Form 990

Depariment of ihe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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.
> Information about Form 990 and its instructions i is at www. lrs gov/form990

OMB No, 1545 0047

2015

" Open to Public
Inspectlon e

A

For the 2015 calendar year, or tax year beglnning

2015 and ending

B Checkif applicable:
. Address change
. Name change
n Initial return

l Final return/terminated

l Amended return

. . Application pendmgi
' {SAME AS C ABOVE_ _

e
|CENTRO TYRONE GUZMAN

1915 CHICAGO AVENUE SOUTH
{MINNEAPOLIS, MN 55404

) .
D Employer identification number

41-1290349

E Telephone number

(612) 874-1412

G Gross receipts $ 1

606,012,

F Name and address of principal officer:

; H(aj Ts this a group return for sibgdinates? :{yes

H(b) Are all subordinates included?
- If 'No," attach a list, (see instructions)

Yes

X vNo
] No

| Taxeremptstatus  [XIs0i()®) [ [501c) ()< (insertno) |_|49477(a)(]7)>or | 527

J Website: » WWW CENTROMN, ORG | H(e) Group exemption number »

K Form of organization;: UCorpnrallon I_]Trusl U Association I__I Olher’ |L Year of formation: 1974 ] M State of legal domicile: MN
[Parti_[Summaty

Activities & Governance
D BWN

Check this box » | L_]

FAMILY ENGAGEMENT

1 Brietly describe.the organization's mission or most significant aclivilies: TO CONTRIBUTE TO_THE. WELLBEING AND _

Number of voting members of the governing body (Part V!, Hne 1), ... 0 ve ceeer v vrnnerensnss e |3 8
Number of independent voting members of the governing body (Part VI, line 1b)......... i 4 8
Total number of individuals employed in calendar year 2015 (Part V, line 2a) ,....... ... v ool B 34
Total number of volunteers (estimate if necessary),.......c......ecs P T N bian s e | 60 218
7a Total unrelated business revenue from Part VIII, column (C), line 12... ., .. AR, I R TSI .| 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34.. ., ... ... cureimnsinae oo eranssen 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIil, line th); . A v 1,369,486. 1,501,255,
2 9 Program service revenue (Part ViIl, line 2g) ................................................. 96,314 87,433.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 126.. 16,450.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He) ................ 19,730, 874 .
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12). ... : 1,485,656, 1,606,012,
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3).....vios i eenis B
14 Benefits paid to or for members (Part IX, column (A), line 4) ,........ oy e v : .
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10)..... 962,084, 1,056,338..
g‘ 16a Professional fundraising fees (Part IX, column (A), ine 11€). ... oo eervriieesnns. 17, 1’557,: 25,283,
2| b Total fundraising expenses (Part IX, column (D), line 25) > 49,288. i e L
'ﬁ‘ 17 Other expenses (Part I1X, column (A), lines 11a-11d, Hf-24é). P T S 445,806,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lin€ 25),., ... ...... 1,425,045,
| 19 Revenue less:expanses: Subtract line 18 from line 12, ¢, . 0w it 60,611,
L | Beginning of Current Year
%g 20 Total assets (Part X, € 16} . c..vesriiversysinresseione sy oiecess v ivneenseees) 971, 390,
i;sa 21 Total liabilities (Part X, line 26) ....,..., ... e e .. o 94,569.
ZIE 22 Net assets or fund balances, Subtract hne 21 from lme 20, aun. et 876,821.

| Signature Block

Under panalties of pariuy; | d:
-comip} s%e Duulawlgllgf}’nap

xtla agel thall have gxamitisd his tefumn; mnlu:f AL
lfm than’ n!fvac)wls laa?aym all inlgina|

iyify s st.h}:lules and slﬂtamenis .and to the best of my knowledge and bellel it s true, correct, and
of -wWhich' prepa:eu s hiy. hnawladga

Sign " Sgiehie o siicar v
Here } QOSIRIS GUZMAN CHATRWOMAN

* Type or print name and tille, ] ] ‘ B

Print/Type preparer's name Preparer's signature Date Check U it [PTIN
Paid CRAIG FORSBERG. | ... 1. A4/28/16.__ [seifemployed  (|P00426298
Preparer |fimsname ™ ROMER & COMPANY PC |
Use Only Fi's address ™ 2318 FIRST AVENUE SOUTH __|FmisEN> 41-1732164

MINNEAPOLIS, MN 55404 _ | Phone no. ('612') 872-0012

»May the IRS dISCUSS this return with the preparer shown above? (see INSIUCHONSY 1iivi v 4 i v a i vt i be i bisan s [ﬂ Yes No

BAA For Paperwork Rgduction Act Nolice, see the separate instrictions:
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m 990 (2015) CENTRO TYRONE GUZMAN 41-1290349 Page 2
il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... o
1 Briefly describe the organization's mission:

Forl

FOrm 990 0r 990-EZ7........oouii i [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 740,556, including grants of 5 ) (Revenue $ )
SEE_SCHEDULE O

4h (Code: ) (Expenses $ 674,238. including grants of $ ) (Revenue $ )
SEF_SCHEDULE Q

4.d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,414,794,
BAA TEEAO102L 10112115 Form 990 (2015)




Form 990 (2015)
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Schedule A

Part |

CENTRO TYRONE GUZMAN 41-1290349 Page 3
[BSFRIVA] 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
....................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of-or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. . .. . . e e 3 X
Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... .. ... . ... i i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill....... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
............................................................................................................ 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... .. .. . e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . o 9 X
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV................................ 10 X

1

12

13

15

16

17

18

19

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt Ve e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... .. .. . . . i
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIIl. . ... ... . . . . . . . it
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . . ... o
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. ................

