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rom 990

Department of the Treasury
internal Ravenye Service

A For the 2016 calendar

OMB hio. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Infermation about Form 980 and its instructions is at www.irs.qov/formgs0.

ar beginning 10/01/16 ,and ending 09/30/17

ar, or tax

D Employer ldentiflcation numbey

B Check if applicable: € Name of organlzation
D Address change Guadalupe Center, Inc. .
D N ch Doing business as 59_2617151 ‘
Aame Ghang: Number and street {or P.O. box If mail is not dellvered te stresl address) Roemisulte E Telephone numbar |
H Initial retum 509 Hope Circle 239-658-1999 \
Final refurmn/ City or fown, stale or province, country, and ZIP or forelgn postal code
terminated
Immokalee FL 34142 G Gross racelpis§ 8,281,037
D Amended retum F Name and address of principal offlcer;
D Application pending Dawn Montecalvo Hia} Is this a group return for subordinates? D Yes @I No
509 Hope Circle H(B) Are all subordinales included? | | Yes | | No
Immokalee FL 34142 If *No," attach a list. (see Inslructions)
1 Tax-exempl status: m 501(c)(3) m 501(c) ) o {insert no.} 4947(a)(1) or m 527
4 webshe: . WWw.gquadalupecenter.org Hic) Group exemption number B

K__Fom of organizaton: IX| coporaion | | Tust | | Assodaton Other P

I L Year of formation: 1984 | M _Stats of legal domisile:  F'Li
Summary ;

1 Briefly describe the organization's mission or most significant aetivities: | . .
% ..The organization's mission is to “break the cycle of poverty through =~ 1
§ ..education for the children of Immokalee". ... |
@ R I T T B B I R T B
é 2 Check this box D if the organization discontinued Its operations or dispased of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1) .~ 3| 21
8| 4 Number of independent voting members of the governing bedy (Part VI, lne 1) 4 | 21
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, fine2a) 5 | 308
E 6 Total number of volunteers (estimate if necessary} 6 | 1100
TaTotal unrelated business revenue from Part Vill, column (C), ing 12~ 7a 0
b Net unrelated business taxabte income from Form 990-T, ine 84 . .. ..o i s, 7h 0
. Prier Year Gurrent Year
o | 8 Contributions and grants (Part Vill, line tb) 3,581,247 5,531,468
.E 9 Program service revenue (Part VIl line2g) 977,747 984,420
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 40,679 54,148
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e} 620,294 783,258
12 Total revenue ~ add lines 8 through 11 {must equat Part Viil, column (A}, ne 12) ... ... 5,219,967 7,353,294
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 203,683 289,918
14 Benefits paid to or for members (Part IX, column {A), finedy 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,619,312 3,979,947
2 | 18aProfessional fundraising fees (Part IX, column (A), llne 119) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 452,825 :
W1 17 Other oxpenses (Part X, column (A), lines 11a-11d, 11f-24¢) 1,681,194 1,528,294
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line25) 5,504,189 5,798,159
19 Revenue lpss expenses. Subtract line 18 from linei2 -284,222 1,555,135
' Beginning of Current Year End of Year
20 Totalassets (Pant X, line 16) | 12,433,387 13,949, 657
21 Total liabllities (Part X, line26) 331,021 334,542
22 Net gssets of fund balances. Subtract line 21 from line 20 . 12,102,366 13,615,115

M

Signature Block

true, correct, and complete. Declaration of preparer (other than cfficer) is based an all information of which preparer has any knowledge.

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

Sign ’ Signature of offlcer Date
Here ’ Dawn Montecalvo President
Type or print name and title
PrintType preparet's name Preparer's signature Cate Check D it | PTIN
Paid Steven M. Brettholtz, CPA Steven M. Brettholtz, CPA 06/28/18] sel-empioyed | BO0284985
Preparer |rvoname » MYERS, BRETTHOLTZ & COMPANY, PA Firm's Eil P 59-2445709
Use Only 12671 Whitehall Dr !
Fimsadaress b FOrt Myers, FL  33907-3626 Phonene.  239—839-5775

May the IRS discuss this return with the preparer shown above? {see instructions)

[X| Yes | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) Guadalupe Center, Inc. 59-2617151 Page 2
| Pan Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .. ..o X
1 Briefly descrlbe the organizations mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 e
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 IE No

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

4  Describe the organizallon'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.

4c (Code:

4d Other program services (Describe in Schedule 0.}

{Expenses $ 237,885 including grants of $ ) (Revenue $ )
de_Total program service expenses P> 4,862,095

DAA ' Form 990 2016)
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(2016) Guadalupe Center, Inc, 59-2617151

Page 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage In direct or indlrect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!{
Section 501(c}(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes, " complete Schedule C, Parttt
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,

Parr I” ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to pravide advice on the distribution or Investment of amounts in such funds or accounts? if

“Yos,” complete Schedule D, Partf e
Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or hisloric structures? Jif “Yes,” complete Schedule D, Partlf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ml |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes,”complete Schedule O, Partlv
Did the organization, directly or through a related organization, hold assets in temporarily restricted

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

VII, VIII, IX, ar X as applicable.

Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the crganization 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 167 if "Yes," complete Schedule O, Partvy -~
Dld 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 Vit

- 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 /f "Yes, " complete Schedule D, Part IX

Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedufe D, Parts XEand XH
Was the organization included in conselidated, independent audiled financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D; Parts X! and Xl is optional
ts the organization a school described in section 170(B}(1 YA (ID? If “Yes,"” complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investmenis valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand IV L
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other a35|5tance to ar

for any foreign organization? If “Yes, " complete Schedule F, Parts it and ity ..~
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? /f “Yes, " complete Schedule F, Parts itandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? /f “Yes, " complete Schedule G, Part (see instructions) ~~
Did the organization report more than $15,000 total of fundraising event gross income and contributions oh

Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Part il
Did the organization report mare than $15,000 of gross income !rom gamlng actwmes on Part VIII nne 9a’?

