5984 05/15/2020

990 Return of Organization Exempt From Income Tax QU No tiads 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
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/Form990 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning 07 /01/18 |, and ending 0 6/30/19
B Checkif applicable: |C Name of organization D Employer identification number
D Address change Guadalupe Center, Inc.
D Narme change Doing business as 59-2617151
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 509 Hope Circle 239-658-1999
Final return/ City or town, state or province, country, and ZIP or foreign postal code
D :;::je:dreturn Immokales — EL_24142 G Gross receipts$ 18,503,907
F Name and address of principal officer:
D Application pending Dawn Montecalvo Hqa) Is this a group return for subordinates? D Yes @ No
509 Hope Circle H(b) Are all subordinates included? || Yes | | No
Immokalee FL 34142 If "No,” aftach a list. (see instructions)
I Tax-exempt status: |X| 501(¢)(3) | | 501ic) ( )] { (insert no.) | | 4947(a)(1) or | 527
J_website: > Www.guadalupecenter.org H(e) Group exemption number B
anization: x| Corporation_| || Trust |—| Association r | Other > ] L Yearofformation. 1984 I M_State of legal domicile: F'Ls
tf . Summary
1 Briefly describe the organization's mission or most significant activites:
] _.The organization's mission is to “break the .?.Y.‘F.l.?—.. .‘?.f. .E?‘.’F.‘.‘F.Y. through
g .. education for the children of Immokalee". .
e
B |
g 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, fine1a) 3| 21
& | 4 Number of independent voting members of the governing body (Part VI, fine 10) . ... .. .. . ... 4 21
3| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 | 314
S| 6 Total number of volunteers (estimate if necessary) . .. ... . L 6 | 1100
7a Total unrelated business revenue from Part VIIl, column (C), line12 e .. e e, T v, el 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . ... TN B | -) 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, line th) S 5,084,222 16,062,377
g 9 Program service revenue (Part VIIl, ine 29} o 784,909 1,207,077
2 | 10 Investmentincome (Part VIil, column (A), lines 3,4, and 7d) S 48,884 210,341
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . o 407,588 157,331
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. . 6,325,603 17,637,126
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . o 236,494 378,317
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 3,333,507 4,633,197
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . _ 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 789,632
W 17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) . o 1,917,917 2, 638 030
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) R 5,487,918 7,649,544
19 Revenue less expenses. Subtract line 18 from line 12 e . . 837,685 9,587,582
5 g Beginning of Current Year End of Year
88 20 Total assets (PartX,line16) ... S - 14,892,979 24,985,117
22 21 Total liabilities (Part X, line26) T L 442,586 509,793
25 22 N_et assets or fund balances. Subtract line 21 from line 20 . . . e 14,450,393 24,475, 324

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer I 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 05/15/20| seli-employed | P00284985
Preparer | voame b MYERS, BRETTHOLTZ & COMPANY, PA Firm's EIN P 59-2445709
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? (seeinstructions) . ... X! Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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59-2617151

Form 990 (2018) Guadalupe Center, Inc.
P . :  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization’s mission:

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? || [] ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,773,613 including grants of $ ) (Revenue $ 1,207,077)
See Schedule O
4b (Code: ) (Expenses $ 1,498,515 including grants of $ ) (Revenue $ )
See Schedule O . . ..
4c (Code: ) (Expenses $ 879,302 including grants of $ 378,317 ) (Reverue $ )
See Schedule O
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

6,151,430

4e Total program service expenses P

DAA

Form 990 (2018)
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 3
. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A K 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii 4 X
5 [s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVy 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, i
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI e Ma X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi~ T I = L T X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . Id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI .. ... ... ... ... e |M12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional e = oee 12 X
13 s the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete Schedule E . L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. . |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 F, Parts lland iV |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandiv. ... |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . R A 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"” complete Schedule G, Partl |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,” complete Schedule G, Part I e e .19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ~ |.20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ |.20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 1? If “Yes,” complete Schedule |, Partsland Il . . . . . . . . o000, 21 X

Form 990 (2018)
DAA



5984 05/15/2020

Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ittt 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 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 committee member, or to a 36% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L' Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M = 2 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
oIV, and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportabie gaming (gambling) winnings to prize winners? ... . .. ... . .. ... oo

DAA

Form 990 (2018)
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continueqd)

2a

3a

=

S5a

6a

12a

13

14a

15

16

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

| 2a | 314

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: ¥»

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred”

if the organization received a contribution of cars, boats, airplanes, 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 maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B
Section 501(c)(7) organizations. Enter:

Te

7f

bl

79

Initiation fees and capital contributions included on Part Vill, line 12 L 10a
Gross receipts, inciuded on Form 990, Part VII, line 12, for public use of club facilites =~ 10b
Section 501(c)(12) organizations. Enter:

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

agamst amounts due or received from them ) 11b

............. | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans B 13b

13a

Enter the amount of reserves on hand 1 13¢

If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X .

14b

DAA

Form 990 (2018)
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e | 21 = 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wqth Ea :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b
8
a o X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O .. ... oo v e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? ... |10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . ... |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedu,e O how thls was done ................................................................. . B . . . K . 120 x
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o |18a| X
b Other officers or key employees of the organization | asb| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '

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

organization's exempt status with respect to such arrangements ? . ... e, .| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»» None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.

@ Own website IE Another's website |z| Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Gloria Crosby, CFO 509 Hope Circle
Immokalee FL 34142 239-657-7130

DAA

Form 990 (2018)
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) € D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= = =To =l = organization (W-2/1099-MISC) from the
related aal 2 % & 2&] g (W-211099-MISC) organization
organizations 5? E|ls|g |28 3 and related
below dotted a’n_’ S 2 83 organizations
line) gl 5 3| 3
&| g 8| 8
8| & g
s g
(1)Alice Arena
..................................... 2.00
Director 0.00 | X 0 0 0
(2 Joseph Baughman
TUUUUSUUTUURURIRTRU T | B 4.00
Director 0.00 | X 0 0 0
(3)Phil Beuth
OO o). 100
Director 0.00 | X 0 0 0
(4Waler Blankley
TETTTUOTOTE O | (S 1.00
Director 0.00 | X 0 0 0
(5)Tom Brand
e B 7 2.00
Director 0.00 [X 0 0 0
)Dan Capes
eeeeeereneeeeeee e sl e 2.00
Director 0.00 | X 0] 0] 0
{(nMariah Castro
TSTTOTOTUTRRTRRRRRRR | | 1.00
Director 0.00 [X 0 0 0
(8)Bob Coletti
e eee st s B, 1.00
Director 0.00 [X 0 0 0
(9Bill Dempsey
UTRTRURUURTUOTRRRRORN | Y 2.00
Director 0.00 | X 0 0 0
(10)Carl Ehmann
TS UTTOTUUTTITUTUTTTRpp || N 4.00
Treasurer 0.00 | X X 0 0 0
(1MyJim Fitzgerald
TR —— | 1.00
Director 0.00 | X 0 0 0

DAA

Form 990 (2018)



5984 05/15/2020

Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for = slol =laz o organization (W-2/1099-MISC) from the
related o E <=:n’, EIR] gcg_ o (W-2/1099-MISC) arganization
organizations [g&| E | 8 g (28 g and related
below dotted gnc_z S h=1 %g organizations
line) = €| 2
R
vl 7 S_
@ 8
(12) Fred Hageman
......................................... 2.00
Secretary 0.00 | X X 0 0
(13) Marguerite Hambleton
...................................... 1.00
Director 0.00 | X 0 0
(14) Abel Jaimes
..................................... 1.00
Director 0.00 |X 0 0
(15) Jim Ledinsky
I 1.00
Vice Chair 0.00 |X X 0 0
(16) Richard Monadghan
RURURURURURUPRPUPRTURN R 1.00
Director 0.00 | X 0 0
(17) Mark Nagan
................................ 2.00
Director 0.00 [ X 0 0
(18) Nick Nicholson
TS RPPSPO 1.00
Director 0.00 | X 0 0
(19) Allen Ryan
........................................ 2.00
Director 0.00 | X 0 0
1b Sub-total ... .............. ... ... R 4
¢ Total from continuation sheets to Part VII, Sectlon A .......... » 643,320
d_ Total (addlinestbandi¢) ..................ooooveee i iiie . > 643,320