Is the organization a school described in section 170(b)(1)(A)(ii)7 If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... ... .. . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. .. ... . . . . i .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts [l and IV .. ... . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part 1. . ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

11a] X

11b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X

BAA

TEEAQ103L 10/12115

Form 990 (2015)




Form 990 (2015) CENTRO TYRONE GUZMAN 41-1290349 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?2 If 'Yes,' complete Schedule I, Parts fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Hl .. ... ... . .. .. . . . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?9”% fc()jrn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete X
CREAUIE J. . e 23

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

complete Schedule K. If 'No, 'go 10 iN@ 25a. ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. .. ... . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il ........ ... . . . . . . e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... .. . 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, PartIV...... ... ... .. ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M. ........ ... .. o i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I. .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

Schedule N, Part 1. . .. .. 32 ] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L .. ... .. . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lil, or 1V,

and Part V, line 1. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7. . ..o ot 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2... .. ... ... 0o i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.. ... ... ... . .. . i, 38 X
BAA Form 990 (2015)
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Form 990 (2015) CENTRO TYRONE GUZMAN 41-1290349

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16

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

........... b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 340

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?..................... .. ... ... .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... i e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B 227 e

d If 'Yes,' indicate the number of Forms 8282 filed dwing theyear.......................... | 7d[

7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEAUITEU . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oMM 1008 C 7 . o e e e e e 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Lo
organization have excess business holdings at any time duringtheyear?. . ... ... .. ... . . o 8
9 Sponsoring organizations maintaining donor advised funds. --
a Did the sponsoring organization make any taxable distributions under section 49662.......... ... .. ... ... ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... .. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... i i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? .................... ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserveson hand ......... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQIO5L 10/12/15

Form 990 (2015)




Form 990 (2015) CENTRO TYRONE GUZMAN 41-1250349 Page 6

2 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........... ... . i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... T1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyee T . ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY T ... . e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ... i 7hb X

8 Dr:d thcla organization contemparaneously document the meetings held or written actions undertaken during the year by l.l.|i
the following:

a The QOVEIMING DOAY 2. Lottt e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPDSEST . . . ... .ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |REiitiee
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13..... ... . ... . . . .. .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT IO S 7 . e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... ... 12¢| X
13 Did the organization have a wrltten whistleblower POliCY 2. . ... e 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... i i .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .|.|i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a

b Other officers or key employees of the organization...SEE .SCHEDULE. .O........... ... . ... 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|patlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CENTRO 1915 CHICAGO AVE S MINNEAPOLIS MN 55404 (612) 874-1412
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) CENTRO TYRONE GUZMAN 41-1290345 Page 7
[BaFAVII# Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIT. ... ... . . o i et D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; 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) | from one o e mereb (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per SE— the orgamzahon related organizations compensation
"w?al:1 ‘i 2 g S:);: 5 S & 37| W-2/1099-MiSC) (W-2/1099-MISC) rfrgg?zgr}?on
lgotsjr:fgr 5 S g3 g % a % %r?d related
ofgéar’f?zda- g. 5| § = -g_ 8 § = organizations
w | gl (2] 8
dotted | G @z
fine) e g §
() ALEXANDER ANDERSON-CAZALES __ | 1
~ DIRECTOR 0 |X 0 0 0
_@ MOLLY O'SHAUGHNESSY _ __ __ __ _1
AT-LARGE 0 X X 0. 0 0
_(®_GERARDO MORANTES __________ _1
AT LARGE 0 X X 0. 0 0
_@ _OSIRIS GUZMAN __ _ __________ _1_
CHATRWOMAN 0 X X 0. 0 0
_©®) JEAN LOIS FORSTER _ ____ _
DIRECTOR 0 X 0 0 0
_® JEFFREY J, SMITH ______ _1
DIRECTOR 0 X X 0. 0 0
_@_KLEBER ORTIZ-SINCHI ___ _L
SECRETARY 0 X 0. 0 0
_® IRIS RAMOS _ _____________ _1_
VICE CHAIR 0 X X 0. 0 0
_©®) ROXANA LINARES _ _____ _40_
EXECUTIVE DIREC 0 X 65,896. 0. 0.
(10)
ay ] L
9 ] ——
(13)
a8 ] ———

BAA  TEEAQIOZL 1012115 Form 990 (2015)
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Page 8