If "Yes," complete Schedule G, Part ff__ '

Yes | No

1ic

11d

11e

Col ] E R R -

111

12a| X

12b

13

Ead B L

14a

14b

15

16

C T T =

17

18] X

19 X

DAA

Forn. 990 (2018)
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990 (2016) Guadalupe Center, Inc. 59-2617151 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facllities? /f “Yes, " complete Schedule H | 20a X
b [f “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 doemestic organization or
domestic government on Part IX, column (A), line 17 if “Yes, " complete Schedule |, Parts land il L 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 2? If “Yes,” complete Schedwle I, Parts fand it 22| X
23  Did the organizalioh answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghes! compensated
employees? If "Yes,"complete Schedule J | 23| X
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 fines 24b
through 24d and complete Schedule K. Iif ‘No,"go to line 262 . 24a X
b Did the organization invest any proceeds of tax-exsmpt 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 bords? T 24¢
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){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware thal it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transactiors has nof been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes,” complete Schedule L, Partl | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 far receivables from or payables to any
current or formet officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedufe L, Partlf 26 X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? Jf “Yes," complete Schedule L, Parttif
28  Was the organization a party to a business fransaction with one of the following parties {see Schedule L,
Part IV instructlons for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.
b A family member of & current or former officer, director, trustee, or key emplayee? If "Yes, " complete
Schedufe L’ Part Y T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Partty 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedwe M 29 | X
30 Did the organization recelve conltributions of art, historical freasures, or other simllar assets, or qualified
conservation contributions? if “Yes, " complete ScheduleM 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 Il 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, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule B, Parts 1, 11,
OV, A PArt V08 T e 34 X
35a Did the organization have a contrelled entity within the meaning of section 812(0)(13)7 35a X
b 1f "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)? If “Yes,” complete Schedute R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable
related organization? !f “Yes, " complete Schedule R, Part V. fine2 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 ﬁannership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI( ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ’
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (201¢)

DAA
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2016} Guadalupe Center, Inc. 59-2617151
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... ... . i iiiiiiiiiees

2a

3a

4a

S5a

6a

O

=@ . 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a| 5

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib| O

Statements, filed for the calendar year ending with or within the year covered by this return 2a 308

Note. If the sum of lines 1a and 2a Is greater than 250, you may bhe required to e-file (see instructions)
Did the organization have unrelated business grass income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other autherity

over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal

BO0OUMY? | e e
If *Yes,” enter the name of the foreign country: B
See Instructions for filing requirements for FlnCEN Form 114 Fleporl of Forelgn Bank and Fmancial Accoums

(FBAR}.

Was the organization a parly to a prohiblted tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or Bb, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization selicit any contributions that were not tax deductible as charitable contributions? .. | 6a X
If “Yes,” did the organization Include with every solicitation an exprass statement that such contributions or

gifts were not tax deductible? | OO
Organizations that may receive deductible contributions under section 170{c).

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

If “Yes,” did the organization notify the donar of the value of the goods or setvices prowded’? . o
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

requiired to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c){7) arganizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 ... |10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of oub faciliies 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yos,” enter the amount of tax-exempt interest received or accrued during the year ............... l'_12b
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ore state? ..~
Nate. See the instructions for additienal information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which -

the organization is licensed to issue qualifled healthplans .~ 113b
Enter the amount of reservesonhand 13c

Did the organization receive any payments for indoor tanning services during.the tax year? o
If "Yes " has it filed a Form 720 to repart these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA

Farm 990 (2016)
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990 (2016) Guadalupe Center, Inc. 59-2617151 Pade 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respornse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

1a

o

7a

Enter the humber of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad aulhority te an executlve committee or similar
committee, explain in Schedule G,

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mare members of the goveming bedy? o 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons cther than the governingbody? . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
The gaverming body? |
Each commillee wilh autherity to act on behalf of the governingbody? 8b

Is there any officer, director, trustee, or key employsee listed In Part VII, Section A, who cannot be reached at
the organization’s malling address? I *Yes, " provide the names and addresses in Schedule O . 0 iieieie e iieeees 9 X

@06 |w
C R - T o - o o |- -

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

10a
b

11a

12a

13
14
15

16a

: . Yes| No
Did the organization have local chapters, branches, or affiliates? - ...~ o 10a X
If *Yes,” did the organlzation have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... ..,.... | 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before flimg the form'? L L11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"go teline t3

X
X
Were afficers, directars, or trustees, and key employees reguired to disclose annually interests thal could give rise to conflicts? | 12b| X
X
X
X

Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbelnSchedufeOhowthfs was done 12

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organizaton
It “Yes" to line 15a or 15b,'describe the process in Schedule O (see Instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar? e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arranqements'7 .....................................................................

Section C. Disclosure

17 Llst the states with which a copy of this Form 890 is required to be filed» Nome
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T {Section 501(c)(3)s only)
avallable for public Inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Ancther's website @ Upen request [j Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Gloria Crosby, CFO 509 Hope Circle
Immokalee FL 34142 239-657-7130

DAA

Form 990 (2015
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990 (2016) Guadalupe Center, Inc. 59-2617151 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl 0o [
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.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« Llst the organization's five current highest compensated employees (other than an officer, dirsctor, trustes, or key employee)
who received repotiable compensalion (Box & 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 offlcers, key employees, and highest compensated employees wha recelved more than
$100,000 of reportable compensation from the arganization and any related organizations,
o List all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following erder: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and farmer such persons.

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

{A) (B) ©) )] (E) 5]
Narme and Title Average . Position Reportable Repartable Estimated
hours per {do not check mere than one campensation compensaltion from amount of
wesk box, Unless parson Is both an from related other
(list any officer and a director/trustee) the organizalions compensatien
hours for FE R R A EEE arganization (W-2/1089-MISC) fromthe
related '%‘_g. Bl 2|2 |29 g {W-2/1099-MISC) organizatlon
srganizations g 4 I 3|2 &3 and related
belowdotted  |S E.[ S T g organizatlons
line} g ; § g
3 %’ %
(1Alice Arena
........................................... 2.00 - '
Director - 0.00 | X 0 0 O
(2 Joseph Baughman
URTURUOTURTRUUUPPUURUPORY SO 2.00
Director : 0.00 | X 0 0 0
(33Phil Beuth
e e 1.00
Director 0.00 [X ' 0 - 0 Q
#Walt Blankley
e e 1.00
Director 0.00 | X 0 0 0
(5)Thomas Brand
........................................... 2.00
Director 0.00 i1 X 0 0 0
(sDan Capes
e 2.00
Director 0.00 IX ] 0 0
(nBob Coletti )
)01 ,00
Director 0.00 | X 0 QO 0
@William Dempsey '
TURRSIURNURUTRUUPPRRTNY FO 2.00 .
Director 0.00 | X 0 O 0
(99Carl Ehmann
] 2000 :
Director 0.00 | X 0 0 0
(10)John Ferguson '
e 1.00
Director 0.00 | X 0 0 0
(1YFred Hagemann
e 2.00
Vice-Chairman 0.00 |X X 0 0 0

