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Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4247(a)(1) of the internal Revenus Cods (except private foundations)

OM8B No_1545.0047

2015

Departmant ofthe Treasury > Do not enter soclal security numbare on this form as i may be mades public. Open % Pubhc i
intemal Revenue Service D information about Form 980 and Its Instructions is et www.irs.goviform990. s nsgecﬂon ., §
A__For the 2015 calendar year, or tax yaar baglnning . and ending
B Check if applcable: ||C Name of arganization D Employor idsntification numb
Address change CENTRO MATER FOUNDATION, INC.
{] Name change Dowg businese as ___ 04-3654762
Number and stroet (or P O. box if mail ts no! dohvared to sireet eddress) Roomv/aute E Telophans number
[ it retom 4970 S% B0TH STREET 305-374~5600
m rafum/ City or town, state or province, country, and ZIP or foreign postal code
nzled
D MIDMI FL 33143 G_Gross receipts § 217,608
Amended relum £ Name and eddress of pnncipal officer:
D Apphcation pending OCTAVIO R VERDEJA, JR Hia) Is this a group retum for subordinates? D Yes No
49270 SW 80TH STREET M(b) Ace all eubordinates includeq? || Yea | | Mo
MIBMT FL 33143 If "No," attach a list (sae instructions)
Tax-gxempt stalus ﬁ souc®) | | soug ) Jgnsenno) rlﬁa7(ax1 yor | | s2z

wobsite: D> WY . CENTROMATER . COM

H{c)

aumber >

Group exemp

!
J
K

Form ol organizatn . %] coporaion | | Tns

t [ | associaon {MD

1L vear of tormation. 2002 Im Sleta of lagal domicle;

SRR

Summary

1 Briefly describe the organization’s mission or most significant activities:

See Schedule O

R T g2
£
Bl s e
S 2 Checkthis box > D if the orgamzahon discontinued its operations or disposed of more than 26% of its net assets.
]2 3 Number of voting members of the governing body (Part VA, line ta) 3 | 18
_&&’r’ 4 Number of independent voting members of the governing body (Pert Vi, fine tb) 4 | 18
S § Total number of individuals employed in calendar year 2015 (Part-Vling22)___ = 8 0
2 & Total number of volunteers (estimate if necessary) = RE @E VE D """""""""""""" 8 | 100
7a Total unrelated business ravenue from Part Vili, column (C) Ilna‘“‘ — L S | Ta 0
b Net unrelated business taxable income from Form 990-T. line34/ . . ... .. . .. . r% ......... 7b 0
[Q @] JUL 14 2015 &) Prior Yaor Current Year
g © Contrbutions and grants (Part Vill ine th) .} . etitienne it L @ 370,299 217, 57;7
c 2 Program service revenue (Part Vlll, line2g) . . | ..., g . =
&3] 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d} ©©®Emn MT o 29 31
&| 11 Other revenue (Pant Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1) _ ~ ~-140,757 -90,665
12_Total revenue — add lines 8 through 11 (must equal Part VHII, column (A), fine 12) 229,571 126,943
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}y =~ =~ 0
14 Benefits paid to or for members (Part IX, column (A), lined) =~ 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A) llnes 51 ) 0
g | t6aProfessional fundraising fees (Part IX, column (A), line1te) .~ 0
8| b Total fundraising expenses (Part iX, column (D), line28) > o ... RS S A R S e e
| 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f~2de) 133,947 142,853
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 133,947 142,853
19 Revenue less expenses. Subtract line 18 from line 12 95,624 -15,910
5 Beginning of Current Year End of Year
8§ 20 Totalassets (PatX linet6) 1,403,739 1,387,829
% 21 Total liabilties (Part X, line 26) = L 794 794
=7 22 Net assets or fund balances. Subtract line 21 from line 20 1,402,945 1,387,035
Partlkt  Signature Block
Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the bast of my knowladge end belief, it s
true, comrect, and complate. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.
\Sﬁglm D Signature of officer l Date
Hers OCTAVIO A VERDEJA, JR CHATXRMEAN
‘ Typa or print neme and title
r Prnt/Type preparer's name Preparer's signature Date Chack D If{ PTIN
Pald OCTAVIO A. VERDEJA 06/27/16] sell-employed | PO0640853
Proparer | oo b Verdeja, De Armas & Trujillo, LLP Fmsemd __ 20-4989621
Pse Only 255 Alhambra Cir Ste 560
Fum's oddress D Coxal Gﬁbl@SJ FL 33134-T417 Phone no _ 308-446-3177

ylay the IRS discuss this return with the preparer shown above? (see instructions) _

ﬂY@s ﬂ Mo

E::r Paperwork Reduction Act Notice, sea the geparate Instructions.
AA

('D 5 G Ferm 830 (z015) h




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762 Page 2
Part’lll; Stdtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart It . . .. . . . . X
1 Briefly describe the organization's mission:
See Schedule O

....................................................................................................................................

................................................................................................................

2 Did the organization undertake any significant program sesvices during the year which were not listed on the
prior Form 990 or 980-EZ? .
if "Yes,"” describe these new sewices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? N T I Fee sdsase sarh g4 sraeswaa
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 141,722 ncluding grants of $ ) (Revenue $ )

............

...............................................................

...............................................................................................................................
....................................................................................

......................................................................

.........................................
........................................................................................................................................

...................................................................................................................................

.......................
......................................
............................................
..................................................................................................
.....................................................................................................
...........................................................
.......................................................................................
...................................................................

.................................................................................

...................................................................................................

..............................................................................................................................................

...............................................................................................................

......................................................................................................................................

...............................................................................................................................

.......................................................................

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program setvice expenses P 141,722
aA Form 990 (2015

R



Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762

Page 3

=Pai _ Checllist of Required Schedules

10

11

12a

13
i4a

15

16

17

i8

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . ... e
is the organization required to complete Schedule B, Schedute of Contributors (see mstmcuons)? . -
Did the organlzation 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! o
Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Party e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershnp dues

assessments, or simllar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,

PA Il e e e e e e,
Did the orgamzatton maintain any donor advnsed funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! = L e
Did the organization recelve or hold a conservatuon easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Patt .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,"

complete Schedule D, Part e e e L

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 servicas? If “Yes,” complete Schedule D, Pactiv. .~~~

Did the organizaticn, directly or through a related organization, hold assels ln temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pastv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vil, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, PartVl L e e e e
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, ine 16? If "Yes," complete Schedule D, Partvt.
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 167 If "Yes,” complete Schedule D, Patvi .~ . .

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, PartIX .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X i

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complate Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XU |, .. | ... ... ... L ot ik aien ot eieeie e eiieeiea ey s eenin e
Was the organization lncluded in consolidated lndependent audlted ﬁnanclat statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional _
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E
Did the organization maintain an office, employess, or agents outside of the United States? . . . .. ... ... .. . .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~~~
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” compiete Schedule F, Patsllandiv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts ili and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servuces on

Part IX, column (A), lines 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ..
Did the organization report more than §15,000 total of fundraising event gross income and contributions on

Part VIHI, lines 1c and 8a? If "Yes," complete Schedule G, Part !l = . .. L.
Did the organization report more than $15,000 of gross income from gaming actnntnes on Part Viil, line 8a?

If “Yes,” complete Schedule G, Part (it L .