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

B ©
Position
(A) A;erage t(go notlcheck more_thggtﬁne (D) (E) (]
N d titl ours X, Un'ess person Is an Reportable Reportable Estimated
lame and title “Eeeerk officer and a director/trustee) c?rr]rlperesation‘from CFT%ensaﬁo_n f{_om amount of (%ther
) o= e organization related organizations compensation
Gstany 12 3| 31 Q| & % \g &' W-21699-MISC) W2/ 093.MISO) Hom ihe
23 =5 2 organization
relfgtred ! é‘ g a CE% 2 a ‘3 and related
organiza 55 S o |8 g organizations
“tions | b= = % E
below @l g @ @
dotted zla 7
line) 8 %
f=1
as ]
(16)
(17
(18)
(19)
(20)
@n
22
@3
(24)
25)
TbSub-total. . ... ... . > 65,896. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines1band1c). ..... ... ... .. ... . i i, > 65,896. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the l?rgzni;;ti()ln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

5

Section B. Independent Contractors

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

(8)

(A
Name and bus?ness address Description of services

©
Compensation

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

TEEAO0108L 10/12/15
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Form 990 (2015)

CENTRO TYRONE GUZMAN

41-1290349

Statement of Revenue

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

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

(A)
Total revenue

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) .... | Te

360,085,

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

1,141,170,

g Noncash contributions included in lines 1a-1f; §

h Total. Add lines 1a-1f..................

8,245,
" 1,501,255,

o
5
s
[
o
tv
2
=
(]
724
£
oy
g
2
o

Business Code

Za DAY CARE

624410

87,433.

(B)
Related or
exempt
function
revenue

87,433.

(C) (D)
Unrelated Revenue
business excluded from tax
under sections

512-514

revenue

C

d

e

f All other program service revenue. ...

g Total. Add lines 2a-2f..................

> 87,433.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds..”
5 Royalties....................... ... >

16,450.

16,450.

(i) Real

6a Grossrents..........

874.

b Less: rental expenses

¢ Rental income or (loss) . ..

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

> 874.

T
7 a Gross amount from sales of (b Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss)........

dNetgainorloss)......................

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).

SeePartIV,line18................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.

SeePartiV,linet19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: costof goods sold............ b

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

Miscellaneous Revenue

Business Code

874.

" 1,606,012,

87,433.

0. 17,324.

BAA

TEEAO109L  10/12/15

Form 990 (2015)




Form 990 (2015) CENTRO TYRONE GUZMAN . 41-1290349 Page 10
IBarilX@ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX.......... .. ... ... .. ... .. ... .. ... .....
; ; A) (B) © ()]
Do not include amounts reported on lines Total z(axpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 65,896. 0. 65, 896. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ...l 0. 0. 0. 0.

7 Other salaries andwages .................. 848,265. 791, 205. 52,384. 4,676.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits .. ................. 69,785. 69,785.
10 Payrolltaxes.....................o 72,392, 63,399, 8,993.

11 Fees for services (non-employees):

blegal ..o 1,380. 1,380.
cAccounting..................Lol 10,600. 7,010. 3,590.
dlobbying................ ... Ll

e Professional fundraising services. See Part IV, line 17. . . 25,283. 25,283,

f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 0.). . ... 117,368. 102,183. 15,185.
12 Advertising and promotion.................. 2,111. 2,111.
13 Officeexpenses.......covovviiiiiiinenn.. 49,857. 44,122, 4,349, 1,386.
14 Information technology.....................
15 Royalties....... ... ...l
16 OcCupanCy ........coviiiviiiininananann. 113,489. 113,226. 263,
17 Travel......o.oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ .. ...l

19 Conferences, conventions, and meetings. . .. 45,399, 43,894, 291. 1,214.
20 Interest.......... ... ... ool

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . .. 43,927. 43,927.

23 INSUMANCe . ......ouvieeiiiieanaeanannns 17,618. 17,618.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a FOOD & BEVERAGES 88,950. 88,353. 567. 30.

b EQUTPMENT RENTAL/MAINT 19,255, 19,255,

¢ MISCELLANEOQUS 11,090, 8,810. 1,905. 375.

d PRINTING AND PUBLICATIONS_ _ 1,115, 59. 1,056.

e All other expenses. ........................ 657. 568. 6. 83.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,604,437. 1,414,794, 140, 355. 49,288.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... vevievntn

BAA TEEAOT10L 11/19/15 Form 990 (2015)
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Page 11

(BBTiXas| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... .

(A
Beginning of year

B
End (of) year

Assets

g OB WN -

7
8
9
10

i
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... ... o i
Savings and temporary cash investments............. e
Piedges and grants receivable, net...........: e
Accounts receivable, Net ... ... .. e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net.. ... .
Inventories for sale Or USe. ... ... v e e e
Prepaid expenses and deferred charges......... ... .. .. il

Complete Part Vi of Schedule D.................... 1,220,970.

162,389.

40,604.

205,530.

238,572,

558.

589,002.

598, 357.

1,938,

631,968.

investments — publicly traded securities. ............. ..ol
Investments — other securities. See Part IV, line 11.......... .. .. .. ... ...
Investments — program-related. See Part IV, line 11.......... .. .. ... ...
Intangible assels. .. ... e
Other assets. See Part IV, line 11,
Total assets. Add lines 1 through 15 (mustequal line 34).......................

971,390.

915,026.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... i i
Grants payable . ... ..
Deferred revemnUE . .. ... i e e
Tax-exempt bond liabilities . . ....... oo
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, direk:tors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... ... o

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... .. ... .. .. ... .

74,784.

36,630.

19,784.

1

25

94,569.

