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9 90 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations) 201 5

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formasg, i

A _For the 2015 calendar year, or tax year beginning 10 /01/15 . and ending 0 9/30/16

B Checkif applicable; |© Name of organization D Employer Identification number

| _ | Address change Guadalupe Center, Inc.

D Narme chands Daolng business as 59-2617151

d Number and street (or P.Q, box i mail Is not defivered to street address) Roonmvsuite E Telephone number
] it rturn 509 Hope Circle 239-658-1999
[' Final return/ City or town, state or provincs, country, and ZIP or foreign postal code
terminated

Immckalee FL 34142 G Gross recelpis $ 6,096,573

D Amended rstum F Name and address of principal officer:

|J Application pending Dawn Montecalvo Hta} [s this a group refurn for subordinafes? D Yes @ No
509 Hope Circle HIb) Are all subordinates included? u Yes ‘J No
Immokalee FI. 34142 If "No," attach a list. (see Instructions)

| Tax-exempt status: {m 501(c)(3} r ] 501(c) ) « {insert na.} | , 4847(a)(1) or { ) l 527 _

J  Website: pr WWW . guadalup_ecenter . Org Hie) Group exemplion number P>

K Form of organization: \Fx Corporation H Trust J_T Associalion | | Other B> I L Yearoffomaion. 1884 [M State of legal domiclle:  B'La

Summary

‘Activities & Governance

3 Number of voting members of the governing body (Part VI, line 12} 3 19
4 Number of independent voting members of the goveming body (Part V), linetby 4| 19
5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 | 286
6 Total number of volunteers (estimate if necessary) 6§ | 1100
7a Total unrefated business revenue from Part VIil, column (C}, line 12~~~ 7a 0
b Net unrelated business taxable inco rw990-T linedd o ... oy ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, zem;llen o , 3,944,589 3,581,247
g 8 Program service revenue (Part VIII, lindgg) * & e B 8 e - 1,057,820 977,747
& | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7¢) 26,952 40,679
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8o, 9c, 10c, and 11¢) 49,967 620,294
12 Tolal revenue — add lines 8 through 11 (must equal Part VIH, column (A), ine 12) ..., .. 5,079,328 5,219,967
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 237,293 203,683
14 Benefits paid to or for members (Part IX, column (A}, ine4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10y 3,333,174 3,619,312
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11} 0 0
8| b Totalfundraising expenses (Part IX, column (D), line 25) » 558,297
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,463,618 1,681,194
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 5,034,085] 5,504,189
19 Revenue less expenses. Subtract line 18 from ling12 45,243 -284,222
o Beginning of Current Year End of Year
gf 20 Total assets (PartX, lnet6) 12,696,401 12,433,387
<5 21 Totalliabllies (Part X, line26y 0 498,236 331,021
27 22 Net assets or fund balances. Subtract line 21 from ine20 12,198,165 12,102,366

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 offlcar l Date
Here ) Dawn Montecalvo President/partial vyr
Type of print name and fitle

Print/Type preparer's name Preparer's signature Date Check D it| PTIN
Paid Steven M. Brettholtz, CFA Steven M. Brettholtz, CPA 05/10/17| serempioyed | PO0284985
Preparer | pymspame  »  MYRRS, BRETTHOLTZ & COMPANY, PA FrvsENP  59~-2445709
Use Only 12671 Whitehall Dr

Firm's address # Fort Myers, FI1, 33907-3626 Phone ro. 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. Ferm 990 (2015
DAA
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Form 990 (2015) Guadalupe Center, Inc. 59-2617151 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part Il ... ... ... e X

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 890 or 990-EZ7 | L] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBST | e L] ves (X No
If "Yes,” describe these changes on Schedule O,

4 Describe the organization's prograrn 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 revenus, if any, for each program service reported.

