5%&“@@@& OF ACCOUNTING PERIOD

A 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
LPIm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information,
A _For the 2017 calendar vear, or tax year beginning 10/01/17 Landending 06/30/18
B Check if applicabls; | Mame of organization D Employer identification number
Address change Guadalupe Center, Inc.
DN fas Doing business as ) 59—2617151
ame chang Number and street (or P.O. box If mail 1s not delverad o Siraal address) Room/suite [ E_Telephone number
[ ] it return 509 Hope Circle . 239-658-1999
Final reurn/ City or town, sate or province, country, and ZIP or foreign postal code '
lerminaled )
Immokalee FL 34142 ) G Gross receipis § 9,142,970
D Amended retur F Name and address of principal officer; ' '
D Application pending Dawn Montecalvo H(a) Is this a group return for subordinates? D Yes No
509 Hope Circle : H(b) Are all subordinates included? D Yes D No
Immokalee FL 34142 If "No," attach a list. (see instructions)
I Tax-exempt status: X 501(c)(3) 501(c) < (insert no.) 4947(a)(1) or 527
J _ Website: > WWW. guadal upecenter.or H{c) Group exemplion number P
K ___Formof organization: | X Corporation ’_-ILUSl Association Otner P L Yearofformation: 1984 M_State of legal domicile: 'L,

o | Summary

1 Briefly describe the organization's mission or most el 2T T
g ”?hEHQFgéﬁi?%téQPKSHmiﬁﬁiP%“ishFehﬁbr?ﬁk_thﬁuqxclﬁ_qﬁ,99Y¢FF¥“FhF999hf”“[fﬁ:fffffffff
& <”?dgqa?ipﬁnﬁer_Fh?”¢hiiﬁr§9_9?,Emmqkaiﬁgﬁz ..............................................................................
B Chck tis box » [ v orgaisaion dcsminasd s oions s gy et
é 2 Check this box p D if the organization discontinued its Operations or disposed of more than 25% of its net assets,
o3 [ 3 Number of voting members of the S A i T 3 LH\
@ | 4 Number of independent voting members of the governing body (Part Vi, line by 4 21 B
'g 5 Total number of individuals employed in calendar year 2017 (Part Vi line28) . . oo 5 308
2| oot e of inlows sl ncsssay) 6| 1100
Ta Total unrelated business revenue,}f_ron"lrl?art VIII, column st D Ta 0
b Net unrelated business taxable incomé from Form 990-T, line Co ST, o0 N 7h 0
. E | i f & iy 5 | Prior Yé'ai Current Year
@ | 8 Contributions and grants (Part V], ling 1h2 O . . b ] 5,:53’:[‘.;'5'-,\54_"68 5,084,222
§ | 5 Progem semvos revenue Pt i) o | e S (G T 7 T T T YT
& | 10 Investment income (Part VIIl, column (Al lines 3, 4,and 70) " | 54 /148 48,884
=11 therrevenue(PartVlH.column(A),lfne55.6d,80,90,‘.‘Oc,andﬁe)_____‘_”_”_______I___ ; 7835258 407,588
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,353,294 6,325,603
13 Grants and similar amounts paid (Part IX, column (A)lines 1-3) 289,918 236,494
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) " 3,979,947 3,333,507
2 | 16aProfessional fundraising fees (Part 1X, column (A)line 11e) 0 0
é b Total fundraising expenses (Part IX, column (D). line 25)p S e
| 17 Other expenses (Part IX, column (A).lines 11211, 11f24e) T 1,528,294 1,917,917
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,798,159 5,487,918
19 Revenue less expenses. Subtract line 18 from line L T 1,555,135 837,685
5 ‘g} ' Beginning of Current Year End of Year
If O TodlesssoPatxinere) 13,949,657] 14,892,979
<3 21 Koriine: lorusiin S 334,542 442,586
25| 22 Net assels or fund balances. Sublraot line 21 from line 20 13,615,115 14,450,393
Pa Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and com?aa i

- e 1 i [

) N YW oairdo A faly
Slgn Signature of officer Tk 2 Date £ £
Here ) Dawn Montecalvo , President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Steven M. Brettholtz, cpa Steven M. Brettholtz, cpa 04109/19‘ selfemployed | PO0284955
Preparer Firm's name b MYERS r BRETTHOLTZ & COMPANY, PA Firm's EIN b 5 9 = 2 4 4 5 7 0 9
Use Only 12671 Whitehall Dr

Firm's address P Fort Myers, FL 33907—3626 Phone no. 239"939"5775
May the IRS discuss this return with the preparer shown above? (see ISIGHONE) e i ’f[ Yes J_' No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA '
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i !
o0 (2017) Guadalupe Center, Inc. 59-2617151 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthis Part ooz
1 Briefly describe the organization's mission: ' .
The organization's mission is to ‘break the cycle of poverty through ...
education for the children of Immokaleel. .. .. ...
2 Did the organization undertake any slgf¥ficant program services durlng the yaar which were not listed on the
DHOF FOIM 880 08 B90-EZ? | i ittt tetaa e e [] Yes No

If "Yes," describe these new services on Schadule Q.
3 DId the organization cease conducting, or make significant changes in how it conducts, any program

4 Describe the organization's program service accomplishments for each of lts three largest program sarvices, as measured by
expenses, Section 501{c)(3) and 501(¢c)(4} organizations are regulred to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service Teported.

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

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

4d Other program services {Desciibe in Schedule 0.)
(Expenses_$ 367,151 including grants of § y (Reverue $ . )
4e Total program service expenses P 4,635,130 -
DAA Form 990 2017)
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Form 990 (2017) Guadalupe Center, TInc. 59-2617151 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described I section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes," r
o OO IO vt 1] X
2 s the organization required to complete Scheduls B, Sthedule of Contributors (see Instruetions)? 2 | X
3 Dld the organlzation engage in direct or indirest political campaign activities on behaif of or In opposition to
ontion oty Mo f Yes, " completo Sohectle G, Part( .. . . 3 X
4 Section 501(c){3} organizations. Did the organizatlon engage in lobbying activities, or have a section 5(51(h) RN N R
slectlon in effect during the tax year? If "Yes,” complete Schedulo CPartll 4 X
5 s the organization a section 501 (c)(4), 501(c)(5), or 501{c}{6) organization that recslves meambership dues,
assessments, or similar amounts as defined in Revenus Procedure 88-197 If "Yes," complete Schedule C,
Parf!ff .................... 5 X
6 DI the organization malntain any donor advised funds or any simllar funds or accounts for which danors
have the right to provide advice on the distibution or Investment of amounts in such funds or accounis? if
"Yes,” complote Schedule D, Pari! ST 8 X
- 7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? f Yos," complote Schedlo O, Parttt 7 X
& Did the organization maintaln collections of warks of ar, historical treasures, or other similar assets? if “Yes,”
complele Schodule D, Part Il ... ST 8 X
9  DId the arganization report an amount In Part X, Iine 21, for escrow or custodial account flabilfty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt Mmanagement, credlt repair, or
debt negotiation services? If “Yes,” complote Schadufs D PAILIV i g X
10 DId the organizatlon, directly or through a related organizatton, held assets in tempotrarily restri_'ted '
endowments, permanent endowments, or quasl-endowments? If “Yes,” complefe Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts V|,
VI, VI, I, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yos,"
complete Schedule D, PartVi B U URURRRTS R P PUUI PN 11a) X
b DId the organizalion report an amount for investments—other securlttes in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 /f "Yos, " completo Schedule b, Pert Vit . 11b X
¢ Did the organlzation feport 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," complole Sohodule D, Part VIIl . ... ile X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported In Part X, line 167 If "Yes,” compiete Schedule DOPAILIX oo 11d X
© Did the organization report an amount for other liabilifies in Part X, line 252 Jf "Yes," complote Schodule D, PartX | 11e X
f DId the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under EIN 48 (ASC 740)? If "Yes,” compiate Schedule D, PartX 11f X
12a Dld the organization obtain separate, independant audited financlal statements for the tax year? If “Yes,” complete ‘
oneell D PAHSXIBIXI . ovvvo v 12a| X
‘b Was the organization included in consolidated, indepandent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" to fine 12a, then complating Schedlule D, Parts Xi and X is optional 12b X
13 Is the organization a schioo! described In section TTOWNANI)? I *Yos,” complete Schedule s T 13 X
14a  Did the organization malntain an office, employeas; or agents oiside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the Unlied States, or aggregate
foreign investments valued at $100,000 or mare? i Yes," completo Schedie F, Perts janctly 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule FoPartslland IV, e 15 X
16  Did the organization report on Part [X, colurmn (A), line 3, more than $5,000 of aggregate grants or other ’
assistance o or for forelgn individuals? If “Yes,” complete Schedule FoPertslandV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
© PartIX, column (A), tines 6 and 11e? if “Yes,” complete Schedule G, Part | {sea nstruetions) 17 X
18  Did the organization report mors than $15,000 total of fundraising event gross income and contributions on
o ainee 1oand 87 f Yos,"complte Schedte G, Parth .. . oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
{-Yes.”complote Sehodule G. PRI wovvvusreoeneirccoiiiiiiiii e 19 X