Yes | No

1ic

14id

190 ] X

11f

i12a

i2b

i3

ol b Ea T 2 I

i4a

14b

15

i8

T T R

17

8 | X

19 X

Fom 990 (2015)




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762 Page 4
L PadV  Checlidist of Required Schedules (continued)
Yes | No
202 Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H . 202 p;;
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhls return? ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ(zatlon or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts l and I e 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvnduals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts tandtnt .~~~ 22
23 Did the organization answer “Yas” to Pan 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
employess? If "Yes," complete Schedule J 23 X
24a 0Did the organization have a tax-exempt bond |ssue wnh an ouzstandlng prlnclpal 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," gotoline 282 . ... ...~ 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . ... ... o | 26¢
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any time during the year? | 24d
25a Section §01(c)}3), 509(c)(4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti .~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a prlor
year, and that the transaction has not been reported on any of the organization's pdor Forms 990 or 990-EZ2?
If"Yes," complete Schedule L, Part! . . e e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Pak9t , 28 X
27 Did the organization provide a grant or other assistance to an officer, director trustae key employee,
substantial contributor or employes thergof, a grant selection committee member, or to a 35% controlled
entity or famlly membaer of any of these parsons? If "Yes,” complete Schedule L, Parttll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L o
Part IV instructions for applicable filing thrashokis, conditions, and excaptions). RSs Sees J
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV L s e 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Paettv.  28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complate Schedule M =~ 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas,” complete Schedule M_ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparataons? f "Yes " complele Schedule N
PO L e e e e s e, . 3 X
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Ul L e e 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 301.7701-37 if *Yes,” complete Schedute R, Pastt .~~~ . 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schadule R, Parts II, lil,
or|v andpanv Ilne1 woese s & 1 sase » = a4 ae maue 1 es + & mme *azsseasr w4 we=  rews &= 4 mea ebs  eds =4 tactpsarvesey M x
353a Did the organization have a controlled entxty within the meaning ‘of section 512(b)(13)? _______________________________ 352 X
| b [If“Yes" to line 35a, did the organization recelve any payment from or engage in any transacuon wlth a
“ controlled entity within the meaning of section 512(b)(13)7 if "Yes,” complete Schedule R, PartV,lne2 . 358
36 Section §01(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
“ related orpanization? If “Yes,” complete Schedule R, PartV, fine2 .~ 38 X
F? Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
| and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PRV e e e e e e e e e 1 X
Ea Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 880 filars are required to complete Schedule O. 38 X
Form 990 (2015)




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762
< PERNs . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PantV. ... . ... . ...

ia

fob o

-4

L1 -

TR =0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

...........

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22

......

If at least ons is reported on line 2a, did the organization file ell required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
accounty? = |
It "Yes," enter the name of the forelgn country: > T T T T
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Flnancial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction st any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? )

Does the organization have annual gross receipts that are notmally graater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? =~~~ =~
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? | . e s
Organizations that may receive deductible contributions under section 170(c).

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? L e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file FOorm 82827 | ... . .. L.l e e e,
If “Yes,” Indicate the number of Forms 8282 filed during theyear = l 7d l

SR AN
o N<A,;»g}§§><". :

i
¥,

Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal beneﬁt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

i the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 s e e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Saction 501(c)(7) organlizations. Enter:

......

3
AW
%
R
AN
AD

a Initiation fees and capital contributions Included on Part VWl line12 .~ 10a <
b Gross receipts, included on Fonn 880, Part Vill, line 12, for public use of club facilites = . i0b -
11 Sectlon 501(c)(12) organizations. Enter:
a Gross lnmme from members or SharehOIders ................................................... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) ... ... ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ......... 12b l
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . ... ... ...
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 qualfled healthplans .~ . {asb
¢ Enterthe amount of reservesonhand e e e 13¢
14a Did the organization receive any payments for Indoor tanning services during the taxyear? =
b Il "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. 14b
Form 990 (2015)




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-=3854T762

Page 8

iRAVE:  Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
responsg to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in thisPart V1

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the tax year e . ja i 18

If there are material diffsrences 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 in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent .~ = ] 18
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? L L e
3 Did the organization delegate control over management dutles customanly 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  Did the organization make any significant changes 1o its governing documents since the prior Form 890 was filed? =~ = 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
8  Did the organization have members or stockholders? | . . .. ... ... .. 8 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? L L . . | 7a_ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |, 2o 40 - o Hegt
a The goveming body? e e e e e e e e e e e e e e e e e e . 8a | X
b Each committee with authonty to act on behalf of the governing body? N 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes." provide the names and addresses in Schedule O i e e 9 X
Section B. Pollcigs (This Section B requests information about policies not requured by the lnternal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? =~~~ 10a X
b if "Yes,” did the organization have written policies and pmcedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........
49a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ......
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No," go to line43 ...~~~ .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould give rise to oonﬂlcts?
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬂbe 'n SChedU'e o how th|s was done ...............................................................................
13 Did the organization have a written whistleblower policy? . L
'4  Did the organization have a written document retention and destruction policy? . .
§ Did the process for determining compensation of the following persons include a revnew and approva| by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia =~~~
b Other officers or key employees of the organization | . ... ... .. ...
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o
b If "Yes,” did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed>> ¥L
18 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990—T (Section 501(0)(3)s onPy)
available for public inspection. Indicate how you made these available. Check all that apply.
“ D Own website D Another's website Upon request D Other (explain In Schedule O)
18  Describe in Schedule O whether (and if 8o, how) the organization made its goveming documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
0  State the name, address, and telephone number of the person who possesses the organization's books and records: >
| ANR ORTEGA 4970 St 80TH STRERT
MIAMY FL 33143 305-374~-5600

AA

Form 990 (2015)




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762 Page 7

“ParVily  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

o List all of the organization's currant 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employea."

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

o 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.

o 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.

List persons in the following order: individuai trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} )] (€ (0} (€) (F)
Name and Title Average Pasltion Reaportable Reportabie Estimaled
hours per (do nol check mora than one corpensation compensation from amount of
week box, unless person is both an from related athar
(list any officer and a diractarftrusiee) the organizations compensation
Mass  [ZE G| [E3E|3|  wzrosewisc) (o mser erganvation
organizations gé El&lsg .g H and relaisd
below dotted g5 S 2 8 organizations
line) 5 E‘ 'g g
o g %
1)CLAUDIA DE LA CRUZ
e e e RN O 1.00
BOARD MEMBER 0.00 | X 0 0 0
(2 AUGUSTO VIDAURRETA
1.00
B e e e Eil. . vee . 0..00‘ . x 0 0 0
(3) BRENDA M MOREIX
O rURURRURIN SR 1.00
BOARD MEMBER 0.00 | X 0 0 0
(94/ANA ORTEGA
SR UOSU U URURVRTRY 1.00
BOARD MEMBER 0.00 | X 0 0 0
(5)MARIA E WOLLBERG
i e ]2 00
| BOARD MEMBER 0.00 (X Q 0 Q
' () LILLIAN MAY
e i e s e 22 00
BOARD MEMBER 0.00 | X 0 0 0
{7)ISABEL DE QUESADA
s i ] 2200
BOARD MEMBER 0.00 {X 0 0 0
, ()MATY ALDRICH
e e 200
BOARD MEMBER 0.00 | X 0 0 0
(9)MARIA FIGAROLA OZA
1.00
\BOI\RD .......... R 0.00 X 0 0 0
[100ANA CARBONELL
e s e e e, 1.00
OARD MEMBER 0.00 | X 0 0 0
11)SOFIA POWELL-~-CO$IO
e e e e} 2,00
BOARD MEMBER 0.00 |X 0 0 0