4a (Code: ) {Expenses $

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

(Expenses $ 185,768 including grants of $ ) {Revenue $ )
4e Total program service expenses P 4,451,924
DAA :

Form 990 (2015)
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Form 890 (2015) 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributars (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, Partl 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, Part |l 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
agsessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il ] X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice en the distribution or investment of amounts in such funds or accounts? If

“Yes complete Schedule D, Part) 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, Pasti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parthl . 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuistodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Partlv. .~~~ 9 X
1¢  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, Paty
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VI, 1X, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI 11a| 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, Partvyy 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, fine 167 If "Yes,” complete Schedule D, Patvit 11c 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, Parttx L 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 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)7 If "Yes," complete Schedule D, PartXx 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIl . ... ... ... ... T OPR RPN 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X|l is optional .~ 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, 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, Patts tand V...~ 14b X
15 Did the erganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts landtv 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 Hlandtvy. 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instruetfornsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII[, lines 1c and 8a? If "Yes " complete Schedule G, Partti e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
i "ves " complete Schedule G, Part Il . .. .. . 00 o 19 X
Form 990 2015

DAA
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015) Guadalupe Center, Inc,. 59-2617151 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mere hospital facilities? If “Yes,” complete ScheduleH 20a X
b If "ves" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . . .. 20b
2t Did the organization report mare than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts I andll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pads land it 2| 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 Schedutle | 23 | X
24a Did the organization have a tax-exempt bend 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," goto line 252~ 243 X
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
todefease 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{cH4), and 501(c}(29) organizations. Did the organizatioh engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 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 980 or 990-EZ?
if"Yes," complete Schedule L, Part| 25b X
26  Did the crganization 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, Partlt 26 X
27  Did the organization provide a grant or ofher assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pastut . .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, b
Part IV instructions for applicable filing thresholds, conditions, and exceptions): __ i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L' Paﬂ‘ IV ..................................................................................................................... ZBb X
¢ An entity of which a cuirent or former officer, director, trustee, or key employee (cr a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part ;v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedutem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease o'perations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il1,
or ‘V' and P&l’t V' Iine LTSN 34 X
36a  Did the organization have a controlled entity within the meaning of section 512(b)(13y? 35a X
b If "Yes" to line 38a, 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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

DAA

Form 990 (2015
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990 (2015) Guadalupe Center, Inc. 59-2617151

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

2a

3a

4a

5a

6a

©

T8 .0 Q

12a

13

14a

Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

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

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)?

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
{FBAR).

Does the organization have annual gross receipts that are normaily 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 deduBtiBIE? | L
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2 | 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 cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1088-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 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

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

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 o
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

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 Q.

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 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2015
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015) 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
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear ta | 19
If there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad autherity 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 b | 19

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

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

X
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 persens who had the power to elect or appoint
one or more members of the governing body? o |7a X
b Are any goverance decisions of the organization reserved to (or subject to approval by) rmembers,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contempoeraneously document the meetmgs held or written actions undertaken during the year by the following:

a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? gsh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. .
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy hefore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

10b

12a Did the organization have a written conflict of interest policy? If “No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descrlbe in SChEdLne O how thls was done ............................................................................................. 12c x

13 Did the organization have & written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for delermining 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 CEO, Executive Director, or top management official 15a
b Other officers orkey employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement
with a taxable enlity during the year?

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 federat tax law, and take steps to safeguard the

ol

organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Secnon 501( )(3)s only)
avaitable for public inspection. Indicate how you made these avaliable. Check all that apply.
@ Own website E Another's website @ Upor request D Other {explain in Schedule O)
19 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,
20 State the name, address, and telephone number of the person whe possesses the organization's books and records: P
Gloria Crosby, CFO 509 Hope Circle
Immokalee FL 34142 239-657-7130

DAA Form 990 o1s)
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015) Guadalupe Center, Inc.

59-2617151 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e il L

Section A.