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... o i
Temporarily restricted netassets. ............ o i
Permanently restricted netassets........ ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ............. ... ... oL
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances............. ... i
Total liabilities and net assets/fund balances. ............ .. ... .. ... ...,

702, 209.

26

27

36,630.

722,629.

174,612,

28

155,767.

29

32

876,821.

33

878,396.

971,390.

34

915,026.

2
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Form 990 (2015) CENTRO TYRONE GUZMAN 41-1290349 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL......... ... .. . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. 1 1,606,012,
2 Total expenses (must equal Part IX, column (A), [ine 25). .. .. ... . i 2 1,604,437,
3 Revenue less expenses. Subtract line 2 fromline ... .. ... . .. 3 1,575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 876,821,
5 Net unrealized gains (losses) on iNvestments. .. ... 5
6 Donated services and use of facilities............. ... o N 6
7 INVESIMENt EXPENSES L . oo 7
8 Prior period adjustments . . ... ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... ... ... ... oioi... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B - o et e e e 10 878,396.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... ... . . .

1 Accounting method used to prepare the Form 990: D Cash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T1337 ... it e e 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 Form 990 (2015)
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Public Charity Status and Public Support | oms No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. ‘
Name of the organization - Employer identification number

CENTRO TYRONE GUZMA 41-1290349

Bartll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgEnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 9390 or 990-EZ).)

3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).

4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(T)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)}AXvi). (Complete Part 11.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(aX2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [l Type I: A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1li functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... i i |:I

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

(i) Name of supported (ii) EIN o (iv) Is the (v) Amount of monetary (vi) Amount of other
organization i elgpige%f grr]gl?r?;a}'%" organization listed | support (see instructions) support (see instructions)
aﬁaove (see instructions)) in yggcru%);ﬁ{f?""g
Yes No
(A)
(8
©
D)
(E)

SN

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CENTRO TYRONE 'GUZMAN 41-1290349 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the
organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.’). .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... .

3 The value of services or
facilities furnished 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
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:;:g?;gyﬁ%rﬁor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On....................

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

11 Total support. Add lines 7
through 10........ ... ... ...

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here. . ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 ... ... .. i 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . ... .. . . . > D

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

17 a 10%-~facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

CENTRO TYRONE GUZMAN

41-1290349

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b...........
8 Public support. (Subtract line

7cfromiine 6.)............... L

(a) 2011

(b) 2012 (c)2013

(d) 2014

() 2015

(f) Total

1,357,244.

1,361,887.]|1,373,874.

1,369,486.

1,501,255.

6,963,746.

122,617.

95,979. 84,030.

96,314.

87,433.

486,373.

0.

1,479,861.

1,457,866.|1,457,904.

1,465,800.

1,588,688.

7,450,119.

105,000.

105,000.

0

0.

Section B. Total Support

105, 000.

105,000.

7,345,119.

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........

10 4a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .. ................

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

c Add lines 10a and 10h........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

Part V1.).SEE . PART. VI ...

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

n

12

13
14

(a)2011

(b) 2012 (c) 2013

(d) 2014

() 2015

(f) Total

1,479,861.

1,457,866.]|1,457,904.

1,465,800.

1,588,688.

7,450,119.

37,292.

34,170. 37,012.

19,856.

17,324.

145,654.

0.

37,292.

34,170. 37,012.

19,856.

17,324.

145,654.

300.

3,732.

4,032.

1,517,453.

1,495,768.11,494,916.

1,485,656.

1,606,012,

7,599, 805.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®)........................... 15 96.65 %
16 Public support percentage from 2014 Schedule A, Part 11, fine 15. . ... . i 16 96.47 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 1.92 %
18 Investment income percentage from 2014 Schedule A, Part [, ine 17 ... oot 18 2.21 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-E7) 2015  CENTRO TYRONE GUZMAN 41-1290349 Page 4
artllVill| Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections

A and 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 I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (6), or (6)? If 'Yes,' answer (b)
ANd (€) DEIOW. . . . o e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. .. .. ... .. e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes,” provide detail in Part VL. . ... ... . ...
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detailinPartVI.....................
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

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

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 930EZ) 2015 CENTRO TYRONE GUZMAN 41-1290349 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? M
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the --
governing body of a supported organization? . ... ... ... 11a
b A family member of a person described in (@) @bove?. . ... ... e 11b
¢ A 35% controlled entity of a berson described in (@) or (b) above? If 'Yes' to a, b, or c, provide detail in PartVI ........ Tc
Section B. Type | Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIEING OraniZation .. .. .. ..u. et ettt e e e ettt e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . ...

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
I HRIS TEQArd. . . . e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aCtiVIties. . . . ... ...

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's iNVOIVEMENT . .. ... . o

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of *
each of the supported organizations? Provide details in Part VI. .......... ... .. . . . i i,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ................