DAA

Form 990 (2017)
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*Form 000 (2017) Guadalupe Center, Inc, 59-2617151 Page 4
: Checklist of Required Schedules {confinued) :
Yes | No
20a Did the organization operate one or mare hospital facllites? If “Yes,” camplete Schedule B ... ... ... 20a X
b ¥“Yes"to line 20a, did the organization attach a copy of its audited financial statemants £0 this FBIUMT ..ovvveseeeeeeeeeereeeeena, 20h
21  Did the arganization report mors than $5,000 of grants of other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If “Yes,” complete Schedule I, Parts Tand I 21 X
22  Did the organization report more than $5,000 of grants or other assistance {o or for domestic Individuals on
Part IX, column (A), line 22 K “Yes,” complate Schedule |, Parts Tand Hl | - 2 | X
23 DId the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganlzation's curvent and former officers, directors, trustees, key employees, and highest compensated
 employees? If "Yes," complote Schedule J |, ..., TP PSSV OO RORTRPROUORTROUION 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 lines 24b
through 24d and complete Scheduls K. If “No,"go o ine 288 | .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? | L 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
{o defease any tax-eXeMPLBONAST || | e 24c
d Did-the organization act as an “on behalf of' issuer for bonds outstanding at any time during the-year? 24d
25a Section 501{c){3), 501(c}{4), and 501(c){28) organizations. Did the organization engage in an excess bengfit
transaction with a disqualified person during the year? if “Yas,” complete Schedule L, Partl 25a X
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not bean reported onany of the organization's prior Formis 990 or 990-EZ?
If "Yes, " complete Sohadule L, PArtl || e e 25b X
26  DId the organization report any amount on Part X, line 5, 8, or 22 for recelvables fram or payables {0 any
current or former officers, directors, trustess, key employeas, highest compensated employses, or
disqualified persons? If "Yes," complate Schedule L PartIi ||| 26 X
‘27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, '
substantial contributor or employee thereof, a grant selection commlttee member, orto a 35% controlled
entity or family member of any of these persons? If Yas,” complete Schedule L, Partlll
38  Was the organization a parly to a business transaction with one of the following pariies {see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A curcent or former officsr, director, lrustee, or key employee? If "Yes," complete Schedule L, Part IV ... ...
b A famlly member of a current or former offiser, director, trustee, or key employee? If "Yes," complefe
Schedulo L, PerttV ] ST RO 2| | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustss, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... 28¢ X
20 Did the organization receive more than $26,000 In non-cash contributions? if “Yes,” complete Scheduls M 29 | X
30 Did the organization receive contributions of art, histerical freasures, or other simllar assets, or quaiified
conservation contributions? If “Yes,” complate SoRedule M e e 30 X
31 Did the arganization liquidate, terminate, or dissclve and cease operations? If “Yes," complete Schiedule N,
BB ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complato Schedale N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If “Yas,” compiete Schadule R, Part! 33 X
34 \Was the organization related to any tax-exempt or taxeble entlty? /f “Yes, * complete Schedule R, Part Hl, Il
GO, A Part Vo 08 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...l 35a X
b H"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ‘
controlled entity within the meaning of sectlon 512(b}(13)? If “Yes,” complete Schedule R, PartV, fine 2. . . ... ... 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, Ine 2. 36 X
37  Did the organization conduct mare than 5% of lts activities through an entity that Is not a related organization
and that Is treated as & parthership for federal Income tax purposes? ff "Yes,” complete Schedule R,
AL 37 X
38 Did the organization complete Schedule O and provide explanations In Schedute O for Part VI, lines 11b and
197 Nota. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2017}
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“Form 990 (2017) Guadalupe Center, Tna. 59-2617151

i

- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a
b
c

2a

3a

4a

BHa

6a

[»]

TR o, 0 o

12a

13

T4a

Enter the number reported In Box 3 of Form 10986, Enter 0- if not applicable = U 1a
Enter the number of Forms W-2G Included In line 1a. Enter -0- if notapplicable .. Lib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings toprizewitners? |
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return

......... 1

If at least one Is reported on line 2a, did the organization file all requirad federal employment tax returng?
Note. If tha sum of lines 1a and 2a is greater than 250, you may he required to e-file (see Instructions)
Di¢t the crganizatlon have unrelated business gross income of $1,000 or more during the year?
¥ "Yas," has It filed & Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interast in, or a sighature or other authority
over, a financlal account in a foreign country (such as a bank account, secutities account, or other financial

account)?

(FBAR).
Was the organization a party to a prohibited fax shelter transaction at any ime during the tax year?
Did any taxable party notify the organization that It was oris a party to a prohlbited tax shelter transaction?

If “Yes" to line 5& ar 5b, did the organization file Form 888B-T?

Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did
organizatlon solicit any contributions that were not tax deductible as charitabls contributions?

If*Yes," did the organization include with every solicltation an express statement that such contributions or
glits were not tax deductible? R OOV
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made parily as aboniribution and partly for goods

oo e PrOUASA 0 MEPRYOD .o

If“Yes," did the organizafion notify the donor of the valus of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was

oo 10 MO PO B2027 e
ti*Yes,” indicate the number of Forms 8282 filed during the year [ Td

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

Did the organlzation, duiing ths yéar, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intsllectual property, did the organization file Form 8899 as required?

B (bd b

7g

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations raintaining donor advised funds. '

7h | X

Did the sponsering organization make any taxable distributions under saction 49667 . e

Did the sponsoring organization make a dlstribution 1o a donor, dongr advisor, or related person?
Section 501(c)(7) organlzations, Enter: .
Initiatlon fees and capital contributions included on Part VI, line 12 . 10a

Gross recelpts, Included on Form 990, Part VIII, line 12, for public.use of dub faciliiies e L10B

8action 501{c)(12) organizations. Enter:

Gross income from members or shareholders T 11a
Gross income from other sources (Do not nst amounts due or paid to other sources

2gainst amounts due of recelved from them.) L. L1k
Section 4947(a){1) rion-exempt charitable trusts, Is the organization filing Form 980 in lisu of Form 10417
If *Yes,” enter the amount of tax-gxempt intersst raceived or accrued 'durfng theyear ... ........... UZb |
Section 50(c)(29) qualified nonprofit health insurance issuers. -

ls the organization licensed to issue qualified health plans in more than onestate?
Note. See the Instructions for additional infarmation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to malntaln by the states in which

the organization Is licensed o issue qualifiod health plans 13b

Enler the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2017)
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y Guadalupe Center, Inc. . 59-2617151

Page 6

Governance, Management, and Disclosure For each "Yos" response fo fines 2 through 7b below, and for a "No"
response {c line 8a, 80, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schéedule O contains a respense or nofeto anylineinthisPart VI L, ... i eiieieieeieics

Section A. Governing Body and Management

1a

. committee, explaln In Scheduls O.

Entar the number of voting members of the goveming body at the end of the tax year 1a | 21

If there are materiat differences In voting rights among members of the governing body, or
I the gaverning body delegated broad authority to an executive committes or similar

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

b Enter the number of voting members Included in line 1a, above, who are’independent . b | 21
2 Did any officer, director, trustes, or key employee have a famly relationship or a business relationship with
any other officer, director, trustes, or key employee? .. ... U T ____________________ 2 X
3 Did the organization celegate controt over managament dutiss customarily performed by or under the direct
supervision of offlcers, directors, or trustees, or key employess to a management company or other person? T .3 p.8
4  Did the crganlzation make any significant changes tolts governing documents since the prior Form 990 was-iled? ... 4 X
5  DId the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 DId the organization have members or stockholders? i T i T 6 X
7a Did the organization have members, stockholders, o other persons who had the power to elect or appoint
ong of mors members of the governing bOGY? | e 7a X
b Are any goverance dedisions of the organization reserved fo (or subject to approval by) members, '
stockholders, or persons other than the goveming body? TS UTUUTT T T T SR 7b X
8" Did the organization contemporanaously document the meetings held or wiitten actions undertaken during the year by the following:
a Thegoveming body? PP PP X
b Each committee with authority to act on behalf of the governing body? . T T &b | X
9 - Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, .who cannot be reached at
] the organization's mailing address? "“Yas," provide the names and addresses in Schedle O ... ... s it tiaiiieianeiisises 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) A i - ) | Yes | No
10a Did the organization have local chapters, branches, or affilates? - 10a X
b 1f*Yes,did the organizailcn have written policies and procedures governing the activities of such chapters, '
afflliates, and branches to ensure thelr operations are consistent with the organization's éxempt purposes? ... 1400
1ia Has the crganization pravided & complete copy of this Form 920 to all members of its governing body be'fore-fillng the form? . | 1al X
" b Describe in Schedule O the process, if any, usad by the organization to review this Form 990, :
12a Did the organization have a written confilt of Interest policy? if “Ne,” go fo fine 13 . T 12| X
b Were officers, directors, or trustees, and key employees required to disclose annualty Interests that could give rlse to conflicts? REE
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes,”
dosinlbo In Sohedils O how thiswas done’. e 120 X
13 Did the organization have a written whistieblower policy? | 13 | X
14 Did the organization have a written document retention and destruction pelicy? . e 14 | X
i5  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execuive Director, or top managementofficial | . ... 15a| X
b Other offivers or key employces of the OrgaNiZation | ||| 15| X
I "Yes"® to line 15a or 15t, describe the process In Schedule O {see instructions).
18a Did the organization invest In, contribute assets to, or participate In a joint venture or. similar arrangement
with & taxable entity during the Year? ... PR UUUTUR TR PPTO
b If *Yes," did the organization follow a writteh policy or procedure requiring the organization to evaluate its

organizatlon’s exempt status with resgect to such arrangements? ..o nne e s e 16b
Section C. Disclosure : _ :
17 Lst the stales with which a copy of thls Form 900 Is required to be filed I ”'I.‘IQ.I?}E} ......................................................................
18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.
Own webslte Another's webslie Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its govarning documents, cenflict of interest policy, and
financial statements available to the public during the tax year. : '
20 State the riame, address, and telephona number of the person who possesses the organization's books and records: P
Gloria Crosby, CFO . 509 Hope Circle
Inmokalee ‘ ' FL. 34142 .239-~657-7130
DAA Form 990 (2017
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Tom 990 (2017) Guadalupe Center, Tnc. 59-2617151