A rorm 990 (2015




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762 Page 8
“PartVIlZ __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) <) (D} (&) (F)
Neme and title Average Posltion Reportable Reportable Estimated
hours per (do not check more than one compsnsation compensation from amount of
week box, unless person is both an from related other
{hst any offlcer and a director/trustes) the organizations compensation
“easd  |23] 2 JHEE WAOTMIEE) o) oxganiztion \
organizations | @ §, 8 1 end ralated
below dolted %1 g £ §8 ofganizations ‘
line) g = 3 .§ !
g g |
4 5 \‘
(12) OCTAVIO A VERDEJA, l‘
X 0 0 0
0 0 0
0 0 0
{(15) MARGIE COSTA |SUAREZ
e e s 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) MATHEW BRUNO
baee ar h eas b eh eeaas PRI BN 1‘00
BOARD MEMBER 0.00 IX 4] 0 0
(17) MIRIAM ROMAN
e e s 2000
BOARD MEMBER 0.00 {X 0 0 0
(18) ELIZABETH VAN WALLEGHEM
) 100
BOARD MEMBER 0.00 X 0 0 0
1b Sub-total . .. T
¢ Total from contlnuaﬂon sheets to Part VIl SQctIon A ....... >
d_ Total (add fines 1bandtc) . . .. . .. .. ... ... |

2  Total number of individuals (Inciuding but nol limfted to those Ilsled above) who recelved more than $100,000 of
raportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual, | . . . e e
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 $150,000? i “Yes,” complete Schedule J for such
INAIVIAUA] | L L L e e e e e e e e e e
5 Did any person Ilsted on line' 1a recelve or aocrue oompensatton from any unrelated organuzatxon or individual
for services rendered o the organization? If “Yes," complete Schedule J for such person .
“ Section B. Independent Contractars
' 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 grganization's tax year.

Namandh‘sé ess address Descgpﬁgt?zﬂsefvbes Cﬁf_rp_e(crzsalion

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




Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762 Page 9

PAtVI  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl . ... ... ... .. .. _ [

p
AN R
RARILT

R4S
EpE
S 5

i~

3 4 PR
£ PR s (A} (8) {© D)
v ‘ s oEYE, . Total revenus Relsted or Unrelated Revenus
: : RC RIS IS N SO 3 L exompt bustness excluded from tex
N AN 9 - s function revenue under sections
it AR : N : revenues 512-514
BH 1o Fodoratedcampalgns [ 1a - v T
LN NG
g 2 b Membershipdues = . . | 1b o A N
iai f Sk
j<| ¢ Fundraisingevents = | 1¢ 167,061} ;‘
3| d Related organizations 1d STEE 3
= ) S -£ X
E| e Governmenigrants fcontibutions) | _1e A ] ;i
(7 i Ko 3 g 3 %
oy £ All other contributions, gifts, graals, ?{}t?’:“?’i \?“: ¢ - 4 it
R BICN &34 . o 4
and stmilar amounts nol inciuded above 11 50,516 -33:},; e ’/E“i'-“i ¥ ¥ e o 3
S 55 Sl NPT ;
@ Noncash contribulions Included in lines 1a-1.  § o % o EE R B :

h _Total. Add nes 1a=1¢ __ .. .

0 SoaassaAA boo A
AN . ST r S aNRe L
[ \ e
Busn. Code | - NCEE N CISRE IR

c Y4 ee tsevarra srewma. A s e sabtieta sraveacyw
d oeray FAr s i . e B D L
e v raa Prdsiassarea A Emas 4 dereeaiar Feeara

f ‘All other program service revenue ., .......

; Contribut

Program Service Revenue |- F'0 e
N
-]

R AR RS L ey = %
g Total. Addlnes2a-2f ... ... ... .. ... . _.....P R b, R, S e

3 Investment income (including dividends, interest,
and other similaramounts) ... .. P 31 31

4 Income from investment of tax-exempt bond proceeds P

6 Royalties ... .. ... .. e iieiaia: A
(i} Real {i} Personal

G NEGS
PR S
')'c‘—\_{& . 'i;«d i3
hov -/'\\A:_:\\ »%}' R
R vty A
T e

R A

6a Gross rents
D Less: rental exps.
G Renlaling or (toss)

d Netrentalincomeor(loss) ........ . ............... ®»

7a Gross amount from () Secunties () Other
sales of assels
olher than Inventory]

b Less: cost or other
basls & sales exps,

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events

(notincluding $__ 167,061
of contributions reported on line 1c).
SeePartiV, line 18 a

i
kR
2

P
2,::» L

PR

Bode it T2

SRk A
LA
[ RRAN RS DT

~ revis aveeens PPIES

25 I
s IR TSNS
N 3 NS
Tor 5 An
L

% g >
FP TSR I
ey 18

L
e

? r: Ny

;_v’i\‘

b Less. direct expenses b 90,665 ol S

b
L
kS

¢ Net income or (loss) from fundraisingevents ... P

¥
N

Other Revenue

A

o ey
¥
o
3

B 9 PP 3 P iy RN o o A Gonlis G ogn e 35S
9a Gross income from gaming activities. e s o Jos SR v he AN ol s T
- R ; ar A
SeePartiV,fne19 =~~~ =a O e

T} SN e, v
b Less:directexpenses =~~~ b R P ST B B

5%

¢ Netincome or (loss) from gaming activities ......... P .
10a Gross sales of inventory, less 3088, ; : g ¥
roturns and allowances =~~~ a ;

b Less.costofgoodssold b s Fiy; ; SR
c_Net income or (loss) from sales of inventory . . .. P

e
' Miscellaneous Revenue Busn. Code [x¢™*{"3 ;f‘ﬂ:gfc,;,;fa
11a

c
i d Allotherrevenue ..., .. ................ ...

AR VIS TN R MY L T R N R i e o
e Total. Add lines 11a~11d i i e ’ A ;-"\31 \,{:’-:m o~ 'r.;;q»}fg Cr;ré.":(\l: ‘:}:‘frf‘.‘}.{;’"}; ;:"ati; :.;:{’:,?;‘ £ ,?0-’,3 énz.: SO
12 Total revenue. Seeinstructions. ..... ... .. ... W 126,943 ) 0 31

Form 990 (2015)




Form 990 (2015)  CENTRO MATER FOUNDATION, INC. 04-3654762 Page 10
~PE XY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X .
Do not include amounts reported on lines &b, (A) 8 ()
7, 8, 9b, and 10b of Part il Totsl expenses P aponmes gonerat expenzes
1 Grants and other asslstance lo domestic organizations Q{ M iN el
and domastic govemmants, See Part [V, Ine 21 . RISt Ve ¥
2 Grants and other assistance to domestic " e A ke : N
individuals. See Part IV, line 22 ; : 3
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. Sea Part IV, lines 15 and 16
Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees e
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(R(1)) and
persons dascribed in section 4958(c)(3)(B)
7 Other salaries and wages = L
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payrolitaxes = | e
11 Fees for services (non-employeas):
Management
Legal e e e eeniiae e enen
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17 RS R X
Investment management fees
Other (ifline 11g amount exceeds 10% of line 25, column
{A) amount, Tist Bine 11g expenses on Schedula O}
12 Advertising and promoton
13 Office expenses = | e e v
14 Informationtechnology . . . 1,807 1,807
16 Royaltles
16  Occupancy
17 Trave'v>. sare & 4vie 4t esa v vandadvter
18 Payments of trave! or entertainment expenses
{or any federal, state, or lacal public officlals
19 Conferences, conventions, and meetings
| 20 nterest .
21 Paymentsto affiliates =
i 22 Depreciation, depletion, and amortization
23 Insurance