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B> 4

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

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

(A)
Name and business address

B}
Description of services

©
Compensation

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

DAA

Form 990 (2018)
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D
(A) (8) () (D)
Tutal reveriue Related or Unrelated Revenug
axampl business excluded from tax
function revenue under sections

revenue 512-514

*27:- 1a Federated campaigns
33 b Membership dues
.,;E ¢ Fundraising events 1c 1,135,315
%cj d Related organizations 1d
gE e Government grants (contributions) 1e 420,980
.g? f Al other contributions, gifts, grants,
_.Eg and similar amounts not included above | 4 14,506,082
‘Eg @ Noncash contributions included in lines 1a-1. ~ $ 1,286,644
3§ h Total. Addlines fa-1f.. .. ... .. e » | 16,062,377
% Busn. Code : ..........
$| 2a  Early childhood education 1,207,077 1,207,07
o b
@ | D e
z : e
L [ N e P
El o S
=4 f All other program service revenue
& | g TotalAddlines2a—2f . ... » 1,207,077
3 Investment income (including dividends, interest,
and other similaramounts) > 164,565 164,565
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. i = T >
(i} Real (ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ...  ...... R
Ta Gross amount from (i) Securities (i) Other
sales of assets
other than inventoryl 63,363
b Less: cost or other
basis & sales exps. 17,587
¢ Gain or (loss) 45,776
d Netgainor{loss).. . .............. T 45,776
o | 8a Gross income from fundraising events : .
g (notincluding $ 1,135,315
Fo of contributions reported on line 1c).
s SeePartlV,line18 a 168,159
:g b Less: direct expenses b 339,967
©1 ¢ Netincome or (loss) from fundraisingevents .. ... P -171,808
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: direct expenses =~ b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less :
returns and allowances a 742,343}
b Less:costofgoodssold b 509,227} | i Siiimani
¢_Netincome or (loss) from sales of inventory » 233,116 233,116
Miscellaneous Revenue Busn. Code - s e
Ta | other income S 96,023 96,023
b .................
C iR T R e
d All other revenue . . A e e e .
e Total Addlines 11a-11d T 96,023} B .
12 Total revenue. Seeinstructions. ... ... ... W 17,637,126 1,252,853 0 321,896

Form 990 (2015)
DAA
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 10
g :: Statement of Functional Expenses

Sectlon 501 {c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX |

Do not include amounts reported on lines 6b, Total o) (B (€ ()
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , 378,317 378,317
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 300,161 109,127 172,721 18,313

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

7 Other salaries and wages 3,602,031 3,154,888 96,716 350,427

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

9 Other employee benefits 432,613 357,691 23,174 51,748
10 Payrolltaxes N 298,392 226,106 33,701 38,585
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV line 17 S
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 203,271 44,678 135,080 23,513
12 Advertising and promotion 123,009 123,009
13 Officeexpenses o 92,631 70,133 7,408 15,090
14 Information technology =
15 Royalttes . ... e
16 Occupancy ... ... o 180,215 101,415 11,548 67,252
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 IntereSt ......................................
21 Payments to affliates )
22 Depreciation, depletion, and amortization 249,887 240,495 6,336 3,056

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) , i i ._
Capital campaign 752,053 636,916 159 114,978

23 Insurance _ . 92,646 66,793 22,529 3 324_

a

b Repair and maintenance 220,696 154,386 30,480 35,830

¢ Food _ 194,762 190,789 1,345 2,628

d Other . . 182,175 120,095 20,450 41,630

e Aliotherexpenses _ 346,685 299,601 23,826 23,258
25 Total functional expenses. Add lines 1 throuzh 24 _____ 7,649,544 6,151,430 708,482 789,632

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

DAA Form 990 (2018)




5884 05/15/2020

Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . X'_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 18,409| 1 9,110
2 Savings and temporary cash investments 3,004,705 2 7,638,665
3 Pledges and grants receivable,net 1,494,291 3 5,653,661
4 Accountsreceivable,net 3,012 4 14,543
5 Loans and other receivables from current and former officers, directors, e B :
trustees, key employees, and highest compensated employees. e
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under sectlon ______ o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 7 o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |} = o :
@ organizations (see instructions). Complete Part |l of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 107,533| s 115,629
9 Prepaid expenses and deferred charges | 16 0 9 9 2 9 111,780
10a Land, buildings, and equipment: costor | | | o -\ e
other basis. Complete Part VI of Schedule D 10a 9,750,849 B i) : :
b Less: accumulated depreciation 10b 2,944,708 6,207,141/ 10c 6, 806 141
11  Investments—publicly traded securies 3,879,005 1 4,615,173
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 17,891 15 20,415
16 Total assets. Add lines 1 through 15 (must equal line 34) . 14,892,979 16 24,985,117
17 Accounts payable and accrued expenses 432,586| 17 478,793
18 Grantspayable . 18
19 Deferredrevenue 10,000/ 19 31,000
20 Tax-exempt bond liabilites .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
3 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and S
| disqualified persons. Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. ...
26 _Total liabilities. Add lines 17 through 25 .............oooeieeeeee e oo 442,586 509,793
Organizations that follow SFAS 117 (ASC 958}, check here »> @ and [0 iaaaa
§ complete lines 27 through 29, and lines 33 and 34. i
§ |27 Unrestrictednetassets 8,682,844
@ |28 Temporarily restricted netassets 3,515,518
T [29 Permanently restricted netassets 2,252,031] 14,704,967
0 Organizations that do not follow SFAS 117 (ASC 958), check here > D and o : &
E complete lines 30 through 34
73,'3 30 Capital stock or trust principal, or currentfunds 30
i’t’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 14,450,393 33 24,475,324
34 Total liabilities and net assets/fund balances . . . . ... ... . 14,892,979 34 24,985,117

DAA

Form 990 (2018)
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Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) 1 17,637,126

2 Total expenses (must equal Part IX, column (A), line25) 2 7,649,544

3 Revenue less expenses. Subtract line 2 fromlinet 3 9,987,582

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,450,393

5 Netunrealized gains (losses) oninvestments 5 40,509

6 Donated services and use of facilites 6 -3,560
7 Investmentexpenses . 7
8 Prior period adjustments i 8
9 Other changes in net assets or fund balances (explain in Schedule O) N 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3, COMMN (B)) |\ . 10 24,475,324

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

1

Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ...... ..... . 3b

DAA

Form 990 (2018)



5984 05/15/2020

Form 990 (2018) Guadalupe Center, Inc. 59-2617151 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = =Te=l o organization (W-2/1099-MISC) from the
related = a 5 % k) _gcg g (W-2/1099-MISC) organization
organizations ga| £ E g 3] 3 and related
belowdotted [5E&| § B |Bg| organizations
line) g 2 2| 3
a| g 8| B
gl 2 ?
8 &
(20) Bunny Salisbyry
............................. 2.00
Director 0.00 | X 0 0 0
(21) Tom White
.............................. 1.00
Director 0.00 |X 0 0 0
(22) Gemma Wilson
................................. 1.00
Director 0.00 | X 0 0 0
(23) Linda Yost
....................................... 8.00
Chair 0.00 | X X 0 0 0
(24) Dawn Montecalvo
...................................... 40.00
President 0.00 X 210,477 0 0
(25) @Gloria Crosby
SUURPTUUUROUROTUTRUOTOTT | 40.00
Chief Fin. Officer 0.00 X 131,003 0 0
(26) Tracey A Connelly
........................................ 40.00
vP of Development 0.00 X 172,457 0 0
(27) Robert E Spano
T USUUROTURORUPRRTRY 40.00
VP of Programs 0.00 X 129,383 0 0
ib Subetotal ... ... ... » 643,320
¢ Total from continuation sheets to Part VII, Sectlon A .......... | 2
d Total (addlinesibandic) .. ....................... »
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization ¥
Yes | No

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

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

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

OIVITUA] - -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .. ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

intemal Revene Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

. Guadalupe Center, Inc. 59-2617151

_ Pan Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A){i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

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

A community trust described in section 170({b)(1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UV ISy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10

O [0 O OO L

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil 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 its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type |l, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... . ... S L]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described an lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(3
©
(D)
(E)
For Paperwork Reduct|on Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-EZ) 2018 Guadalupe Center, Inc. 59-2617151 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) (a) 2014 (b) 2015 (c) 2016 {(d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") o 3,944,589 3,581,247 5,531,468 5,084,222 16,062,377 34,203,903
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,944,589 3,581,247 5,531,468 5,084,222 16,062,377| 34,203,903
§  The portion of total contributions by u
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 fromline 4 .. 34,203,903
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4 3,944,589 3,581,247 5,531,468 5,084,222| 16,062,377| 34,203,903
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 31,127 43,424 57,548 89,133 164,565 385,797
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _............... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .................. 665,775 1,336,759 1,543,510 1,253,964 1,006,525 5,806,533
11 Total support. Add lines 7 through 10 G B gas e | 40,396,233
12  Gross receipts from related activities, etc. (see lnstructlons) __________________________________________________________________ | 12 1,991,986
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . ......................ccocoicioiiii i e e > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column (fy) . .. 14 84.67%
15  Public support percentage from 2017 Schedule A, Partll, line 14 15 77.69%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

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

> X
[

>

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any ‘unusual grants.")