Page 7

Independent Contractors
Check if Schedule O contains aresponse or note to any ling in this Part VI|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for alf persons requlred to be listed, Raport compensation for the calendar year ending with or within the
organization's tax year,

¢ List all of the organization's eurrant officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensatien. Enter -0- in columns (D), (E), and (F) If no compengalion was paid, :

e List ail of the organization's current key employees, If any. See Instructlons for definition of "key employeg.”
o List the organization's five current highest compensated employees (other than an offfcer, director, trustes, or key em ployes)

List persons in the following order: Individual trusteas or directors; institutional trustees; offfvers; key employess; highest

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

(8) (B) ) D) (B) ' (F}
MName and Title Average Position Reportable Reperlabla Eslimated
hours per {de not check mora then ong compensation compensalion from amount of
waek bex, uniess patson is bolh an from related other
(list any officer and a director/inustes) the organizations cempensation
hours for NS El O organization (W&HOQS—MISC) from the
related o alez g & B& 5 (W-2/1009-MISC) organization
ciganizations Eg §_ 8 g 1285 . and relaled
befol\in;l:;)iled 9|§ g :j EBg crganizations
* i d
(I}Alice Arena
e 2.00
Director 0.00 |x 0 0 0
(2}Joseph Baughman
PSPV N 2.00
Vice~Chairman 0.00 |x| |x 0 0 0
{(#Phil Beuth ' ‘
TSRO U 1.00
Director 0.00 | X 0 0 0
(9Walt Blankley
..................... ) 1200 ' ‘
Director 0.00 |Xx : 0 0 0.
{5)Tom Brand .
STTTTPUSUUUTRUT RS 2.00
Director 0.00 |x 0 0 0
(6)Dan Capes
R USIURTUSURTN SO 2.00
Director 0.00 | x 0 0 0
(nBob Coletti
e 1.00
Director 0.00 |x 0 0 0
(8 Bill Dempsey
TN SO 2:00
Director 0.00 |x 0 0 0
(9)Carl Ehmann
i 2.00
Treasurer 0.00 |x] |x 0 0 0
(10 Fred Hagemann
e 2.00
Secretary 0.00 |x| |x 0 0 0
(1) Jim Ledinsky
SRS TSR N 2.00
Vice-Chairman 0.00 (x| |x 0 _ 0 0

DAA Form 980 (2017)
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Form 980 (2017) Guadalupe Center, Inc. 59-2617151 . Phge 8"
<opapEVIE: | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees {confmued)
{A) (B) ©) (B} (E) (F)
Name and iltle Average Posltion Reporlable Reportable Estimated
hours per (do hot check more than oneg compensation compensation from amount of
waek box, unless parson Is both en from relaled other
(Hsl any officer and a directoiftrusies) the organizalions compensation
hours for o = T=Tezl = organization (W-2/1098-MISC) from the
releted aa g % R) étg_ o (W-2/1098-MISC) organizaticn
erganlzations ég. E|& g 128 ?2 and related
belowdolled |5 B| g G |8g organlzetions
e} gl 2 £ 2
8Bl |°|E
1] "g" é:
(12) Richard Monaghan
UTTTUUSTURUERSITRPURRTOPRPRIO SO 1.00
Director 0.00 | X 0 0 0
{13) Nick Nicholsgn
e 1.00
Director 0.00 [X 0 0 0
(14) Allen Ryan _
e L 2.00
Treasurer 0.00 1X X 0 0 0
(15) Bunny Salisbury
RO SRRRUURUUPRUURPRUOY SO 1.00
Director 0.00 | X 0 0 0
(16) Roger Vasey
T e 4.00
Direator 0.00 |X 0 0 0
(17) John Vatterott
e 1.00
Director 0.00 | X Q 0 0
(18) Tom White
e 1.00
Director 0.00 |X 4] 0 0
(19) Gemma Wilson
e 2.00
DPirector 0.00 | X 0 0
T SUBOtAL L. e | g
¢ Total from continuation sheets to Part VII, Section A ... ... (4 309,734 5,873
~d Total{add lines thand 16) ...\ iieeeeerreeiieieieeeenn.., 4 309,734 9,873
2 Total number of individuals (including but not limited to those listed sbove) who received more than $1 00,000 of
reportable compensation from the organization p 2
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employea on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organlzation and related organizations greater than $150,0007 /f “Yes,"” complefe Schedule J for such

IO e e e

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

for services rendered fo the organization? If “Yes,” complete Schaduie J r'or such parson

Saction B. Independent Contractors

1  Complete this table for your five highest compensated Independent contractors that received more than $100, 000 of

compansation from the organization. Report compensation for the calendar year ending with or within the organlzatlon's tax year.

Name and

(A}
blisiness address

(8)
Description of servicas

{C)
Compensalion

2 Total numbar of independent contractors (including but not imited to those listed above) who
received mors than $100,000 of comaensation from the organization »

DAA

Form 990 (;cm
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|
Torm 990 (2017) Guadalupe Center, Inc. 58-2617151
: I Statement of Revenue
Check if Schedule O contains g response or note to any line In this Part Vil
Total(rﬁ)vanus Raltgll?cf or Unr(ecl:e)ned Resg.?]ua
exempl business sxcluded from lax
function revenue under sections
revenus 512-514
'g"g 1a Federated campelgns | 1a 12,500 :
gcg b Membarshpdues =~ | 1p
g<c| © Fundraisingevents | ¢
%_{_‘i d Related organizations | 1d
‘u:'?g @ Govemment grarts (conlroutions) | de
=gh'.~ foal olhier conirfautions, gifs, gfants,
?E_E &nd similer amounls not Included above L’If
‘Eg ¢ Noncash conlribulians noluded in lines 1a-4: $
S8 h Total Addlines fatf. . .. .
g Busn. Coda 2 ) %
|28 .. Early ohildnood education 784,909 784,909
2! p ;
Gl
8’| f All other pragram service revenue
&1 o Toll Addlines 2s2f, ... . . >
3 Investmentincome (including dividends, interest,
andotherslmilaramounts)m”___”m“_m.___ P 89,133
4 Income from investment of tax-exempt bond proceeds »
Rovalties ,.......................... Cireiiiiii.,, P
(i) Real () Parsonal
Ga -Gross rents
b Less: rental exps.
€ Rentalnc. or {loss)
d Nat rental Income or (loss) ... . ...
7a Gross amount o () Securitles {5} Other
sales of asgels
olher then Inventory 1,530,742
b Less: costor other
basls & sales exps. 1,870,991
¢ Gain or {loss) -40,249
d Netgafnor(loss)..........:.....,...............‘....
o | 8a Grossincome from fundraising events )
£ (hotincluding $
3 of contributions reported on fing 1c). :
& SeePartlV,linets 4 645,277
£ ‘Less: direct expenses bL 296,423|
S Net Income or (loss) from fundraisin events ., ..., P—' 348,854
9a Gross income from gaming activifies, ;
SecPatlVline1s =~~~ g
b Less: direct expenses b
¢ Netincome or {loss) from gaming activiles ... ... ..
10a Gross sales of Inventory, less
retims and allowances | a 573,059
Less: costofgoods sold b 549,953
¢_Net income or (loss) from sales of inventory ......... »
Miscellansous Revenue Busn, Code
Ma  Other income .~
T USTRN
c A I T aear Pemar .
d AIIotherrevenue....................‘... -
e Total. Add lines 11a—71d TR 2 35,628} i3
12 _Total revenue. See instructions. ............. > 6,325,603[ 744,660 0] ‘451)5,721

DAA

Farm 980 (2017)
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) :

~Form 090 (2017) Guadalupe Center, Inc.

59-2617151

R

Statement of Functional Expenses

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

Check If Schedule O contalns & response or note to any line in this Part iX

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

(A}
Total expensas

(B}
Program service
exXpenses

{C) '
Managsment and
enerat expenses

1

10
11

(o B I T = S+ B =

12
i3
14
15
16
17
18

19
20
21
22
23
24

Grants and ofher assistance to domestic organlzations

and domestic governmenls, See Pat IV, lne 2
Grants and other assistancé to domestic
individuals. See Part IV, llne22
Grants and olher assistance to foreign
organizations, foreign governments, and foreign
individuals, Sse Part [V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employess . . .
Compensation not Inclided above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4968(c){(3)(B)

Pansion plan acciuals and contributions (include
section 401(k) and 403 (b) employer contributions)
Other employes benefits

Lobbying
Frofessiona! fundraising services, Sea Part [V, line 17
Investment management fees
Ofner. (If line 11g emount axceeds 10% of fine 26, column

(A) amount, list line 11g expanses on Schedule 0.)

Advertising and promotion

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
GConferences, conventions, and meetings
[nierBSt ......................................
Paymenis to affiiates ... ...
Depreciaflon, depletion, and amortization ;
lnsurance ....................................
Othar expenses. ltlemize expenses not coverad
ahova (List miscellanzous expenses in line 24a. If
fine 246 amount exceads 0% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
Other

and maintenance

Total functlonal expenses. Add nes 1through 2e . ..

236,494

236,494

(D)
Fundralsing
expenses

249,948

87,715

154,688

7,545

2,272,485

59,649

241,271

2,573,405

510,154

408,074

43,513

58,567

203,273

142,017

42,689

18,567

54,200

46,634

7,566

87,120

60,495

5,083

21,542

106,498

64,352

8,567

33,579

187,885

171,662

9,450

6,773

56,088

40,742

13,132

2,214

562,970

530,966

15,746

16,258

165,297

119,257

18,629

27,411

142,610

138,739

927

2,944

108,553

100,398

6,907

1,248

243,423

215,100|

8,845

19,478

5,487,918

4,635,130

464,963

Joint costs. Complete this line only if the
arganization reported in column {B) joint costs

from a combined éducaticnal campaign and
fundralsing scficitation, Check here B | | If
foliowing SOP 98-2 (ASC958-720) ., ... ooveev..

