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Form 990 OMB No, 15450047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. - Opan toPublic

ﬂ‘i@.?b“x“ﬁ'éié’éé’é“sﬁfa’é“’y > Information about Form $90 and its instructions 15 at www. ;’rs gnv/!ar:'m990 Inspection .
A For the 2015 calendar year, or tax year beginning 7/01 2015, and ending. 6/30 » 2016
B  Check it applicable C D Employer identdication number

Address change  |CENTRO COMMUNITY PARTNERS 45-2992960

Name change 825 WASHINGTON STREET #2228 E Telephone number

Iniial return OAKLAND [ CA 94607

Final return/terminated

{510) -556-4249

Amended return G Gross receipls $ 523,236.
Application pending | F Name and dddress of principal officer ARTURO A NORIEGA H(a) Is this a group relurn for SUbo'd"““cs?jVes % No
SAME AS C ABOVE H(b) Are all subordinates included? | Yes
I Taxceemptslatus  [X[501c)3) | [501(0) ( )< (msertno) [ 494721y or [ 527 1 Mo attach 2 [sk see isruchons)
J Website: » WWW.CENTROCOMMUNITY.ORG H(c) Group exemplion number »
K Form of arganization; MCorporahon U Trusl UAssoaahon LJ Olher™ ] L Year ot lormation 2011 ] M Stale of legal domicle CA
Ll’_aFtl .| Summary
1 Briefly describe the arganization’s mission or most significant activites  CENTRO COMMUNITY PARTNERS_PROVIDES _ _ _
g|  ENTREPRENEURSHIP EDUCATION, FINANCIAL LITERACY, MICROENTERPRISE DEVELOPMENT __ _ _ _~
g SERVICES_AND ACCESS TQ CAPITAL TO _LOW_INCOME_ INDIVIDUALS TQ CREATE JOBS IN __ . _.._
£ ECONOMICALLY DEPRESSED COMMUNITIES. _ _ _ _ _ _ _ _ _ o
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, ine 1a)........ ...iiiivmeearnisen. . 3 5
: 4 Number of independent voting members of the governing body (Part VI, ine 1b)....... et eeaan 4 3
:{9;' 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a)... .,... Crreereentbeanaes 5 0
2| 6 Total number of volunteers (estimate If necessary)..... .... .. ..... Cdesaraveiiieiaare e ranaines 6 20
E 7a Total unrelated business revenue from Part VI, column (C), INe 12 . ...t viiisrerreersiansinereinares 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e cemmmep it baes aaaan 76 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, ine 1h)..... W@E VLD ot A 354,106. 435,403.
2| 9 Program service revenue (Part VIIl, ine 2g). .4 [T ... ... o v 77,439, 87,833,
% 10 Investment income (Part VI, column (A), lines 3,4, tnd zg‘ﬂ Q .. 1,5089.
@ | 11 Other revenue (Part VIli, column (A), lines 5, 6d| 5\! 9c, 1 nd ] Ie) ........ %D ..
12 Total revenue — add lines 8 through 11 (must eq\xh’l! llarl VIlI column gA)Qme 12}3 "7 7 433,054. 523,236.
13 Grants and similar amounts paid (Part IX, columr (A)“lmesdf 3) ..&h ﬁ[f 51,878. 81,159.
14 Benefits paid to or for members (Part IX, column (A),‘hne By m N ";.*” ) 3,441.
m 15 Salarnies, other compensation, employee benefits (Part IX, column (A), hnes 5-10)..... 267,011. 41,299;
g 16a Professional fundraising fees (Part IX, column (A), ine 1le).. . ... ....vev.un. Veeees 23,101.
§. b Total fundraising expenses (Part 1X, calumn (D), Iine 25) » 40,820. | I D
Wii7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)..... ..... .... .. 60,000. 352,626.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... . .... 405, 431. 475,084.
| 19 Revenue less expenses Subtract (ine 18 from lne 12 ........ ..... PR 27,623. 48,152.
fg Beginning of Current Year End of Year
;E 20 Total assets (Part X, HN€ 16) v .\ ee vvvner  vevensernnsraesnnenees e _ 65,557. 149,084.
'.“_g 21 Total habilities (Part X, ine 26) . ..... e eeeabeamieieiaeee eeeuiees 23,687. 59,062.
*&| 22 Net assets or fund balances Subtract ine 21 from line 20... .. T TSP 41,870. 90,022,

[Partil’ ]Signature Block

>
B Under penallies of perjury, | declore that | have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belel, it 1s true, correcl, and
o4 complete Declaration of preparer (olher than omcm’ns based on all informalion of whith preparer has any knowledge.
. > ?:gzm - [Pt 7 a7
=1 Sign luee of officer Oale 4 ’
= Here ) ARTURO A NORIEGA EXECUTIVE DIRECTOR

o)) Type or prinl name and hile,

o PrinType preparer's name Preparer's signaiure Dale Check m " PTIN

? Paid JASON NEGRON sellemployed  |P01815419

'L/;—f—; Preparer |fmsnsme > SF BAY TAX CO.

;;j Use Only [rumsadoess ® 1001 BAYHILL DR Firm'sEIN * 47-5525662

(:L{j SAN BRUNQO, CA 94066 Phoneno  925-289-3398

%) May the IRS discuss this return with the preparer shown above? (see instructions).......ocvvvienees ciiieenan, Cerecas X Yes LI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 10/12/15 Form 930 (2015)
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Form 990 (2015) CENTRO COMMUNITY PARTNERS 45-2992960 Page 2

a

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any Ine IN IS Part 1. .. .. o i ettt ciierirranernertrsaanacs D

1

Briefly describe the organization's mission.

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

Form 990 or 990-EZ7.. .. . ... C e N T [] Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.. . D Yes No
1t 'Yes,' describe these changes on Schedule O

Descnibe 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 1o report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reporled.
43 (Code: } Expenses $ 332, 714. including grants of $ ) (Revenue $ )
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of § } Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 332,714.
BAA TEEAOIOZL 10112115 Form 990 (2015)



Schedule A

Form 990 (2015) CENTRO COMMUNITY PARTNERS 45-2952960 Page 3
Checklist of Required Schedules
Yes| No_
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
. - e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contribulors (see nstructions)? ... ... ..... .... 2 X
Drd the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part { ,..... . . ... .. . e e e e .| 3 X
Section 501(cX3) organizations. Did the organization eng%ge In lobbying activities, or have a seclion 501(h) election
n effect during the tax year? If 'Yes,' completle Schedule C, Part Il . , . e | 4 X
Is the organization a section 501(c)(4), 501 (c)(5), or 50]%9(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19 If 'Yes,’ complele Schedule C, Part i ..... | 5 X
Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
I;)) p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, <
art! ...... e el e e .. e e ev e Cee e eeenaees 3]
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histéric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il G e e 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . et i, e rr et naanas e ieeie | B X
Did the organization ref;orl an amounl in Part X, line 21, for escrow or custodial account liability, serve as a custodian
tor amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e e e v raeaie reeeee 4 s Ve e e 9 X