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

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

4  Taxrevenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ne®.) o

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

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

and12.) ...
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . ... ..................... .......... e eiiiiiiii. .. e P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . |8 %
16 Public support percentage from 2017 Schedule A, Partlil, line15 ... ........... .. .. N R T ceesioimia.oeea. || 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2018 (line 10c, column (f), divided by line 13, column(f)} O L 4 Y%
18  Investmentincome percentage from 2017 Schedule A, Part lll, line17 L T i - %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . .. . .. > D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Guadalupe Center, Inc. 59-2617151 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

Did the organization have a supported 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 qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Ygs_‘ No _

29

_9b

9

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-EZ) 2018 Guadalupe Center, Inc. 59-2617151 Page 5
i Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? G
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) GUEE
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to i :
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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59-2617151 Page 6

Schedule A (Form 990 or 990-EZ) 2018 Guadalupe Center, Inc.
i _Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type !lI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o0 (T

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III suppomng organlzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Guadalupe Center, Inc. 59-2617151 Page 7
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

N

o~ (Db (W

(M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
__Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See
instructions.

3  Excess distributions carryover, if any, to 2018
From 2013 . . .
From 2014 . ..
From 2015 . .
From2016 . .. .. ......
From2017 . .. . ......
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

8  Breakdown of line 7: N

Excess from 2014 '

Excess from 2015 .. . ......

Excess from 2016

Excess from 2017

Excess from 2018

=Tl e Q|0 |T (W

o Q0 T |©

Schedule A (Form 990 or 990-EZ) 2018
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(Form 990 or 990-EZ) 2018 Guadalupe Center, Inc. 59-2617151 Page 8
i Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

G

adalupe Center, Inc.

Emhloyer identification number

59-2617151

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

D b WN =

(a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregatevalueatendofyearmmm”m_:::: B

Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... ... .

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic
D Preservation of open space

structure

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

easement on the last day of the tax year.

Total number of conservation easements

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements it holds’)

Held at the End of the Tax Year

2a
2b
2c

2d

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

b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii)?

..... co Uoves [no

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VI, line 1

Assets included in Form 990, Part X .. ... ... ... .................oio.... .

v Vv
=

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Guadalupe Center, Inc. 59-2617151 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D oter
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

I:] Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENding balance | 1f

Did the organlzatuon include an amount on Form 990 Part X, hne 21, for escrow or custodlal account liability? A D Yes ’: No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . ... . 3,242,780 3,021,356
b Contibutions . 8,940 170,068 3,008,105
¢ Net investment earnings, gains, and
losses 147,941 51,356 13,251
Grants or scholarships =~~~
e Other expenditures for facilities and
programs L
Administrative expenses |
¢ Endofyearbalance = 3,399,661 3,242,780 3,021,356

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 29 . 1 3 %
b Permanent endowment®» 70.87 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations sai)| X

(if) related organizations ... SR .. |3atii X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a tand 374,238 22,559 396,797
b Buidings 7,550,070 2,315,406 5,234,664
¢ Leasehold improvements 287,910 287,910
d Equipment 841,568 629,302 212,266
e Other ....\\ooovvveve..... 674,504 674,504
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .. .. ... P 6,806,141

Schedute D (Form 990) 2018
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ScheduIeD (Form 990) 2018 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 security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Total (Column {b) must equal Form 990, Part X, col. (B) Ime 12 ) I>
. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.] | 2
~ PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()]
Total (Column (b} must equal Form 990, Part X, col. (B} line 15.)

- Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b SEEEE S 2
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ..........

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _Guadalupe Center, Inc. 59-2617151 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 18,237,732
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: o
a Net unrealized gains (losses) on investments R | 40,909
b Donated services and use of facilites =~ R - 50,470
¢ Recoveries of prior yeargrants o L2c
d Other (Describe in Part XIIL.) R B+ 1l I
e Addlines2athrough2d . 2e 91,379
3 Subtract line 2e from line1 L e 3 18,146,353
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VI, line70 | 4a i
b Other (Describein PartXIl.) T Y -509,227;
¢ Addlines4aanddb ... i 4c -509,227
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 17,637,126

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

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

1 Total expenses and losses per audited financial statements 8,212,801
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments L 2b

¢ Otherlosses . . ... 2c

d Other (Describe in Part XIILy 2d

e Addlines 2athrough2d .. ... ... 54,030
3 Subtractline 2efrom line 1 8,158,771
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describein PartXNl.y o 4b -509,227

¢ Addlinesdaanddb ... 8 L B T o F B R B ereeaeeenn, 4c -509,227
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18) .. . ... . . .. ............... 5 7,649,544

< X1l : Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

)

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Guadalupe Center, Inc. 59-2617151 Page 5§
| Supplemental Information (continued)

Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. -
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. B 'w
Name of the organization Employer identification number
Guadalupe Center, Inc. 59-2617151

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

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

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? = B |:] Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iri;)isgirdhf:\?g. {(v) Amount paid to {vi) Amount paid to
(i) Name and address of individual N - custody or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (iip Activity contro! of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . e e b

3 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

Guadalupe Center,

Inc.

59-2617151

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Signature Event | Golf Tournament | None (add col. (a) through
(event type) {event type) (total number) col. (¢))
2
(]
é 1 Gross receipts 1,229,809 73,565 1,303,474
2 Less: Contributions 1,078,750 56,565 1,135,315
3 Gross income (line 1 minus
line2)........ . 151,159 17,000 168,159
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
& | 7 Food and beverages
S
e
& | 8 Entertainment
9 Other direct expenses 304,265 35,702 339,967
10 Direct expense summary. Add lines 4 through 9in column(d) b 339,967
111_Netincome summary. Subtract line 10 from line 3. column (d) ... . . oo > -171,808

i

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

Gaming. Complete if the organization answered “Yes on Form 990, Part IV I|ne 19 or report ed more

{b) Pull tabs/instant

(d) Totai gaming (add

(1] n .
E (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
(]
4
14
1 Gross revenue . ., .
2 2 Cashprizes
[%]
]
u% 3 Noncash prizes
f;
5 4 Rent/facility costs
5 Other direct expenses
[ ves ... % | [ lves . % [ [Jves % |
6 Volunteerlabor = No | _No No e
7 Direct expense summary. Add lines 2 through §in column(d) = . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. b

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If “No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year'? B

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Guadalupe Center, Inc. 59-2617151

Page 3

1"
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other enmy
formed to administer charitable gaming? .................. .
indicate the percentage of gaming activity conducted in:
Theorganization's facility
Anoutside facility

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name »

AODTBSE I . o csiers . e o o o i s i A R e e

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

revenue? ............................................................................ ' RN B i e - . .
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ ~~ andthe
amount of gaming revenue retained by the third party B $

If “Yes,” enter name and address of the third party:

Name b

Address B

Gaming manager compensation » $

Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year ® $

|Yes|

No

D Yes D No

13a

%

13b

%

D Yes D No

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

Guadalupe Center, Inc. 59

Employer identification number

-2617151

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l___l First-class or charter travel |:] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

XDl

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? ..............................................................................................................
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” on line 5a or 5b, describe in Part IIl.

For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If “Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partitt. .~ .
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe

In Part I“ ................................................................................................