387,825

DAA

Ferm 990 (2017)
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59-2617151

Page 11

‘Form 990 (2017) _Guadalupe Center, Tno.

Balance Sheet

Check If Schedule © contains a respgnse or note to any line in this Part X

Beginning of year

(B)
End of year

Assets

O B o BN -

=2~ B

10a

11
12
13
14
15
16

Cash—non-interestbearing T
Savings and tempoarary cash Investmeants
Fledges and grants receivabls, net
ACCOUHtS t:eceivab!e, B e
Leans and other recelvables from current and former officers, directors,

trustees, key employees, and highast compensated employees.

Complete Partll of Schedule L . . ... .
Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4858(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501 (c){9} voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans raceivable, net
inventories for sale or use

other basis. Complste Part VI of Schedule D 8,941,657

5,363

18,409

4,196,685

3,004,705

1,005,410

1,494,291

29,524

oo (b |

3,012

161,190

107,533

Less: accumnulated depreciation '

157,701

Q00 |- i

6,356,740

10c

6;207,141

Investments—other securities, See Part Weline 11
Investments—program-related, See Part IV, line 11
Intangible assels

2,734,515"

2,021,190

11

3,879,005

12

13

14

15,854

15

17,891

13,949,657

16

14,892,979

Liabitities

17
18
19
20
21
22

23
24
25

26

frusteas, key employees, highest compensated employees, and

Loans and other payables to current and former officers, directors,

disqualified persons. Complete Part Il of Scheduls L

partles, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D

280,083

17

432,586

18

54,459

19

10,000

25

334

542

Net Assets or Fund Balances

27
28
29.

30
3
32
33
34

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

UnreStrICtEd n9t assets ...................................................................
Temporatlly restricted net assets
Pemmanently resticled netassets T
Organizations that do not follow SFAS 117 (ASC 958), chack hore b | ]
complete lines 30 through 34.

Capital stock ar trust princlpal, or current funds U U R

Pald-in or capital surplus, or land, building, or equipment fund

and

8,807,393

27

8,682, 84

2,725,759

28

3,515,518

2,081,963

29

2,252,031

30

3

32 4

13,615,115

33

14,450,393

13,949,657

34

14,892,979

DAA

Form 990 (2017)
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“Fom 990 (2017) Guadalupe Center, Inc. 59-2617151 Page 12
Reconciliation of Net Assets _
Check If Schadule O contains a response or note to any lineinthis Part Xl L, .o e b b
1 Totalrevenue(mustequalPartVIll,column(A),Iine’iZ)_“m”“_.__”m_.___.__”m: .............................. 1 6,325,603
2 Tolal expenses (must equal Part IX, column {A), @ 25) | . 2 5,487,918
3 Ravenue less expenses. Subtractiine 2 from e 1 3 837,685
4 Net assefs of fund belances at beginningof year (must equal Part X, line 33, cofurin Y 4 13,615,115
5 Net unrealized gains (lossesyoninvestments e 5 15,760
6 Donated services and use of acilIEs e 6 -18,167
T INVESIMENE @XPENSES || i it ie e e s 7 l
8 Priorperiod adjUSIMENES e 8
o Other changes In net assets or fund balances (explaln in Schedtle ©) . /... ... -9
10  Net assets or fund balances at end of year. Combina lines 3 through @ {must equal Part X, line
38, COIUII (B oo o ot e e e 10 14,450,393

T Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart Xl ooy e fe et iiiieiiegiesieeeieesiiiis

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln In
Schedule O. o '

2a Were the organization's financial statsments compiied or reviewed by an independentaccountant? o
1 "Yes," check a box below to Indicale whather the financlal statements for the year were complled or
reviewed on a separate basis, consolidated basls, or both:

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

b Were the organization's financia! statements audited by an Indapendent accountant? ...
If "Yas," 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 Conisolidated basis D Both consolidated and separate basls

¢ If“Yes' 1o line 2a or 2b, does the erganization have a committee fhat assumes responsibllity for cversight

" of the audit, review, or compilation of its financial sta'tem ents and selection of an.independent accauntant?
If the organization changed either its oversight process or selectien process during the tax year, explaln in

Schedule O.
3a As aresult of & faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1387 . ...... e, 3a X
b If*Yes,” did the orgahizaﬂon undsrgo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schadule O and descilbe any steps taken to undergo suchaudits, .................. o iiaiees 3b

Form 990 (z017)

DAA ‘
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© Fomggg (2017) Guadalupe Center, Inc. 59-2617151 Page 8
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continusd)
3] {B) (c) 0} {E) (F)
Name and litle Average Pesition Reporlable Reportable Estimated
hours per (da not check more than one compensation compensalien from amount of
week box, unless parson Is both an from related other
(list any officer and a directorfrusies) the organlzatiens compensation
hours for a5l =To a2z T orgenization {W-2/1089-MISC) from the
relaleq cBl 213|838 g (W-2M089-MSC) organization
orgenizations (g &| E | & 8 28| & end rslafed
below dolted af‘f{ g = dg organizetions
ling) g g é .%
. "l & g
(20) Linda Yost :
e L 8.00
Chalrman . 0.00 | X X 0 0
(21) Dawn Montecalvo
R R T T DR 40'00
President 0.00 X 190,331 5,725
(22) Gloria Crosby ‘
................... 4000 .
Chief Fin. Officer 0.00 X 119,403 4,148
..................................................... /)
th Substotal ... ... PRI > 309,734 9,873
¢ Total from continuation sheets to Part Vil, Section A ..., . »
d_Total (add lines Thand1e) ........... . e |
2 Total number of individuals (inciuding but not fimited to thoss listed above) who recelved mors than $100,000 of
reportable compensation from the organization »
‘ Yes | No

3 Did the organization list any former officer, director, or trustes, key emplcyee, or highest compensated
employee on line 1a? if “Yes,” compleie Schedule J for such individual |

4 For any individual listed on line 14, Is the sum of reportable compensation and othar compensation from the
organization and related organizations greater than $150,0007 Jf “Yas,” complate Schedule J for such
individual

S Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual

Saction B. Independent Contractors

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

(&) .. (B) {C)
Name and business address Descriplion of services Compensalion

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

DAA Form 990 (2017
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*SCHEDULE A Public Charity Status and Public Support OME No, 1546+
1 0047
(Form 990 or 9%0-EZ) )
Complete if the organization is a section 604{c){3} organlzation or 2 saction 4247(a){1) nonexempt charltable trust,
Department of the Treasury . M Attach to Form 980 or Form 990-EZ.
I | Servl
lemal Revenu Senvee b Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organlzation Employer ideatification number
Guadalupe Center, Inc. 59-2617151

TPANY.  Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is nol a private foundation because ttls: (For lines 1 through 12, check only one box.)
1 |:| A chureh, convention of churches, or assoclation of churches described in section 1706(b)(1}{A)(1).
A schoot described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in saction 170{b}{1)(A)1ii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)iif). Enter the hospital's name,
city, and state: )

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

An organization operated for the benefit of a college or universiy owned or operated by & governmental unit desoribed in

section 170(b){(1)(A)iv). (Complete Part 11.)

A federal, state, o lacal governmsnt or governmental unit described in section 170{b)(1)(A)}v).

An organization that normally receives a substantial part of its éupport from a governmental unit or from the general public

described In section 170{b){1){A)vi). (Complete Part II.)

A community trust described in section 170{){1)(A)(v1). {Complete Part 1)

An agricultural research organlzation describad In sectlon 170{b){1){A){ix) operated in conjunction with & land-grant college

or univarsity or a non-land grant collegs of agriculture {ses instructions). Enter the name, city, and state of the college or

university: e R R TR

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activitles ralated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

. acquired by the organization after June 30, 1975, See section 508(a)(2). {(Complete Part I1l.)

11 % An organization organized and operated exclusively to fest for public safely, Ses sectlon 509(a){4).

12 An organization organized and cperated exdusively for the benafit of, to perform the functlons of, or to carry out the purposes

of ane or more publicly supported organizations described In section 509(a){1) or section 508(a){2). See section 509{a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting crganization operated, supervised, or controlled by its supported organization{s), typlcaliy by giving
the supported organization(s) the power to regularly appeint or elect a majorify of the directors or trustees of the
supporting organizafion, You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controllad in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D,and E,

d D Type Il non-functionally integrated. A supporting organization operated In connection with {ts supported organization(s)

I

EIl

I

10

o

that is not functionally Integrated. The organization generally must setisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.

Check thls box if the organization recelved a written defermination from the IRS that itis a Type 1, Type Il, Type LIl
functionally Integrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizallons |
g Provide the following information about the supported organization(s).

e

{i) Name of supported {iiy EIN (it Type of crganization (v} s the organization {v) Amourt of monetary {vI) Amount of
organization (described on fines 1-10 listad In your govering support (see other support (see
above (see Instructions)) document? Instructions) instructions)
Yes No
A
(B)
(€
(0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 990 or 990-E2) 2017

DAA
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“Schadule A (Form 990 or 890-E7) 2017 Guadalupe Center, Inc.