BAA TEEAO405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CENTRO TYRONE GUZMAN
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

41-1290349 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B e Near
1 Netshort-term capital gain. ... 1
2 Recoveries of prior-year distributions. .......... ... ... 2
3 Other gross income (see instructions). ...........o i 3
4 Add lines T through 3. ... . e 4
5 Depreciation and depletion. ........... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions).......... ... ... L. 6
7 Other expenses (see instructions). . ........... ... 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from line4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year B et ear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short 1

tax year or assets held for part of year):

a Average monthly value of securities............ ... ... i Ta
b Average monthly cash balances ........ ... .. ... L 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total (add lines 1a, b, and 1C). . .....oo oottt e
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline2fromline Td. ... ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSITUCHONS) . ... o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. .. ... e 6
7 Recoveries of prior-year distributions............. ... .. . 7
8 Minimum Asset Amount (add line 7toline 6)................ . .. ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of e ... . e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orfine 3. ... . .. .. 4
5 Income tax iImMposed In Prior Year. ..ottt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ............. ... 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  CENTRO TYRONE GUZMAN 41-1290349 Page 7
. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . . ... ... o e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-use assets. ... ...
5 Qualified set-aside amounts (prior IRS approval required) ....... ... . . e
6
7
8

Other distributions (describe in Part VI). See instructions. .. ... ... .
Total annual distributions. Add lines T through 6. ... ...

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions .. ... .. e

Distributable amount for 2015 from Section C, lIne 6. .. ... . i e

10 Line 8 amount divided by Line 9 @amount . ... ... .

. — : : . (. (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstrﬁautable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ...l

Excess distributions carryover, if any, to 2015: -

b
o :
dFrom2013.............c0ie
eFrom2014 ... ....... ... ... ...
f Total of lines 3athroughe ......... ... ...t

g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount............................
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2015 from Section D, '

line 7:

a Applied to underdistributions of prioryears......................
b Applied to 2015 distributable amount. . .. ............. ... ........
¢ Remainder. Subtract lines4daand4bfrom4.....................

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

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

7 Excess distributions carryover to 2016, Add lines 3j and 4c. .....

8 Breakdown of line 7:
T

b : 7

¢ Excess from2013...................

d Excess from 2014 ..................

e Excess from2015......... ... . ...

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CENTRO TYRONE GUZMAN 41-1290349 Page 8
AtV Supplemental Information. Provide the ex Ianatlons required by Part Il line 10; Part Il, line 17a or 17b;Part 11, line 12; Part IV,

Section A, Tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section €, line 1;

Part IV, Section D I|ne32and3 Part IV, Section E, Imes 1c, Za 2b, 33 and 3b; Part V, Ime] PartV, Section B, fine Tg; PartV

Section D, lines 5, 6, and §; and PartV, Section E, ImesZ 5 and 6. Also complete this part for any additional information.

(See mstructlons )

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
$ 3,732. § 300.
TOTAL $§ 0. 8 0. § 0. 8 3,732. 8 300.

BAA TEEAQ408L 10712115 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545.0047

ey 20 Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internat Revenue Service > Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

- CENTRO TYRONE GUZMAN 41-1290349
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political orgénization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 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

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 Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, 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 VUI, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, [, and Il.

D 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 totated 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. .. >

Caution. An organization that is 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 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701L  10/27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 3 of Partl
Name of organization Employer identification number
CENTRO TYRONE GUZMAN 41-1290349
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |UNITED WAY OF TWIN CITIES Person
e Payroll D
404 S 8TH ST __ __ P __ 525,442. Noncash [ |
Complete Part Il for
M_IHN_E_ABQLLEI_ MN 55404 _ _ ___ ___ _ _ - goncapsh contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions _
2__ |MEDTRONIC FOUNDATION ______________________ person
- o - Payroll D
710 MEDTRONIC PKWY NE___ __ _______________ |5 ____: 25,000.| Noncash [ ]
MINNEAPOLIS, MN 55432-5604__________________ onaih conbutions.)
(@) (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |OTTO BREMER FOUNDATION Person
e Payroll D
445 MINNESOTA ST, STE 2250 __ __ ___ ______§_ ¢ 80,000.| Noncash [ ]
[SOUTH ST PAUL, MN 55101 ______ ______________ onaash contributions.)
b C d
Nu(:&)er Name, addre(ss), and ZIP + 4 Tg)t)al Type of c(or)ltribution
contributions
4__ |WOMEN'S FOUNDATION OF MINNESOTA | Person
R Payroll D
155 5TH AVE S, SUITE 500 __________________|$ 5,000, Noncash [ |
Complete Part li for
MINNEAPOLIS, MN 55401 _____ Soncash conbutions.)
(ag) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |CITY OF MINNEAPOLIS Person
I Payroll D
250 S ATH ST #510_ s - 78,000.| Noncash [ |
Complete Part il for
M_IMN_EABQL;[ §r_ ME _5§ 41> gloncapsh contributions.)
() (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |MN DEPT OF HEALTH ___ | Person
R Payroll D
625 N_ROBERT ST, PO BOX 64975 |$ 162,394.| Noncash [ ]
Complete Part I} for
_S_T _P_ALJL'_ Ml\_] 55 16_4 _________________________ goncapsh contributions.)
BAA TEEAQ702L.  10112/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




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

Page 2 of 3 of Partl

Name of organization

Employer identification number

CENTRO TYRONE GUZMAN 41-1290349
IS Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b c d
Nu(m{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)Itribution
contributions