(D)
Fundraising

%

SR A
ZEAY

P e
VR o,
_N}.)*".‘S’ ot 2

F 7

L
<,
¢

E-

vy M S‘\"":’l—\;‘\:‘:" '-"7';':‘ NS
R Wl e T

Q o a0UT Y

\‘ 24 Other expenses. llemize expenses not covered ’E( & /f ;
| above (List miscallaneous axpenses In line 24e. If =2 ,:.gz‘;é@{%
line 24e amount exceeds 10% of line 25, column & * |3l B3 Gk - 0 Fp S
(A) amount, fist line 240 expenses on Schedule O.) |17 Pt~ fein LS B0 w e e oI E S8 e b i el Y ey

. EVENT PLANNING .. e

a

b

c .

o . CATHOLIC HEALTH GAIA
-]

S

6

All other expenses e .
Yotal functional expenses. Add lnes 1 trouph 24a _ 142,853 141,722 1,131 0

Joint costs. Complete this line only if the
organization reported in calumn (B) joint costs
from a combined educational campaign a
fundraising soticitation, Check here b if
following SOP 98-2(ASC958-720)..... ... ..
aA fForm 990 (2015
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Form 990 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762 *_Page 11
JRartX I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) N N [1
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing L 209,454 221,735
2 Savings and temporary cash mvestments ______________________
3 Pledges and grants receivable,net =~~~ e
s Accounts racaivable, et " T
5§ Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. ... ...
6 Loans and other receivables from other disqualified persons (as defined under section {
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part il of ScheduleL. = =~ ==
g 7 Notes and loans receivable,net R .
< 8 lnventories for sa'e or use ...........................................................
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or g ) ”‘Lf,;,;“;??
other basis. Complete Part VI of Schedule D 10a 1,428,217 By ) 3
b Less: accumulated depreciation = 10b 262,123 1 194 285 10c 1 166 094
11 Investments—publicly traded secuntties ... ... ... ... . 11
12 Investments—other securities. See Part IV, line 11 . .. . . 12
13 Investments—program-related. See Part IV, line 11 | 13
14 ntangibleassets . = e 14
15 Otherassats. See Part IV, line 11~~~ 15
16 _ Total assets. Add lines 1 through 15 (must equalline34) .. ....... ....... 1,403,739] 18 1,387,829
17 Accounts payable and accrued expenses . . . . ... .. ... ... ... ..
18 Grantspayable = . L L
19 Deferred revenue e, . ,
20 Tax-exemptbond liabies
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD ==~ =
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_'g disqualified persons. Complete Part H of ScheduleL. =~
=} | 23 Secured mortgages and notes payabie to unrelated third parties =~
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . .. . . e i e
26 Total abllitles. Add lines 17 through 26 . . . .. . .. ... _ ... .. ...
Organizations that follow SFAS 117 (ASC 958), check here b @ and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets =~ =
@ | 28 Temporarily restricted net assets . :
229 Permanently restricted netassets . ... ...
l:_? Organizations that do not follow SFAS 117 {(ASC 958), check here » and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
5 31 Paid-in or capital surplus, or land, building, or equrpment fund L
g 32 Retained eamings, endowment, accumulated income, or other funds .............
33 Totalnetassetsorfundbalances . . .. ... ... ... L, 402,945| 33 1,387,035
34 Total liabilities and net assets/fund balances ... ......... . 1,403,739 34 1,387,829
Form 990 (2015)




Form 930 (2015) CENTRO MATER FOUNDATION, INC. 04-3654762
v PareXl::  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. .. .
Total revenue (must equal Part VIll, column (A), line 12) ... ...
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 fromtine1 =~
Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A))
Net unrealized gains (losses) on investments =
Donated services and use of facilities

Page 12

126,943
142,853
‘15,910
1,402,945

......................................................

....................................................................................

........................

Other changes in net assets or fund balances (explam in Schedule 0) ______________________
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme

33, column (B))

“PartX)}  Financlal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii

..........

© [0 |~ o fon fon Jeo [o | ),

O W o NN L WON -

-_

|
-
=~

1,387,035

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate baslis, consolidated basis, or both:

D Separate basis D Consolidated basis [___I Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited ona
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D 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 compliation 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,

3a As a result 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? . 3a X

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo gsuch audits. ... .

........... . 3b
Form 990 (2015)




SCHEDULEA Public Charity Status and Public Support OMB No 1545.0047 |

{Form 980 or 990-E2) Complets if the organtzation Is a section 501(c)(3) organization or a section 2 0 1

4947(a)(1) nonexempt charitable trust. g s 5
Dapartment of the Traasury _ P Attach to Form 990 or Form 990-EZ. ¢ Open toBublic ¢
Intarnal Revanus Servica » Information about Schedute A (Form 990 or 880-E2) and its instructions [s at www.Irs.qoviform880. | nspaction: ¥ |
Name of the organization Employer identificat] b |

CENTRO MATER FOUNDATION, INC. 04-3654762

¢ ‘Bart)::  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

17 ] L7 I V)

~ o

10
1"

c

L]

A church, convention of churches. or association of churches described in section 170(bX1)(AX1). |
A school descnbed in section 170(b)(1}A)(l). (Attach Schedule E (Form 990 or 990-EZ).) |
A hospital or a coopearativa hospital service organization described In saction 170(b)(1)(A){li).

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

city, and slate .............................................................................
saction 170(b){1)(A)(iv). (Complete Part i1.)

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 pubiic

]
:

]

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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 iil.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

D Type Ii. 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.

D 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 D Type {ll non-functionally integrated. A supporting organization operated in connection with ils 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 [V, 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 I, Type H, Type ill

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

f Enterthe number of supported organizations
g Provide the following information about the supported organization(s).
(1) Nams of supportad () EIN (i) Type of organization (Iv}) Is ihe organization (v) Amount of monetary (v) Amount of
orgarization (described on lines 1-8 listed (n your governing support (ses other support (see
- sbove (sea instructions)) documeni? Instructions) instructions)
Yes No
A)
{B)
|
i_.
{C)
(D)
E)
‘otal : 7Y L Iy i 3
‘or Paperwork Reducﬂon Act Notloe. see the lnstmctions for Schedule A (Form 890 or 980-EZ) 2015

‘orm 980 or 980-EZ.
AA

|




Schedule A (Form 990 or 980-E2) 2015 CENTRO MATER FOUNDATION, INC.

04-3654762

Page 2

R

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 lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) =~ 56,748 94,143 51,669 370,299 217,577 790,436
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~
4 Total. Add lines 1 through3 = 94 (143 790,436
5 The portion of total contributions by Py
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, column (f) . .
6 __ Public support. Sublract line § from Ime 4. 790,436
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 (¢) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromline4 56,748 94,143 51,669 370,299 217,577 790,436
8 Gross income from interest, dividends,
payments raceived on securities loans,
rents, royatties and income from similar
sources . L 42 42 is 29 31 162
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ........ ......
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . - i . . \ i
11 Total support. Add lines 7 through 10 From i i i A R 790,598
12  Gross receipts from related activities, etc. (see instructions) i l 12
13  First five years. If the Form 990 is for the organization's ﬁrst, second thlrd fourth, or fifth tax year as a section 501(::)(3)
organization, check this box andstophere . . .. .. ... ... ... . e > ]
Section C. Computation of Public Support Percenﬁge
14  Public support percantage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.98%
15  Public support percentage from 2014 Schedule A, Part ll, line14 1§ 99.97%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thus
) box and stop here. The organization qualifies as a publicly supported organization . > Iz]
b 33 1/3% support test—2014. 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 organizaton . ... .~ > D
\17a 10%-facts-and-circumstances test—-2015. If the organization did not check a box on line 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 Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
| erganmization L e > []
b 10%-facts-and-circumstances test—2014. lf the organization dld 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"” tast, check thig 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 e e e e » D
18  Private foundation. If the organization did not check a box on line 13 16a, 18b, 17a, or 17b, check this box and see

instructions

.......................................................................................