If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4968-6(¢c)? .. ..................oooiiiiiiiiiiiiii

&
[pe|pe |

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2018
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 0 1 8

Emp} identifi r

Name of the organization ploy
Guadalupe Center, Inc. 59-2617151
Types of Property
(@ (b) @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 An—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests _
4  Books and publications
5 Clothing and household
goods ... ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =~ )
9  Securities— Publicly traded _ X 31 1,286,644 FMV on date of donation
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Re5|dent|al
16  Real estate — Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Other»(
26 Otherd(
27 Otherw(
28 Other B (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contl'lbutIOﬂS7 ...........................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell ncncash
CONIIBUIONS? 32a X
b If “Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Guadalupe Center, Inc. 59-2617151 Page 2
I'- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB blo 1345 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Guadalupe Center, Inc.

them for success in school. Breakfast, lunch and snack are provided to all

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Guadalupe Center, Inc. 59-2617151

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Guadalupe Center, Inc. 59-2617151

to meet the needs of the residents of Immokalee. Back to School Shoes

*Article VII: Committees:

o Committee membership - Trustee and non-trustee members; Each committee to

Page 2 of 4

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Guadalupe Center, Inc. 59-2617151

Page 3 of 4
Schedule O (Form 990 or 990-EZ) (2018}

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Guadalupe Center, Inc. 59-2617151

Form 990, Part X - Additional Information

to reflect changes made by this standard. Thus, we have included the net

Net assets without donor restrictions $ 9,770,357

Net assets with donor restrictions 14,704,967 ...
ot et ktete e AT S

Unestricted net assets £ 3,770,357

Permanently restricted net assets = | 14,704,967 .

L b TR M e o

Thrift shop cost of goods sold = .. . $ 509,227
Thrift shop cost of goods sold $ -509,227

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 8
b P Attach to your tax return.
epartment of the Treasury i : ) Attachment
Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shown on return Identifying number
Guadalupe Center, Inc. 59-2617151

Business or activity to which this form relates
See attached detail
' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see |nstruct|ons . 5
[ (a) Description of property (b) Cost (business use only) (c) Etected cost
7  Listed property. Enter the amount from line29 ) 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 L 8
9  Tentative deduction. Enter the smaller of line 5 or ineg ...~ o 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or rline 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 | 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 ... ... .... > l 13 |
Note Don't use Part Il or Part ll] below for listed property. Instead, use Part V.
. Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions O
15 Property subject to section 168(f)(1) election ... R T
16 ___ Other depreciation (including ACRS) ... ...t TR 16 249,887
. MACRS Depreciation (Don’t include listed property. See instructions. )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

7] =50

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ;
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreclatlon System

{b) Month and year {c) Basis for depreciation

{a) Classification of property placed in (business/investment use @ Recl:overy (e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
18a 3-yearproperty |
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property i
f 20-year property B
g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life Sl '_ : i S/L
b 12-year S 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
g | Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .... . .... .. | 22 249,887
23  For assets shown above and placed in service during the current year, enter the SERRRES
portion of the basis attributable to section 263A costs ............ T RO 23 | pmsssssssuaiaG
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

DAA There are no amounts for Page



592617151
7/1/2018 - 6/30/2019

Guadalupe Center, Inc. [61583]
Depreciation Expense Financial
7/1/2018 - 6/30/2019

Guadalupe Center, Inc.