10

n

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If ‘Yes,' complele Schedule

D, Partvi T, .o cere aeans PO O I b -] X
b Did the organization report an amount for invesiments — other securities in Parl X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VI, .. . . . . ... |11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viil, . . o Mece X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX .. . .. e e, .. {11d X
e Did the organization report an amount for other liabities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... 1e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .,, |11 X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Pacls XI, and X1l ., . e e i eeeieien eeens e ves e e e e e 12a X
b Was the organization included in consolidaled, independent audited financial slatements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule. D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described In sectron 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E e e 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?.. . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and elrogram service activities oulside the United States, or aggregate foreign invesiments valued
at $100,000, or more? If ‘Yes,' complete Schedule F, Parts | and IV U e e 14b X
15 Did the organzation report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parls Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inslructions) . . e o |17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il,..... . PN A - X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes.’
complete Schedule G, Part (1l _..,........  ©.cee oiiiieiecinnanns e vt e e Chereeens e 19 X
BAA ) B TEEAQI03L 101215 Form 990 (2015)



Form 990 (2015) CENTRO COMMUNITY PARTNERS 45-2992960 Page 4
{Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? If ‘Yes', complete Schedule H , cet vee ereveresena... | 20a X
b If 'Yes' to hine 20a, did the organizaton attach a copy of its audited financial statements to thus return? . ... ... .... | 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic arganization or
domestic government on Part [X, column (A), ine 1? If 'Yes,' complele Schedule I, Parls | and If . e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), kne 27 If 'Yes,’ complete Schedule I, Parts | and il . J22 ] X
23 Dud the organization answer 'Yes' lo Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, truslees, key employees "and hlghesl compensaled employees’ If 'Yes,' compleie
Schedule J. . ... cee e . .. e e e e e, 23 X
24 a Did the organization have a tax-exempt bond issue with an oulstanding pnncipal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes," answer hnes 24b through 24d and
complete Schedule K.  'No, ‘gotoline25a.......... .. ... .ovv o i iius P e vee vud | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary perniod exception?,, .. ver . .. | 28b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds®> . . C e i P L
d Did the organization act as an 'on behalf of* 1ssuer for bonds oulstandlng at any time durlng the year" ce e eee u.. | 24d
25a Section 501(cX3), 501(cX4), and 501(c}289) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | , vievernaae. | 252 X

b Is the organization aware that it engaged in an excess benefit fransachion with a disquabfied person n a prior year, and
thal the fransachon has not been reporled on any of the organization's prior Forms 990 or 990 EZ7 If Yes complete
Schedule L, Part I .. e e e e . U vee vere .. | 25D X

26 Dud the or?amzahon report any amount on Parl X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, lrustees, key employees hnghest compensa(ed employees, or disquahfi ed persons’
If "Yes', compléete Schedule L, Part ii veen e e e e i .126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a granl selection commillee member, or to a 35% controlled enmy or family member

of any of these persons? /f 'Yes. complete Schedule L, Part Il ... ..., . 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
1 instructions for applicable filing thresholds, conditions, and exceptions) L -
| a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Part IV ... ..... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . . . he eeer e it e e e e e 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parl 1V v eereesaeees 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ...... e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,' complete Schedule M .. e e et e e e iereeraeaeee e |30 X
31 Did the organization hquidate, terminate, or dissolve ar\d cease cperahons” iIf 'Yes,’ complete Schedule N, Part 1 ...... 31 X

32 Did the organization sell, exchange dnspose of, or lransfer more than 25% of its net asse\s’ If 'Yes,' complete

| Schedule N, Part Il . .. ..o 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 301.7701-3? If 'Yes,' compiele Schedule R, Part | . vee aae .- 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes, 'complete Schedule R, Part I, ill, or IV,
and PartV, me 1 . e e rneieee e e e e e ‘1 34 X
35a Did the orgamization have a controlled entity wnhln the meaning of section 512(b)(13)7 ..... .. ... .| 35a X
b If 'Yes' to line 35a, did the orgamization receive any paymen! from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 visni.o | 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R. Part V. line 2 . . .. ... ] 3 X
37 Dud the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership tor federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi e e e ieavenas 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ......... B R e . X
BAA Form 990 (2015)
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Ferm 990 (2015) CENTRO COMMUNITY PARTNERS 45-2992960 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line nthisPartV..... . . .... . .i...covs Cevrreaeenas o RN D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a 0 i
b Enter the number of Forms W-2G included in line 13 Enter -0- if not applicable ........... 1b 0 i
¢ Dud the organization comply with backup wnthholdmg rules for reporiable payments to vendors and reporlable gamlng J
(gambling) winnings to prize winners? eve e i e e e e e PSS erens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . l
ments, filed for the calendar year ending with of within the year covered by thisreturn. .| 2a 0] . J
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns?,..,... ..... 2b) i
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ H ) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' lo line 3b, provide an explanation in Schedule 0., ...... . ... P 1 )
4 a 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 foreign country (such as a bank accaunt, securihies account, or other financial accounl)7 4a X
b If 'Yes,' enter the name of the foreign country’ » ) ;
See instructions for filing requirements for FINCEN Form 114, Repon of Foreign Bank and Financial Accounts. (FBAR) N S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . ..., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. ., ... 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? can e e e eee e 5¢c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? e e eeiiaanees iiiii.. | 6B
7 Organizations that may receive deductlble contrlbutlons under section 170(c). |
t
a Did the organization receive a ;nayment in excess of $75 made partly as a contribution and partly for goods and e f e o |
services provided to the payor e e e P, 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ,..,... . e eeeeiaas 7b
¢ Oid the orgamzatuon sell, exchange or otherwise dispose of tangible personat property for which it was required to flle
Form 8282? . e eeeratierats e ibasnanenon R R P B e 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed duning the year......... v e rereasaaaes ! 7d| _ . ”5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ........ veeee b 71 X
g f the organlzatlon received a contribution of quahfled intellectual property, did the organization file Form 8899
as refuired? P a e ttes 4 emaaea et aaeae aas e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzahon file a
Form 1098-C? b e e e eadeeieeeeeee et e treavere e tean e e 7h X
8 Sponsoring organizations malntammg donor adwsed funds. Did a donor adwsed fund malntalned by the sponsormg R
organization have excess business holdings at any time during the year? . ... e e e eeeeaeneeeaa 8 X
9 Sponsoring organizations maintaining donor advised funds. o ‘
a Did the sponsoring organization make any taxable distributions under section 49667 . .. . .. .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ) heeeniaaaa. 9b X
10 Section 501(cX7) organizations, Enter. R A
a Imtiation fees and capital contributions included on Part Vill, line 12 . .. ... .. ..... 10a ‘ i
b Gross recelipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities..... | 10b |
11 Section 501(cX12) organizations. Enter. |
a Gross income from members or shareholders.. . . .. ........ e e .. .]11a !
b Gross income from other sources (Do not net amounts due or paid to other sources 1 . f
against amounts due or received from them ) . 11b 7 O A
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization ﬂllng Form 990 n ||eu of Form 10417 ............. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . | 12b| ! ’
13 Section 501(cX29) qualified nonprofit health insurance issuers. N R
a Is the organization licensed to 1ssue qualified health plans in more than one state? ........coiiiiimniiiinniianiant, 13a
Note. See the instructions for additional infermation the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation 1s licensed to issue qualified health plans N 13b ‘
c Enter the amount of reserves on hand e e .1 13¢ R S
14a Did the organization receive any payments for indoor tannlng services dunng the tax year?. Cervaveeseins R L. X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ........ ...... 14b
BAA TEEADIOSL 10112115 Form 990 (2015)




" Form 990 (2015) CENTRO COMMUNITY PARTNERS 45-2992960

Page 6

]Part vi IGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL..... F et et aeeia e e eaeaeesainan. le

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the govermng body at the end of the tax year .. ... 1a 5

If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
aulhorily to an executive commitiee or similar commiltee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent..,..| 1b 3

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

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

4 Did the organization make any significant changes to i1ts governing documents
since the prior Form 990 was filed?.., ...