59-2617151

Page 2

Support Schedule for Organizations Described in Sections 170(b

J1XA)iv) and 170(b}{1){A)(vi)

(Complete only if you chécked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l If the organization falls to qualify under the tests listed below,

please complete Part 11),)

Section A. Public Support

Calendar year (or fiscal year beginning In) W (a) 2013 {h} 2014 {c) 2015

{d) 2016 {e) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”}

3,234,148 3,944,589

3,581,247

5,531,468 5,084,222

21,375,674

2  Taxrevenuss levied for the
organization's benefit and sither paid
to or expended an its behalf

3 The value of services or facllities
furnished by a governmental unit to the
organlzation without charge

4 Total Add lines 1 through3

247

5,531,468

5 The portion of total contributions by

21,375,674

each person (other than a

gevernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f)

6 __Public support. Subtraci line 5 from line 4,

Section B. Total Support

21,375,674

Calendar year (or fiscal year beginning in) (a) 2013 (b} 2014 (c} 2015

(d) 2016 {s) 2047 -

7 Amounts from line 4 3,944,589 3,581,247

(f) Total

5,531,468 5,084,222

21,375,674

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

3,234,148

- 19,222 31,127 43,424

57,548 89,133

240,454

9  Netincome from unrefated business
activities, whether or not the business

is regularly carrled on

10 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explalnin Part V1) ............. ...

336,759

1,253,964

1,543,510

5,086,612

11 Total support. Add lines 7 through 10

. 27,512,740

12 Gross recelpls from related aciivities, efc. (ses instructions)

..................................................................... 12 784,909

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

oraanzaon, check 1o bOX BN SIOPHEIe vvesssoiossoiiieiriicii oo > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2097 (line 6, column (f) divided by line 11, column O e 14 77,69 %
15 F’ubllc‘supportpercentage-from201GScheduleA,Paml,Iine14‘___““___”__.__”___'””_“_”_“.__““_._”_:.:mj ...... 15 76.77%
16a 33 1/3% support test—2017. If the organization did not check the box on ling 13, and line 14 Is 33 1/3% or more, check this .

box and stop hare. The organization qualifies as & publicly supported organizaton T >

b 83 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization
17a

10% or more, and if the organization mests ths "facts-and-circumstances” test, check this box and stop here. Explaln In
Part VI kow the organization meets the “facts-and-circumstances™ test. The organization qualifies as a-publicly suppeorted

‘organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or mare, 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-ciroumstances” test. The organizati
supported organization

on qualifies as a publicly

18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

....... > ]

....... ]
>

DAA
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“ Scheduls A (Form 990 or 990-E7) 2017 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 i,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

1

Ta

c
8

Calendar year {or fiscal year beglnning in) | 4 {a) 2013 {b) 2014 (¢) 2015 {d) 2016 (e) 2017 (f) Total

Gifis, grants, contribufions, and membership
foes received, (Do not include any “unusus! granis.”}

Gross receipls from admisslons, merchandise
sold or services performed, or facilities,
furntshad in any activity that Is related to the
organization's tax-sxempt purpose - ... ... ...

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

Tax revenues levied for the
organization's benefit and elther paid
to or expended on fts behalf

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

Total. Add linas 1 through &

Amounts Included on lines 1, 2, and 3
racelved from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons fhat exceed the greater of §5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.) ‘ .

Section B. Total Support

9
10a

Calendar year (o fiscal year beginning in) P | {a} 2013 © (k) 2014 {c) 2015 (d) 2018 (e) 2017 {f) Total

Amounts from line &

Gress income from interast, dividends,
payments received on securities loans, rents,
royatiies, and income from similar sources ...
Unrefated business taxable Income (less

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

¢ Addlines 10aand10b ...,

11 Netincome from unrelated business

activities not included in ling 10b, whether

or not the businass is regularly carried on ...,
12 Other income. Do not Include galn or

loss from the sale of capital assets

(ExplaininPart VL)
13  Total support. (Add lines 8, 10c, 11,

and12)
14  First five years. If the Form 900 is jor the organization's flrst, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, chock this box and StOP RIS . . .. 1.\ @\ ihtees e > [ |
Section C, Computation of Public Support Percentage ,
15 Public support percentage for 2017 {line 8, column (f) divided by lins 13, GolUmn D} 15 %
16 Publicsupportpercentagefrom2016ScheduleA,Partlli,!lne15....._............................................ ............. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 106, column (f) divided byline 13, column )}y ... 17. %
18 lnvesiment income percentage from 2016 Schedule A, PartIll, lins 17 ... o 18 %
19a 3% 1/3% support tests—2017. If ths organization did not check the box on lins 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 crganization . _...... e, > D

b 331/3% support tests—2016. If the organization did not check & box on line 14 or line 19a, and lne 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization................. > D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... .............. ,,,,,,, > D

DAA

Schedule A (Form 990 or 830-EZ) 2017




5984 04/09/2019

A

Supporting Organizations

"Schedule Alforén 990 or 990-E2) 2017 Guadalupe Center, Inc. 59-2617151 Pags 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. I you checked 12c of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

1

3a

4a

5a

Qa

10a

Are all of the organization's supported arganizations listed by name in the organization's governing

documents? I "No," describe In Part VI how the supported organizations are deslgnated, If designated by
class or purpose, describe (he designation. If historic and confinuing relationship, explain,
Did the organization have any supported organization that does rot have an IRS determination of status

under section 509(a)(1) or (2)? If "Yos,“ explain in Part Vi how the organization defermined that the supported

" organizatfon was desoribed in section 509(a}(1)} or (2).
DId the organization have a supparted organization described In section 501(c)4), (5), or (6)? If "Yes," answer -

{b) and (c) below. _—

Did the organization confirm that each supported organization qualifled under section 801(c){4), (5), or (6) and
safisfied the public supperi tests under section'500(2)(2)7 If "Yes," describe In Part Vi when and how the
orgahization mads the determination. .

Did the organlzation ensure that all support to such organizations was used exclusively for section 1 70{c)2)B)
burposes? if "Yes,” explain in Part Vi what controls the organizatfon put in place fo ensure such yss.

Was any supported organization not organized in the Unlted States ("forelgn supported organlzation")? jf
"Yos," and if you checked 12a or 125 in Part I, answer (b) ahd (c) below., ‘

Did the organization have ultimate control and discration in dediding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization.had such control and discrefion
despite being controiled or supervised by or In connection with its supported organlzations,

Did the organization support any forelgn supported organization that does not have an IRS determination
urder sections 501{c)(3) and 50%(a)1) or (2)? if "Yes, " explain in Part Vi what conirols the organization used
fo ensure that all suppori to the foreign stipported organizaiion was tsed exclusively for section 1 70(c)(2H(B)
pumoses. .

Did the organization add, substllute, or remove any supported organizations during the tax vear? If "Yas,”
answer (b) and (¢} below (if applicable). Also, provida detail i Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifufed, or removed; () tha reasons for sach such action;

(ifi) the authorily under the organization's organizing document suthorizing such action; and (Iv) how the action

was accomplished (such as by amendment to the organizing document,

Type | or Type Il only, Was any addsd or substltuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of granis or the provision of services or facillties) to
anyane other than (1) Its supported organizations, (ll) individuals that are part of the charltable class benefited
by ona or more of its supporied organizations, or {iii) other supporting organizations that also support or
benefit one or more of the fillng crganization’s supported organizations? {f "Yas, " provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
{defined In section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entily with
regard to & substantizl contrlbutor? /f "Yes, " complete Part I of Scheduls 1. (Form 990 or 890-E7),

Did the organization make a loan to a disqualified person (as defined In sectlon 4958} not described in line 77
If "Yes," complote Part | of Scheduls | (Form 990 or 990-EZ),

Was the orgariization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizaiions described
in sectlon 509(a){1) or (2))? ¥ "Ves," provide detall in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity In which
the supporting organization had an Interest? "Yes, " provide datail in Part VI,

Did a disqualified person {as defined In line 9a}have an ownership interest In, or derive any personal benefit
from, assets in which the Supporting orgenization also had an Interest? i "Yes," provide detall In Part Vi,
Was the organization subject to the excess business holdings rules of ssction 4943 because of section
4943(f) (regarding certain Type |l suppering organizations, and al! Type Il non-functionally integrated
supperting organizations)? If “Yes," answer 10b below.

DId the organization have any excess business hoidings in the tex year? {Use Schadule C, Form 4720, to
dstermine whether the organization had excess business holdings.) '

DAA

Schedule A {Form D80 or 990-EZ) 2017
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Supporting Organlzatlons (contmued) ‘

19 Has the organization accepted a glit or contrlbution from any of the following persens?
a A person who dirsstly or indirectly controls, elther alene or togather with persens descrlbed in (b) and (c}
below, the governing body of a supported organization?
b A famlly member of a person described in (a) above?
A 35% copirolled entity of a person dascribed In (a) or (b) above? If "Yes" o a, b, ore, provide detall in Part V1. e
Sec'uon B. Type | Supporting Organizations ) ' :

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectivaly operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appolnt andfor remove direciors or frustees were allageted amang the supported

_ organizations and what conditions or restrictions, If any, appiied fo such powers during the tax year,
2 Did the organization operate for the benefit of any supported crganization other than the supported
‘ organization(s) that cperated, supervised, or confrolled the supporling organization? if "Yes," explain It Part
VI how provfd!ng such benefit carried out the pUrposes of the supporfed orgamzatfon (s) that operated,
supervisedq, ar controfled the supporting organization,

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily of the organization's directors or trustess during the tax year also a majority of the directors
or trusteas of each of the organization's supperted organization(s)? If "No," describe In Part: Vi how control
or management of the supporting organEZafion was vestsd inn the same persons that confrolied or managed

the supported orgamzat;on(s)
Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide to each of Its supported organizations, by ths last day of the fifth month of the
srganization's tax year, (i} a written notice describing the typs and amount of suppott provided during the prior tax
vear, {Il) a copy of the Form 930 that was most recently fllad as of the date of notification, and (jii) coples of the
organization’s governing documents in effsct on the date of notification, to the extent not hrevlously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecied by the supported
ofganizatlon(s) or (i) serving on the goveming body of a supported crganization? If “No, " explain in Part W how
the arganization maintalned a close and continuous working refa tionship with the supported organizalion{s}.
3 Byreaszon of the relationship described in (2), did the orgamzatmn s supporied organizations have a
significant voloe In the organlzation’s Investment policies and in directing the use of the organization’s
incorhe or assels at all imas during the tax year? If "Yas," descnbe in Part VI the role the organizafion’s
supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organlzatlons
1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see mstruct:’ons)
a D The organization satisfied the Activities Test. Complete fine 2 helow.
b E The organization Is the parent of each of its supported organizations. Complets line 3 below.
c The organizatlon supported & govemments! entity, Describe in Part VI how you supported a government entity (see instructfons).