.......................

Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-€2) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762 Page 3
T Padil: Support Schedule for Organizations Described In Section 509({a){2)
(Complete gnly. if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
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) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, confributions, and memwsmr
fess received. (Do not include any "unusua
granis.”) .. cee .
2 Gross recevpls from admisswns merchandtse
sold or services performed, or facilties
fumished in a gcﬂ\nty that is refated to the
organization's {ax-exempl purpose ... .....
3 Gross recelipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or faclilties
furnished by a governmentat unit to the
organization withoutcharge
6 Total Add lines 1 through5 =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b = = - ]
8  Public support. (Subtract line 7c from  [< 5% e
lineg) g T
Section B. Total Supgort
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 {d) 2014 {a) 2015 {f) Total

9
10a

11

12

13

14

Amounts fromhne 6

Graoss income from mterest dwldends
payments received on securities oans, rents,
royalfies and income from similar sources ... .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net incomse from unrelated business
activities not included in fine 10b, whether
or not the business 15 regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(E@laininParntvi)y

Total support. (Add lines 9, 10c, 11,
and 12.)

First five yéars 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

.....

............ PEEYYS

\ Section C. Computation of Public Support P Percenttgg

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . . 15 %
16__ Public support percentage from 2014 Schedule A, Part lli, line 15 I . 16 %
Section D. Computation of Investment Income Percentage
17  Investment incoms percentage for 2015 (line 10c, column (f) divided by line 13, column () . ... .. . . . 17 %
18  Investment income percentage from 2014 Schedule A, Part I, linet7 18 %
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 113% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ==~ P D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 192, and line 18 is more than 33 1/3% and

line 18 i3 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ = | 4 H

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

AR

Schedule A (Form 990 or 990-E2) 2015
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PardV::  Supperting Organizations

Page 4

N
Prad el ipilocb) o

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

10z

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 relfationship, axplain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a){1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was describad in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
{b) and (c) below.

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

Did the organization ensure that all support to such organizations was used axclusively for section 170(c)(2)(B)
purposes? If "Yas," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? I
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and digcretion in deciding whether to make grants to the foreign
supportad 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.

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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreigh supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) bslow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action;
(iii) 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)

Typs | or Type H only. Was any added or substituted supported organization part of a class already
designated in the orgenization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons, or (ji1) other supporting organizations that also support or
benefit one or mors of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contsibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described inling 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

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

Did a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1!l non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

v Taw
‘v‘g;«.“; 4
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b

. PartfV:  Supporting Organizations (continued)
11 Has the organization accepted a gift or contnbution from any of the foflowing persons?

A person who diractly or indirectly controls, aither alone or together with parsons describaed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person describad in (a) above?

A 35% controlled entity of & person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide datail in Part V1.

Sectuorm B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or mare supported organizations have the powaer to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all timas during the
tax year? If "No," describa in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had mors than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporntsed organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controlled the supporting organization.

iic
Yes No
2y e %

LN il

O
R ATy

\-\"
R

REA
N XA

Section C. Type |l Supporting Organizations

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 controlied or managed
the supported organization(s). -

Section D. All Type il Supponrting Organlzations

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 racently filed as of the date of notification, and (li)) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees sither (1) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No," @xplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all timaes during the tax year? If "Yes,"” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally-integrated Supporting Organizations

i
8
b

c

Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see Instructions):

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete lina 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actlvitles Test. Answer (a) and (b) below.

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 supporisd organizations and explain how these aclivities 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supportad organization(s) would have baen angaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parant of Supported Organizations. Angwer (a) and (b) below.

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? Provide details in Part V1.

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 rols played by the organization in this regard.

- DR L >
PR S NP
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04-3654762 Page 6

‘; PaftV R

1

Type i Non-Functionally Integrated §09(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type }I non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__Net short-term capital gain 1
2 Recoveries of pnior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1through 3 4
S Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7___Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)

1

Aggregate fair market value of afl non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 o

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5

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

Multiply line 5 by .035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Sectl

on C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A_fine 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed in prior year

[ (& [N [

erm¢

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

instructions).

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

Schedule A (Form 890 or 980-E2) 2015




Schedule A (Form 990 or 930-£2) 20156 _CENTRO MATER FOUNDATION,
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FPak S Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8  Other distributions (describe in Part V). Ses instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0} an i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Section C, line 6 KISt O fak s N
2 Underdistributions, if any, for years prior to 2015 gie ﬁ{‘:;:}f 7 X
(reasonable cause required-see instructions) <. etk A
3 Excess distributions carryover, It any, to 2015- b A R s S ;:*:fizf,,,g;’-:?g;‘; K5
b PRIV f‘\".-»;
c
d From2013 e . ..
@ From2014., . . ..... . . : ~;,~‘z‘:,”.,if§é T‘,,,,
t_Total of lin Ilnes 3a throggh e :*3‘337” ai- <,T
g Appired to underdistributions of prior years o e
h_Applied o 2015 distributable amount 2z

Carryover from 2010 not applied (see instructions)

pAJE LR

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

4  Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distnibutable amount

«;;4)9;5%‘

ROV
"\w P

-\.\ -
R R A e EIAR

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

~3« Jr@ AR AR

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

1
).',/x_)w 3
3 \;~/‘ i

ez

5

BN
Pt
B

T

}‘ss/'\ q.‘b{:,
RIS

R

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

v rrr————
! PR NQL\__, ¥
3 ,»:

instructions). : .»f;\,’;:f i
7  Excess distributions carryover to 2016. Add lines 3j e
and 4¢ Lo e TRy
8__ Breakdown of ne 7. z;:fw(:_,g:: Sy i SE RISy

v T A
[T S
a iRl ;‘L‘x*.,t" \-»'\’ “b,( 4

= T
.( gl

hoCE T v
d IR

b ?"\»;’/2 6::‘,:,‘3""“&"%2"&”” 5, 2

¢_Excess from 2013 .

PEEwY s
- 23, ”‘+.¢. g NS u, 3
‘e ot
A

d Excessfrom2014 . ... . .

2

T

Tedg

L7 PN RS
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e Excess from 2015
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Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

Itl, 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

................................................................................................

..........................................................................................................

........................................................................................................................................

..........................................
..................................................................................................

..........................................................................................................................

...............................................................................

.............................................................

...............................................................................................................................................

.............................................................................................................................................

........................................................................

................

...................................................................................................................................................

........................................................................................................................................

..............................................................

............................................................................

.............................................................................

...........................................................

...................................................................................................................................................

..............................................................