DAA . Form 990 (2018)
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2016} Guadalupe Center, Inc. 59-2617151 Page B
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(A) (B) {€) [} (E) (3]
Name and title Average Position Repaortabla Repartable Estimated
hours per {do not check mare than cne compansallon cormpansation fram ameunt of
week box, unless person is both an fram related other
(llst any ofticer and a direclor/trustee} the ofganizations compensation
hours for =T = = Te=l = . arganlzallon W-2/1099-MISC) fremthe
related 22l 3|2|% |52 g (W-2/1099-MISC) organization
organizallons |35 5 | 8 g |28| 3 and related
below dotted %E S a EEg - organizatlons
ine) 1R 2| 3
gl & & E
a & g
§ E
(12) Jim Ledinsky
TTITTTURURUTURTRRRPUPURTRUOON NOPRS 2.00
Vice-Chairman 0.00 | X X 0 0 0
{13) Richard Monaghan
e L 1.00
Director 0.00 | X 0 0 0
(14) Nick Nicholsgn '
TR UPUOTRURPRTRTOY O 1.00
Director 0.00 | X ) 0 0
(15) Allen Ryan
e 2.00
Treasurer 0.00 | X X Q 0 0
(16} Bunny Salisbyry
e 1.00
Director 0.00 |X 0 0 0
(17) Reoger Vasey
UUURURRUTRRRRURSURRURURTRRPNY B 4.00
Director 0.00 [X 0 0 0
{(18) John Vatterotit
e 1.00
Director 0.00 | X 0 0 0
(19) Tom White
e 1.00
Director 0.00 [X 0 0 0
b SubAotal ... .. ... »
c Total from continuation sheets to Part VI, Section A .......... » 277,570 7,790
d_ Total (add linestband1e) ..................ocooeiiiiiiia, » 277,570 7,790

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

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ¥f “Yes, " complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable cormpensation and other compensation from the

organization and related crganizations greater than $150,0007 If “Yes, " complete Schedule J for such
IAVIGUAL |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person

‘Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contraclors that recelved more than $100,000 of

compensation from the organization. Repor compensation for the ca

lendar year ending with or within the organization's tax year.

(A}
Name and business agdress

-
Description of services

)
Compensation

2 Total number of Independent contractors {Including but not limited to those listed above) wha

received more than $100,000 of compensatlon from the organization B

DAA

Form 990 (2018)




5984 06/28/2018

F

59-2617151 Page 9

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

G {B) {C) D)
Total reverue Related or Unrelated Revenua
exermpt business excluded fram jax
i function revenue under sactions
: 512-514

revenue

g Noncash contributions Included Inlines 1216~ $ 167,501

52 1a Federated campalgns . | 1a 17,500 §'
3| b Membershipdues | 1b

E ¢ Fundralsingevents | 1¢

& d Related organizations | 1d

E e Govemmentgrants {confriputions) | 1e 397,607
g 1 All other contributions, gifls, grants, o
£ and similar amounis not Included abave | 45 5,116,361 ﬁ
=

S

Revenue [Contributions, Gifts, Grants

h Total. Addlines 1a—1f. ., . oiiiiiieiiiiiiiiieriee: P e 3 e e
Busn. Code [ins 3 & s & I ,: AT i ’{[
2a | Early childhood education 384,420 984,420
Bl &
g t All other program service revenue . .........
O | g Total. Addlines2a—2f . . .. ... . ... P
3 Investment income (]ncluding dividends, interest,
and other similaramounts) P
4 Income from investment of tax-exempt bond praceeds W
5 Rovallies ... ..., P
i) Real (i} Personal SeEEae
6a Gross rents
b Less: rental exps.
€ Rental Ine, or (loss)
d Netrental income or (I98S} .. .oiviiiiiieniriieee. P
7a Gross amount from {1y Securilios iy Olher Ceinmae e T B U
sales of assets i : e
other than Inventory 164,091
b Less: costor other
basls & sales exps. 167,491
¢ Gain or (loss) -3,400
d Netgainor(boss) ... P
o | 8a Gross income from fundraising events Hi e - L e e
E (notincludingg i
2 of contributions reportad on line 1c).
< SeePatlV,lnet8 a 855,244
é’ b Less:directexpenses b 345,082
° ¢ Nelincome or (loss) from fundraising events ........ » :
9a Gross income from gaming activities. L : fj: i { 'agw
SeePart|V,lne19 a i ; - .
b Less:ditectexpenses b S Sl e
¢ Net income or (loss} from gaming activities .......... P
10a Gross sales of inventory, less
returns and allowances . a 645,139
b less:costofgoodssold b 415,170
¢_Net Income or (loss) from sales of inventory .. ....... P ]
Miscallaneaus Revenue Busn, Code ;g%i%ﬁiﬁ% _\W“m. %i'w ig‘;gz‘é:v”é
) 35, 466
7,661
c T e R R N T T
d All other revenue .. ... .
e Total. Add lnes 11a~11d
12 Total revenus. Seeinstrugtions. ... 7,

Form 990 (2018

DAA
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2Ma Guadalupe Center,

Inc.

59-2617151

Page 10

Statement of Functional Expenses

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

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

Do not include amounis reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A}
Total expenses

{B)
Program service
oXpenses

1

10
11

e = ¢ a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

c a ¢ oo

25

Grante and other asslstance to domestic organizations

ard domestic governments, See Parl IV, line 2t
Grants and other assistance to domestic
individuals. See Part |V, line22
Grants and other asslstance to foreign
organizations, forelgh govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benetits paid to or for members
Compensation of current officers, directors,
wrustees, and key employees
Compensation not included above, 1o disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958(cH3)(B)
Other salarles and wages
Pension plan aceruals and contributions {include
sectlon 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Lobbying ...
Professional fundralsing services, See Part IV, line 17
Investment management fees
Cther. {If line 41 amount exceeds 10% of line 25, column

{A) amount, kst line 11g expenses on Schedule C.)
Advettising and promotion
Office expenses

Payments of travet or entertainment expenses
for any federal, state, or local pukiic officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amartization
Insurance P R I A T N I B R R I R R R R
Other expenses, [temize 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 0.}

Total functional expenses. Addlines 1 through 248 .. .

289,918

289,918

284,224

90,161

(C}
Management and
general expenses

186,445

{0
Fundralsing
BxXpenses

7,618

3,105,270

2,813,053

75,483

216,734

590,453

464,593

55,127

70,733

176,070

125,136

35,750

15,184

28, 347

20,764

341

7,242

89,348

57,378

8,792

23,178

145,924

94,738

8,997

42,189

252,462

229,885

147,158

167,206

104,603

98,225

166,077

104,565

44,329

17,183

5,798,159

483,239

452,825

26

Joint costs. Complele this line only If the
organization reported in column (B} joint costs

from & combined educational campaign and
fundralsing soficitation. Check here I D if
following SOP 98-2 (ASC 968-720} ... .. ........ ..

