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Form 990-PF (2015), Page 10
m Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

o

If the foundation has received a ruling or determination letter that it is a pnivate operating
foundation, and the ruling 1s effective for 2015, enter the date of theruling . . . . >
Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942(){3) or [] 4942()(5)
Ilinter th?r lessgr r?fl the tﬁd}usged net Tax year Prior 3 years () Total
nvestment retum from Part X for {a)2015 {b) 2014 () 2013 {d) 2012
each year listed Ce .
85% of line 2a
Qualfying distnbutions from Part XII
line 4 for each year listed
Amounts included in ling 2¢ not used directly

for active conduct of exempt activities .

Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

Complete 3a, b, or c for the
altemative test relied upon:

“Assets” afternative test—enter:
{1} value of all assets
(2) value of assets qualifying under

section 4942())(3)(B)()

“Endowment” alternative test—enter %/s
of minimum investment return shown in
Part X, ine 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties) . .

(2) Support from general public

and 5 or more exempt
organlzatlons as provided n
section 4942()(3)(B)in} .

(3) Largest amount of support from
an exempt organization

{4) Gross investment income .
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

Mrs. Lileana de Moya, 9385 Gallardo Street, Coral Gables, FL 33156, 305-667-9112, demoyafoundation@gmait com

b

The form in which applications shouid be submitted and information and materials they should include:

Requests for Proposals are generally released annually around March or April. Applicants who's pupose aligns with the Foundation's
Misslon and Vision seeking support In the form of a sponsorshlp, may request a Sponsaryship Request Form to complete and submit for

review

c

Any submission deadlines:

Sponsorship requests should be submitted at least 90 days In advance while grant proposals In response to the RFP are due in May.

d

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Awards are limited to South Florida and must align with the Foundation's Mission and Vision.

Form 990-PF (2015)



Schedule.B. .
(Form 990, 990-E2, Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury |, 4¢mation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

OMB No 1545-0047

2015

Name of the organization
The de Moya Foundation

Employer identification number
46-7481251

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 1 501(c) ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [3 501(c)(3) exempt private foundation

W1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions.

Special Rules

[0 Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, hne 1h, or (1) Form 990-EZ, line 1. Complete Parts 1 and Il.

O For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, chanitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and ill.

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

totaling $5,000 or more during the year

> 3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X

Schedule B (Form 990, 990-EZ, or 990-PF)} (2015)



Schedule B (Form 950, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization
The de Moya Foundation

Employer identification number

46-7481251

IEZXT] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 Kelly Foundation

8255 Kelly Tractor Drive

15,000.00

Miami, FL 33166

Person "]
Payroll (|
Noncash [l

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

2 BCC Engineering

7300 N Kendall Drive, Suite 400

10,000.00

Miami, FL 33156

Person 17|
Payroll Il
Noncash O

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 The de Moya Group, Inc.

14600 SW 136 Street

75,000.00

Miami, FL 33186

Person vi
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

4 John Morris

7924 Saddlebrook Drive

5,000.00

Port St. Lucle, FL 34986

Person Wl
Payroll [
Noncash O

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person N
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Forme 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

The de Mbya Foundation

Employer identification number
46-7481251

IEZXI] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ) @
;r:: I Description of noncash property given F?sne‘:(i:;tfusgmig) Date received
(a) No. (b) (c) - @
lf,:’r':' I Description of noncash property given F?:e\z(i?\;:usct:lt:g?s;!) Date received
(a) No. (b) {c) . @
If’r:rrtnl Description of noncash property given F:\:e\:(iz;tf:;:z::f) Date received
(a) No. {b) (c) ) @
:,r:r':' 1 Description of noncash property given F?:e‘:(iﬁ;:us:g::)e) Date received
(a) No. ®) () @
If;:r'tn ) Description of noncash property given F?:e:(iz;t?usmi? Date received
(a) No. (b) (C) ) (d)
:":rn Description of noncash property given F('re‘: (iﬁ;tfus::;‘::)e) Date received

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
The de Moya Foundation

Employer identification number
46-7481251

m]] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

a) No.
?om {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | . . -
l3;rornl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
gor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. - . . e
;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



0425876265
Aug. 03, 2016 LTR 2697C 0 R
66-7681251 201512 44
Input Op: 06425876265 00026493

THE DE MOYA FOUNDATION
9385 GALLARDO ST
CORAL GABLES FL 33156

DECLARATION
015452

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanvying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

i G N

Slgnature of Offlcer or Trustee Da&e

-“/?\FleF}\\_]—. ‘7\ CFO

Title