..................................................................
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SCHEDULED Supplemental Financial Statements |__om No. 1545-0047

{(Form 230} [> Complete If the organization answered “Yes" on Form 990, 2@ .ﬂ 5
Part 1V, line 6, 7, 8, ®, 10, 11g, 11b, 11c, 11d, 118, 11f, 123, or 12b

> Aﬁach to Form 990 K ““Opan RgPubllq

] B9 © -,<, nspection:, - :

Empieyer identiflcotion numbar

Department of the Treasury
Internal Revenue Service >

Name of the organization

CENTRO MATER FOUNDATION, INC. 04-3654762

» Pagd’s  Organizalions Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

{2} Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. .. ...
2 Aggregate value of contributions to (duringyear) ===
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year i
5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s proparty, subject to the organization's exclusive legalcontrot? . .. D Yes D 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 )impemmissible private benefit? ... . ON i o o e D Yes D No
Partdf . Conservation Easements.
Complete if the organization answered “Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presgervation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complets iines 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 R :f}leold at the End of the Tax Year
2 Total number of conservation easements . | .. ... e e o e e s 2a
b Total acreage restricted by conservation easements e e e 2b
¢ Number of conservation easements on a certified hlstorlc structure lncluded ina) | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register e e e et e L2d
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 [>
§ Does the organization have a written policy regarding the perlodic monitoring, inspectlon handling of
violations, and enforcement of the conservation easements it holds? = o [:l Yas D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of vaolatnons and enfoncmg conservahon easements duﬁng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170MMNBY? . . . . . . e e e e e e e .. [ ves [ o
9 in Part Xilf, describe how the orgamzatron reports conservation easements in its revenue and expense statement, and
balance sheet, and includse, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
SRR Organizations Malntaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to raport 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 980, Part VIII, line1 b $
() Assets included in Form 990, PartX . .. .. ... ... ... .. DS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam provnde the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part Vil line 1. | . . e &8
b _Assets included in Form 980, PartX . ... .. OV >
‘or Papenwork Reduction Act Notlce, ses the lnstructions for Form 990 Schedule D (Form 980) 2015

AA




Schedule D (Form 990) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762 Page 2
“Hagtilk:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research 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
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as par of the organization’s collecton? . . . . . . . D Yos ﬂ No
~PartiV.  Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 890, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . D Yes D No

........................................................................
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Beginning balance 1c

....................................................................................

1d
Distributions during the year e e e e e 1e
Endingbalance |, ., .. .. ... i e e e e f
2a Did the onganlzatlon lnclude an amount on Form 990 Part X !ine 21, for escrow or custodlal account liabilty? = L—_rYes [ ] no
b If“Yes.” explain the arrangement in Part XH1. Check here if the explanation has been provided on Part Xl ...
wPart:¥  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 ysers back {0) Four yaars back

- 0o QA 0
>
Q.
[«%
=
o
2

S ]
a
=
=,
=)
@«
e
=
o
~
]
8
-

ta Beginning of year balance
b Contributions

..........................

¢ Net investment earnings, galns, and
losses

...........................

e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance R
2 Provide the estlmated percentaga of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Pemmanentendowmentd® %
¢ Temporarlly restricted endowment P . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations e e e 3a(i)

.............................

{ii) related organizations 3a(ih)

........................................................................................

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . i 3b
Describe in Part Xili the intended uses of the organization's endowment funds.
m
iPart¥.  Land, Buildings, and Equipment.
‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
" Dascription of property (8) Cost or othar basis {b) Cost or other basis {c) Accumuialed {d) Book value
{investment) (cther) dapraciation

ta land . 652, 941 ity Hhatp e 652,941

b Buidings . . .. ... .. 775,276 262,123 513,153
¢ Leasehold lmprovements
d Equipment
e Other . .. . o ..

otal. Add lines 1a throug 1e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) ) o . 1,166,094
Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762
* PariVIl; Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or calegory (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market vakie

Page 3

(1) Financial derivatives = _ .
(2) Closely-held equity lnterests e
(3) Other

...........................................

B e e e e e e
K& B e e e e . e s
H)_ . - .

Total. (Column {b) mustequal Form 990 Partx ‘col, (B) line 12.) » IR T R R

“PagVUE  Investments—Program Related.

Complete if the organization answered “Yes® on Form 980, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation.
Cost or end-of-year market valus

(1)

@)

(3)

(4)

(5)

{6)

B (4

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P 2 BN 1 F Lot b Ak G A 450
“PartiX. ¥ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 185.
(a) Dascrption (b) Book value

(1)
(2}
3)
(4)

O
()
1)
{8)

9)

Total. (Column {b) must equal Form 890, Part X, col. (B) line 15} . . . L . .

<Pant¥X;. Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

5. {a) Description of llability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS ASSET 794§
(3)
)
(5)
(6)
7).
8
9)
atal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 794}55"

Llablllty for uncartain-tax: ‘positions. dn Part xm provlde the text of the footnote to the organization’s flnanclal statements that reports the
ganization's liability for uncertain tax positions nder £IN:48 (ASC 749), Check here If the lext of the footnote has been provided in Part Xill
A Schedule D (Form 580) 2015
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Schedule D(Form 990)2015 CENTRO MATER FOUNDATION, INC. 04-3654762 Page 4

PartXlz Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemants _

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments e e e o L2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants . . ... . . ... . |z

d Other (DescribeinPart XHL) . 2d

e Add hnes 2a through 2d s e

3 Subtractiine 2efromline 1 . . . L e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine7b =~ =~ 4a

b Other (Describein Past XMty = = T A

€ Add lines 4a and 4b

...................................................................

5 Total revenue. Add Imes 3 and 4c¢. (This must egual Form 990, Part I hne 1Y I T

'Rart Xk, Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements .. . .

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Pnior year adjustments
Otherlosses . . i i i e,
Other (Describe inPart Xill.) ... . ..

Add lines 2athrough2d = ... . ..

Subtract line 2e from linet = .

Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part Viii, line 7b
Other (Describe in Part Xiil.)
Add "nes 4a and 4b ................................

sePeee v emaw  amesipaas e

H 0o o P “Yo a0 P

Total expenses. Add fines 3 and 4c (T hls must equal Form 990 Partl line 18.) .

~sRartXill: Supplemental iInformation.
Provide the descriptions required for Part 1], 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 XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

...............................................................................................................................................

..............................................................................................................................................

Schedule D (Form 890) 2015




Schedule D (Form 990) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762
“Part X2 Supplemental Information (continued)

..........................

........................................

....................................................................................

.............................

........................................................................

.................................................................................................

............................................................................................

...............................................................................................

..........

........................................................

.................................................................

....................................................................

...........................................................................

..................

..........................................................................................................

....................................................

..............................................................................................................

....................

........................................

...............................................

......................................................

..................................................................

.....................................................................

...................................................................

...................................................................

.....................................................

Schedule D (Form 980) 20138
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SCHEDULEG .
(Form 990 or 990-EZ)

Depariment of the Treasury

Supplemental Information Regarding Fundralsing or Gaming Activities

Complote if the organization answerad *Yas” on Form 9§90, Part WV, lines 17, 18, or 18, or if the
organization enterod more than $15,000 on Form 990-EZ, line @a.

P> Attach to Form 990 or Form 990-€2.

OMB No 1545-0047

2015

Interna! Revenue Service P> Information about Schodule G (Form 590 or 830-E2) and its Instructions Is at www.Irs.govitorma90. ? "';Ommpf’glgik h\ﬁm :,
Name of the organzation Employer identification gumber

CENTRO MATER FOUNDATION, INC. 04~-3654762
- Pakl”. Fundralsing Activities. Complete if the organization answered "Yes® on Form 980, Part IV, line 17.

1

Form 990-EZ filers are not required to complete this part.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VH) or entity in connection with professional fundraiging services?

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

e D Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundraising events

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

registration or licensing.

....................................................

("”I D'dhf“”“' {v} Amount paid to {v1) Amount pard to
{1) Name and address of ndividual ':u:‘t;dm {Iv) Gross receipts (of retainsd by) {or retained by)
or antity (undraiser) iy Activity contral of from activity fundresser iisted in organization
contributions? col (i)
Yes! No
1
2
3
4
5
6
7
8
9
10
YOl ... L i i i e il ae ies e o aiaen . . b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

..................