4,862,095

DAA

Form 990 t2016)
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Form 990 {2016) Guadalupe Center, Inc. 59-2617151 Page 11
Balance Sheet
Check if Schedule O containg a response or note to any ne in this Part X rL
(A) (B}
. Beginning of year End of year
1 Cash—non-intetestbeating o 32,971| 1 5,363
2 Savings and temporary cash investments R o 4,964,190 2 4,196,685
3 Pledges and granis receivable,net . 340,036| 3 1,005,410
4 Accounts receivable, net U 2,620] a 29,524
5§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Pant Il of SchedWle . ..
6 Loans and other recelvables from other disqualified persons (as deflned under section
4958{1)(1)), persons described In sectlon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations {(see instructions), Complete Part [l of Schedule L 6
ﬁ 7 Notes and loans receivable, et~ ) 7
<] 8 lInventorles forsaleoruse T 142,847 s 161,190
9 Propaid expenses and deferred charges 195,280| 9 157,701
10a Land, buildings, and equipment: cost or L '
other basis. Gomplete Part VI of Schedule D 10a 8,957,744} i
b Less: accumulated depreciaton 10b 2,601,004 6,486,163 10c 6,356,740
11 Investments—publicly traded securitles . 251,176 11 2,021,190
12 Investments—other securities. See Part IV, line 11 o i
13 Investments—program-related. See Part IV, linet? 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 18,104 15 15,854
16 _Total assets. Add lines 1 through 15 (must equal fine 34) 12,433,387 16 13,949,657
17 - Accounts payable and accrued expenses 228,013| 17 280,083
18 Grantspayable 18
18  Deferred revenue 103,008 19 54,459
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part [V of ScheduleD
a |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
| disqualifled persons. Complete Part Il of Schedule L .
~![23  Secured mortgages and notes payable to unrefated thlrd pames ........................
24 Unsecured notes and loans payable to unrelated third parties .
25 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 @ .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B |X| and
§_ complete lines 27 through 29, and lines 33 and 34. i
5127 Unrestricted net assets 8,959,542| 27 8,807,393
o |28 Temporarllyrestnctednelassets___.‘_‘m”_““““”.__“m_m”mm_____‘__._. 3,142,824 28 2,725,759
B (29 Permanently restricted netassets 29 2,081,963
@ Organizations that do not follow SFAS 117 (ASC 958), check here P and
E compiete lines 30 through 34,
@ 130 Capital stack or trust principal, orcurrent funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Tolal net assets or fund balances 12,102, 366| 33 13,615,115
34 Total fiabilities and net assels/fiund balances . 12,433, 387 34 13,949,657

DAA

Form 990 12018
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016) Guadalupe Center, Inc. 59-2617151 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . i e, H_
1 Total revenue (must equal Part VIl column (A), ine 12) i 7,353,294
2 Total expenses (must equal Part X, column (A), line2s) 2 5,798,159
3 Revenue less expenses. Subfract fine 2 from linet |3 1,555,135
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 12,102, 366
5 Netunrealized gains {losses)on Investments 5 21,769
6 Donated services and use of faciliies 6 -64,155
7 Investmentexpenses . ... O T OO TR VOP ORI EPP R 7
8 Prorperiod adjustments | L | B
9 ° Other changes in net assets or fund balances (explain in Sehedulecy 9
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, GOIMN (BY) .\ vt i N 10 13,615,115

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[+

Ja

Accounting method Used to prepare the Form 990: |f Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountart?

If *Yes," check a box below to Indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basls, or both:

L] Separate basls D Consolldated basis [J Both consolldated and separate basis

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

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 D Cansolldated basis D Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization underge 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. .............ccoovens.r..

3a X

3b

DAA

Form 990 015
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90 (2015) Guadalupe Center, Inc. 59-2617151 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 ] (o) (E} (F}
Narne and title Average Position Reportable Reportable Estimated
hours per {do not check more than one sompensation compensation from amount of
week box, unless persen Is bath an Irom © related other
{list any afficer and a directar/trustes) tha organizations sompensation
haurs for a=l =1ol =l=z<] 7 organlzation {W-2/1098-MISG) from the
relaled ag g 5|&|35| 3 (W-2/1098-MISC) organization
organizaions  |@&| £ | & 8 |28 % and related
below dotted %E g g, Eg - crganizations
lina) g & ~;<°D §
2l g |3
8 §
(20) Gemma Wilson
e, SUPRUROURUTRRRURION N 2.00
Director 0.00 | X 0 0
(21) Linda Yost
e ) 8.00
Chairman 0.00 |X X 0| 0
{(22) Dawn Montecalvo
R UTRPRRTURTRORPRURPPOPNY 40.00
President 0.00 X 153, 847 2,845
(23) Gloria Crosby
PPN T RROUR ST UTRPPRONY IO 40.00 _
Chief Fin. Officer 0.00 X 123,723 4,945
1B SUB-OMAl ., ... P 277,570 7,790
¢ - Total from continuation sheets to Part VII, Section A ... .. . [
d Total (addlinestband1c) ................................ ... .. >

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 »

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an line 1a? if “Yes," complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensatian from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

VU

5  Did any person listed on line 1a recelve or accrue compensationt from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Cantracto

s

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.

Nama and

(A)
buginess address

|y
Desctiption of services

<
Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support | oms ne. 1545 0047
{Form 990 or 990-EZ) ’
Comgplete if the organization is a seclion 501(c)(3) organizalion or a section 4947{a}{1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Servioo » Information about Schedule A {(Form 980 or 990-EZ)} and its instructions is at www.irs.goviform890,
Name of the organization Employer identlficatlon number
Guadalupe Center, Inc. 59-2617151

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundatiorn because it is: (For lines 1 through 12, check anly one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b){1)(AXi).
u A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ2).)
A hospital er a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organizaticn operated in conjunction with a hospitat described in section 170(b){1){A)(iii). Enter the hospital's name,
Y BN SERIE:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit desmbed in
section 170(b)}{1}AXiv). (Complete Part Il.)
A federal, state, or local government ar governmental unit described in section 170(b){1){(A)(v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part H.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.) A
An agricultural research organization described in section 170(b}(1)(A)(ix) operated In conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y T Y L et
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 mere than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12, and 12g.