5 Dud the organization become aware during the year of a significant diversion of the orgamzahon s assets7
6 Did the orgamization have members or stockholders?.,..,. P

7 a Did the arganization have members, stockholders, or other persans who had the power to elect ot appoint one or more
members of the governing body?. .. ... veeh e e eaes

IFR RN sh sr caavsrretabaana

b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the governing body?. .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? ... ... Ceeees
b Each committee with authonty to act on behalf of the governing body’....

i ae . P NP . R T

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ..

erbe b et sasenaleny

|
l
!
E

X

7a

o e e

7b

B(a X

8b} X

9

X_

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . Cenie eebares v eee e e eiaeae aeeeeaaes 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affrllates and branches to ensure therr
operations are conststent with the orgamization's exempt purposes?. ..  ..... ...... - 10b
11 a Has the arganization provided a complete copy of this Form 930 to all rnemhers of its governing body befme {tling the (orm7 11a X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 SEE SCHEDULE ol 1 1
12a Did the organization have a wnitten conflict of interest policy? If No,'go to hne 13 . . .. .. ... ¢ e e e i2al X
b Were officers, directors, or irustees and key employees required to disclose annually interests that could give nse
to conflicts? . cehen e e e 12b X
¢ Did the organization regularly and consustently monitor and enforce compliance with the pohcy7 If 'Yes,' dESCI’IbE in
Schedule O how this was done.. . .. ..... e veee e Chiie aeiee eereesd aeees aneans 12¢ X
13 Did the organization have a written whistleblower policy?..,...... et eesenana- b eeven aee savess 13 X
14 Did the orgamization have a written document retention and destruction policy?...o.o.. «..» Veer vanes reeereereeaires 14 X
15 Did the process for determining compensation of the following persons sclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official. . . . 15a X
b Other officers or key employees of the organszation.... ... . . ... ...... 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule (0] (see |nstrucl|ons) ’
16a Did the organization invest 1n, contribute assets to, or participate in a jont venture or similar arrangement with a A U S
{axable entily dunnNG Re Year?. .. .i.ii  ciieirriiine ve ree ereeeeeaneaanns e e 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its g
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempl slatus with respect to such arrangements?. . ... ... ... . Liiiiiiiiiis ceriiniis aaree. .- 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be filed > e
18 Section 6104 requires an organization to make its Forms. 1023 (or 1024 if apphcable) 990 and 990-T (Section 501(c)(3)s only) avatlable
for public inspection. Indicate ?ww you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Descnbe in Schedule O whether (and 1f so, how) the orgamzation made its goverming documents, conflsct of interest policy, and financtal statements avarlable te
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

ARTURO A NORIEGA 825 WASHINGTON STREET STE 228 OAKLAND CA 94607 (510)-556-4249

BAA TEEAO106L 10/12115

Form 990 (2015)



Form 990 (2015) CENTRO. COMMUNITY PARTNERS 45-2992960 . Page?

[Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
{ndependent Contractors

Check if Schedule O contains a response or note to any ine nthisPart VII.... . ... ... .cooiu.. ... e teederrasiteeisans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key emplaoyee '

® 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
organizalion and any related organizations.

® List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following 6rder: iIndividual trustees or directors, institutional truslees, officers, key employees, highest compensated
employees, and former such persons.

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

©)
® (B) | [nom one b riess porson © (E) ®
Name and Tille Ave 1s bolh an officer and a Reportable Reportable Estimated
hou:s director/lruslee) con::pepsarl‘lgn Ilg:'m ’c?mp’fgfa:r?lr; ar:fg:s agz::gel r?s-’a?llgr?r
week |3 RE} 9;: Z |23 ({;‘l 271%?39-51'50) 3(3,"_’2,1089 MISC) trom the
ewE 2 El S 5 592 e
Q:elaar:ag. §: g 1 = é % g = organizations
CANERHE
dotled a2 E
line) 3 =
al
_(_ARTURO A. NORIEGA _ ____ ] A0 _
EXECUTIVE DIR. ) 0 45, 000. 0. 0
2 KATHRYN SVOBODNY _ _ _ __ ____ | 4
DIRECTOR - 0 0. 0 0
& _STEVE PETERSEN _ __ _________| _A
DIRECTOR 0 0. 0. _ 0.
_@_NIKKI BEASLEY _ __________ | -4
DIRECTOR 0 0. 0. 0
- ———
8 e ] ————
B NSNS NS
B R N
o e ———
a ] R
o e ] ————
892 e ] ————
a3) ] »
Q4

BAA TEEADID7L 1012115 Form 990 (2015)




" Form 990 (2015) CENTRO COMMUNITY PARTNERS

45-2992960

Page 8

[Pant Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (eontinued)

(B) ©)
Posit
(A) A;e:age égo nollchecis:r:g?e lhg: r?ne (D) ® F
ours X, unfess person 1s bolh an
Name ond ttle wpeirk officet and a ireclor/inustee) com?gr‘::;haobrllelmm com;{:r‘\’:;:?obr!efmm am%'ilr:v‘gl‘%[t’hev
wtay R Z(S(2 BAT| wobmass | wegugmmes | e
hours o 2 g_ F< \;,_gJ 3 orqamzation
o BEEYIIERR T,
organiza (8 2 3 22 ganiza
-bhlnns g g %
.15:3::3 &l g °
ne
g]
0 e ——
e .
an___
a8 ————
a9y .
@ .
2H
@» ———
@ )
@y
@)
TbSub-total.. ...... .. ... . L. L e > 45,000. 0. 0.
c Total from continuation sheets to Part VII Sectlon A ................ L 0. 0. 0.
dTotal (addlines Tband 1€).... . . . ..uiieriniiiiiinnenns v ” 45,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director, or {rustee, key employee or highest compensated employee - - ‘
on line 1a? If 'Yes,' complete Schedule J for such individual. e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for - -
such individual C eeveen eseriaes i e eiaiaas e e e et 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual R R B
for services rendered to the organization? If 'Yes,*' complele Schedule J for suchperson................ccouiiernnn.. 5 X

Section B. Independent Contractors

1 CTomplete this table for your five hlahesl compensated independent contractors thal received more than $100,000 of
year.

compensation from the orgamization. Reporl compensation for the calendar year ending with or within the organization's tax

(A) (8)
Name and business address Descnption of services

©
Compensation

2 Total number of independent contractors (including bul not hmited to those histed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 10/12/15

Form 990 (2015)




Form 990 (2015)

CENTRO COMMUNITY PARTNERS

45-2992960

Part Vill

Statement of Revenue

Check 1f Schedule O contains a response or nole to any hne In this Part VIII ..

- .- I

A
Total revenue

Related or

(B) ©)

Unrelated
business
revenue

exempt
function
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. ....... 1a

b Membership dues, .......... .o 1b

254,412.