AR

‘'or Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule G (Form 980 or 990-£Z) 2015




Schedule G (Form 990 or 990-EZ) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762 Page 2
L Pafiy.  Fundralsing 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 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other evants
(d) Tota! events
CODELLA PROJECT | FASHION SHOW 4 (add col. (a) through
© (event type) (evant type) (total number) col. {c))
=
§ 1 Grossreceipts 83,000 30,490 50,070 163,560
2 Less: Contributions 83,000 30,490 50,070 163,560
3 Gross income (line 1 minus
fina2) ..
4 Cashprizes =
§ Noncash prizes
g 6 Rentfacility costs
,% 7 Food and beverages
|
& | 8 Entetainment
9 Other direct expenses 77,426 1,499 5,117 84,042
10 Direct expense summary. Add lines 4 through 9 in column @) > 84,042
11_Net income summary. Subtract line 10 from line3, column(d) . ... .. ... . . L L -84,042

TParill. Gaming. Complete if the organization answered “Yes” on Form 990 “Part IV, ine 19, or reported more
than $15,000 on Form 880-EZ, line 6a.
o {b) Pull tabs/inatant (d) Total gaming (add
3 {a)Bingo bingolprogressive bingo (¢} Other gaming ool {a) through ool (c))
1 _Gross revenue,
ﬁ 2 Cashprizes
c
[
3 3 Noncash prizes =
T
,g 4 Rentfacility costs
! 5 Other direct expenses
\
| L Yes .. % H Yes  ......%
¢ No No

‘ Volunteer labor

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

..................

8 Netgaming income summary. Subtractline 7 fromlinet. column(d) .. .... ... ... .. ... .. ...

9

b If "No,” explain:

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?

................

....................

10a Were any of the orgamzatlon s gaming licenses revoked suspended or termmated durlng the tax year?

| b If*Yes,” explain:

......

DAA

Schedule G (Form 990 or 890-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762 Page 3

11 Doesthe orgamzatlon conduct gaming actwities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaMING? ... ... . ... i e e e
13  Indicate the percentage of gaming activity conducted in:

Ll Yes [ ] No
D Yes DNO

a The organization's facility =~ e e e e e e e e e e e e s e s s 13a %
b Anoutside facility . . ... ... i e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ...................................................................................................
AdArOSS B e e e e e e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
POVBNUE? i e e e e el TR [ ves [ ]no

b If“Yes,” enter the amount of gaming revenue received by the organization » § and the

.......................................................................................................

16 Gaming manager information:

Gaming manager compensation® $

Description of services provided P

................................................................................

D Director/officer D Employee D Independent contractor

- 17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming hcense? . L e e e
b Enter the amount of dlstnbutions requsred under state Iaw to be dlslnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> _$

D Yes[:INo

Bﬁjr:'; ¢  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Partili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

3 instructions).

.................................................................................................

....................................................................................................

..............................................................................................................................

.............

............

.............

Schedule G (Form 930 or 990-EZ) 2015




SCHEDULE O’ Supplemental Information to Form 990 or 990-EZ OMB No 15150047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 5
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. . Open:to Piblle’;

intomal Revenuo Service | > Information about Schedule O (Form 890 or 930-E2) and its Instructions is at www.irs.gov/form90. [ tngpection: 7

Name of the organizatron

Employer identification number

CENTRO MATER FOUNDATION, INC. 04-3654762

Form 990 - Organization's Mission .. .

..................

......................

.............................

.................................................................................................................

...........................................................................................................................

........................................................

........................

......................................................................................................................................

...................................................................

........................................................................................................................

..............................................................................................

.............................................................................................................................................

.........

................................................................................................................................

................................................................................................................................................

..........................................................................................................................................

..................................................................................................................

...............................................................................................................................................

» Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Scheduie O (Form 990 or 990-EZ) (2015)
A




5102 {086 uuo.) y ejnpeyoag

Wb
"066 UL J0j SUOKINASU| 83 86S "8O1ION IOV UORINPEY Yuomradeguny

(&)
)
@
@
X /N L €0T0S d &|wo va | otree X . DROR
2562¢20-S9 HAONJIAY HLY MS STV
“ONI ‘¥EIVR odaNay )
ON S9p | K (ig)io)10s Logoes {Rqunco utaic) 10
l..ﬂmsﬁlwmﬂmﬁ.l Burjonuoo wasq suzis Aueyooygng | uomesspopidwexy | eyms) eponuop (eBa funoe Areussg UOHRZIUEEIC PRIEISS JO NI PUE 'SSRIPPE ‘BURN
BHiQ)zhs otes w te) ) @ fx)
“JEDA XE} 9} bulnp suoneziuebio jdliaXe-Xe) PSJe|a] 8ol 10 SUo R
pey Jt asnedsaq pg aul ‘Al Hed ‘066 W04 U SO, Pasamsue uonezuebio ayp Ji a1eidwo) suonezjuebiQ dwex3-xe | paje|ay jo uopesyyuep)  .F qm”
(o)
)]
(©
@
W
Anus (Agunoo uBmuo; 50
Buipionuas pang K055€ Jeekjo-pul QWO @eL aums) ojpiuiop |98 Apapoe Aswig Ajnua pepuabassip 3o (s1qeoi|dde i) N3 pUS 'SEa.1pPB ‘eumN
(1) (o) )] (&) (@ (e)
‘€€ BUll ‘Al Hed '066 Lu04 U0 S3A, pasamsue uoneziueblo ay) y slaidwoD senpuz papseBausiq jo uopesynuep) g
CILYS9E-YD ‘ORI ‘NOIIVANAOA YIIWH OWINED
- Jaquinu vogeayuspy Jakoidur3 uoneziuetio sy R
1Y I TR - —— SIS ANUABY
; éu%%%mm%@ 086ULIOY/ACE S1|"MMM Je 81 SUOR3NISU) 5 PUE {066 I0-1) Y GNPELSS INOGE UORBLLIONI| PR T
o LU B dhacien 4 "066 WO 03 Yoeny
m F QN *2¢€ 40 '9¢ ‘Qse ‘v 'CE ull ‘Al Wed ‘066 uLO4 U0 ,S6,,, pauamsue uoreziuebio ay ) srardwo))
(066 Wisg)

LPOU-SPSL "ON B0

sdiysiouped pejejaiun pue suonezijuebip pejelsy ¥ IS




510Z (066 uuod) ¥ ejnpayog

wa
v
(e
@
)
ON | SoA
LA {1sn§ Jo {Aqunoo uBis.o}
ﬂ%%:«“ ySIBUMO $19598 JEOA-J0-pUD ewou ‘dica § 'dIos 9) Ao 10 oyms)
uonpeg eBeweied porus 101 Jo aleys fnwie jo edAL Buponuos peag s|IoJwop (eBe Apaoe Lewing UOREZUERIC PoIBral 40 NIJ PUT ‘STRIpDE 'aWBN
0] {a) {6) @ () {p) (2) (q) (e}
. y "1eak X&) ay} buunp JsnJ) 10 uoieIodIod B Se pajeal) SUOREZIUBDIO pajejal aloul O 8U0 peY )i esnedaq b oui| RERY
Al UEd ‘066 W10 UO ,SOA, PAIOMSUE LONEZILEDIO ay) JI 99|dW0Y) 3SNJ L JO uojjeiodion e Se ajqexe | suoneziuebip pajejoy jo uopedynuep] . AHHes:
#)
(®)
1£4)
)
N [SA ON [$3A (16215 suopes {Kqunto
(5901 uwoy) Japun xey ubras0y
- | pouned 1) Sinpaps 10 408 el papnixa 50 aers)
dysraumo | Buiflevew 02 X0q U1 uhows sievon0d slesse eak BWootn .vahﬂ._wnﬂhhos Anus ol uonezUeEtso PABIR
ebeusay |1 mrsues) lan—Aepad -axisiq -jo-pue jo areys 1#al jo eJeys WEUropasd Buonuoo peng | bl Anmoe Aswud O NI PuR ‘SSBUPPE ‘BEN
M {0 0 {u) {B) o (e} (1] ) (@) {e)
. "Jeak X&] 9y} buunp diysisuped € Se pajealj SUONEZIUEDIO pajeja) 9J0W JO ouO Pey J 9snedaq TR
| ¥€ Ul ‘Al UBd ‘066 WIO4 UO SOA, palamsue uonezisebio ay) ) ajgjdwor) diysiaupied e se ajqexe) suoneziueBbio pajeiay Jo uopesyuep) - ded,
| T ebeg Z9LYSSE-DO "ONI 'NOILVANNOI YWALWW OULNED