a D Type . A supporting organizatlon operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported arganization(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 Il. A supporting organization supervised or contralled In connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons-that conlrol or manage the supported
organization(s), You must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

it supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d u Type Il non-functionally integrated. A supporting organization aperated in connectlon 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type IF, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enterthe number of supported organizations

9 Provide the following information about the supported organlzatlon(s) """"""""""""""""""""""""""""""""""

(1) Name of supperted {iy EIN {ilij Type of organization (v} Is the organization {v} Amount of manetary (v} Amount of

organization . {described on lines 1-10 listed in your govemning suppart (see , other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

2
3
4

A N I Ay N

[

10

11
12

[ T]

(A

(8

(©)

(D)

(B

Jotal
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-EZ} 2016

CAA




5984 06/28/2018

59-2617151

Schedule A (Form 990 or 990-E2) 2016 Guadalupe Center, Inc. _ Page 2
' 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 online &, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, pfease complete Part lIl.)
Section A. Public Support ‘
Calendar year {or fiscal year beginning in} P (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,889,858 3,234,148 3,944,589 3,581,247 5,531,468 19,181,310
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf o
3. The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through 3 2,889 858 3,234,148 3,944,589 3,581,247 5,531,468 19,181,310
§ The portion of total contributions by
each person (other than a
governmenital unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy
6  Public support. Subtract line 5 from line 4. 19,181,310
Section B. Total Support
Calendar year {or fiscal year beginning in}  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounts from line4 2,889,858 3,234,148 3,944,589 3,581,247 5,531,468 19 181,310
8  Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and incoma from similar
SOUFGES . oo 28,523 19,222] 31,127 43,424 57,548 179,844
9  Netincome from unrelated business
aclivities, whether or not the business
is regulady carriedon ...................
10 Other income, Do not include gain ar
loss from the sale of capital assets _
(ExplaininPart V1) ..............cees 982,831 1,096, 604 665,775 1,336,759 1,543,510 5,625,479
11 Total support. Add lines 7 through 10 24,986,633

12 Gross receipts from related activities, etc. (see instructions) .~ - 984,420
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ........... ek etttk etttk ik hiiiiiiiiiiiiiiiiiee.s 4 [—'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by fline 11, column (f)) : 14 76.77%
15 Public support percentage from 2015 Schedule A, Part Il, linet4 15 77.18%

16a 33 1/3% support test—20186. 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 organizaton .~~~ [ g lf_]
b 33 1/3% support test—2015. If the organization did not chack 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
17a  10%-facts-and-circumstances test—2016. 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 ‘
OIGANIZANON | .\ oo e e > []
b 10%-facts-and-circumstances test—2015. If the drganization 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” lest, The organization qualifies as a publicly

SUPPOMed OFGANIZANON || | o it et oo e, > []
18  Private foundation. If the organization did not eheck a box on fline 13, 16a, 16b, 17a, or 17b, check this box and see
SUUCHONS | L st oo ) > [

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Guadalupe Center, Inc. 59-2617151 Page 3
: | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support _
_Calendar year {or fiscal year beginning in) 0 {a) 2012 {b) 2013 (c} 2014 (d) 2015 {e) 2016 {f) Total
1 Glfts, grants, contributions, andt membership ’
feas recelved. {Do not Include any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in ané;lctivity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf

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

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

b Amounts included on lines 2 and 3
received from other than disqualifled
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b
8  Public support. {Subtract line 7¢ from
line®), . .00l
Section B. Total Support
Calendar year (or fiscal year beginning in} -~ » {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amecunts from line 6 )

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
reyalties and incomne from similar sources .. ..
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on .,

12 Other Income. Do not include gain or
loss-from the sale of capital assets
(Explainin Part VL) .

13  Total support. (Add lines 9, 10c, 11,

and12) )
14  First five years. If the Form 930 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 e P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f} o 15 %
16 Public support percentage from 2015 Schedule A, Part L, ine 15 . ittt ve et e it ie e i it iieiti 16 %
Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(tyy 17 [ b
18  Investment income percentage from 2015 Schedule A, Partlli, line 17 L 18 %
19a 33 1/3% support tests—2016. 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 organizatien ..................... [ 4 D

b 33 1/3% support tests—2015. lf the crganization did net 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 organizatfion qualifles as a publicly supported organization................. > D

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

Schedule A (Form 99C or 990-EZ) 2016 -
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Schedule A {Form 950 or 990-E7) 2016 Guadalupe Center, Inc. : 59-2617151 Page 4
Supporting Organizations

{Gomplete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No,” describe in Part VI how the 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 seclion 509{a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a}(1) or (2).

3a Did the organization have a supported otganization described in section 501 (c){4), {5), or (B)7? If "Yes,"” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), ot (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 organization ensure thal all support to such organizatlons 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 Lse.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretfon
despite being controlled or stupervised by or in connection with lts supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sectlons 501(c){3) and 509(a)(1) or (2)7 lf "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreigh supported organization was used exclusively for section 170(c){2)(B}
purposes.

5a Did the organization add, substitute, ot 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; (i) the reasons for each such action;
(i) the authority under the organizafion's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the ofganizing doecument).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the crganization'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 setvices or facilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iif) other supparting organizations that also support or
benefit one or mare 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 sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77

" If "Yes, " complete Part | of Schedule L. (Form 990 or 890-E2Z).

9a Was the organization controlled directly ar indirectly at any time during the tax year by ane or mare
disqualified persons as defined in section 4946 (other than foundaticn managers and organizations described

) in section 509(a)(1) or (2))7? If "Yes, " provide delail in Part Vi,

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

¢ Did a disqualified person {(as defined in line 8a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

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 arganization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.}

Schedule A (Form 990 or 99C-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Guadalupe Center, Inc. . 59-2617151 Page 5
Supporting Organizations fcontinued)

11 Has the organization accepted a gift or centribution from any of the following persons?
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 arganization? 1a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a persen described in {a) or (b) above? If "Yes" to a, b, or ¢. provide detail in Part Vi. 11¢

Sectlon B. Type | Supporting Organizations

Yes No

| Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maority 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
controfled the organization’s activities, If the organizatfon had more than one supported organization,
describe how the powets to appoint and/or remove directors or trustees were allocated among the supported
organizatfons and what conditions or restrictions, if any, applied to such powers during the tax year.