2 Actlvlties Test. Answer {a) and (b} below. ‘ Yes' | No
a  Did substantially all of the organization’s activities during the tax year direcily 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 dirsctly furthered fheir exempt purposes,
how the organization was responsive fo thuse supported organizations, and how the organization determined
that these aclivitias constituted substantially all of lts activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explaln in Part W the
reasons for the organization's position that its supparted organization{s} would have engaged In those
) aciivities but foi the organization’s involvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Didthe organization have the power to regularly appoint or elect a majority of tha officers, directors, or
trustees of sach of the supported crganizations? Frovide détails in Part V1.
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of its supporied organizations? /f "Yes," describe in Part VI the rofe played by the organization in this regard.
OAA Schedule A (Form 990 or 990-EZ) 2017
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Type i Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as qualifying trust en Nov., 20, 1970 {explain in Part V!).See
instructions. All other Type il non-functionally integrated supporting organizations must complete

Sectlons A through E.

Section A - Adjusted Net Income

(A) Prlor Year (B) Current Year
) {optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructlons)

Add lines 1 through 3.

Depreclation and deplation

O i (G (M |-

D | fba |ed (b |-

Portion of operating expensss paid or Incurred for production or

collection of gross Income or for management, consarvation, or )
maintenance of praperty held for production of Incame {sge Instryctions)

7

Other expenses (ses insfructlons)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minlmum Asset Amount

1

Aggregate falr market value of all noh-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) Gurrent Year
{optional}

Average monthly cash balances

Fair market velue of other non-exempf-use assets

Total (add lines 1a, 1b, and 1c)

o o (o o

Discount clalmed for blockage or other
factors (explain In detail In Part Vi)

2

-Acguisiion indebtedness applicable to non-exempt-use assels

3

Subiract line 2 from line 1d.

4

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

ses instrugiions).

5

Net value of non-'exempt—uge assats (subtract line 4 from line 3)

6

Multiply line 5 by .035. ‘

7

Recoverles of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount

0 I | (e |

Currént Year -

Adjusted nst income for prior year {from_Sectlon A, lins 8, Column A)

Enter 86% of line 1.

Minlmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3. :

Income tax Imposed in prior year

o1 [ e o |

heo B L B N S ) O Y

Distributable Amount. Subtract line & from ling 4, unless subject to

smergency temporary reduction (see Instructions).

6

7 D Check hsre if the current year I the organization's first as & non

instructions).

-functionally Integrated Type Ili supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2017
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SchaduiaA(Form 990 or 890-EZ) 2017 Guadalupe Center, Inc. 59-2617151 ' Page 7
TPy Type lli Non- Functionaily Integrated 509(a){3) Supporting Organizations {continuad) '
SBCtiOh p - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, In excess of lncome from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts pald to acqulre exempt-use assels

Qualified set-aside amaunts (prior IRS approval required)
" Other distributions (describe In Part V1). Ses instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Part VI). Sée instructions.
Distributable amount for 2047 from Section C, line 6
40  Line 8 amount divided by lihe 9 amount

o |~ je o [ (0

. : U (1) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Sgction G, line &

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
Instructions.

3  Excess distributions carryaver, if any. to 2017

From 2013

From 2094 .. oo oiii i .

From2015 , ... ..oveee. e

From 2016 ..

Total of lines 3a through 8

Applied to underdistribytions of prior years

Applied.to 2017 distrjputable amount

Carryover from 2012 not applied (seg instructions)

Remainder. Subtract lines 3g, 3h, and 3i from_3F.

4 . Distributions for 2017 from
Section D, line 7¢ $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

Remainder. Subtract Ines 4a and 4b from 4,

§  Remalning underdistributions for yeats prior to 2017, If

. any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instrusficns,

7 Excess distributions carryover to 2018, Add lines 3
and 4c.

8 Breakdown of line 7

Excess fram 2013

Excess from 2014 ........... s i

Excess from 2015 ..... et ieriieererieiiieis

Excess from 2016 ..... esingeeeir e .

Excess from 2017 ... .oiieeeiesuns s .

— =l || (oo |T |

& (& o |T

Scheduls A {Form 990 or 990-EZ) 2017
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Part 11, line 17a or 17h; Part
ill, line 12; Part |V, Section A, line

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D
3a and 3b; Part V, line 1; Part v

lines 2, 5, and 6. Also complete

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

. Part II, Line 10 - Other Income Detail

e B $

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

Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 99[)) Complete if the organization answered “Yes” on Form 980, 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Daparimant of the Treasury P Attach to Form 990,
Internal Revenue Service B Go to www.lr's.gov/Form930 for Instryctions and the lagest information, I i

Name of the erganlzation

Employer ldentification number

Guadalupe Center, Inc. ’ 59-2617151

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

T B W Ny

W«
e L Ery

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

Total number at end of year .

Aggregate value of contributions to (dwingyeary

Aggregate valus of grants from (during year)

Adgregate value atend of year, T

Did the organization Inform all donors and donor advisors [n witiing that the assats held In denor advised

funds are the organization’s property, subjest to the organization’s exclusive legal control? | D Yes D No

Did the organlzalion inform all grentees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the doncr or donor advisor, ot for any other purpose

gonferring impermissible private benefit? .. e D Yes D No
i Conservation Easements, -

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

1

O 0 e

Purpese(s) of conservation easements held by' the etganization (check afl fhat apply).
Preservation of land for public use (e.g., recréation or education) % Preservation of a historicatly important land area

Protection of naturai habitat Praservation of a certifiad historic strusture
Preservation of open space )

Complete lines 2a through 2d if the organization held a qualified-conservation contribution In the form of a conservalio

easement on the last day of the tax yoear, Held at the End of the Tax Year
Totol emoor of onasmvalion easemonts ... ... . | 23

Total acreage resfricted Py Sonsenvation easoments T 2b

Number of conservation easements on a certified hlstoric structure Included in @ 2¢

Number of conservation casements included in (c) acquired after 7/28/08, and not on 2

historic struciure listed In tha National ROOIET oo 2d

Number of states where braperty subjact to conservation easement Is located »
Doss ths organizatlon have a written policy regarding the perlodic menktoring, inspection, handling of ) _
violations, and enforcement of the consarvation easements it holds? Yes D No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the vear
Amount of expenses incurred in monltoring, inspecting, handling of violations, and enforcing consarvation easements during the vear

< IO e, : _ '

Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{R)4)B)D

and section 170(h)(4)(B)(IN?
In Part X1, describe how the organization reports conservation easemants in Iis revenue and expense statement, and

balance sheet, a2nd include, i applicable, the text of the footnote to the organization's financial staterments that describes the
erganizatlon's acccunting for consarvation easements, '
=

5 Organizations Maintajning Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

a

b_Assels included in Form 990, PartX .......,....._.. . .~

If the organization elected, as permitted under SFAS 116 {ASC 858), not to reportin its revenues statement and balance shaat
works of art, historical treasures, or other simitar assets held for public exhlbition education, or research in furtherance of
public seivice, provide, in Part XIIl, the text of the footnote fo Its financial statements that describes these itams.

worls of art, historical freasures, or other similar assats held for public exhibition, aducation or research In furtherance of
public service, provide the following amounts relating fo these Items:

1) Mesar e on Form S8 Part Vil o 1 > 3
i e VPO 980 PACX ..

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

Revenue included on Form 990, Part VIII, fine 1 [ 3

For Paperwork Reduction Act Notice, see the fnstructions for Form 990, Schedule D (Form 990) 2017
DAA
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Page 2

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

3

collecticn items {check all that apply):

a [ ] Public exhibition

b Scholarly research
¢ Preservaiion for future generations

4

Loan of gxchange programs
Other

d
€

]

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Using the crganization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its

Provide a description of the organization's collscilons and explain how they further the organization's exempt purpoge in Part

ssets to ba sold to ralse funds rather than to be maintalned as part of the organization's collecion? .........ooveirreivinnens D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form

090, Part X, ling 21.