Depreciation Schedule

71/18-6/30/19

PRBC; highlighting, referencing and typing in blue performed by auditor

_ JCWANGT l

Method/Conv RRA/GO | Beg. Accum. Current Total

| Dept. G/L | Dataln Service . Life Cost/Other Basis Zone Depreciati Depreciati Depreciation Net Book Value
990, Pg 2 #1 - Indirect Depreciation 1
[LAND - 505 HOPE CIRCLE 170 3/14/1997 No Calc 1 15,161.00 0.00| 0.00 0.00] - 0.00 15,161.00
LAND - 917 MAIN STREET 170]  12/27/1999|No Calc | 1 170,000.00  0.00 0.00 0.00] 0.00 170,000.00|
LAND - CARVER AVENUE 170 9/12/2000|No Calc 1 204,238.41 0.00 0.00 0.00] 0.00 204,238.41
LAND REMEDIATION 170 6/30/2018|No Calc 1 144,658.28 0.00 0.00 0.00 0.00 144,658.28
LAND - JUBILATION o 170 3/7/2019|No Calc 118 90,000.00 0.00 0.00 0.00 0.00 ~90,000.00
BUILDINGS - OTHER (?) ~ [Century Fence 171.3|  10/30/2009|No Calc ] 0.00  774.20 67.00 841.20 498.80
PLAYGROUND Hagan Engineering 171 9/30/2016|No Caic 10 . 20,551.59 0.00 0.00 0.00| 1] 0.00 20,551.59
PLAYGROUND TURF Playmore 171 9/30/2016|No Calc 10 56,745.50 0.00 9,930.46 5,674.55| I 15,605.01 41,140.49
PLAYGROUND-EMBANKMENT ~ [Coastal Concrete 171.3 9/30/2016|No Calc 1 ,202.95 0.00 0.00 0.00] L 0.00 47,202.95
PLAYGROUND Hagan Engineering 171.3] 10/31/2016|No Cale 10 - 0.00| 0.00 0.00 0.00 5,524.19
PLAYGROUND-EMBANKMENT Coastal Concrete 171.3]  10/31/2016|No Calc 1 71,379, 0.00 0.00 0.00 0.00 71,379.55
BUILDING IN PROGRESS-JUBILATION 172(a) 3/27/2019 30(1) 84 550,482.84 0.00 0.00 454027 3 4540.27 asEse 545,942.57
BUILDING IN PROGRESS-EDEN PARK 172(b) @ 3% 124,020.69 0.00] 0.00 0.00 0.00 124,020.69| |
[FENCE - 6 ACRES 73] 12/22/2000[SL'N/A | 20,874.00° 0.00]  20,674.00 0.00] 20,674.00 0.00
HOUSE - 1006 NEW MARKET SACP 176 5/27/1993|SU/ N/A 66,579.93 0.00] 55,853.78 2,219.33 58,073.11 - 8,506.82
LAND - 1006 NEW MARKET 176 5/27/1993|No Calc 7,397.77 0.00/ 0.00 0.00 0.00] 7,397.77
RE-ROOF HOUSE Camp-Rigby SACP 176 9/22/2006 | SU/ N/A - 8,277.23] 0.00 2,493.82 212.24 2,706.06 _ 5,571.17
LEASEHOLD IMPROVEMENTS Mark Spires SACP 176 8/27/2007 SU N/A 3,155.001 0.00] 876.41 80.90 957.31 I 2,197.69
HOUSE - 2-TON AMANA A/C SYSTEM General Air & Plumbing | SACP 176 5/30/2017|SL/ N/A 4,000.001  0.00 619.01 571.43 1,190.44 " 2,809.56
TILE FLOORING Empire Today SACP 176| 8/31/2016/SL/ N/A 8,856.004 0.00 1,623.60 885.60 2,509.20 6,346.80
A/C unit replacement B&l Contractors RS 177 4/11/2018/ SLUNA | | 6,517.000 0.00 193.96 931.00 ~1,124.96 5,392.04
Naples Office Renovations Heatherwood Constructiol DEV 177]  6/30/2013|SL/ N/A Y10 D 48,734.61 0.00| 0.00 0.00 0.00 46,734.61
SIGNS Lykins-Signtek RS 179 1/30/2018]SL/ N/A 7 2,762,501 0.00 164.44 394.64 559.08 2,203.42]
SIGNS | Lykins-Signtek RS 179 2/6/2018|SL/ N/A 7 2,567.50. 0.00] 152.83 366.79 519.62 2,047.88
FIXTURES (121 10th St) Gully's RS 179 1/31/2006| SL/ N/A 7 600.00 0.00 600.00 0.00 600.00 0.00
| FIXTURES - Resale Shop — RS | 179]  3/31/2008 SL/N/A 7 4,778.93 0.00]  4,778.93 0.00 4,778.93 [ 0.00|
EQUIPMENT SunTrust Bankcard 179 5/31/2006|SL/ N;A 7 42822]  0.00 42822 0.00 428,22 0.00
FIXTURES - Resale Shop Gully's RS 179]  7/28/2006|SL/ WA 7 620.501 0.00]  620.50 0.00 620.50 . 0.00
LIBERTY SOFTWARE-RESALE SHOP resaleworld.com RS 179 2/21/2014[SL/ N/A 3 1,071.95] 0.00 1,071.95 0.00 1071.95 | 0.00]
IDELL COMPUTERS-RESALE SHOP Dell RS 179] 3/1/2014[SL'NA 3 3,847.381 0.00 3,847.38 0.00 3,847.38 0.00
TAG PRINTER resaleworld.com RS 179 3/16/2015|SL/ N/A | 3 923.95/ 0.00 923.95 0.00| 923.95 0.00]
PIANO Naples Piano ECE | 180 2/1/2006|SL/ N/A | 7 9,500.001 0.00 9,500.00 0.00] 9,500.00 0.00
SUN SHADE |Grounds for Play ECE | 180 4113/2011|SUNA_ | 10 9,571.45] 0.00]  6,939.33 957.15 7,896.48 1,674.97]
INTERCOM | Softrim ECE | 180 9/21/2011[SL'N/A 15 21,757.77° 0.00 9,791.01 1,450.52 11,241.53 10,516.24
PROJECTOR FOR MOBILE SMARTBOARD |AVI-SPL [ECE 180 12/30/2011[SL/ N/A 5 549,00] 0.00 549.00 0.00] 54900 | 0.00]
PUMP REPLACEMENT - |Stahiman-England Irr.  |MAINT 180 2/16/2012|SL/ NA 10 3,500.00: 0.00 2,231.25 350.00] 2,581.25 918.75
VIPER BURNISHER Parish Maintenance (CHASE) 180]  3/30/2012|SL N/A 5 889.69/ 0.00 889.69 0.00] 889.69 T 000
SUN SHADE Grounds for Play ECE 180 11/1/2013[5L N/A 7 20,049.28 0.00] 13,366.18 2,864.18] 16,230.36 3,818.92
SUN SHADE PADS WePadlt ECE 180  11/22/2013|SL/ N/A 3 2,003.20] 0.00 2,003.20 0.00] 2,003.20 0.00
RIDING MOWER Home-Depat MAINT 180 4/97/2015(SL NA_ 4 949.05] 0.00 751.33 237.26] 98859 3954 |
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SECURITY SOFTWARE (LINEAR EMERGE)| Communication&Data 180 4282015 5 ~ 7,380.00 0.00 4,680.33 1,478.00 6,158.33 1,231.67
BADGE PRINTER Communication&Data | 180 6/9/2017 3 1,714.021 0.00 618.95 571.34 1,190.29 523.73
LATERAL FILE Office Depot (VISA) 18 3/31/2007 7 619.98] 0.00 619.98 000 | 619.98/ | 0.00]
HON 500 FILE CABINET Marco Office HR 181 5/13/2011]; 7 995.32] 0.00 995.32 0.00] T 995.32 | 0.00
CISCO ASA FIREWALL Softrim 181 8/2312011 5 819.004 0.00 819.00 0.00 819.00 0.00
INTUIT QB ENTERPRISE Intuit |ADM Bl 6/29/2011 5 2,100.00 0.00 2,100.00| 0.00 2,100.00] 0.00]
VERITON DESKTOP COMPUTER PC Connection ECE 181 ~8/8/2011 5 975.991 0.00 97599  0.00 [ 975.99 | 0.00
SATELLITE PRO NOTEBOOKS (2) PC Connection ECE 181 8/8/2011 5 1,623.05] 0.00 1,623.05 0.00 1,623.05 ~0.00
DELL OPTIPLEX SLIM DESKTOP |Softrim 181 8/8/2011 5 623.001 .00 623.00 0.00 i 623.00] 0.00
HP LAPTOP (Barbara) ~ |BestBuy (VISA) ADM 181 1/5/2012 | 5 549.99 0.00 549.99 0.00 549.99 I 0.00
HP LAPTOP & MONITOR {Jody) Best Buy (VISA) TC T8l 1/5/2012|SL/ N/A 5 639.98] 0.00 639.98 0.00 | 639.98 | 0.00
LENOVO LAPTOP (Megan_ PC Connection PO/HR 181 5/16/2012[SL N/A 5 620.30! 0.00 620.30 0.00] 62030 | 000
LOCKABLE LAPTOP STORAGE CART B&H (CHASE) Tc 18 8/23/2012(SL' N/A 7 1,037.35 0.00 864.45|  148.19 ] 1,012.64 | 24.71
COMPUTER (LYNN) ~|PC Connection HR | 181 10/15/2012[SL N/A 5 536.20. 0.00 536.20 0.00] 536.20 0.00
|RESEARCH POINT Blackbaud DEV 181] 11/20/2012[SL N/A 3 1,795.00] 0.00 1,795.00| 0.00 1,795.00 0.00
AGE FINDER - EMAIL FINDER Blackbaud IDEV T 181 11/20/2012|SL N/A 3 1,080.00 0.00 1,080.00| 0.00] 1,080.00 | 0.00
2 LENOVO THINK PADS (NCEF GRANT) |PC Connection 181 11/2013[SLUNA | 3 1,136.14] 0.00 1,136.14] 0.00 1,136.14 0.00
TV-NAPLES OFFICE DEV 181 1/8/2013|SL/ N/A 7 516.99] 0.00 406.18 73.86 480.04 36.95

- Softrim 181 1/18/2013|SL/ N/A 3 1,230.00 0.00 1,230.00) 000 | 1,230.00 0.00|
PROSPECT POINT - |Blackbaud DEV 181 1/31/2013[SL’ N/A 3 1,625.00 0.00 1,625.00 0.00 1,625.00 0.00
COMPUTER TC EDGE 72 (Sheila?) PC Connection DEV 181 2/7/2013[SL/ N/A 5 518.75 0.00 518.75 0.00 518.75 0.00
COMPUTER TC EDGE 72 (Juana) PC Connection DEV | 18i 2/7/2013[SL/N/A 5 518.75] 0.0 518.75 0.00| | 518.75 . 0.00