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 arganization? /f "Yes," explain in Part
VI how providing such benefit carried out the purnosas of the stipported organization(s} that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the arganization's suppotied organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed ;
the supported organization{s). 1
Section D. All Type Il Supporting Organizations

Yes No

1 Bid the organization provide to each of its supported orga{nizations, by the last day of the fifth month of the
organization's tax yeat, (i} a wriiten notice describing the type and amount of support provided during the prior tax

-yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organizatiorn's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizafion(s) or (ii) serving on the governing body of a supported arganization? / "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 vaice 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? If "Yes, " describe in Part Vi the role the organrzarron 's
supported organizations played In this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the year (see instructions).

a | | The organization satisfied the Activities Test, Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entffy (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 involvemnent, one or more
of the organization's supported erganization(s} would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizatfon’s position that Its supporfed organization(s) would have engaged in these
activities but for the organization’s involvement.

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,

b Did the arganization exercise a substantial degree of direction over the pollcies, programs, and aclivities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqgard.
DAA ’ . Schedule A (Form 990 or 990-EZ) 2016
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1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explair in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Schedule A {Form 990 or 990-E7) 2016 Guadalupe Center, Inc.

59-2617151 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

Section A - Adjusted Net Income

(A) Priar Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses pald or ircurred for production or

collection of gross Income or for management, conservation, or

maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

1

Aggregate fair markst value of all non-exempt-use assets (see

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

a_ Average monthly value of securities

(A) Prior Year

(B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-Use assets

Total (add lines 1a, th, and 1¢)

o (o (o (o

Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructibns)‘ 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1. ' 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reductlon (see instructions). 6

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

instructions).

DAA

Schedule A (Form 990 or 930-EZ) 2016
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A {Form 990 or 990-EZ) 2018 Guadalupe Center, Inc. 58-2617151 Page 7
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid fo supporied organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accempllsh exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets )
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supparted arganizations to which the organization |s responsive
(provide detalls in Part VI). See instructions.
Distributable amount for 2016 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

Schedul

Q[ [ O & [

[i<]

{0 (i (iii
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, If any, for years prior to 2016
2 (reasonable cause required-explain in Part V). See
_instructions,
Excess distributions carryover, if any, to 2016

From 2013, e
From 2014 . e
From2016. . . . .
Total of lines 3a through e
___ g Applied to underdistributions of prior years
h Applied to 2016 distibutable amount
i__Garryover from 2011 not applied (see instructions)
j Remainder. Subtract Hines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2017, Add lines 3j

and 4c.
Breakdown of line

; ,‘
Excessfrom 2013 ... ..o,
Excess from 2014 ... ..
Excessfrom 2015 .. .. i,
Excessfrom 2016 ...

DA |0 (T (e
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Schedule A (Form 990 or 990-EZ} 2016 Guadalupe Center, Inc. 59-2617151 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

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

DAA - Schedule A {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |_ov8 o, 15450047
{Form 990} P Complete if the organization answeréd “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service P> Information about Schedule D (Form 980) and its instructions ls at www.jrs,
Name of the organization Employer identificatlan nuimber
Guadalupe Center, Inc. 59-2617151

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 tunds {b) Funds and other accounts

Did the organlzation Inform all donors and donor advisors in writing that the assets held In donor advlsed
funds are the organization’s property, subject to the organization’s exclusive legal control? .. D Yes U No
6 Did the organizatlon inform all grantees, denors, and doner 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 Benefit? . . . . e i |:| Yes U No
. Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

2 GComplete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation
easement on the last day of the tax year,

Held at the End of the Tax Yéar

a Tolal number of conservation easements . . L 2a
b Tolal acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of canservation easements modified, transferred, released, extinguished, or ferminated by the ﬂrgamzauon during the
tax year p

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

violations, and enforcement of the conservation easements itholds? ...~~~ D Yes D No
6 Staff and volunteer hours devated to moenitaring, inspecting, handling of violations, and enfgrcing conservation easements during the year
7 Amount of expenses incurred in monltoring, Inspecting, handling of viotations, and enforcing conservation easements during the year

P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}{B){i)

and section T70(RANBIEIT ... ............\oveteeeeeee oo s oo e [] Yes [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), notto 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 XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in lts 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:

{iy Revenue included on Form 980, Part VI, line 1 > 3

() Assetsincluded in Form 890, Part X | P S
2 If the organization received or held works of ant, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Pat Vill, Tne 1
b Assets Included in Formm 890, Par X . .. . e i eiiiiiieeiiieiisiies »
-['::; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 20186

Guadalupe Center,

Ing.

59-

2617151

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organlization’s acquisitien, accession, and other records, check any of the following that are a significant use of its

collection items (check all that appiy):
a | | Public exhibition

b D Scholarly research
c D Preservation for future generations

Ak

Cther

Loan or exchange programs

4 Providea descdptlon of the organization’s collections and explain how they further the arganization's exempt purpose in Part

Xlil.

5 During the year, did the organization solicit or recelve donations of an, historical treasures, or other similar

sets to be sold to raise funds rather than to be maintained as part of the organizatlon's cellection? . .. ... ... ... ... ............

'Escrow and Custodial Arrangements.

D Yes [] Ho

Complete if the organization answered "Yes" on Form 990, Part }V, line 9, or reported an amount on Form

990, Part X, line 21,

1a
included on Form 990, Part X?
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Ending balance

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not

Did the organization Include an amount on Form 990, Pad X, line 21, for escrow or custodial account ltability?
It “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Par XIil

u Yes D No

Amount

|| No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Priar year {c) Twa years back {d} Three years back {e) Four years back
1a Beginning of year balance . .
b Contributions . . ... . ... ... 3,008,105
¢ Net investment earnings, gains, and
Iosses .................................... 1 3 I 2 5 1
d Grants or scholarships
e Other expenditures for facilities and
programs
Administralive expenses
g Endofyearbalance 3,021, 356
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 30 .65 %
b Permanent endowment® 67 .91 %
¢ Temporarily restricted endowment 0.44+

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

3a Are there endowment funds not in the POSSESSIDH of the organization that are held and admlnlstered for the
organization by: Yes | No
() unrefated organizations | sa)| X
(il felated organizations ... 3ail) X
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedtter? ... | 3b
4 Descnbe in Part X|l| the intended uses of the organization's endowment funds.
5 Land, Buildings, and Equipment.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property (a) Cost or other basis {b} Cost or other basis {e) Accumulated (d) Book value
{Investment) {other) deprediation
Taland 374,238 : 336,797
b Buildings ... 7,550,070 1,901,467 5,648,603
c Leasehold:mprovements 160,370 160,370
d Equlpmemt . 850, 507 699,537 150,970
eQOher .............oo0iiieii
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . ... ... ... ... » 6,356,740
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 Guadalupe Center, Inc. 59-2617151 Page 3
K Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Desetlptlon of securlty or category {b) Book valus {c) Method of valuation:
{Including name of securlty)
(1) Flnanclal derivatives
(?) Closely-held equity interests
@) Other ...