¢ Fundraising events 1c

16,273,

d Related organizations 1d

e Government grants (contnibubions) , .. . le

f Al other contributions, qifts, grants, and
simudar amaunts not included above .

164,718.

g Noncash contributions included 1n hines 1a-11  §
h Total. Add lines 1a-1t

435 403,

Program Service Revenue

Business Code

2a

541610

87,833,

87,833,

[

d

e

f All other program service revenue, ...

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividend
other stimilar amounts) . ..

5 Royalties ...... ... .. oLl

s, interest and

4  Income from investment of tax-exempt bond proceeds..

TR TR

87,833.

{1) Real

() Personal

6a Gross rents, .,... ...

b Less rental expenses

c Rental icome or (loss) ...

d Net rental income or (loss) .......... [

1) S hies
7 a Gross amount from sales of () Secunt

(1) Other

assels other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

8a Gross income from fundraising events
(not including.. §
of coninbutions reported on hne 1¢)
See Part IV, hne 18............ . .

b Less' direct expenses...

9a Gross income from gammg activities,
See Part IV, line 19

b Less direct expenses,

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold...........

d Netgainor (loss) ... ..., cccvnvnn

¢ Net income or (loss) from fundraising events

c Net income or (loss) from gaming activities, ... ......

[N

¢ Net income or (loss) from sales of inventory....... ..

Miscellaneous Revenue

Business Code

523,236.

87,833.

0.

BAA

TEEAQ109L

1011215

Form 990 (2015)
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CENTRO COMMUNITY PARTNERS

45-2992960

Page 10

[Part IX | Statement of Functional Expenses
Section 501(€)(3) and 501(c)(4) organizalions must complete all columns. All other arganizations must complete column (A},

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to domestic
organtzations and domestic governments
See Part IV, hine 21

Grants and other assistance to domestlc
indmiduals See Part IV, line 22...., ...

Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. SeePart IV, lines 15 and 16

Benefits paid to or for members .... . ....

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, lo
disqualified persons (as defined under
section 495 f)(l;) and persons descnbed

in section 4958(c)(3)(B).... ........ ..

Other salanes and wages  ..........

Pension plan accruals and conlributions
(nclude section 401 (k) and 403(b)
employer contributions).,...,. ...

Other employee benefts ....,.
Payroll taxes .
Fees for services (non employees)
a Management ... ...
blegal. .. .
¢ Accounting
d Lobbying . .
e Professional 1undralsmg services See Part v, hne 17 .
f Investment management fees...... ...

9 Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0)
Advertising and promotion, .......... ......

Office expenses ......... « co0oven ...
Information technology
Royalties ... . .....
Occupancy. .
Travel . .,..0.000s.

Payments of travel or entertatnment
expenses for any federal, state, or local
public officials

Conferences, convenhons, and meetings....
Interest .
Payments to afﬁhates

Depreciation, depletion, and amortization
Insurance , ... ..... . <. . o.ieeens
Other expenses |lemlze expenses not
covered above (Lisi misceltaneous expenses
in ine 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, hst hne 24e
expenses on Schedule O )

55,368.

55,368.

17,928.

17,829.

1,862,

7,862.

S S

38,454.

22,500.

5,318.

10, 636.

2,845,

1,373.

640.

832,

305,604.

214,279,

69,217,

22,108.

15,895.

13,403.

2,492,

4,751.

4,751.

1.

26,375.

26,375,

[~ S e N -

e All other expenses......covvv vvrvineenn o
Total functional expenses. Add lines | through 24e. . . .

475,084.

332,714,

101, 550.

40, 820.

26

Joint costs. Complete this line anly if
the organization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC 958-720)......

81,160.

55, 368.

17,929.

7,863.

BAA

TEEADBIIOL 11/19/15

Form 990 (2015)



Form 990 2015) CENTRO COMMUNITY PARTNERS 45-2992960 Page 11
[Part X TBalance Sheet - -

Check if Schedule O contains a response or note to any line in this Pari X

Begmnr(r?g of year End((?l)year
1 Cash — non-interest-bearing . ......... e e reineaaaa P . 51,607.{ 1 21,498,
2 Sawvings and temporary cash investments . ... Lo et e 2
3 Pledges and grants recewvable, net... .... .. ... e it s 5,000.] 3 125,000.
4 Accounts recewable, net . C e . 4 1,400.
5 Loans and other receivables from current and former officers, directors, *‘—‘J
trustees, key empl! Zees and hrghest compensated employees Complete U DN
Part Il of Schedule Veere aare e e Vs - 5
6 Loans and other receivables from other drsqualmed persons (as detined under }
seclion 4958(1)(1)), persons descrnibed in section 4958 () B) and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ _—— e — .= ——
beneficiary orgarszations (see nstructions). Complete Parl 1) olrgchedu e L 6
81 7 Notes and Ioans recewable, net... .... e i e 7
@
[ 8 Inventories forsale oruse... ... ... . .. ... 8
< | 9 Prepad expenses and deferred charges e e 7,250 9
10a Land. buildings, and equipment cost or other basis : ].
Complete Part VI of Schedule D . . .| 10a i,700. X
b Less' accumulated depreciation, ...... ..... _... | 70b 515. 1,700.|10c 1,185.
11 Investments — publicly traded secunities.. .. ... vuivieeiiiiiiiraaanannss . 1
12 Investments — other securities. See Part IV, line T1.,......v..... e 12 B
13 Investments — program-related. See Part IV, ine 11.......... Ve e e e 13
14 Intangible assets.. ... .. .... e e e e e s 14
15 Other assets. See Part IV, line 11 . e e e e e 15 1.
16 Total assets. Add ines 1 through 15 (must equal hne 34) .............. . 65,557.] 16 149,084.
17 Accounts payable and accrued eXpensesS.................. e teas reerenearren 3,013.117 27,008.
18 Grants payable... -....... ..... e e e eie reieee reerer e 18
19 Deferred revenue.. .. ... ....... «..... e e e e e 19
20 Tax-exempt bond Irabrlmes ..... b e e eeet e ieereiseetaeaaaaes 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D........... 21
E| 22 Loars and other payables lo current and former officers, directors, trustees. - ‘,
a key employees, hrng-est compensated employees and dlsquallfled persons. ——— - B et
3 Complete Part Il of Schedule L . . C e 20,674 |22 32,053.
23 Secured mortgages and notes payable o unrelated third partles ............... 23
24 Unsecured notes and loans payable to unrelated third parties..... ........... 24
25 Other habilties (including federal income tax, payables to related third parliés,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D. 25
28 Total liabilities. Add lines 17 through 25 ... ......ccoiie civvinniniinannnnnnnn 23,687.]26 59,062.
® Organizations that follow SFAS 117 (ASC 958), check here » and corwiplete ' '
8 lines 27 through 29, and lines 33 and 34, . b e e L
§| 27 Unrestnicled net assets.  ...... ... e e e e e 1 153.| 27 -40,155.
g 28 Temporarily restricted net assets . ....... C e et eieiaiaa v 40,717.] 28 130,177,
w | 29 Permanently restricted net assets,..... .... ...... .. ..... P 29
5 Organizations that do ot follow SFAS 117 (ASC 958), check here > [ ] Q |
5 and complete lines 30 through 34. ~ 7 e
2 30 Capital stock or trust principal, or current funds... ... ....... .. ... ..... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retamned earnings, endowment, accumulated income, or other funds,........... 32
g 33 Total net assets or fUNA BalBNCES . ..o . ottt e e erana. 41,870.| 33 B 90,022,
34 Total habilities and net assets/fund balances. .. ...... N 65,557.] 34 149,084.
BAA Form 990 (2015)
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Form 990 (2015) CENTRO COMMUNITY PARTNERS 45-2992960 Page 12
[Part XL [Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XL.......... PR e reteraariner et D
1 Total revenue (must equal Part VIII, column (A), ine 12). e eeieeaeea e e e 1 523,236.
2 Total expenses (must equal Part IX, column (A), ine 25) . e e e veed | 2 475,084.
3 Revenue less expenses Subtract line 2 from hine 1 C err e eeareaaas . 3 48,1582,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) e 4 41,870,
5 Net unreahzed gains (losses) on investments . N e s 5
6 Donaled services and use of facilities e preeraeee e s FPPRTETN 6
7 Investment expenses. .. ... .. .l o0 . o, . e enere e s 7
8 Prior period adjustments....... .... e et eiee aeeeans e RN . 8
9 Olher changes n net assets or fund balances (explam n Schedu!e (@) .| 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))........... e abee e eeeaaseete e e iiaene ceseeeseieee e errerensen N 10 90,022
[PartXilf] Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XII...... veeniens b4 n e aa e e e D
Yes | No
1 Accounting method used to prepare the Form 330 DCash EAccrual DOther R RV E
bl A
if the organization changed its method of accounting from a prior year or checked 'Other,' explain Lo ;f.’}f} S
in Schedule s it e,
2a Were the orgamzahon's financial statements compiled or reviewed by an independent accountant?.. ............ v | 2al X