1a |s the organlzation an agen’, trustes, custodian or other intermediary for contributions or other assets not
Ingluded 0n FOrm 880, PAMX? | e, []ves [ ] No
b I§"Yes," explain the arrangement in Part XlIl and complete the foliowing table:
Amount
G BegInning Dalance e e e e s ic
d ADGHIONS AUANG TR YEAI | ittt et e e e 1d
6 DISHIOUNONS AUMNG the YEaI . . i oo oo 1e
B ENAING DBIARCE . e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account lability? . . |:| Yes [ | No
b If "Yes," explain the arrangement In Part XIIl. Check here if the explanafion has been provided on Part XIN ... oier e B
Ear Endowment Funds. '
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year ' (c) Two years back {d) Three years back {a) Four years back
1a Beginning of year balance . . .. ... 3,021,356
b Contributions . ... 170,068 3,008,105
Net Investment earnings, gains, and
IDSSES .................................... 51’356 13f251
d Gramts or scholasships . . ...
e Other expenditures for facllittes and
Programs e
f Administrative expenses ...
g Endofyearbalancs .. ... 3,242,780 3,021,356
2 Provide the estimaied percentage of the current year end balance (fine 1g, ‘column (a)) held as:
a Board designated or quasi-endowment 29 .01 %
b Permanent endowment®™ 70,99 %
¢ Temporarlly restricled endowmsnt P %

The parcentages on lines 2a, 2b, and Zc shotld equal 100%.

3a Are there endowment funds rot in the pessession of the organization that are held and administered for tha
organization by: Yes | No
() unrelated OrGANZANONS | e 3a(l)| X
() related OFGAMZANONS e 3a(if X
b If“Yes” on line 3a(il), are tha related organizatlons llsied as required on Schedule R? ... 3b
4 Describe in Part Xijl the intended uses of the organization's endowment funds.
i3 Land, Buildings, and Equipment. -
Complets if the organization answered “Yes* on Form 990, Part [V, line 11a. See Form 980, Fart X, line 10.
Description of proparty (a) Cost or other basls {b) Cost or other basis (s} Accurnulated (d) Book value
{investment) {other) depreciation
1a Land 374,238 22,559 i s 396,797
b Bulldings 7,550,071 2,123,946 5,426,125
¢ Leasshold improvements .. ... 151,175 151,175
d Equipment e 843,614 610,370 233,044
6 OWEr ... iiiiiriseeieeiepiieeeseiiiiiinny
Total. Add linas 1a through 1e. {Column (d} must squal Form 996, Part X, column (B), fine 10¢.) ... .ooovevninniineyeees > 6,207,141

DAA

Schedule D {(Form 990) 2017
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‘Schedule D (Form 990) 2017 Guadalupe Center, Inc.

59-2617151 Page 3

Investments—Other Securities.
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlly or category
\ {including name of sacurity)

{b) Book value

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

(1) Financla! derivatives

Investments—Program Related,

Complete If the organization answered “Yes” on Form 290, Part IV, line 1

1c. See Form 990, Part X, line 13.

{a) Dascription of Investment

{b) Bock valug

{c} Method of valuation:

Cost or end-of-year markel valus

(0]

(2)

(3)

4)

_{5)

(6)

A7)

(8}

(®)

Yotal. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) b

Other Assets,

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15,

(a) Description

(b) Book value

(1)

2

(3)

(4)

(5)

(6}

(7}

{8)

{9)

‘Other Liabiiities.

line 25,

Total.@LCo!umn (b) must equal Form 990, Part X, col. (B} ine 1 ) b
25 ; i

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

1. (a) Description of Itability

{b) Book vaiue

(1) Federal income taxes

{2

()

(4)

(5}

(6)

@)

(8)

8

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) b

2. Liabliity for uncertain tax posltions. tn Part XII, provide the text of the fostnote to the org

organization's liability for uncertain tax positions under £IN 48 (ASC 740).

anization’s financlal statements that reports the

Check here If the text of the footnote has been provided in PartXill ... ‘—:I_

DAA

Schedule D (Form 990) 2017
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‘Schedule D {(Form 990) 2017 Guadalupe Center, Inc, 59-2617151 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.
Complete if the organization answered “Yes” on Form 990, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 6,907,978
2 Amounts included on line 1 but not on Form 980, Part VIIY, fine 12:
a Net unrealized gains (losses)oninvestments 2a
b Deonated sarvices anduse of facilitles 2b
¢ Recoveries of prior yeargrants ..., 2c
d Other {Describe In Part XILY 2d
e Addlines 2athrough2d |, 32,423
3 Subliactiine 2e fromline 1 . . e 6,875,556
4 Amounts Included on Form 890, Part VI, line 12, but not on line 1:
a [nvestment expenses notincluded on Form 923, Part VIl line 70 4a
b Other (Describe In Part XL 4b -549,953
c Addlines daand4b e, -549,953
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part, ine 12.) | vooevieeie et 5 6,325,603
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 financial statements L 6,072,701
2 Amounts Included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . 2a
b Prioryearadiustments | 2b
c Other !Osses ............................................................................ 20
d Other (Describe In Part XIL) 2d
o Addlines 2athrough 20 e 34,830
3 Subtractlne 28 OM NG T oo 6,037,871
4 - Amounts Included on Form $90, Part IX, line 25, but nof on line 1: ‘
a Invesiment expenses not included on Form 990, Part VIll, line 7b 4a
b Other(Describein Part XULY 4h -549,953
o Addinesdaanddb -549,953
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf L, line 18.) .. ittt iiieeeenienes 5 5,487,918

Tha, Supplemental Information. . . .
Provide the descriptions required for Part Il lines 3, 5, and 8; Part Ill, lines 1a and 4; Part 1V, lines 1b and 20b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional Enformation.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D {Form 890) 2017

DAA
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D (Form 920) 2017  Guadalupe Center, Inc.

59-2617151
Supplemental Information (continued)

Page 5

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

Schedule D (Form 990) 2017
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*SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Dapartment of the Treasury

Infernal Revanue Service » Goto www,lrs.gov/Form980 for tha latest Instructions.

Cornpleta If the organization answerad "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, Hna Ga.

P Attach to Form 890 or Form 980-E2.

OMB No. 16456-0047

2017

Nama of the organizatlon

Guadalupe Center, Inc.

Employer Idantification humber

.59-2617151

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mall sollcitations ‘ e |:| Solicitation of non- governmentgrants

b D Internet and email solicitations
c D Phone solicitations
d |:| In-person solicitations

f D Solicliation of government grants .
e D Spacial fundraising events

- 2a Did the organization have a written or oral agresment with any individual (including officers, directars, trustees,

or key employees listed In Form 990, Part Vil) or entity in connection with professional fundralsing services?

b IF“Yes,” list the 10 highest pald individuals or entities (fundralsers) pursuant to agrasments undsr which the fundraiser Is o be

compensated at least $5,000 by the organization.

D Yes |:| No

(i} Dic fund- (v) Amount pald to {vi} Amount paid'to
relser have .
{1} Name and eddrsss of Individua! custody or {Iv) Gross recalpts {or retainad by} {or retained by)
or entity (fundraiser) {H) Activity conlrol of from activily fundraiser lisled in " organization
contributions?, cal. (1}
Yes| No
1
2
3
4
5
6
7
8
9
10
1L T T T T TP >

3 List all statas in which the organization is registeréd or licensed to sollcit contributions or has been notified itis exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ.

DaA

Schedule G {Form 990 or 990-EZ) 2017
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*Scliedule G (Form 990 or B90-EZ) 2017 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 confributions and gross income on Form 990- EZ lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Evenl #1 ) {b) Event #2 (&) Other svenis
i (d) Total events
Signature Event| Golf Tournament| None {add col. {a) through
{evant type) {event ype) {tetal number} cal. (c}}
% ‘
B[ 1 Grossrooalpts 589,662 . 55,615 645,277
2 |less: Contributlons
3 Gross income (line 1 minus
ine2), .. 589,662 ‘ 55,615 645,277
4 Cashprizes
§ Noncash prizes
© 1 6 Rentfacility costs
nj | 7 Foodand beverages
]
E '
A | & Enterfainment
9 Other direct expenses 264,751, 31,672 296,423
Direct expense summary. Add lines 4 through 9 in column ) B 296,423
ot income summary. Sublract Ifne 10 from !Ine 3, column () e e, b 348,854

than $15,000 oh Form 990-EZ, line 6a.

b} Pull tabs/instant !

g (3) Bings (G} absfinstan “ {6} Other gaming {d) Total gaming (add
2 bingo/progressive tingo ; col. {a) through col, {¢))
e
A

1 Grossrevenve.. ... . ..
¢ | 2 Cashprizes
(2]
o
&1 8 Noncash prizas
L
g
£ | 4 Rentfadility costs
5| 7 hehheclitycosts

5 Other direct expenses

Yes ................. 0/0
6 Volunteer labor ) No

10a Were any of the organization’s gaming llcenses revoked, suspended, or terminated during the tax year? oo Yes No
b 1f“Yes," explain:

DAA Schedule G {Form 990 or 990-EZ) 2017
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“Schedule & (Form 990 or 9890-EZ) 2017 Guadalupe Center, Inc. 59-.2617151 Page 3
11 Does the organlzation conduct gaming activitles with nonmembers? D Yes D No
12 (s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable Gaming? ... i e e e D Yes |:| No
13  Indicate the percentage of gaming activity conducted in: .
a The organization's facility 13a %

b An outside facllity 13b %

14 Enter the name and address of the person who prepares the crganization's gaming/speclal events books and
records: ‘

15a Does the organization have a contract with a third party from whom the organization recslves gaming

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

16  Gaming manager Information:

Description of services provided b
D Directorfofficer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds fo ]
rotain the state gaminglloonse? S [ Yes [INo
b Enter the amount of distribuiions required under state law to be distributed to other exempt organlzations or
spant in the organization’s own exempt activities during the tax year > §
' Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v); and
Part Ill, lines ©, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2017

DAA
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‘SCHEDULE J
(Form 980)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complate if the organfzation answered "Yss" on Farm 990, Part IV, line 23.

Deparimant of the Traasury
Internal Revenue Service

P Attach to Form 990, .

OMB No. 15450047

2017

PGo to www.li's.gov/Form990 for instructions and the latest information.