7__ |MN DEPT OF PUBLIC SAFETY Person

e Payroll D

445 MINNESOTA ST, STE 1000  _________ s 23,773. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |0'SHAUGHNESSY FOUNDATION __ _________________| Person
Payroll D
1101 STH STREET EAST % ___= 20,000.| Noncash [ ]
Complete Part Il for
ST _PAUL, MN 55101 _ _ _ _ __ _ _ __ _ ___________ r(moncapsh contributions.)
(aL (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |YOUTHPRISE Person
————— Payroll D
1615 1ST AVE NE #125 _  _ __ __ _ __ _ __ ________|F_____1 15,000.} Noncash [ ]
Complete Part Il for
MINNEAPOLIS, MN 55413 . _____ onaah contbutions.)
a b (+ d
Nu(m{)er Name, addre(ss), andZIP + 4 T(ot)al Type of c(o%tribution
contributions
10 |HIAWATHA EDUCATION FOUNDATION | Person
T Payroll D
PO BOX 978 _ _ _ _ _ o __ ____ 108,600.| Noncash [ ]
Complete Part Il for
_W_II\_]O_NA'_ _MN _5_52 81 _ ] gonce?sh contributions.)
a b C d
Nu(m{Jer Name, addre(ss), and ZIP + 4 TE‘)t)al Type of c(or)ﬂribution
contributions
11 MAAR Person
A Payroll D
2365 N MCKNIGHT ROAD & 51,001.| Noncash [ ]
Complete Part Il for
_NQBT_H_ §T_ PAUL, _Ml\]_ 515_19 2 ____________________ Sloncapsh contributions.)
b c d
Nuﬁ})er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
12 _ |BUUCK FAMILY FOUNDATION ___ ________________| Porson
B - Payroll |:|
190 S 7TH ST #5300 _ _ ___ ____ _______________|*______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/1215
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 3 of

Employer identification number

3 of Partl

CENTRO TYRONE GUZMAN 41-1290349
|| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |THORPE FOUNDATION Person
e Payroll D
5866 OAKIAND AVENUE 8  7,500.| Noncash []
Complete Part |l for
IMINNEAPOLIS, Ml\l o417 ] goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14  |GEORGE FAMILY FOUNDATION __________________ | person
Payroll |:|
11818 OLIVER AVE S ___ __________ _______ PP __- 25,000.| Noncash [ ]
Complete Part |l for
MINNEAPOLIS, MN 55405 ___ __________________ o Contibutions.)
(a) (b) (c) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15  |MN BOARD ON AGING Person
_______ Payroll D
PO BOX 64976 _ P& 88,500.| Noncash [ |
Complete Part Il for
(ST _PAUL, MN 55164 _ _ _ ___ ________ _ _________ gloncapsh contributions.)
a b c d
Nu&n{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
16  |MINNEAPOLIS INSTITUTE OF ART Person
R Payroll |:|
2400 3RD AVE S_ __ ___ ___ __ ________________®______9,218.| Noncash [ |
Complete Part 1l for
|MINNEAPOLIS, MN 55404 _ _____ _______________ goncapsh contributions.)
a b C d
NuEnZ)er Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(or)ltribution
contributions
17 _ |ST_CATHERINE UNIVERSITY Person
R Payroll |:|
12004 RANDOLPH AVE 8 ___ 6,860.[ Noncash D
Complete Part 1l for
| ST _P_Ag:[ir_ MN 55 ];0_5 _________________________ goncapsh contributions.)
a b C d
Nugngaer Name, addre(ss?, andZIP + 4 TE)t)aI Type of c(or?ltribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAO702L 1011215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlt

Name of organization Employer identification number

CENTRO TYRONE GUZMAN 41-1290349

IRarllEE| Noncash Property (see instructions). Use duplicate copies of Patrt Il if additional space is needed.

(a) No. o (b) ) (©) . )
from Description of noncash property given FMV (or estimate Date received
Part | : (see instructions
N/ .
o ] Sl
(a) No. L (b) . © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
s
(a) No. . (b) . © d
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
TN - U IV
(a) No. . (b) . ©) . (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
I - S I
(a) No. - (b) ] (© )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
O S I
(a) No. L (b) . © d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
I S I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
CENTRO TYRONE GUZMAN 41-1290349

IS 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Ill if additional space is needed. .
@ b) © N A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) (©) . R ) N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
B .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () . N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by (©) R A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 10112115
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| OMB No. 1545-0047

2015

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. O ()
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. s

lic
Internal Revenue Service nspection
Name of the organization Employer identification number

CENTRO TYRONE GUZMAN 41-1290349

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

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

1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......... ... ............. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ... . ... . |:|Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

last day of the tax year.
- Held at the End of the Tax Year

a Total number of conservation easements. ....... ... . ... . . 2a
b Total acreage restricted by conservation easements. . ............. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ...... ... ... . o i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... .. |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170N @) B) (i) 2. . . oo ot |:|Yes l__—l No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Rardlillf| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1... ... i e >3
(i) Assets included in Form 990, Part X . .....ooi it ]

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

a Revenue included on Form 990, Part VIII, [Ine 1. ... .o e L]
b Assets included in Form 990, Part X .. .. ... . i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CENTRO TYRONE GUZMAN 41-1290349 Page 2
Hllll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Em\t’k)jﬁlla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:| [:] N
es o

[BartlVa| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X7 . . D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balance. . ... i 1c
d Additions during the year. .. ... 1d
e Distributions during the year. . ... ... . 1e
fENdING balanCe. . .. ... 1f

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

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses........