5102 (066 Wicd) Y einpayds



. wva
9102 {066 uuod) y 3INpay2g
(9)
(s)
)
{£)
(2
(1)
(9-8) odkit
peajoAu wunowe Bupnunisep Jo poien POAJOALD JLUNOWY [T~ T vongzuetio paiees jo sweN
1) () () (e)
.wu_o.._m@s coﬁmmcg o:w uma :ozm_e u2m>oo Buipnpou; * mc__ 25 Bw_aES asz o_E uo _._oamzce:_ Bh SUOIIINUISUL 24} 895 ,'SA, S| AOQR aY] Jo Aue o) Jamsue ayi )l 2
X Sy |- T T T T T e e N @:o:mn_cmm._o paje[a) woly AYadaid 10 YSed JO JAJSUBN JBYID S
= JE] T T e e i i e s T
X by ooomr e " sesuadxe 40} (s)uonezuebio petejes Aq pied owesinquisy b
3 F] o e e e e e e e e e e e e e i St o edne Jog (S)uUODEZIUERID pajElel 0] pied uBlesinqisy d
AR e e, e e e e e e
X o} {s)uogeziueBlo pajejas yum ssakojdwa pied jo Guueys o
0 B T3 IR reen reeanes e etaaere ereeer eeh me neeeer eerser e aerens aes (S)uOREZIUEBI0 PJE(al M SIaSSE 18 10 ‘Sisy Bujew wowdinbs ‘sauoe; jo Buueys u
T —twr] S (S)uonEzuEEI0 PaIER) AQ SUORENOIOS BUISIBIPUN JO IUSIEqUIAL J0 SSOIAISS JO BOUBULIOHA W
3 BEE T Voeeteeeeraaeeares R RIRTIAIT e e e @:oamucnm._o GOIE[S) 10} SUOREROYOS BUISIZIPUN 10 IYSIBQUISLL 10 SSOIAISS O SOUBLLOHS] |
= 1 T ST e e et e e e Care eee e eens (S)uoNEZILEEI0 POIE(al oK S198SE Jotgo Jo Juewidinb ‘SemEoe) jo 85827 ¥
.&.«5, ........ et et e eeeee eeane waeare eeamaeesreiaeeanvanerereeairecaararis
x| | B) @:o_ﬁucuao paie}as 0} 5}9ssE Jayio Jo uawdinba ‘saqijioe) jo ases |
o i T D et hee erenene ereeeae eanieen e as aaw earaaeenn (s)uonEzuEBio PaIEIRs UM SI9S5E 0 9BUEYOXT |
T RIS s evanes (SJUONEZIEEIO PIJEal WOl SIASSE Jo SSEYAINg Y
= O S * (S)UOREZIUEEIO PajElas O Sj9SSE 10 BjES B
=3 i 5 R O (8)uonEAEEi0 pejeia: way spuspINg §
s
WEBIATEUBI 200 L e e e e e e e e e e e e e s .
T " oy (s)uonezwebuo paysjas Aq seajuesenb veo| Jo sueoy @
2 .5 R U rrer aes e ttreans wraerien. s Ceir e merieaes eer veen (6)uonEzIuEBIO PejEiB) 104 O 0} SEEIRIBNG UBD) JO SUEOT P
T e e e © et ve eeieh teen tee aedee teee enirre e e e eireeees teeae e eae e ($)uonezIUBEI0 PeIB(s! WOK UOBNGUIICO (EHdED 10 WEIB ‘WD >
| ] e e e e e e e e ia e e eesae e e e (S)uonEZIBBIO PEjE|e) 0} UOBNGUIIOD (24dED 10 UEB WS q
| o e 0 R I " Ayue pelionuos € oy jual (Al 10 'seekas (ji) ‘SemnuuE (1) 4sa1oiun (1) o 1die0ey e
| i Al Sued Ul pe)s)| sucheauefio palejas aJow 10 auo Yim suopdesuel) Buimojio) ayj jo Aue u) aBebus uoneziveBio au) pip ‘Jeak xey ayy Suung 3
oN "9INP3YDs S JO Al 10 I "I} SHEBJ Ui pats)) 5) Aigus Aue Ji | au) 3j9idwo) "ajoN
‘ag 10 ‘QGE 'pE AUl ‘Al WBd ‘066 W04 U0 SOA, Palomsue co_umNEmm._o ayl mum_nEoo m:o_umn_:umgo paje(ay YA suoijoesuetj ., A mmwww

© 8bed ZILYS9E-PO *ONI ‘NOILVANNOJ WALWW OWINAD S10Z (068 E._ob Y 3npaYdS




ScheduleD(Fom990)2015 CENTRO MATER FOUNDATION, INC. 04-3654762
#artw Investments—Other Securities.

Page 3
Complete if the organization answered “Yes” on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12
{a) Description of secunty or calegory (b) Book velue {c) Method of valuation
(including name of ascurity) Cost or end-of-year markst vaks
(1) Financial derivatives N
(2) Closely-held equity lnterests e
Q) Other e
A i,
B e e e e
) e e e
D) e e e e e
B e e
L O UUP e
(G i e
H) . o -
Total LColumn (b) must em.nal Form 990 Partx col. (B) line 121) 2 T AR Y, U e B AR e
~PAVHE  Investments—Program Related.
Compilete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
{a) Description of tnvestment (b) Book valus {c) Method of valuation
Cost or end-of-year markset value
(1)
(2).
(3)
4
{S)
(6)
A7)
(8)
) e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13, > B L h kY SIS N T RE SR
! PartiX z Other Assets.
Complete if the organization answered "Yes"” on Form 980, Part iV, line 11d. See Form 990, Part X, line 15
y {a) Descnption (b) Book value
(U]
(2)
(3)
{4)
(5)
{6)
[U4)
{8)
' (@)
|Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . . . e . . P
“Pant’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. {2} Doscription of iiability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS ASSET
3)
(4)
(5)
©_
(7).
8)
9) o AN
atal. (Column (b) must equal Fom 990, Part X, col. (B) line 25.) B Sy

Llablhty for Uncertain tax: posltlons An Part xm , provide the text of the footnote to the organization’s financial statements that reports the
gamzahon s liability for uncertain tax posmons under -FIN-4B(ASC 740) Check here if the text of the footnote has been provided in Part Xili . . .. I l
A

Schedule D (Form 990) 2015




Schedule R (Form 990) 2015 CENTRO MATER FOUNDATION, INC. 04-3654762
“PartVil: Supplemental Information

Page §
Provide additional information for responses to questions on Schedule R (see instructions).
D O O OO
‘ Schedule R (Form 990) 2015
\A
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