Softrim I | 181 2/20/2013[SL/ N/A 3 430.00 0.00] 430.00 0.00] 430.00 0.00

FOUNDATION SEARCH [Metasoft Systems, Inc. | DEV 181] 12/28/2012(SL/ N/A 5 3,997.50 0.00 3,997.50 0.00] 3,997.50 0.00
HP3500 DESKTOP (Brandon) Goodwil! Industries DEV | 181] 5/28/2013[SL/N/A 5 600.00] 0.00] 600.00 0.00] 600.00 ~0.00]
TABLE ~|National Business Furnitu DEV 181] 8/30/2013 SLY N/A 5 587.00] 0.00| 567.43 19.57 | 587.00 0.00
DOOR CONTROLLER (Board Replacement) | IFSS 181 9/24/2013 SLY/ N/A 3 1,482.26| 0.00 1,482.26 0.00 1,482.26 0.00|
POWEREDGE SERVER 181 10/282013|SL/'NA 3 4,990.74 0.00]  4,990.74 0.00 i 4,990.74 0.00
DELL VOSTRO Goodwill Industries | 181 10/28/2013[SL/ N/A 3 550.00/  0.00]  550.00 0.00 _ 550.00 0.00
TS240-50 CHECK SCANNER |Benchmark Technology C/ADM | 181 12/5/2013|SL/ N/A 3 702.00] 0.00] 702,00 0.00 | 702.00 0.00
LATITUDE E5530 LAPTOP | Dell Business Credit DEV | 181 1/23/2014/ S/ N/A 3 1,200.54 0.00  1,200.54 0.00 . 1,200.54 0.00]
POWEREDGE SERVER R720 | Dell Business Credit | | 181] 1/29/2014[SUNA | 3 7,846.92| 0.00  7,846.92] 0.00 _ 7.846.92 0.00
OLP SNGL LANG WIN SERVER 2012R2 | Dell Business Credit | | 181 1/29/2014SL/ N/A 3 1,349.55 0.00,  1,349.55 0.00 1,349.55 0.00
SYNOLOGY 8TB STORAGEDEVICE ~ |[B&H(CHASE) | | 181 1/29/2014/SUNA 3 950.95 0.00 950.95 0.00 950.95 0.00
OPTIPLEX MINITOWER PC (7010) |Dell Business Credit  |[ADM | 181 3/7/2014/SL/ N/A 3 911.37! 0.00] 911.37 0.00 911.37 ~0.00
OPTIPLEX MINITOWER PC (7010) |Dell Business Credit _|ADM | 181 3/31/2014|SL/ N/A 30 911.374 0.00] 911.37 B 0.00 1 911.37 0.00
OPTIPLEX MINITOWER PC (7010) |Dell Business Credit ~ [EHS | 181 41/2014/SL/N/A 3 649.07" 0.00]  649.07] 0.00' L 649.07] 0.00
OPTIPLEX MINITOWER PC (7010) | Dell Business Credit  |ECE 181 4/1/2014/SL/ N/A 3 649.07! 0.00 649.07/ 0.00 §49.07 ~0.00
iPADS (46) Apple, Inc. [SACP | 18] 4/24/2014|SLN/A 3 17,986.001 0.00|  17,986.00] 0.00] . 17,986.00) 0.00
LAPTOP CARTS (2) | Datamation Systems SACP | 181] 5/7/12014SL NJA 5 2,737.891  0.00| 2,737.89 0.00 [ 2,737.89 000
LATITUDE 15 5000 SERIES LAPTOP |Dell Business Credit ADM 181 7A1/2014 SL/N/A 3 1,172.32] 0.00 1,172.32 0.00 1,172.32 0.00
ISHREDDER B Marco Office DEV 181 8/29/2014/SLUNA 3 512.40. 0.00 512.40 0.00 512.40 0.00
NIKON CAMERA |Best Buy (VISA) [DEV | 181 1/13/2015/SLY/ N/A 3 644.96] 0.00 644.95 ~ 0.00 _ 644.96 0.00
OPTIPLEX 3020 CTO (Selene) |Dell Business Credit PO/HR 181 10/17/2014[SL N/A 3, 932.28/ 0.00 932.28| 0.00 932.28 0.00
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LATITUDE 15 5000 SERIES LAPTOP (Kiara)| Dell Business Credit | SACP 181 /262015 |SL/ N/A | 3 1,054.02 0.00 1,054.02 0.00 0.00]
POWER CONNECT 2848 Dell Business Credit | TC 181] 5A/2015|SUNA | 3 1,165.18 0.00 1,165.18| 0.00 ~0.00
LAPTOPS (27) Dell Business Credit | TC 181 10/18/2015SL' N/A 3 27,436.44] 0.00] 24,387.95 3,048.49 0.00
LATITUDE E6540 LAPTOP (Megan) Dell Business Credit PO/HR 181]  3/31/2016[SL N/A 3 1,088.64 0.00 635.04 362.88 90.72
SONIC WALL Dell Business Credit [ 181 2/2472016|SL/ N/A 3 10,793.511  0.00|  6,895.86 3,597.84 20981
LAMINATOR GBC ECE | 181 7/27/2016[SL A 5 1,647.00 0.00 356.85 329,40 960.75
COMPUTERS Dell Business Credit 181]  9/16/2016]SL/ N/A 3 3,249.72] 0.00 902.71 1,083.24 1,263.77
FIREPROOF CABINET B ] | 183 10/27/2008|SL N/A 7 1,059.54 0.00]  1,059.54 0.00 0.00
CLASSROOM FURNISHINGS T 183]  11/24/2008/SUN/A 7 40,966.00{ 0.00]  40,966.00 0.00 0.00
FURNITURE-JIM NEAR BUILDING |School Specialty 183]  11/24/2008|SL/ N/A 7 14,265.511 0.00| 14,265.51 0.00 | [ 0.00
GENERATOR Cummins 183 12/1/2008| 5L N/A 78 1,386.29]  0.00 1,386.29 0.00 0.00]
KITCHEN EQUIPMENT | Beltram/Foster 183 12/5/2008[SL/ N/A 7 5,974.49] 0.00[ 597449 0.00 0.00] |
REFRIGERATORS, WASHER, S T i
DISHWASHER ~ |Good Deals 183 1/29/2009/SL/ N 7 3,433.00 - 0.00 3,433.00 0.00 0.00
CLASSROOM FURNISHINGS School Specialties 183 2/9/2009/SLNA | 7 10,264.05 0.00  10,264.05 0.00 0.00]
PRINTS - LAMINATED |Kinko's 183 3/9/20095L' N/A 15 1,101.87  0.00| 685.54 73.46 34287
| CLASSROOM FURNISHINGS School Specialties 183 4/3/2009 SU N/A 7 889.92i 0.00 889.92 0.00 0.00
CONVECTION OVEN Commercial Appliance . 183 4/23/2009 |51/ N/A 7 3,187.501 0.00 3,187.50 0.00 000 |
CLASSROOM FURNISHINGS | School Speci 183 6/26/2009|SL/ N/A 7 2,370.80/  0.00 2,370.80 0.00 0.00
PROCARE SOFTWARE | Professional Solutions | 183 7/10/2009SL' NiA 5 1,193.00/ 0.00]  1,193.00| 0.00] 0.00
'SMARTBOARDS AVI-SPL 183 8/19/2009/SL/ N 5 35,184.08] 0.00] 35,184.08] 0.00] 0.00] |
| SMARTBOARDS PC Connection 183|  10/14/2009|5L 5 542.91) 0.00| 542,91 0.00 0.00
SMARTBOARDS Luna/AVi 183 11/2/2009 5 1,052.00 0.00/ 1,052.00] 0.00 0.00
SMARTBOARDS Luna Technology 183] 11/9/2009 5 1,700.00] 0.00 1,700.00] 0.00 0.00
COMPUTER (Butterilyfish - Teachers) Softrim 183 1/26/2011 5 598.00  0.00 598.00 0.00 0.00
COMPRESSOR (Jellyfish) B&I Contractors 183 6/28/2013 5 1,057.001 0.00 1,057.00] 0.00 0.00
80-GALLON HOT WATER HEATER Paragon Plumbing 183 1/16/2014 5 870.00! 0.00 870.00 0.00 0.00
COMPRESSOR B&l Contractors | 183 11/21/2014]5 7 6,325.00: 0.00 3,237.80 903.57 2,18363] |
EVAPORATOR ASSEMBLY-WALKIN COOLE Page Mechanical ECE 183 1/21/2015[S 5 2,369.00 0.00 1,618.82 473.80 276.38
TRANE CONDENSING UNIT (Cafeteria)  |Page Mechanical ECE 183]  3/17/2015 C 7 1,628.00! 0.00[ 76555 23257 629.88|
TRANE CONDENSING UNIT (Dolphins) Page Mechanical ECE | 183 3/27/2015 7 1,628.00} 0.00 755.86 232.57 | 639.57
TRUE T-49 REFRIGERATOR Central Restaurant Prod. [ECE | 183 6/15/2015 7| 3,085.58] 0.00 1,340.77 440.80 1,304.01
WALK-IN COOLER COMPRESSOR | Page Mechanical ECE | 183 11/4/2015 7 2,195.001 0.00 836.19 313.57 1,045.24
SMARTBOARDS ) AVI-SPL ECE | 183 6/10/2016 |5 5 5,050.00 0.00 2,062.08_ 1,010.00 1,977.92
2 TON AMANA A/C SYSTEM _|General Air & Plumbing [ECE_ | 183 4/27/2017 |5 7 4,180.00 0.00 696.66 597.14] 2,886.20
|COMPRESSORS General Air & Plumbing | 183 10/18/2016 7 13,980.00{ 0.00 3,411.79 1,997.14] 8,571.07| |
116 SEER General Air & Plumbing | 183]  10/31/20186| ! 7 9,540.00 0.00 1,249.29 1,362.86/ 6,927.85
40-GALLONE PROPANE WATER HEATER |General Ar & Plumbing | | 183]  12/15/2016[SL/N/A i 5 1,265.004 0.00 390.04 253.00] '621.96
80-GALLON WATER HEATER General Ar& Plumbing | | 183]  4/5/2017 SL/N/A 5 1,980.00 0.00]  495.00 396.00] | 1,089.00
TRANE COMPRESSOR General Air & Plumbing | 183 9/30/2017 |SL/ N/A 7 2,430.00| 0.00 0.00 0.00| [ 243000 |