Mame of tha organizaticn

Guadalupe Center, Inc.

Emgloyar identiflcation number

59-2617151

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided

990, Part V|, Section A, line 1a. Gompleta Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a-are checked, did the organization follow a written polloy regarding payment

any of the foliowlng to or for a person listed on Form

Housing allowance or rasidence for parsonal use
Paymsnts for buslness use of personal residence
Health or soclal club duss or Initiation fees
Personaf services (such as, maid, chauffeur, chef)

or relmbursement or provision of ali of the expensos described above? If "No," complele Part i to

explain

2 DM the organization require substantiatlon prior to relmbursi

ng or allowlng expenses incurred by all

directors, frustees, and officers, including the CEO/Exe
1a’?

cutive Director, regarding the items checked In line

3 Indicats which, If any, of the following the filing organization used fo establish tha compensation of the

organization's CEQ/Executive Director. Check all that &
relaied crganization to establish compensation of the |

Pply. Do not check any boxes for methods used by a
EO/Executive Direstor, but explain in Part |11,

Compensation committee
Independent compensation consultant
FForm 990 of other organizations

Al

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Recelve a severance payment or chénge-of»control payment?
b Participate In, or receive bayment from, a supplemental rongualified retiroment plan?
¢ Particlpate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines da—c, (Ist the bersons and provide the applicable amounts foi &ach item in Part (1.

Only section 501(c)(3), 561 (e}{4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part V| I, Section A, fing 1a, did the organization pay or accrue any

compensafion contingent on the revenues of:
a The organization?

6 Forpersons listed on Form 990, Part Vil « Section A, line 1a, did the orgenization pay or accrue any

compensation contingent on the net earnings of:
a Theorganization?

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

2

3
R
A
B

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the o
payments not described on lines 5 and 67 if “Yes," describe in Part |||
8 Were any amounts reported on Form 990, Part VI, paid or accrusd pu
to the Inftial contract excaption deseribed in Regulations section 53.49

rganization provide any nonfixed

rsuant fo a contract that was subject
58-4(a){3)? If "Yes," describe

in Part ll

9 [f"Yes" on line 8, did the organization also foliow the rebuttable presumption procedure deseribed In

Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice,
OAA

see the Instructions for Form 999,

Schedule J {Form 990) 2017
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| OMS No. 1545-0047

2017

SCHEDULE M
{Form 990)

Noncash Contributions

P Cbmplete if the organlzations answered “Yas" on Form 990, Part IV, lines 20 or 30,
B Attach to Form 990,
P Go to www.lrs.gov/Formd80 for the latest informatlon.

Deparlmant of the Treasury
Internal Revenus Service

Name of the organization Employer iclentiﬂ::.atlon r;;.;mber
Guadalupe Center, Inc. 56-2617151
Types of Property '
(@) i3 @ d
Check If Number of cor}fﬂbutior_ns or :::j;: :gpn::zgng; Method ofde)zterminlng
applicable items conirbuted Form 990, Part Vill, Ine 4g noncash centribution amounis
1 Art—Worksofart ...
2  Art—Historical treasures |
3 Art—Fractional Interesis |
" 4 Books and publications
5 Clothing and household
goods e
6 Carsand other vehicles
7 Boatsandplanes ...
8 [Intellectual properly ..., .
9  Secuities — Publicly traded X 18 311,939 FMV on date of donation
16 Securitles— Closely held stock
11  Securities — Parinership, LLC,

ortrustinterests ..
12 Sscurlies —Miscellaneous
13  Qualified conservation

confribution — Historle

14 Quallfled conservation

1% Real estate — Resldential

16 Real estate—Commercial
17 Real estate—Other
18  Collectihles

19 Foodlinventory ...
20  Drugs and medical supplies
21 Taxidermy ..o
22  Historical artifacts ...,

23 Scientific specimens
24  Archeologlcal artifacts

25 Otrer®{ ... ... }
26 Other®{ ... ... )
27 Other®( )
28 Other b( )
29 Numbsr of Forms 8283 recelved by the organlzation during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement 20

Ye_s

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through ‘
28, that it must hold for at ieast three years from the date of the initial contribution, and which lsn't required
to be used for exempt purposes for the entire holding perlod?
b li"Yes' describe the arrangement in Part il.
31 Does the organlization have a gift acceptance polfcy that requires the review of any nonstandard
CONIFIBUHONST | oot ST STO TP [T TR
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
GOMIBUIONS? s 32a X
b If"Yes," déscribe in Part 1.
33 Ifthe organization didr't report an amount in olumn (o) for a type of property for which column (a) Is checked,
describa In Part I, 5
For Paperwork Reduction Act Hotlee, sea the Instructions for Form 990, \ . Schedule M (Form 990} 2017

DAA
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Behedule M (Form 890} 2017 Guadalupe Center, Inc.

59—2617151 ~ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b
the organization is reporting in Part l, column (b), the number of contrib

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

. 32b, and 33, and whether
utions, the number of items received,
information,

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

Schedule M (Farm 990) 2017




5984 04/08/2019
b

SCHEDULE O Supplemental Information to Form 990 or 890-EZ | M No. 15460017
{Form 990 or 990-EZ) _ Complete to provide Information for responses to specific questions on 20 1 7

Forim 990 or 880-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ, ’
Internal Revenue Service P Go to www.lrs.gov/Form990 for the tatest information. |
Name of the arganizailon Employer |dentification

Guadalupe Center, Inc. 59-2617151

o

number

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2017}
DAA
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Schedule O (Form 990 or 890-E7) (2017) Pags 2
Name of the organization Employer identification number
Guadalupe Center, Inc. . 59-2617151

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

Conflict of interest forms are updated and signed annually (January Board.

. determined by Executive Committee and approved by Board of Trustees, =

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule' © (Form 990 or 880-EZ) (2017) N Page 2
Nama of the organization . Employer identHication number
Guadalupe Center, Inc. 52-2617151

Thrift shop cost of goods sold ... . $ . 049,953
 Thrift shop cost of goods sold S ~549,953

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

Page 2 of 2
Schedule O (Form 940 or 990-EZ) {2017)

PAA
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‘ 4 o 6 2 Depreciation and Amortization OMB No. 15450172
Form J . . . :

(Including Information on Listed Property) 201 7
Depariment of the Treasury B Attach to your tax return. Attachment
Internal Reverue Sence (99) » Go to www.irs.gov/iForm4562 for Instructions and the fatest information. Sequence No. 179

Name{s) shown on relurn

ldentifying number

Guadalupe Center, Tnea. 59-2617151

Businass or activily to which this form relates

Indirect Depreciation

%  Election To Expense Certain Property Under Section 179

Note; If vou have any listed property, com plete Part V before you complete Part .

portion of the basis etiributable to sectlon 263A COStS 23

For Paparwork Reduction Act Notice, see separate instructions.

DAA

) Yo SO (80O NSUUGIONS) ., e e [ 1 510,000
2 Total cost of section 179 property piaced In service (Seeinstructions) | 2
3 Threshold cost of section 178 property befors reduction In limitation (see Instrutions)  ~ T 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero.or foss, enter-0- | 4 ;
5 Dollar limitation for fax vear, Subtract line 4 from line 1. If zero or less, enter -0-, If married { filing separately, see instructions ... ... ... 5
G {a) Desciiption of proparty e (b) Cost (business use only) {c) Elected cost
o poted property. Enter the amount from live 29~ '_7
& Total elected cost of seation 179 property. Add amounts in column (c) nes 6and 7
9 Tentative deduction. Enter the smailer of llne 5 or NGB 9
10 Carryover of disallowed deduction from ling 13 of your 2016 Form 4862 | . ...
11 Business income limltation. Enter the smaller of business income {not lsss than zero) or line 5 (ses instructions)
12 Section 178 expense dedustion. Add lines 9 and 10, but don't enter more thanfinett . . 7
13 __Carryover of disallowed dedugtion to 2018. Add lines 9 and 10, lessline 12 . . ﬁ3 ‘
Note: Don't use Part |t or Part ! below for listed property. Instead, use Part v.
WT&I& Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service
e o YeRr SQOSKUCIONS) ... 14
o o soefosealen 1681 leoton [T 15 - ‘
Fgsyper QoMOGEBON ORI AORS) oo (LT 18 199,386
-BBakil  MACRS Depreciation (Don't inoluds listed property.) (See instructions. )
Section A -
' "17 MACRS deductions for assets Placed in service In tax years beginning before 2017, T
18 If you ars electing to group any asssts placed in sarvice during ths fax vear inte one or more general asset acgounts, checkhers ..., .. ..... » ’_I l,
Section B—Assets Placed in Service During 2017 Tax Year Using the Genaral Depreciation Systom
(&} Month and year {c) Basis for depractation {d} Recovery .
{a) Classification of property placed in {businessfinvestment use {e) Conventlon {f} Method {9} Depraciation deduction
" service only-see inslrugtlons) pertod .
1'9a 3-year property
b __5-year property
¢ 7-year property
d ﬁO-year property
e _1§-vear property
T 20-year property
g 25-year property 5 - 25 yrs. S/
h Residential rental 27.5 yrs. MM S/l
property ' 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property ‘ MM SIL
Sectlon C—Asgsets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
203 Class lifs LT s
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
PartiV:  Summary {(See instructions.)
21 Listed properly. Enter amount from fine2s,  ~ ~ "~ S OV 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9}, and lina 21, Enter
' here and on the appropriate lines of your return, Parinerships and § corporations—see instructions 22 ng 9,38 6
23  For assets shown above and placed In service during the current year, enter the ;

Form 4562 (2017)

There are no amounts for Page 2