Gost or end-of-year market value

Investments—Program Related.

Complete it the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of Invesiment (b} Book value {c) Method of valuation:
Cost or end-of-year markel value

Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Bock value

Column (b) must equal Form 990, Part X, col. (B line 15 i >
. Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,
ling 25.
1. {a) Description of Habillty (b) Book value
(1} Federal income taxes
(2)
3
(4
(5)
(6)
(7)
(8)
{9)
Total. {Column (b) must equal Form 390, Part X, col. (B) line 25,) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the foolnate to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIIl ......... .. |——L

DAA Schedule D {Form 390) 2016
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Schedule D (Form 990) 2016 Guadalupe Center, Inc.

59-2617151 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements | 7,820,466
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use of tacilites .~ 2b

¢ Recoverles of prloryeargrants | . 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d 52,002
3 Sublractline 2eframlinet . . 7,768,464
4 Amounts included on Form 9380, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 70 4a

b Other (Describe inPartXllly .. 4b

€ Addlinesdaanddb 4c -415,170
5 Total revenue. Add lines 3 and 4c. (This must equal Form 9390, Part |, line 12.) .. . . . . 3 7,353,294

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

1 Total expenses and losses per audited financlal statements 6,307,717
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated semvices and use of facilites ..~ 2a

b Prior year adustments ... 2b

€ OMEriosses ..., 2

d Cther(Describe in Part XIIL) 2d

@ Addfines 2athroUgh 2d | .. ... .. 94,388
3 Subtractline 2e from iNe ¥ . 6,213,329
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VI, line?b . . | 4a

b Other (Deseribe in PartXllly . ab -415,170 _
o Addlinesdaanddb o —415,170
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, Bne 18.) . ... .............c.ceiienrnss L 5,798,159

Supplemental Information.

Provide the descriptions required for Part 1, lines 3,‘5, and 9; Part Hli, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2 Part X, lines 2d and 4b; and Part X{l, lines 2d and 4b. Also complete this pan to provide any additional information,

Part XI,

Line 4b - Revenue Amounts Included on Return - Other

DAA
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Form 990) 2016 Guadalupe Center, Inc. - 59-2617151 Page 5

Schedule D
: Supplemental Information (continued)

£

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

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 15450047
(Form 990 or QQO_EZ] Complete If the organizalion answered “Yes” on Form 990, Part IV, fine 17, 18, or 19, or if the '
organizatian eniered more than $15,000 on Form $%0-EZ, |Ine Ba,
Department of the Treasury P Attach to Form 990 or Form $90-EZ.
Internal Revenus Service } Information aboul Schedule G (Form 950 or 930-EZ) and Hs Instructlons Is al www.lrs.gov/form990.
Narme of the organization Employer Identification number
Guadalupe Center, Inc. 59-2617151

Fundraising Activities. Complete if the organization answered “Yes" on Form 9890, 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 activiligs. Check all that apply,

a U Mail solicitations e H Solicitation of nan-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g i_] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed In Form 990, Part VIl} or entity in connection with professional fundralsmg services? D Yes D No

b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser ls to be
compensaled at least $5,000 by the organization.

{i) D‘dh’”“d' (v} Amount pald i {vi) Amount paid to
{1y Name and address of individual 'cal'zetéd;:f (i) Gross recelpls for retained by) {or retained by)
or entity (lundralser) (i) Activity control of from: activity fundraiser llsted In arganization
contributions? col, (i)
Yes| No
1
2
3
a4
5
]
7
8
9
10
OBl i iriiiietieieiiiiiiriieiieniririeeiecerieias >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2Z) 2016
bAA
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Schedule G (Form 990 or 990-EZ) 2016

Guadalupe Center, Inc. 59-2617151 Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 (b) Event #2 () Cther events
. {d) Total events
Signature Event None (add ool (a) through
{avenl type) {event type) ftotal number) col. {e})
g, 1 Grossrecelpts 855, 244 855,244
2 Less: Contributions
3 Gross income {line 1 minus
Bed) oo 855,244 855,244
4 Cashprizes
5 Noncash prlzes
8 | & Rentfacility costs
& | .7 Foodand beverages
g
& | 8 Entertainment
9 Other direct expenses 345,082 345,082
10 Direct expense summary, Add lines 4 through @ in column (dy e > 345,082
1_Netincome summary. Subtract line 10 from line 3, oMM (d) v s ceivesiiieie et > 510,162
Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported mare
than $15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant {d} Total gaming {add
2 @) Bingo " bingo/progressive bingo {e} Other gaming col. (a) through col. {c}))
3
o
1 Grossrevenue .. .. .
@ 2 Cashprizes =
v
3
u% 3 Noncash prizes
8
= 4 Rent/facllity costs
5 Other direct expenses
| [Yes ... % | [lYes ... % |l
6 Volunteerlabor No No ‘
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . ... .. ...~~~ >
8 Net gaming income summary, Subtract line 7 from line 1, column (d) .. ... ... oo >
9 Enter the state(s) in which the organization conducts gaming aetivities:
a |s the organization licensed to conduct gaming activilies in each of these states? - Yes No
b If “No,” explain
108 Were any;,f' 'ti{e' organization’s gaming licenses revoked, suspended, or terminated during the tax year? jf """" Yes [ | No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 Guadalupe Center, Inc. 59-2617151 Page 3
11 Does the organization conduct gaming activities with nonmembers? l_] Yes D No
12 Is the organization a grantor, beneflciary or trustee of a trust, or a member of a partnership or other entity
formed 1o administer chartable QamiNg ? . s [:l Yes D No
13 Indicate the percentage of gaming activity conducled in: ) )
a Theorganization's facilily 13a %
b Anoutsidefacility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Address

15a Does the arganization have a contract with a third party from whom the otganization receives gaming
revenue? ) D Yes | | No

16  Gaming manager information:

Gaming manager compensalion P §

Description of services provided p
D Director/cfficer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

spent in the organization's own exempt activities during the lax year »  §

Supplemenial Information. Provide the explanations required by Part 1, line 2b, columns {jii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 390 or 990-EZ) 2016

DAA
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SCHEDULE J Compensation Information _ | oMo, 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990,

Depariment of the Treasury

Intertial Revanue Service PInformation about Schedule J {Form 930) and its instructions is at www.irs.gov/formg90,
Nama of the organization Employer |dentlfloation humber
Guadalupe Center, Inc. 58-2617151

Questions Regarding Compensation

ta Check the appropriate box{es) if the organizatlon provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part lll.to provide any relevant informatlon regarding these items,

