN Xej WOJj papn|oxa uBiaio}
BuBeuew| XOQ Ul JUNOWE Jeek-jo-pua swooul ‘pajejaiun ‘paje|al) Apue 10 ojE1S) uoneziuebio pejejs. jo
woEwpuen  |GN-A8p0D  |-uouodaidsig JO 81BYUS |B30} JO 8BS aWOoJUI JuBUIUOPaAld Buyjosuod Joeq | erouwop be Ayanoe Arewid NI3 PuUe ‘ssaippe ‘eWweN
0 0] (w) (6) 0] () () () (q) (e)
., ( Jeah xey ayy Buunp diysieuped e se pejess; suoijeziuebio e
pajejas 810U IO 8UO PBY } 8SNEDS] HE BUIj ‘Al LB ‘066 W04 01 ,SOA, palemsue uoieziuebio ayy ) ejeidwo)) diysiaulied e se ajqgexe] suoneziuebiQ pajejay jo uonesynuap| nwed

¢ ebed CILYS9E-V0 YOILYO VYNV O/D 600z (066 uuod) g einpeyos

*ONI ‘NOILVANNOA VHLVA OYLNHD



6002 (066 W404) Y 3INPayog

w N 01-v0-20 £012€E6

(9)

(s)

(]

(€

(@

(3]

PBAJOAUI JUNOWY

(9

(1-e) odAy
uonoesues}

(@

(s)uoneziuebio 1eyjo Jo swep

(e)

SPIOYSaly} Uondesuel] pue sdiysuoielal PaIsA0d buipnjoul ‘eul| Siy} 838jdwod Jsnu OUm UO UORELLLIOJUI 10} SUOIIONIISUI 8} 68S ,"SAA, S| 6A0QE 8U) Jo AUB O} Jemsue 8yl j| 2

4
b}

di
ol

uj
wi
I

Ty
Pr
oF
ar
T

iRl G R Rl R i e e T Ll ks B E e

o]
z

SoA

(sjuonreziuebuo seyjo woly Apedoid Jo yseo Jo Jejsuesy eyl 4
(s)uoneziuebio seu3o 0} Auedoid 10 Used jo uejsues teyio b

sesuadxe 10y uoneziuebio toyjo Aq pred juswesinquiey d
sesuadxa 10} uoneziuef10 Jeyjo 03 pied JuswesiNquiey

(=]

seefojdwe pied jo Buueys

S}6SSE JaY10 40 's3si| Buirew Juswdinbe *sensioey jo uueysg

(s)uoneziuebio Jeyjo AQ suonenonos Buisieipuny jo diysiequew 10 S8IIAIES JO BOUBWIONLS
(s)uoneziueb0 Jeyio 104 suoieoljos Buisiespuny 10 diysiequusiu JO S8IIAIBS JO BOUBWIOLS
(s)uoneziueblio Jeyjo WOy S}ESSE 18Y)0 JO ‘Juewdinbe ‘seljijioe; jo esee]

—x — E £

(s)uoneziuebio Jay)0 0} s)esSe Jaylo 10 ‘Juswdinbe ‘senioey) JO 8ses
sjesse jo abueyox3y

(s)uoneziuebio Jayjo wWo.y S1OSSE JO aseydINd

(s)uonjeziuefio J8yjo 0} S1OSSE JO 8[eS

- O c

(s)uoneziuebio Jeyo Aq sesejueient UEO| JO SUBOT
(s)uonjeziuebio 1eyyo 10} 10 0} sesjueIenb Ueo} JO SUBOT
(s)uoneziuebio Jeyo woly uonnNquuod fexded 1o ‘ueld ‘Yo
(s)uoneziuebio 18Y10 03 uOINGLIUOD [eNded 10 ‘Juelb ‘Yo
Ajjus pe|jo13u02 B Woiy juel (A1) 1o saiyeios () seiinuue (1) 1sessiun (1) jo 1dieoey
LA SUed wi pels)| suoneziuebio pajeles 80w IO 8UO Uum suoijoesuely Buimojo} sy jo Aue ut ebebue uoneziuebio eyy pip Jeeh xey eyl Buung |
8|{NPBYOS SIY} JO Al 10 ‘|I| ‘|1 SKB4 W pe)s)) s1 Ayue Aue yi | aull 83e|dwo?) "930N

Mo 0o T o

(9€ 10 'GE ‘P 8UN ‘Al UBd ‘066 Wi0H 0} ,S8A, paiamsue uoneziuebio ey ji e)e|dwon) suoeziuebiQ pale|oY YiMm suonoesuesl A Wed

» TOBBd  ZOLVGI9E-V0

YOHALYO YNY O/D 6002 {066 Wiod) o einpeyds
*ONI ‘NOILVANNOd ¥YILVW OYLINID



0L-¥0-20
m N wvovrmno
6002 (066 W.04) Y 9|npayos
ON [S3A| (590} wiod) ON | S9A ON | S8A (A13unoo
Leuyed L-M ejnpeyosg jo B.
guevew | 0z X0Q Ut junowe | oo siesseseah L e ey UDI©I0} 0 eES) Aue jo
10 |ejoUBD) 1gn-A epod -1odoudsig -JO-puUd JO 8IeYS |seuned je exy a|Io1wop [ebey Ayanoe Aewud NI3 pue ‘sseippe ‘eWeN
CH (6) w (a) (p) (0 {a) (e)

sdiysisuped juswissaul URLSD 10} uoisn|oxe BuipieBas suoijoniisul 886G uoneziuebio pejeles e Jou Sem Jeyy
(enuanai ss046 10 s)aSSE [BJO} AQ POINSEaW) S8IAIOR SH JO Juadiad 8Al UBY} al0w pajonpuod uoieziuebio syy yoiym ybnoiyy diysisuped e se paxe; AJua yoee o} uoijewsojul Buimoljo) ey epincid

( 2€ Bul} ‘Al UBd ‘066 WI04 01 ,S8A, paJemsue uoneziuebio ayy ji ejgjdwon) diysiaulied e se ajgexe] suoneziuebio pajejaiun

IA Hed

¥ obed

¢9LVS9¢e-90

YOALIO ¥YNY O/O 600c (066 Wiod) H einpeyds

*ONI 'NOILVANNOA ¥WHLVHW OYLINID



Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » II_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part { {on page 1)

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Orgamzation Employer identification number
Type or
print  \(’ENTRO MATER, INC. 65-0222952
::fe:f,;ze Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
gusdatoror 1418 S.W. 4TH AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nemetons MIAMI, FL  33130-1416

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JForm9soEz [ Form 990-T (sec 401(a) or408(@) trust) [ Form1041:A [l Form5227 [l Form 8870
D Form 990-BL D Form 990-PF E] Form 990-T (trust other than above) I:, Form 4720 ':] Form 6069

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

MARIA ELENA WOLLBERG

® The books aremnthecareof » 418 S.W. 4TH AVENUE MIAMI, FL - 33130
Telephone No p (305) 827-105K0 FAXNo P>
® [f the organization does not have an office or place of business in the United States, check this box . > I:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN}) . If thus 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time until MAY 15, 2010 .
5  For calendar year ,or other tax yearbegnning _JUL 1, 2008 ,andendng _JUN 30, 2009
6  If this tax year Is for less than 12 months, check reason: D Imitial return |:] Final retum D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO PREPARE

A COMPLETE AND ACCURATE RETURN.
8a [f this application 1s for Form 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N / A

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,

it1s true, correctﬂ fme,,?‘d tw%ﬂmemre this form.

Signature P Title > Date P> FEB 15 2010
Form 8868 (Rev. 4-2009)

823832
05-28-09