It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .... ... . ... ovee..

If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both'

D Separate basis .Consohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to hine 2a or 2b, does the organizalion have a commultee that assumes resporisibility for overmghl of the audt,

B ol

s ity s "H v |

T
RS D98 iy
,@-\-L 2 o A

review, or compllatlon of its financial statements and selection of an independént accountant? = . ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain [ "f?" T
in Schedule O R S R
3a As a resull of a federal award, was the organization reqmred o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337 ~ . ... ..., Cevereenans Cheras Ceevaes veern en P 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits... ... ...... ... 3b

BAA

TEEADII2L 1072015

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of lhe Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

> Information about Schedule A (Form 9380 or 990-E2) and its instructions is

947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No, 1545 0047

2015

Opéntd Public |
Inspection .

Name of the organization

CENTRO COMMUNITY PARTNERS

at www.irs.gov/form990.

45-2992960

Employer ldentification number

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

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

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 930 or 990-E2) )

3 A hospital or a cooperative hospital service organization described 1 section 170(b)1)(A)Gii).
4

name, city, and state.

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

D An organization operate&. for the benefit of a c_oie;_.]‘e—or~ u—n—n;-erglt; owned Er;'&ar—ate_d%y— a—gav;r;m—érﬁai—lﬁlrd—és;ri)e—d n'section
170(bYIXAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described In section 170(b)}(IXAXV).
7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1XAXvi1). (Complete Part 11)
9 An organization that normally receives: (1) more than 33-1/3% of its suppost from contributions, membership fees, and gross recetpls
from activities relatéd to its exempl functions — subjecl to certain exceptions, and (2) ne more than 33-1/3% of its supporl from gross
invesiment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operaled exclusive‘ljy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporled 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 Lhe lype of supporting orgamization and complete lines 11e, 111, and 11g.

a D Type l. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by gwing the supported
organization(s) the power o reqularly appoint or elect 2 majonty of the directors or trustees of the supporting organization Ygu must
complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supporting organizatian 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 orgamization operated in conneclion with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
funclionally integraled. The argamization generally must satisfy a distribulion requirement and an atfentiveness requirement (see

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

e Check this box if the organization recewved a written delermination from the IRS that it 1s a Type |, Type 11, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .................. P

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

sesaseeras hewans monsavivars ............,.E

(i) Name ot supported

MEIN

(i) Type of organizahon

(iv) Is the

(v) Amount of monelary

{wi) Amount of other

arganization desenbed on Ines | 9 u"rlgyaglxjfagl:glr;rl;‘si::a; supporl (see instruchons) supporl (see instructions)
above {see instruclions)) document?
] Yes No

(A)

(B) _ .

©)

(D)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40IL
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Schedule A (Form 990 or 990-E2) 2015 CENTRO COMMUNITY PARTNERS 45-29392%60 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgaruzation falled to qualify under Part lIl 1f the
organtzation fails to qualify under the tests hsted below, please complete Part !l )

Section A. Public Support

E:;:gia‘:gyﬁsf (or fiscal year {a) 2011 (b) 2012 () 2013 (dy 2014 {e) 2015 ® Total
1 Gifts, grants, contributions, and
membership ees recerved. (Do not
include any 'unusual grants.’). .
2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf ,
3 The value of services or
faclities furmished by a
governmental unit to the
organization without charge .,
4 Total. Add lines 1 through 3...
5 The portion of total ,
contributions by each person
{olher than a governmental
urit or publicly supported
organization) included on line, 1
that exceeds 2% of the amount
shown on line 11, column (fy .. |
6 Public support. Subtract line 5
from line 4 . .
Section B. Total Support 3
g:;ei:gia;gyfni;' (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
7 Amounts fromlne 4. .......
8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources, . .
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) e s
11 Total suﬁa ort. Add lines 7
through 8 . ..
12 Gross receipts from related activities, etc (see instructions).... .. .. e e arreas heenaeieanries Veeiraaes [ 12
13 Furst five years. If the Form 990 s for the organization's first, second, thied, fourth, or fifth tax year as a section S01(c)(3)
organization, check this box and stop here e e . eteet emereanaeeieres R g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hine 11, column (f)... ......... ..o .. 14 %
15 Public support percentage from 2014 Schedule A, Part Il, tne 14,..,,,.. .. ... O N 15 %

16 a 33-1/3% support test — 2015. |f the organization did not check the box on hine 13, and Yine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . R N D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .o > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and it the organization meels the ‘facls-and-circumstances’ test, check this box and stop here. Explain m Part VI how
lhe organization meets the 'facts-and-circumstances’ test. The organization qualilies as a publicly supporled organization. ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the .
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. . B
>

18 Private foundation. If the orgaruzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 CENTRO COMMUNITY PARTNERS 45-2992960 Page 3
[Partill_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions
and membership fees - .
recejved. (Do not include
any ‘unusual grants ) . . ..., 100,411. 160,392. 431,545. 523,236.| 1,215,584,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose. 0.
3 Gross receipts from aclivities
thal are not an unrelated trade
or business under section 513, A 0.
4 Tax revenues levied for the :
organization's benefit and
either paid o or expended on
its behalt . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 .. 0. 100,411. 160,392. 431,545, 523,236.{ 1,215,584.
7 a Amiounts included on lines 1,
2, and 3 received from
disqualified persons . . .. 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2 .
and 3 recewed from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13

for the year . .. 0. 0. 0. 0. 0. 0.
cAddlines7aand7b. . ..., j 0. 0. 0 0. 0. . 0.
B e B (Subtract ine. S SRS I oo | 1,215,584.
Section B. Total Support -
Calendar year (or fiscal year beginming 1n) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total
9 Amounts from line 6 c 0.] 100,411.} 160,392.| 431,545.] 523,236.| 1,215,584.