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

)

a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. ... .. ... .. . i 3a(i)
(i) related organizalions. . ... .. .. . e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............ ... ... ........... 3b

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

[RATAV/IR Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T11a. See Form 990, Part X, line 10.

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

Tatand. ... 104, 000 . [N 104,000.
bBuildings. ............ 326, 358. 124,738. 201,620.

¢ Leasehold improvements................... 451, 365. 202,641. 248,724.
dEquipment................. 119,536. 67,116, 52,420.
eOther............ ... 219,711, 194,507. 25,204.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... Lo 631, 968.
BAA Schedule D (Form 990) 2015

TEEA3302L.  10/12115




Schedule D (Form 990) 2015 CENTRO TYRONE GUZMAN 41-1290349 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................................
(2) Closely-held equity interests. . .......................
(3) Other B
w__ T
® T TTTTTTITTITTITIITIIIT
© T TTTTTTTTTTITTIIITIIIIT
® T TTTTTTIITTIIIIIIIIT
© L TTTTTTTTTTTTTITIE
® L _____
© L _____
S ____
o

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Pamviiy Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®)
(6
@
®
®
Qo
Total. (,‘olumn (b) must equal Form 390, Part X, column (B) line 13.) . .

Bl Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
O]
&)
®)
)
&
)]
9
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... . . i >
{BX&E Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability (b) Book value T i
(1) Federal income taxes
@
3
@
&)
®)
%)
()
®©
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > : X
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S llabl|lty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. .. ... ... .. E]

BAA TEEA3303L. 06/03/15 Schedule D (Form 990) 2015




‘Schedule D (Form 990) 2075 CENTRO TYRONE GUZMAN

41-1290349 Page 4

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

[BattEXI#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments.................................
b Donated services and use of facilities.................. ... ...
c Recoveries of prioryear grants ...... ... ..
d Other (Describe in Part XilLY .. .. ... i
eAdd lines2athrough2d.......... ... ... .. ... .. .
3 Subtractline 2efromline ... ... ... ..
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XIILY . ...

cAddlinesdaand4b...................... e e e e e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .......... ... .. ...........

1
2a
2b
2c¢c
2d
.......................... 2e
.......................... 3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities............ ... ... . ...
b Prioryear adjustments. ........ ... ..
€ OtNer J0SSES. .. oo
d Other (Describe in Part XILY ... i e
eAdd lines 2athrough 2d. ... ... .. .. ..
3 Subtractline 2e from line ... .. .

4 Amounts included on Form 990, Part tX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............

b Other (Describe in Part XILY . ..o

cAdd lines da and Ab. .. ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)....... ... ... ... ..........

1
2a
2b
2c
2d
.......................... 2e
.......................... 3
4a
4b
4c¢c
5

[BFERXII Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CENTRO TYRONE GUZMAN 41-1290349

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
ANDREA BARCENAS Yes No
1 7760 122ND AV NW GRANT
COON RAPID MN 55448 WRITER X 472,949. 22,233. 450,716.
2
3
4
5
6
7
8
9
10
Total. .. > 472,949, 22,233. 450,716,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 CENTRO TYRONE GUZMAN 41-1290349 Page 2

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

add column (a
NONE thr(ough column EC)))

(event type) (event type) (total number)

-

Grossreceipts. ...l

meczZm<ma

2 Less: Contributions....................

3 Gross income (line 1 minus line 2).....

4 Cashprizes...............ccooiiiinn.

5 Noncashprizes.......................

6 Rent/facilitycosts.....................

7 Foodandbeverages..................

Entertainment........................

9 Other direct expenses. ................

D
]
R
E
C
T
X
X1 8
E
N
S
E
S

Direct expense summary. Add lines 4 throughQincolumn (d) .......... ... ... i »-
Net income summary. Subtract line 10 from line 3, column (d)........... .. . o i >

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Grossrevenue........................
2 Cashoprizes..........c.ooiiiit.
E
D X
& B| 3 Noncashprizes.......................
E N
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)............. ..o o il >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ ... ... . i >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?............... ... ... ... ... D Yes |:|No
blf 'No, explain: e ____
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year?............. _D_ Yes [ No

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-E7) 2015 CENTRO TYRONE GUZMAN 41-1290349 Page 3

11 Does the organization conduct gaming activities with nonmembers?........ .. .. . L. D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
“administer charitable gaming 2. .. ... .o . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHlity. . .. ... o s i e i e 13a %
b AN OUESIAE fACIIIY. . . ..ot ettt et e e e 13b %

14 Enter the name and address of the person who prepares the organization's gamlng/spec1a| events books and records:

Name >
Address »
~15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..... DYes |:| No
b If *Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
HIVEE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov1de any additional
information (see mstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBo. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ? e
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is lic
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
CENTRO TYRONE GUZMAN - 41-1290349

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE GOAL OF THE EDUCATION DEPARTMENT IS TO PROMOTE LITERACY SKILLS AND INCREASED
ACCESS TO EDUCATION FOR LOW-INCOME LATINO FAMILIES. THE DEPARTMENT SERVES STUDENTS
FROM THE AGE OF 33 MONTHS IN SIEMBRA MONTESSORI EARLY LEARNING CENTER TO ADULTS IN

THE ADULT LITERACY PROGRAMS.