- - Cintas Fire Protection 183 10/23/2017 SL/NA 7 9,326.25| 0.00 943.73 1,332.32 [ 7,050.20, |
2.5 TON AMANA A/C SYSTEM General Air & Plumbing | 183]  11/10/2017/SL/NA 7 4,680.00/ 0.00] 445.72 668.57 3,565.71
3-TON 14 SEER R410A LENNOX A/C SYSTE General Air & Plumbing 183 9/27/2018[SL/ MA 7hE 4,880.00] 0.00 0.00] 522.85 4,357.15
ICE MACHINE B I TWC Senvices 183] 4/5/2019/ SL/ N/A 5k 6,033.301 0.00 0.00 301.66 5,731.64
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3.5 TON LENNOX 14 SEER A/C SYSTEM | General Air & Plumbing | 183 4/18/2019| SL/ N/A 763 5,000.00 0.00 0.00 148.81| 148.81 4,851.19
2 3.5 TON LENNOX 14 SEER A/C SYSTEM |General Air & Plumbing | 183 4/18/2019[SL/N/A 7(5) 10,560.00] 0.00] 0.00] 314.29 314.29 10,245.71
BUILDING - JMNEAR ] . 184 11/19/2008/SL/N/A 40 3,875,496.00 0.00] 928,504.25] 96,867.40 1,025,391.65 2,850,104.35
VEHICLES [Rs 185 2/1/2006| SL/ N/A 5 28,507.45] 0.00] 28,507.45 0.00 28,507.45 0.00
2015 RAM PRO-MASTER (14 passenger) | Galeana Chrysler 185 5/28/2015/SLY N/A 5 52,650.50]  0.000 32,467.81 110,530.10 42,997.91 9,652.59|
2017 FORD TRANSIT 350 - CarMax 185 5/4/2018|SL/N/A 5 25,714.35 0.00 85715 5,142.87 6,000.02| 19,714.33
2006 FORD E350 CARGO VAN | Donation RS 185 6/30/2018| SL/ N/A 3 6,075.00] 0.00 0.00 2,025.00 2,025.00 4050.00
SIGNAGE Trophy World 186]  12/29/2006|SL/ N/A 40 3,824.60 0.00 1,099.63 95.62 1,195.25 2,629.35
BUILDING - PHASE | 186]  1/20/2006|SL/ N/A 40 3,528,275.60] 0.00 1,095,235.55 88,206.89 1,183,442.44 2,344833.16]

- . 186)  9/30/2009| -3,200.001 | | 1
BUILDINGS - OTHER (?) Jencraft Construction  |ECE 186 4/4/2011 SU/N/A 15 24,300.00 0.00]  11,745.00 1,620.00 13,365.00 10,935.00
[BUILDINGS - OTHER (?) Jencraft Construction  |ECE 186 4/14/2011|SL/N/A 15 6,500.00' 0.00  3,141.65 433.33 3,574.98 2,925.02
BUILDINGS - OTHER (?) B ~ |Jencraft Construction  |[ECE 186 4/14/2011/ SL/ N/A 15 2700.00¢  0.00 1,305.00 180.00 1,485.00 1215.00] |
APPLIANCES |Good Deals ECE 187 1/20/2006/ SL'N/A 7 6,519.00] 0.00]  6,519.00 0.00 6,519.00 0.00
PROJECTOR PC Connection 187 3/31/2007/SU N/A 5 1,116.90] 0.00 1,116.90 0.00 — 1,116.90 0.00
LANGUAGE CENTER |Kaptan - ECE 187 10/1/2007|SL/ N/A 5 549.95 0.00 549.95 0.00 549.95 0.00[
START-UP NEW CLASSROOM _ [AccuCut “|ECE 187 11/26/2007 SU N/A 5 1,350.971 0.00 1,350.97 0.00 1,350.97| 0.00
SIGNS |Signs & Things 187 2/12/2009/SU/ N/A 15 10,650.00] 0.00]  6,685.83 710.00, 7,395.83 3,254.17
IDRYER |Good Deals 187 2/25/2009]SL/ N/A 7 454,001 0.00]  454.00 0.00 254000 | 0.00
FIRE ALARM PANEL [IFss 187 1/8/2010/SU N/A 7 1,974.70f 0.00 1,974.70 0.00/ 1,974.70 0.00
SOLENOID VALVE |Page Mechanical 187 2/25/2010/SL/ N/A 7 855.16] 0.00 855.16 0.00 855.16 000
|FRONT-LOAD WASHER (Starfish/Angelfish)| Good Deals ECE 187 4/20/2010|SL/ N/A 7 504.00: 0.00 504.00 0.00] 504.00 0.00
TRANE A/CUNIT |Page Mechanical 187 6/1/2011/SL/ N/A 7 8,737.00) 0.00]  8,737.00 0.00 8,737.00 0.00 |
COMPUTERS, MONITORS Trinity-by-Cove |PC Connection ECE 187]  11/23/2011|SUN/A 5 4,623.34 0.00]  4,623.34 0.00 4,623.34] 0.00
COMPUTERS, MONITORS (Sample Fdn.) |PC Gonnection ECE 187]  11/23/2011|SU/ N/A 5 462334/  0.00]  4,623.34 0.00 4,623.34 0.00
OUTSIDE INTERCOM BOX ~ |Softrim ECE | 187 4/25/2013|SL/ N/A 7 ' 0.00]  557.85] 107.97| 665.82 89.98
MAYTAG WASHER |Good Deals ECE | 187 5/1/2014|SL/ N/A 5 0.00 665.83 133.17| 799.00 0.00
MAYTAG DRYER ~ |Good Deals ECE 187 5/1/2014|SL/ NA 5 0.00 583.33 116.66 699.99 0.00[
10 DELL MINIF-TOWERS and SETUP Dell Business Credit ECE 187 5/12/2015[SL'N/A 3 0.00]  12,592.80 0.00 12,592.80 0.00
WHIRLPOOL WASHER/DRYER | Ferguson “|ECE 187 11/4/2015[SUNA 7 0.00] 598.47 224.43 822.90] 748.10] |
WASHER/DRYER Ferguson ECE 187 1/20/2016[SL' N/# 7 0.00 551.71 224.43 776.14 794.86|
WASHER/DRYER Ferguson |[ECE 187|  6/3/2016[SL/ N/A 7 0.00 467.55 22443 691.98 879.02
DONOR RECOGNITION WALL Dino Rentos Studios | DEV 187 9/19/2016[SL"N/A 10 0.00]  1,242.47 693.30 1,935.47] 4,997.53]
PROCARE TOUCH PADS [ProCare |ECE 187 9/21/2016[SL/N/A | 3 2,635.00] 0.00]  1573.68 878.33 2,452.01 182.99
DONOR RECOGNITION WALL Dino Rentos Studios EGE 187 9/30/2017|SL/N/A— | 10 5,132.00] 0.00| 256.60 513.20 769.80 4,362.20
CHECK SCANNER Brentpoint 187 8/30/2017|SL/ NA 5 2,655.00) 0.00 44250 531.00 973.50 1,681.50
2-TON AMANA General Air & Plumbing |ECE 187 9/5/2017|SL NA 7 4480.00. 0.0 533.33 640.00 1,173.33) 3,306.67
2-TON LENNOX A/C (Sea Horses) General Air & Plumbing |ECE 187 4/18/2019SL/ N/A 711 8,760.001 0.00] 0.00 260.71] 260.71| ~ 8,499.29
12-TON LENNOX A/C (Sea Turtles) General Air & Plumbing |ECE 187 5/20/2019[SL/ N/A 760 4,380.00] 0.00 0.00 78.21 78.21 4301.79] |
FURNITURE Business Interiors 188]  4/7/2006 SL/ N/A 7 22,400.001 0.00]  22,400.00 0.00 ~22,400.00 0.0
Office Furniture Rental
FURNITURE Alliance 188 6/20/2006| SL/ N/A 7. 26,474.45 0.00)  25,474.45 0.00 26,474.45 0.00
CLASSROOM FURNITURE School Specialties 188 8/23/2006[SLUN/A | 7) 64,209.20 0.00]  64,209.20 0.00 64,209.20 0.00
" | | -3,276.10 -3,276.10
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Method/Conv RRA/GO | Beg. Accum. Current Total
_ Dept. G/L | Dataln Service . Life Cost/Other Basis Zone Depreciation Depreciation Depreciation Net Book Value
| -6,897.16 -6,897.16
[MOBILE SHELVING UNITS Discount School Supply | 188  11/26/2007|SL/N/A 7 666.72 0.00 666.72 0.00 666.72 0.00 |
2-DRAWER LATERAL FILE Office Max 188  12/20/2007|SL/N/A 7 700.70] 0.00 700.70 0.00 [ 700.70 0.00]
[STOVEMICROWAVE Good Deals 191]  5/20/2010|SL/N/A 7 802.00] 0.00 802.00 0.00 80200 . 0.00
WATER HEATER Mark Spires L 7/13/2010/SL/ N/A 7 561.66] 0.00 561.66 0.00| 561.66 | 0.00
PHONE SYSTEM Softrim | 192 7/18/2011 SL/ N/A 7 13,108.00 0.00 12,951.95 156.05 13,108.00 0.00
B Dell Business Credit 192 972015 SUN/A | 3 1,068.19] 0.00  1,008.85 59.34 1,068.19 0.00
2 LAPTOPS Dell Business Credit 192 12/2/2015/SL'N/A 3 2,229.60] 0.00| 1,672.20 557.40 2,229.60 | 0.00
LAPTOP Dell Business Credit 192 12/2/2015 SL/ N/A 3 1,114.80 0.00| 836.10 278.70 1,114.80 | 0.00
CONFERENCE TABLE/CHAIRS | Office Exchange ©192|  3/24/2017|SU/N/A 7 5,550.00 0.00] 991.06 792.86 | 1,783.92 3,766.08|
W 9,896,214.28] 0.00 2,692,351.08 W 256,392.05 W 2,948,743.13 m.who.hwul.mw..
- - Less Land AFS| 518,896.69 | Adjusted 251,851.78 [6000 | 2,944,707.80 | 2400
B Net fixed Assets, per sched 9,377,317.59 Variance ) 4,540.27 | 403533 L
e ] Per GL - 9,376,610.44 | | (4,540.27x
B Variance 707.15 |<trivial | | 1504.94, | <trivial
Cash jurchases = (1 850,851.44 |2400 1 | 1 1 | |
| - Financial Statement Umm&omE‘m i
Work performed: B | | | - Per GL
Auditor selected accounts for analysis determined on the criteria on 1. Auditor selected individual current year additions > $30,000 Land | I 2255877 N/A 2400 22,558.77 | 2400
Auditor noted there were no individual disposals > $30,000 ] ] [— Leaschold improvements = 53,251.614 7-15 yrs 2400 | 53,251.61 |2400
Examined fixed assets detailed schedule, notine estimated useful lives and depreciation method were nc:.ﬂmﬂo_: with the prior year Building & improvements & 7,550,778.36! 740 vr= 2400 | 7,550,070.75 |2400
Auditor recaleulated currznt vear additions to depreciation > $30,000 ISI I | | | Fumiture and equipment ¥  671,874.24] 3-15vis 2400 | 671,874.25 |2400
Auditor performed a test on depreciation expense to assess the reasonableness of depreciation. | | - Vehicles | = 112,947.30] 35 | 2400 112,947.75 | 2400
) [ B _ I | " | Playpround | 56,745.50 10 yrs 2400 56,745.50 | 2400
B Per Gloria Crosby, CFO on 10/31/19, schedule did not include additions that were posted to the GL on 6/30/19, Auditor ¢xamined support o Construction in Projress 674,503.53 N/A 2400 | 674,503.53 | 2400
included in schedule to reflect the GL posting. H_| _ | “ | Land improvement % N/A 2400 | 234,658.28 | 2400
_ ’, — . : e !
Y Examined Settlement Statement #2502-0265 from US Department of Housinz and Urban Development with a ;yoss amount of $902,580.98 ,_,oS_ | 9,377,317.59 | 9,376,610.44 | ]
Building 7.2 - - >nn=_....=_wﬁn_ Depreciation (2,944,707.80) | I | (2,944,707.80)
— Land | 90,000001 | | Net assets | 6,432,609.79 - 6,431,902.64 |
- County taxes 1,953.77 .
Noted in 2/5/19 Minutes V' 90258098 |
Back out non building (91,953.77) |
| Partial demolition}d”  (373,980.00) 6000 \3) Buildine is not yet in service, therefore should not yet be depreciated ]
Capitalized expenses! 4 113,835.63 | | |
| 550,482 84
|
4) Additionally, Examined GL listing of additions to building notinz one invoice > ISI. Examined invoice #1 from Heatherwood Construction dated May 30, 2019 - il
for a total of $46,452.89 for developiny buildiny and floor plans. | | I | | H ]
" Per estimate provided by Walter Crawford, Heatherwood Construction Company President, on 6/24/ G after demolition, the loss of value on the building was estimated at $60/sf for 6, 233 square feet, or a $373,980 loss. |
I _ N ([N — _, ~ |_|_‘ [ { = B
HSExamined listing of additions to building noting one invoice > ISL Examined invoice #1 from David Corban Architects, pllc dated April 17, 2019 |