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee,”

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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 directers; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (B) {C) {D) (E) {F)
Name and Title Average Position Repertable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a diractoritrustee) the organizations compensation
hours for 5SS T ol = ezl = organization (W-2/1099-MISC) fram the
related 3| 2| 3|2 |35 g [W-2/1099-MISC) organlzation
organizations §‘§ E|le|g |28 3 and related -
below dotied |5 8| £ 2 &g organlzations
line} g £ £ | 3
@ $ %
(hAlice Arena
TR T U T RSSO BUUO 1.00
Director 0.00 | X Q
{2 Joseph Baughman
TSR RRRPUTUTORUTOON OO 2.00
Director 0.00 |X 0
3)Phil Beuth
PR UURRUURITURRTT ST 1.00
Director 0.00 | X 0
#Walt Blankley
T TT TR U TP TSROSO SO 1.00
Director 0.00 | X 0
(5)Thomas Brand
T UURUU RO URRUURRRN N 2.00
Director 0.00 | X 0
(6)Augie Cenname
TR OO RO UITUNN SEU 1.00
Director 0.00 | X 0
(HWilliam Dempsey
TR URUO U TORTURPRUSRUN OO 2.00
Director 0.00 X 0
(8)John Ferguson
TR T TR TRURUURURURURY NP 1.00
Director 0.00 |X ¢
(9 Fred Hagemann
TSP U USSR USRURSRSRUY RO 1.00
Vice-Chairman 0.00 | X 0
(100Jim Ledinsky
TSRS SO 8.00
Chairman 0.00 |X X 0
(1Richard Monaghan
PO UUUURURUUN SO 1.00
Director 0.00 |X 0
DAA

Form 990 (2015)




5954 05/10/2017
F 015y Guadalupe Center, Inc, 59-2617151 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centinued)
(A) {B} {C} D) {E) (F)
Nartne and title Average Positlon Reporiable Reporiable Estimated
hours per {do not chedk mare than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/irustee) the organizatlons compensation
hours for o= = = - organization {W-2{1099-MISC) frormthe
related 23l 218|235 ¢ (W-2A059-MIST) orgarization
organizations |sa| E | & g |28 § and related
below dotted 88 g o |8 g - organizations
line) 5| B 2| 2
al g 5] g
2 4 @
3 z
(12) Don Popejoy |
........................................... 2.00 ' ;
Vice-Chairman 0.00 |X X 0 0 0 l
(13) Allen Ryan
RO RTROTSRURIY RO 6.00
Treasurer 0.00 | X X 0 0 0
(14) Bunny Salisbyry
........................................... 1.00 _ :
Director 0.00 |X 0 0 0 ,
(15) Roger Vasey
........................................... 4.00
Director 0.00 {X X 0 0 0
(16) John Vatterott
........................................... 1.00
Director 0.00 |X 0 0 0 ;
(17) Gemma Wilson
........................................... 1.00 @
Director 0.00 |X 0 0 0 f
{(18) Linda Yost
............................................ 3.00 .
Secretary 0.00 |X 0 0 0 ‘*
(19) Barbara Oppenheim
......................................... 40.00 |
President/partial yr 0.00 X 158,894 5,789
b Sub-total ... > 158,894 5,789
¢ Total from continuation sheets to Part VII, Section A . .. >
d Total(addlinestband1c) .. .. . > 158,894 5,789

2 Totat number of individuals {including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 2

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

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 4B €
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 0

DAA ‘ Fom 990 2015
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990 (2015) Guadalupe Center, Inc. 59-2617151 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) {D} (E) {F}
Mams and title Average Position Reportable Reportable Estimated
hours per [do not check more than cne compensation compensation from amount of
week box, unless persen is both an from related other
{list any officer and a directer/trustee) the organizations compshsation
hours for —T1 = organization (W-2/1098-MISG) from the
related i‘a g g E gc:a:f g (W-2/1099-MISC) organization
organizations (g 5| £ | 8 s |28 3 and retated
below dotted 8‘ 8| 9 a |8g| orgarizations
line) 5| 2 I
wf & & | B
gl 2 a
s &
(20} Dawn Montecalvo
SUTRUUUNURRRURRUTOOY O 40.00
President/partial yr 0.00 X 0 0 0
1b Sub<total ... . ... >
¢ Total from continuation sheets to Part VIl, Section A . . »
d Total{add tinesiband1c) .. . ... .. ... . . . >
2 Total number of individuals {including but not limited to those listed abave) whe received more than $100,000 of
reportable compensation from the organization P
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  Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VUl

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated orgamzahon or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... .. .