SIEMBRA MONTESSORI IS A LICENSED, FULL-DAY, DUAL LANGUAGE MONTESSORI PROGRAM
RECOGNIZED BY THE ASSOCIATION MONTESSORI INTERNATIONALE. SIEMBRA PROVIDED SERVICES TO

108 INDIVIDUALS IN 2015.

THROUGH BE@SCHOOL WE PARTNERED WITH HENNEPIN COUNTY, SCHOOLS AND OTHER COMMUNITY
ORGANIZATIONS. THE PROGRAM PROMOTES ACADEMIC SUCCESS WITH A FOCUS ON INCREASING

STUDENT ATTENDANCE. STAFF PROVIDED SERVICES TO 162 INDIVIDUALS.

RAICES YOUTH DEVELOPMENT PROGRAM - PROVIDES A BROAD RANGE OF HOLISTIC IN-SCHOOL AND
QUT-OF SCHOOIL PROGRAMS TO LATINO YOUTH WITH THE GOAL OF PROMOTING HEALTHY BEHAVIORS,
STRENGTHENING FAMILIES AND SUPPORTING YOUTH TO ACHIEVE A SUCCESSFUL FUTURE. IN 2015,

99 INDIVIDUALS PARTICIPATED IN THE PROGRAM.

ADULT LITERACY PROGRAM PARTNERS WITH THE MEXICAN CONSULATE IN ST PAUL, CONEVYT AND
INSTITUTE OF THE MEXICANS IN THE INTERIOR, TO PROVIDE TUTORS AND EDUCATIONAL MATERIAL
SO ADULTS CAN OBTAIN THEIR PRIMARY AND/OR HIGH SCHOOL DIPLOMA. IN 2015, 13 ADULT
STUDENTS RECEIVED THEIR DIPLOMAS.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE HEALTH AND WELLNESS DEPARTMENT OFFERS A DIVERSE RANGE OF WELLNESS PROGRAMS THAT

PROVIDE A CONTINUUM OF CARE IN A CULTURALLY AFFIRMING ENVIRONMENT THAT NOURISHES THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CENTRO TYRONE GUZMAN 41-1290349

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

HEART, MIND, BODY AND SPIRIT.

EMERGENCY LATINO FOOD SHELF PROVIDED NUTRICIOUS FOOD TO 2,832 INDIVIDUALS.

THE FAMILY NUTRITION PROGRAM UTILIZES A VARIETY OF CULTURALLY-RESPONSIVE,
FAMILY-CENTERED APPROACHES. STAFF PROVIDED INFORMATION TO 41 CHILDREN, 28 PARENTS
AND 50 ELDERS ABOUT NUTRITION, ENCOURAGING FAMILIES TO ADOPT HEALTHIER EATING

HABITS.

MATERNAL AND CHILD HEALTH AND NOSOTRAS WOMEN'S PROGRAMS PROVIDE CULTURALLY
RESPONSIVE PARENTING, HEALTH RESOURCES, CONNECTION TO HEALTH INSURANCE, CENTERING
PREGNANCY CARE AND EDUCATION, INTERGENERATIONAL GARDENING, INTERGENERATIONAL FAMILY
HEALTH DAYS, TRADITIONAL HEALING TRAININGS, AND TRAINING FOR FAMILY PLANNING

COMMUNITY EDUCATORS. IN 2015, 4,459 INDIVIDUALS PARTICIPATED IN THE PROGRAMS.

WISE ELDERS ENGAGES LATINO ELDERS IN CHRONIC DISEASE PREVENTION AND MANAGEMENT,
SOCIAL ACTIVITIES, AND WELLNESS ACTIVITIES AIMED AT REDUCING ISOLATION, SUPPORTING
INDEPENDENT LIVING, AND IMPROVING WELL-BEING. IN 2015, 97 ELDERS PARTICIPATED IN THE
PROGRAM.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A PDF COPY OF THE 990 IS SUBMITTED TO THE BOARD OF DIRECTORS AT A SCHEDULED BOARD
MEETING OR VIA E-MAIL, WHICH THE BOARD THEN REVIEWS. UPON APPROVAL BY THE BOARD,
THE BOARD CHAIR SIGNS THE S$90 AND IT IS SUBMITTED FOR FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS, EXECUTIVE DIRECTOR, AND STAFF SIGN A CONFLICT OF INTEREST FORM EVERY

YEAR. CENTRO TYRONE GUZMAN COMPLIES WITH CHARITIES REVIEW COUNCIL STANDARDS,

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12115
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Name of the organization Employer identification number

CENTRO TYRONE GUZMAN 41-1290349

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
REQUIRING BOARD MEMBERS TO DISCLOSE CONFLICTS OF INTEREST AT THE BEGINNING OF EACH

BOARD MEETING.

FbRM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF THE EXECUTIVE DIRECTOR IS SET QUT IN AN EMPLOYEE CONTRACT APPROVED

BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER EMPLOYEES IS BASED UPON PERFORMANCE AND BUDGET AVAILABILITY

AND IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 9390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

CENTRO TYRONE GUZMAN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA
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