592617151 Guadalupe Center, Inc. [61583]
7/1/2018 - 6/30/2019 Depreciation Expense Financial
7/1/2018 - 6/30/2019

Guadalupe Center, Inc. B
Depreciation Schedule
=— == 7/1/18-6/30/19 -
PBC; highlighting, referencing and typing in blue performed by auditor _
] [ ifi= JCWANGT _ I
Method/Conv RRA/GO | Beg. Acoum. Current Total
Dept. | GA | Dataln Service . Life Cost/Other Basis Zone Depreciation Depreciation | Depreciation Net Book Value

for a total of $35,437.50 for developing building and floor plans. |
|2) Examined Heatherwood Construction company M/Eu:numo:#m dated June 30, 2019 for $40,490.48 o
| Examined Heatherwood Construction comypany Application#1 dated May 30, 2019 for $6,244.13 |8 - -
I . | i i
DISPOSALS | | DATE il | - i
FAX MACHINE Office Depot 181 6/29/2006 | SL/ N/A 7 92.56| 0.00 92.56 0.00 92.56 ) 0.00
EQUIPMENT (Paper Folder) Office Max DEV 181 8/17/2007|SLUN/A 7 1,321.50 0.00 1,321.50 0.00| 1,321.50 0.00|
RAISER'S EDGE SOFTWARE ._m_mnxcwcn_ (Ck#110561) DEV 181 12/31/2007|SL/ N/A 5 5,906.22 0.00, 5,906.22| 0.00 il 5,906.22 | 0.00|
FUNDRAISING SOFTWARE |Blackbaud (Ck #110561) | DEV 181 12/31/2007 S/ N/A 5 ~ 1,300.00 0.00 1,300.00 0.00 1,300.00 0.00
P72 TAPE RECORDER 'Marco Office ADM 181 2/1/2010 SL' N/A 5 635.22 0.00 635.22 0.00, 635.22 | B 0.00|
5000 PROSPECT POINT | Blackbaud DEV | 181 :\m_..w\mq_lmrm_L A 3 1,625.00| 0.00 1,625,00 0.00 | 1,625.00| I_. 0.00/
FOUNDATION SEARCH - Metasoft Systems, Inc. DEV | 181 12/28/2012|517 N/A 5 3,997.50 0.00 3,997.50 0.00| 3,997.50 i 0.00
2010 KIA Airport Kia | 185 4/8/2010 5L/ N/A 5 19,951.50 0.00 19,951.50 0.00] 19,951.50 0.00
OAS PHONE CARD REPLACEMENT 'Communication&Data o181 12/1/2013 5L/ N/A 3 550.00 0.00| 550.00 0.00 I 550.00| | 0.00
SPECIAL EVENTS MODULE Blackbaud DEV | 181 5/6/2014 5L N/A 3 6,280.00 0.00 6,280.00 0.00 | 6,280.00 | 0.00

il Total disposals CY 41,659.50 41,659.50 0.00] | 41,659.50| | 0.00