10a Gross income from interest, dividends,
payments received on sécurities loans,
tenls, royaities and income from
similar sources, ..., ..., ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 0.
¢ Add lines 10a and 10b .., ... 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
atlivities not included in line 10b,
whether or not the business 1s
reqularly carried on, . Coe 0.
12 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VI'). e . 0.
13 Total support. (Add hines 9,
10c, 11, and 12).. ..... . 0. 100,411. 160, 392. 431, 545. 523,236.] 1,215,584.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organizalion, check this box and stop here = ................ P T T TR
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))..........  ...eveenens een] 15 g
16 Public support percentage from 2014 Schedule A, Part lli, ine 15, ...... ..... e e et e rieereraaaaas 16
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (N). ........... .. . .| 17 i
18 Investment income percentage from 2014 Schedule A, Part I, N 17, .. .iu it iin e i iveenaneeans cenerins 18 5
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .. ... > D
b 33-1/3% support tests — 2014. If the organizalion did not check a box on ine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization,., *
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions ,...... NS :

BAA TCEAD4O3L 10/12115 Schedule A (Form 990 or 990-E7) 2015



" Sghedule A (Form 990 o7 930-E2) 20)5  CENTRO COMMUNITY PARTNERS 45-2992960 Page 4

|P§'ft IV_[Supporting Organizations
(Com dolete only if you checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections
A ana B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11¢ 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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? }
If 'No,' describe in Part VI how the supporled orgamizalions aré designated If designaled by class or purpose, describe P~
the des:gnal/on If tustoric and conlinuing relationship, explain...... . . . . . e i s 1
2 Did the organizalion have any supported organizalion that does not have an IRS determination of status under section \
S0%(a)(1) or (2)? Il *Yes,' explain in Part VI how the orgamzauon delermined that the supported organization was S
described in section 509(a)(1) OF (2).....c. civee oot i i iieieereee e araan e 2
[i
3 a Did the organization have a supported orgarization described in section 501(c)(4) (5) or (6)7 If ‘Yes, answer (b) o
and (c) below . ... | 3a
b Did the organizalion confirm that each supported organization qualmed under sechion 501(c)(4), (5), or (6) and j
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the orgamzahon e
made the delermination. e Veerrasass e vee e e 3b
¢ Dud the orgamzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - ]
purposes? [f 'Yes,' explain in Part VI what controls the orgamization put in place' lo ensure such use o] 3¢
]
4a Was anx supported organization not erganized in the United States (forelgn supported organization’)? If 'Yes' and B
if you checked 11a or 11b in Part I, answer (b) and (c) below. . ... | 4da

b Did the organization have ultimate control and discretion in deciding whether to make granls to the foreign supported l
organizalion? If *Yes," describe in Part VI how the erganizatior’ had such caonlrol and discretion desplle bemg controlfed s et B
or supervised by or in connection with its supported orgaruzations...... R R, .| 4b

!

c Did the organization support any foreign supported orgamzalion thai does not have an IRS determination under E
sections 501(c)(3) and 509(aj(1) or (2)? If ‘Yes,' explain in Part Vi whal ‘controls the organization used to ensure that R e
all support to the foreign supported organization was used exclusively lor section 170(c)(2)(B) purposes . « .. i 8c

|

5 a Did the orgamizalion add, substitute, or remove any supported orgamzalicns during lhe ax year? If ‘Yes," answer (b) 5

and (€) belgw (if applicable). Also, pmwde delail in Part Vi, including (1) the names and EIN numbers of the supported f

argamzallons added, substiluted, or removed; (it) the reasons for each such action; (iit) the authorily under the !

organization's orgamzmg document aulhorizing such action; and (iv) how the action was accomphshed (such as by — =
amendment 10 the organizing document). ., ...c........ ... ver N

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

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already desngnated in the e e e
organization’'s arganizing decument?.. . . .0 Lioel ol o Corese s vt iecaane e . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?, ... «.ios Sc

6 Did the organization provide supporl (whether in the 1arm of granls or the provision of services or lacilities) to :
anyone other than () ils supporled orgatizations, (i) individuals that are part of the charitable class benehled by one |
or more of iIls supported organizations, or (hi) other supporting organizations thal also support or-benefit one or more of 1
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI . e . e . 6

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor 1
(defined in section 4958(c)(3)(C)). a family member of a substanlial contnibutor, or a 35% controlled entlty with j
regard to a substantial contributor? /f *Yes,  complete Part | of Schedule L (Form 990 or 990-E2) .. . ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72 If 'Yes,' [~ — J
complete Part | of Schedule L (Form 990 or 990- . . .1 8

9a Was the organization conlrolled directly or indirectly al any time during the tax year by one or more disquahfied persons - -}
as dehned in section 4946 (other than foundation managers and orgamzatnons described in section 509(a)(1) or (2))7 a
If 'Yes,' provide delail in PartVI. ... ... ........ 9a

b Did one or more disqualified persons (as delmed in line 9a) hold a controlling mterest in any enmy in which the - -
supporting organization had an inlerest? If ‘Yes,' provide aetail in Part V1 , . e e 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership mlerest in, or derive any personal benefit from, e efre
assets n which the supporting organization also had an interest? If 'Yes,’ provide delail in PartvVi ... 9¢

10a Was the organization subject to the excess business holdmﬁs rules of section 4943 because of section 4943(l) (regarding
cerlain Type Il supporling organizations, and all Type Il! non- funchonally mlegrated supportmg orgamzahons)'/‘ If 'ves," |—{—-—
answer 10b below.. ... o..oii it cireeiieene e eee e e eees e e e e 10a

RS

b Did the organization, have any excess business holdings In the tax year7 (Use Schedule C Form 4720, to determine e | ——
whether the organization had excess business holdings) . . . . .« .o e e 10b

BAA TEEAQACAL 10112115 Schedule A (Form 390 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 CENTRO COMMUNITY PARTNERS 45-2992960 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or logether with persons described 1n (b) and (c) below. the - -
governing body of a supparted organization? . _...,... eeaerae s L e A S e eveeaas 1a

b A tamily member of a person described in (a) above?........... ererrae s P . Lo e 11b

€ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes' to a, b, or c. provide delal in Part VI ... ., T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majorily of the organization's directors or frustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supporited organizalion(s) elfeclively operaled, sugervised, or conlrolled the orgarizalion's aclivities
I the organizalion had more than one supported organization, describe how the powers lo appoint and/or remove i
direclors or lrustees were allocaled among the supported orgamzations and what conditions or restrictions. If any, e
applied to such powers during the tax year.......... P Ceeeeres wiaee en C e e e e 1

2 Did the organization operate for the benefit of any supported organizalion olher than the supported otganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the NEPUS P PR
supporting organization.. ,........ e e e dgednananee e, P evieeeaes eveneee .