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 addross Description of services Comperisation

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 3
DAA Form: 9

1] (20.1.55
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Form 990 (2015) Guadalupe Center, Inc. 58-2617151 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... ... ... .. []
e T e A} (B) {S) o)
Total revenus Related or Unrelated Revenue
exempt buslpess excluded from tax
function ravenue under sections
i ; R S A R revenus 612-514
£2 1a Federated campaigns 1a ‘ o Do
gé’ b Membershipdues 1b
gq; ¢ Fundraising events = 1c
55 d Related organizations 1d
gg e Govemment grants (contrbutions) | 1e
S| f Allother contibutions, gits, grants, :
Eg and sImilar amounts not included above 1f 3,127,430} i
*ES g Noncash contributions included In lnes 1a-tf. ~ § 162,091
3% h Total.Addlines ta-1f. .. ... ... »
aé Busn. Code >
$| 2a . Barly childhood education 977,747 977,747
‘:‘3 b
= e
g oo
El e
g f All other program service revenue .., .. ..
S| g Total. Addlines2a—2f. . ... .....o..ooooiieiio .. > 977,747
3 Investment income (including dividends, interest,
and other similar amountsy [ 43,424 43,424
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... .. . >
(i} Real {ify Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)
d Netrental incomeor{loss) . ......................... »
7a Gross amount from (i) Securities (i) Other
sales of assels
other than Inventory 157,396
b Less: cost or other
basis & sales exps. 160,141
¢ Gain or (loss) -2,745
d Netgainor(loss) ..............cco i, »
o | 8a OCross income from fundraising events
£ (notincluding $
3 of contributions reported on line 1¢).
| SeePatlVinets a 745,797
.-E b Less: direct expenses b
O 1 ¢ Netincome or {loss) from fundraisingevents ... P 1
9a Gross income from gaming activities, e
See PartlV,linetg a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... ... ... >
10a Gross sales of inventory, less
returns and allowances = a 571, 388 Gk
b Less: costof goods sold b 364,207
¢_Net income or (loss) from sales of inventory ......... W 2Q7, 1_."81
Miscallaneous Revenus Busn, Code
Ma | other income . . .
b ..............................................
c R T T T T T T T S S
d Allotherrevenue . . .. ........... ...
e Total Add lines 11a~11d > 19,574}
12 Total revenue. Seeinstructions. .................... W 5,219,967 975,002 0 663,718

Form 990 2015
DAA
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015y Guadalupe Center,

Inc.

59-2617151

Statement of Functional Expenses

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

Check if Scheduie O contains a response of note to any line in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part VIII,

(A}
Total expenses

Program service

{B)

Management and

(<)

)