JJ First-class or charter travel Houslng allowance or residence for personal use

| | Travel for companions | Payments for business use of personal resldence
|:| Tax indemnification and gross-up payments H Health or social club dues o initiation fees

|:| Discretionary spending account H Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
of relmbursement or provision of all of the expenses described above? If "No," complete Part Hl to
ORI [T

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? :

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directar, but explain In Part ill,

H Compensation committee U Written employment centract
H Independent compensation consultant ) D Campensation survey or study
D Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respe¢t to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt payment?
Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persans and provide the applicable amounts for each item in Part 11l

Only section 501(c){3), 501(c)(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5h, describe in Part |l

6 Forpersons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a Theorganizatlon?
b Any related organization?
If “Yes” on line 6a or 6b, describe In Part (|}

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
paymentls not described on lings 5 and 67 If Yes,” deseribein Partty | ¥ 1 X
8 Waere any amounts reparted on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject '
to the initial contract exception described in Regutations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Itf

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 58.4088-B(C) T . . . oo . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
CAA '
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| OME No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) , 2016
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury P information about Schedule M (Form 890) and its instructions is at www.irs.gov/form9so.

Internal Revenue Service

Name of the crganization i Employer Identification number
Guadalupe Center, Inc. 58-2617151
Types of Property
(@) &) Nancash (c(:))ntrlbunon @
Check If Numbet of contributlons or amounts reporled of Method of determining
applicable lternis contributed Form 980, Part VIII, llne 1g noncash contributlon amounts

Ant —Works of art

Books and publications
Clothing and household

LI X C RN
>
3
-
u
o
o
=
3
=
o
=
=
@
S
@
#
&
2]

Securities — Publicly traded X 20 . 167,501} FMV on date of donation

Securities — Closely held stock
Securities — Partnership, LLC,
ortrust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial
17 Realestate—Other
18 Collectibles

19  Food inventory

20 Drugs and medic'él .supbllies ______
21 Texidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

- D O O~ O
5
=l
ot
T
=]
=1
[
53
=
=]
o
[24]
=1
~

- -

25 Other®( ... )
26 Oher®( . )
27 OtherM( ... "
28 Other ( }
29  Number of Forms 8283 recelved by the organization duting the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b 1f *Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? ... TR T TSSOSO RO RPRPUY
32a Does the organization hire or use third paties or related organizations to solicit, process, or sell noncash
Contnbu“onS? ...........................................................................................................................
b If“Yes,” describe in Part !l .
33  If the organization didn't report an amount in column (c}) for 2 type of property for which column {a) is checked,
describe in Part I
For Paperwork Reductlon Act Nolice, see the Instructions for Form 990, . Schedule M (Form 990) (2016)

DAA
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Schedule M {Form 980 (2018) Guadalupe Center, Inc. 59-2617151 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional infermation.

Schedule M (Form $90) (2016}
CAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [oMe e, 1545-0047
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,

Depariment af the Treasury ) Attach to Form 990 or 990-EZ.

Intarnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390.

2016

Name of the organization

Employer identification number

Guadalupe.Center, Inc. 59-2617151

students dad dy .
Form 990, Part III, Line 4b - Second Accomplishment ... .. i

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) (2016)
DAA
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Schedule O {Form 890 or 990-EZ) (2016) Page 2
Nawme of the organization ' Employer identification number
Guadalupe Center, Inc. 59-2617151

Page 1 of 2
Schedule O (Form 980 or 830-EZ) (2016)

DAA
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Schedule O (Forrh 990 or 990-EZ) (2016) Page 2
Name of the organization Employer Identification number
Guadalupe Center, Inc, ' 59-2617151

. Thrift shop cost of goods sold .. ..~ S 415,170
. Thrift shop cost of goods sold ... .. ... . . $ —-415,170
Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2016)
DAA
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4 56 2 Depreciation and Amortization _OMB No. 15450172
Form {Including Information on Listed Property) 201 6
Dapariment of the Treastry » Attach to your tax return. Attachment
Internal Reverus Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequenco o, 179
Nama(s) shawn on return dentifying number
Guadalupe Center, Inc. 59-2617151
Buslness or actlvlty to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) T TTTIUTTUTTTTUT T 1 500,000
2 Total cost of section 179 propertly placed in service (see instructions} ... 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructionsy | 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2, If zerc or less, enter-0~ 4
5 Dollar limitation for fax year, Subtract line 4 from line 1. if zero or less, enter 0-, [f married filing separately, see instructions ........... 5
6 (a) Desorlption of property {b) Cost (business use only} {c) Elected cost -
7 Listed property. Enter the amount from line2¢ 7

&  Total elected cost of section 179 property. Add amounts in column (), lires 6 and7

9  Tentative deduction. Enter the smaller of line 5orfine 8
10  Carryover of disallowed deduction from line 13 of your 20?5 Form 4562

11 Business income limitation, Enter the smaller of business inceme (not less than zero) or line § (seo instructions)

12 Section 179 expense deduction, Add lines 9 and 10, but don't enter mare thandne 11 . ... .. ..

13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 ... » | 13 ]

Note: Don't use Part It or Part Ill below for listed property. tnstead, use Part V.

Y.

) (See.instructions.)

14  Special depreciation allowance for qualified propetty (other than listed property) placed in service

duri'ng the tax-year (see instructions) 14
15  Property subject to section 188(f)(1) election 15
16 Other depreciation (e UG A R ) Lottt ittt ittt i tr s et e be et et b ettt e ettt e et ettt e e e e e s ns 16 20.1, 743

MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

18 ¥ you are electing lo group any assats placed in service during the tax year Inta ona or mare general asset accounts, checkhere ... ... ... ..

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b) Maonih and year (e} Basls for deprechation {d) Recovery
{a) Classiflcaticn of property {businessfinvestment use {e) Convention {f) Method {g)} Depreclation deduction
only—see instructions) perlod
19a  3-year property
b 5-year property
c__ 7-year propernty
d 10-year property
e 15-year property
f 20-year property
q _25-year property 25 yrs, S/L
h Residential rental 27.5 yrs, MM 5/L
praperty . 27.5 yrs. MM SiL
i Nonresldential real 39 yrs, MM S/L
property ) MM /L
Section C—Assets Placed In Servlce During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b {2year 12 yrs, SiL
40 yrs. MM SiL

21 Listed propety. Enter ameount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter

here and on the appropriate lines of your retum. Partnerships and S cotporations—see Instructions .., ... .. ..

21

23  For assets shown above and placed in service during the current year, enter the
partion of the basis atiributable to section 263Acosts ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)
DAA There are no amounts for Page 2