Section C. Type Il Supporting Organizations

1 Were a majonity 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 Rl et tad
supporting organizalion was vested in the same persons that controlled or managed the supporled orgamization(s) 1

Section D. All Type lll Supporting Organizations

PR ¢

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N !
organization's lax year, (i) a wrilten notice describing the type and amount of support provided durning the prior tax : '{
year, (1) a copy of the Form 990 that was most recently filed as of the date of rolification, and (in) copies of the - - -
organization's goverming documents in effecl on the date of notificalion, lo the extent not previously provided? 1

2 Were any of the organiZation's officers, directors, or trustees either (i) appointed or elected by the supported ' [
organizalion(s) or (1) serving on the governing body of a supported organization? if ‘No," explain in Part VI how .- LI
the organization maintained a closé and continuous working relationship with the supporled organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant <L !
voice In the organization's investment policies and in directing the use of the organization's income or assets at !
all imes during the tax year? If 'Yes,' describe in Part VI the 1ole the organization’s supporled organizations played g
in this regard. .

............... R R R R R R R R R R R L R

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete hne 2 below,
b D The organization I1s the parent of each of its supported organizations Complele line 3 below

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

2 Activities Test, Answer (a) and (b) below Yes | No

a Diud substantially alt of the organization's activities during the tax year directly further the exempt purposes of the c i
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly fuithered their exempt purposes. how the organization was |
responsive to those supported organizations, and how the orgamzation determined that these activities constituled By il B
substantially all of its activities . ... ...... PN e e e e, e v .. | 22

b Did the activities described in (2) constitiie activities that, but for the organization's involvement, one of more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for - o
the organization's position that its supported organizalion(s) would have engaged in these activities but for the ol S
0rganization’s INVOIVEIMENT . . .. veei it iiine srvevnennns Peiees AR e e e e e 2b

—_— et

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of ——= !

each of the supported organizalions® Provide details in Part VI, . . A . .vers | 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of ils B = et
supported organizations? If 'Yes.' describe in Part VI the role played by the aerganization in this regard 3b

BAA TEEAQ405L  10/12/15 Schedule A (Form 990 or 990-E2Z) 2015
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here i the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IIl non-funclionally inlegrated supporting organizations'must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gamn. i i e 1
2 Recoveries of prior-year distribublions .. ....... cioiviiiiiiiiin ciiiies aes eaas 2
3 Other gross income (see instruchions). .......... ... ciiee oL il viiee e 3
4 Addlmes 1through 3.. . ... it ciiiiiiiiiiiiiie i ianens e L. 4
5 Depreciation and depletion.............. o e e e 5
& Porton 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). .. ... ... ... ciiiiiieiiie e 6
7 Other expenses (SE@ INSHUCHONS) L vu.vuvtieeriiirrieniorrreesearisnensnrenes 7
8 Adjusted Net Income (subtract ines 5,6 and 7 from ne 4) . .... ...._. 8
Section B — Minimum Asset Amount (A) Pror Year (B)(%g;fi';gﬁea'
1 Aggregate fair market value of all non-exempt-use assets (see nstructions for short ) H
tax year or assets held for part of year). [
a Average monthly value of secunties ..... .. ... .. ol it 1a B
b Average monthly cash balances .............. voivive el o Cebeseecaeireans 1b
¢ Fair market value of other non-exempt-Use assets......... veoevviriieeennn oo vus 1c
d Total (add lines 13, 1b, and 1€} .. ...ioeririniaree e searieneaanieansan.s ... | 1d
e Discount claimed for blockage or other B
factors (explain in detail in Part VI}.
2 Acquisition indebtedness applicable to non-exempt-use assets ....... ....vvo. ... 2
3 Subtracthine 2 from hine 1d .. . .eiiii i iiiiiiiis i e e 3 _
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fof greater amount,
See INSIIUCHIONS). ..oyttt iies e i nienee & o eiieeannee ol 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................ . 5
6 MultiplylineSby 035... . .o i i i e i e )
7 Recoveries of prior-year distributions..... PR e 7 )
8 Minimum Asset Amount (3dd ine 710 NE B) ..o v eiiiveeinsreeeiinnanns, 8 |
Section C — Distributable Amount ¢+« | CurentYear
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) TR I I
2 Enter85%ofline 1....... ........ e e aaeeeaeeas 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A),,. ...... 3 X
4 Entergreaterof line@ 2 0rliNe 3. . ... . e e iiivieraaraiae L) 1
5 Income {ax IMposed IN PAIOF YBAI ... .. tiiiiit et diraiiiieii i i e 5 _
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions) . ...... . C iraeeenee e, 6 l
7 Check here if the current year 1s the orgamzation's first as a non-functionally-integrated Type HIl supporting organization
~ (see instructions).
BAA
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[PartV_Type lil Non- -Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes.............

2 Amounts pad to periorm activity thal directly furthers exempl purposes of supporled organizations,
0 excess of income from activity . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations.

Amounts paid to acquire exempt-use assels. . .

Qualified set-aside amounts (prior IRS approval required) . . .

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

Total annual distributions. Add lines 1 through 6,

IN|O | S|Ww

in Part VI) See mstructions

..................................... Pl et v

Distributions lo attentive supported organizations to which the organization is responsive (provide delails

w

Distributable amount for 2015 from Section C, line 6. .,

10 Line 8 amount divided by Line 8 amount .., vveuvurevennerrenenennen..

Section E — Distribution Allocations (see instructions) _ Excess Underdi(slt?lbutions D'Strfg:}tab'e
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, ine 6............ .
2 Underdistributions. if any, for years prior to 2015 (reasonable {
cause required — see INSrUCHIONS). .o vve e irieevereenrenns N B - |
3 Excess distributions carryover, if any, to 2015. |
a |
=5 ,7
¢’ 3 !
dFrom 2013, .. i iviiiinaes cennnn 5
eFrom2014............... ... ... |
f Total of lines 3a throughe................. ~ _~~_ L !
g Applied to underdistributions of prior Vears......uaas Cerienes R j
h Applied to 2015 distributable amount. . ... .vvuen .. .. . ...
1 Carryover from 2010 not applied (see lnstructlons) ............. ]
j Remainder Subtract lines 3g, 3h, and 3ifrom 3fo...ovvuein... .. o e __ }
4 Distributions for 2015 from Secfion D, !
line 7 |
a Applied to underdistributions of prior years.....ovvvvuvnrninnnn.. |
b Applied to 2015 distributable amount. .. ....oo.oove. ..., L. _
¢ Remainder Subtract lines 4a and 4b fromd................ .. .. !
5 Remaining underdistributions for years prior to 2015, if any. ‘I
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, see INStructions) . vvoveveiinnnn o eerab i e R . -
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see nstructions)........
7 Excess distributions carryover to 2016. Add lines 3) and 4c......
8 Breakdown of line 7. !
al _ "
b J
¢ Excess from 2013 .. .. ......... _ . .
d Excess from 2014 .............. ... j )
e Excess from 2015, ...... ....... L ’ o |
BAA Schedule A (Form 990 or 990 EZ) 2015
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) Hchedule A (Form 990 or 990-E2) 2015 CENTRO COMMUNITY PARTNERS 45-2992960 Page 8
Su plemental Information. Provide the explanations required by Part II, fine 10; Part II, ine 17a or 17b;Part IIl, Ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, hine 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.)

BAA TEEAQ40BL 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements BT e

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.
Tepartment of Ihe Trcasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

¢

Inspection
Hame of he orgsnization Employer identification number

CENTRO COMMUNITY PARTNERS 45-2992960

iPértl [Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. .