Fundraising

expenses general expenses axpenses
1 Granis and other assistance to domestic organizations : o ;
and domestic governments. See Part IV, line 24
2 Grants and other assistance to domestic
individuals, See Part IV, fine22 203,683 203,683}
3 Grants and other assistance ta foreign '
organizatians, foreign govermnments, and foreign
individuals. See Part IV, nes 15and 16~~~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 445,370| 143,181 186,944 115,245
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(R(1}) and
persons described in section 4958(c)(3¥B)
7 Othersalaries and wages 2,680,403 2,468,633 71,721 140,049
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions)
9 Other employee benefits
10 Payolitaxes 493,539 386,535 56,016 50,988
11  Fees for services (non-employees):
a Management
boLegal ...
¢ Accounting
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other. {If line 119 amount exceeds 10% of ine 25, column
(A} amount, list line 11g'expenses on Schedule O.) 355,512 235 7 963 49, 976 69, 573
12 Advertising and promotion, 19,781 5,607 199 13,975
13 Offlceexpenses 83,218 40,343 9,723 33,152
14 Information technology
16 Royalties = SRR
16 Occupaney 130,814 80,020 8,711 42,083
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Cenferences, conventions, and meetings
20 IntGFESt ......................................
21 Paymentsto affiliates ==~~~
22 Depreciation, depletion, and amortization 261,367 239,736 12,601 9,030
23 Insurance 73,458 49,885 19,499 4,074
24  Other expenses. ltemize expsnses not covered 5 Gh : f:I :
abave (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 0% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.) Sk S
a Food 176,904 171,381 .
b Repair and maintenance 161,718 99,254 26,466 35,998
¢  Other Y 116,778 79,454 25,489 11,835
d  Supplies 104,899 98,698 4,990 1,211
e Allotherexpenses 196,745 149,551 19,600 27,594
25 Total functional expenses. Add lines 1 through 24e . 5,504,189 4,451,924 493,968 558,297
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solisitation. Check here D if
following SOP 98-2 (ASC 958-720)......... ... ...
DAA Form 990 2015)
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Form 990 (2015) Guadalupe Center, Inc. 59-2617151 Page 11
Balance Sheet
Check if Schedule O centains a response or note to any line inthis Part X ... o oo |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,354| 1 32,971
2 Savings and temporary cash investments 5,235,023 2 4,964,190
3 Pledges and grants receivable, pet 516 ’ 013| 3 340 ’ 036
4 Accounts receivable,net 10,650| 4 2,620
5 Loans and other receivables from current and former officers, directors, i o
trustees, key employees, and highest compensated employees.
Complete Part || of Scheddlet. .~~~
& Loans and other receivables from other disqualified persons (as defined under section  f
4958(f)(1)), persons described in section 4958{c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) vofuntary employees' beneficiary 3
o organizations (see instructions), Compiete Part Il of Schedule L 6
ﬁ 7 Notes and loans recejvable,net 7
<| 8 Inventorlesforsaleoruse 187,091| s 142,847
9 Prepaid expenses and deferred charges 142,575 o 195,280
10a Land, buildings, and equipment; cost or G
other basis. Complete Part V| of Schedule D 10a 8,858,231 G
b Less: accumulated depreciaton 10b 2,372,068 6,555,796] 10c 6,486,163
11 Investments—publicly traded securites 33,490 1 251,176
12 Investments—other securities. See Part IV, linet1 12
13 lnvestments—program-related. See Part IV, fine11. 13
14 dntangible assets 14
15 Other assets. See Part IV, line11 12,409 15 18,104
16 Total assets. Add lines 1 through 15 (mustequal ling 34) . ... oooooiiiiiiiiiinn,,. 12,696,401 1e 12,433,387
17 Accounts payable and accrued expenses 357,236| 17 228,013
18 Grantspayable 18 :
19 Deferred revenue 141,000 19 103,008
20 Tax-exempt bond fiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule =~~~
i 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
S disqualified persons, Complete Part Il of ScheduleL
~123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D" .
26 Total liabllities. Add lines 17 through 25 .. .\ v ovvveivee e 498,236 331,021
Organizations that follow SFAS 117 (ASC 958), check here B [X] and s R o
g complete lines 27 through 29, and lines 33 and 34. R e r i %
§ |27 Unrestricted netassets 9,386,214 8,959,542
@ |28 Temporarily restricted netassets 2,811,951]| 28 3,142,824
B |29 Pemanently restricted netassets
Y Crganizations that do not follow SFAS 117 (ASC 958), check here b and
G complete lines 30 through 34.
':% 3¢ Capital stock or trust principal, or current funds .~~~
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
‘26' 32 Retained earnings, endowment, accumulated income, or other funds
33 Tofal et assets or fund balances 12,198,165] 33 12,102,366
34 Total liabilities and net assets/fund balances ... ... ... ... i, 12,696,401] 34 12,433,387
Form 990 (2015