Aggregate value of contributions to (during year) .....

Agaregate value of grants from (during year) . . .....

Aggregate value at end of year,., ....

Did the organization inform all doners and donor advisars in writing that the assets held in donor advised funds
are the organmization's property, subject to the organization's exclusive legal control? . D Yes I:I No

6 D the organization inform all grantees, donors, and donor advisors i wriling that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... . ettt tveeeiieeenas Cee e eaareenaaacns DYes D No

3 bW N -

[Part Il ]Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 7.

1 Purpose‘(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complate lines 2a thraugh 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements., ...... ... . .. ..... fhbes aeaearaaeanen . .| 2a
b Total acreage restricted by conservation easements ..... .......... Ciie beeeienne aaes 2b :
¢ Number of conservation easements on a certified historic structure included in @), .. ..... .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register .. e eeees e e . ..| 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
tax year >

Nurmber of states where property subject to conservation easement is located »

5 Does the organization have a wniten policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.,. ... covviuevniiiiiiin i, Ceriresieaees DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$

8 Does each conservalion easement reporled on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(Y@B)(ID? . oo cerererrens AN : [Jyes  [Jno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the texl of the footnote to the erganization's financial slatements that describes the organization's accounting for
conservation easements

]Pan T lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 8.

1a If thé organization elected, as permilted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheel works of
arl, historical lreasures, or othér similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part XIIi, the text of the footnote 1o its financial statements that describes these items,

b if the organization elecled, as permilled under SFAS 116 (ASC 958), 1o report in its revenue stalement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. prownide the
following amounts relating to these items

() Revenue included on Form 990, Part VIII, line 1........ et eereeeen s e N

(i) Assets included in Form 990, Part X.... ........ e e e v s v rrrreneees 8

2 |f the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VI, Ine 1 ..o iiiiiiiene vunn e PR . "3

b Assets included in Form 990, Part X.......... e e rtnraen e, e e U -1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CENTRQ COMMUNITY PARTNERS 45-2992960 Page 2
[Part:Ill :{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu;(e a description of the organization’s collections and explain how they further the organization's exempl! purpose 1n
art Xill.

5 During the year, did the organization solicit or recewve donations of art, histonical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection?..... . .. Yes D No

lPart - iEscrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbuhons or other assets not |ncluded
on form 980, Part X» ~ ..., e e e e e e e e D es DNO

b If 'Yes," explain the arrangement in Part X1l and complete the following table

Amount B
cBeginning balance ... ... .... ... oo oL Ll Ceneraes e aeeaae e 1c
d Additions during the year ... .............. ... e ece et . ... 1d ~
e Distnbutions during the year . ... ... il Lot Livieennnes feeneeananaa Ceeiaevaiaa s 1e L
f Ending balance ... ... .... . ettt e eeaee reeteanseraeaan e eereriane rhaarreraees 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll. . ............ R H

jPartV- | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions.,.. ........... ..

¢ Net investment earnings, galns,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs ... . .., .

f Administrative expenses . ...

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1¢, column (a)) held as
a Board designated or quast-endowment * %
b Permaneni endowment > % ’
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organizalion that are held and administered for the

organization by Yes No
() unrelated organizations. . e e e e e edeeeas rrre e aeaaae e e [N 3a(i)
(ii) related orgamizations, . . . .. ... Cever weas Ceeare eenes e rseeaaas 3a(ii)

b if "Yes' on line 3a(u), are the related orgamzahons hsted as requwed on Schedule R?. e e PP 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(mvestment) asis (other) depreciation
Taland ... .....o.000 o il Ll

b Buildings..... . e e e

¢ Leasehold |mprovements ......... e . .

dEquipment .. . ... . el . 1,700. 515. 1,185.

eOther.... .......... ... Veaaes Ceeeiieaes
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10c.). . ........ . > 1,185.
BAA Schedule D (Form 990) 2015
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Page 3'

[Part VIl Tinvestments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12

() Descriptian of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives.. ... ... ...

(2) Closely-held equity interests. ,.......... ..ocvune...

(3) Other

Total, (Columin (b) must equal Farm 990 Part X, column (B) hne 12.). .

I

Part Vil | Investments — Program Related.
[Part Vill] Complete if the orggnlzatlon answered

N/A
‘Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Descnplion of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

M

t3]

E)

)

)

(6)

Q)

@)

©9)

(10

!

Total. (Column (b) must equal Forni 990, Part X, column (8) fine 13.) . .
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15,

(a) Descriplion

(b) Book value

a

@

3)

_®

(5)

(6)

@)

@

)

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 15 )

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

{PartX | Other Liabilities.

Complete 1f the organization answered Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, lme 25

{a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

4

.

©)

@

&

(©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hng 25.). . .. . .

»

2. Liability for uncertain tax posttions In Part X!, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncerlain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Pait XIll

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

BAA

TEEA3303l. 06/03/15
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[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

.................................. 1 523,236.

2 Amounts included on line 1 but not on Form 390, Part Vili, line 12

a Net unrealized gains (losses) on nvestments. .. .. Ceve v Ce e 2a

b Donated services and use of facilities, . .. .. . ... .o veer e 2h

c Recoveries of prior year grants e 2c

d Other (Describe in Part XILY . . . . .. . . ... 2d -

e Add hnes 2a through2d. .. .... ... RPN 2e
3 Subtract line 2e from line 1 .. e e e 3 523,236.
4 Amounts included on Form 990, Part VIII, line 12 but not on Ime l

a Investment expenses not included on Form 930, Part Vill, hne 7b .., .......... _4a

bOther Describe inPart XHLY... ...oo wois wor ol ciii e e s 4b o

¢ Add ines4aand4b. . ereeeitee i et teattnasetee 4 eiieneiiaiaen e aan eieeieanes 4c
5 Total revenue. Add hnes 3 and dc. (This must equal Form 990, Part Lihnel2) .. .. ... ..c... 5 523,236.

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered ‘'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements

............................. 1 475,084.

2 Amounts included on Iine 1 but not on Form 990, Part X, line 25,

a Donated services and use of facilities. ... .....e. vvvr hetn C ereeseeeeraias 2a

b Prior year adjustments.. . e e s eeen e ieiaiee eeeeaans 2b

c Other losses. . - . . e eeeereeeneeeas 2¢c ~

d Other (Descnbe n Part XIII ) s e s RN r ieeeee aeaees 2d ]

e Add ines 2a through 2d... . . L L i e eeeeiiiaeae. 2e
3 Subtract line 2e from line 1 S e e e e 3 475,084.
4 Amounts included on Form 990, Part IX, line 25 bul not on Ime 1: . B

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ......... 4a

b Other (Describe nPart XII1) ...... . .. . . . iiiive eiiieiieieens 4b i

cAddnesdaandsh .., ............ G 4c
5 Total expenses. Add Ilnes 3 and 4c. (This must equal Form 990, Parti, lne 18 )......cccoue v @ ciie oo 5 " 475,084.

[Part Xilt] Supplemental Information.

Provide the descriplions required for Part If, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

hine 4, Part X, hne 2; Part XI, ines 2d and 4b and Part Xll, lines 2d and 4b Also complele this part to prowde any additional information.

BAA Schedule D (Form 990) 2015
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