DAA
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Form 990 (2015) Guadalupe Center, Inc. 59-2617151 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anv line inthis Part X1 ... . .. JE__
1 Total revenue (must equal Part VIIl, column (A), ine 2y 1 5,219,967
2 Total expenses (must equal Part IX, colurn (A), line25) - 2 5,504,189
3 Revenue less expenses. Subtract line 2from finet T 3 -284,222
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, cotumn () 4 12,198,165
5 Netunrealized gains {josses) oninvestments 5 20,391
8 Donated services and use of facilities 6 -42,990
7o Investmentexpenses 7
8 Prior period adjustments 3
9 Other changes in net assets or fund balances (explain in Schedwe oy 9 211,022
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN (BY) oo 10 12,102,366
Financial Statements and Reporting
Check if Schedule O contains a respeonse or note to any lineinthis Part XI . D
Yes | No

2a

c

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual |__] Other

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

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: '

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

Were the organization’s financlal 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:

@ Separale basis J Consolidated basis [] 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
if “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545 0027
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) crganization or a section 2 01 5
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Servics P Information about Scheduie A (Form 890 or 890-EZ) and its instructions Is at www.irs.goviform990.
Name of the organization Employer identification number
Guadalupe Center, Inc. 59-2617151

Reason for Public Charity Status (All organizaticns must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[ J A church, convention of churches, or association of churches described in section 170(b}{1}(A)(i).
D A school described in section 170(b}{1)(A)(ii}. (Attach Schedule E {(Form 990 or 990-EZ}.) ;
|_ | A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
Oy, AN St
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 11.}
A federal, state, or local government or governmentat 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 generai public
described in section 170{b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b}(1)}(A)(vi). (Complete Part Il.)
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 functicns-~subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a}(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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,
Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the suppotting erganization vested in the same persons that control or manage the supported
_ organization(s). You must complete Part IV, Sections A and C.
l l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E..
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functienally 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.
[l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|

-

-

W N

] [

o

~ @&

EIl

w
L]

-
o

1 ]

[

L¢]

{#) Name of supported {liy EIN {ili) Type of organization (iv} 15 the crganization {v} Amount of monetary {wi} Amount of
organization (described on lines 1-9 listed In your governing support {(see other support {see
above (see instructions)) document? Instructions) instructions)
Yes No
{A)
{B)
{c)
(D)
(E)
Total i 2 : : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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ule A {Form 990 or 990-E7) 2015 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)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 2,301,076 2,889,858 3,234,148 3,944,589 3,581,247 16,550,918

2 Taxrevenues levied for the
organization's benefit and either paid
o 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 2,901,076 889 858 234,148 16,550,918
5 The portion of total contributions by S A4 S L
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 (§
6 Public support. Subtract fine 5 from line 4. 16,550,918
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line4 2,901,076 2,889,858 3,234,148 3,944,589 3,581,247 16,550,918
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. .. 50,508 28,523 19,222 31,127 43,424 172,804
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... .., ... . ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... ........ ... ... 4,716,874
11 Toftal support. Add lines 7 through 10 21,440,596
12 Gross receipts from related activities, etc. (see instructonsy ...~ | 12 977,747
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 boxand stop here e 4 | !
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column {f) divided by line 11, colurn ¢y 14 77.19%
15 Public support percentage from 2014 Schedule A, Part II, linet4 15 79.82%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this )
box and stop here. The organization qualifies as a publicly supported organizaton, > [}f]

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 1

6a, and line 15 is 33 1/3% or more,

check this box and stop hete. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box

on line 13, 16a, or 16h, and line 14 is

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

arganization
b 10%-facts-and-circumstances test—2014. If the organization did not check a box

on line 13, 16a, 16b, or 17a, and line

15 1s 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 arganization

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

18
instructions

> []

> []

> []
> []

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 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 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in)

1

7a

.organization without charge

{a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

Gifts, grants, confributions, and membershif)'
fees received. (Do not include any "unusua
grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that is related to the
arganization’s fax-exempt purpose

Gross recelpts from activities that are nct an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

tecelved from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in} p

9
10a

"

12

13

14

{a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b, whether
or nof the business is regularly carded on . .

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, colupn (fpp 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 16 . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, colurn ¢ty 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, linet7 18 %
1%a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Guadalupe Center, Inc. 59-2617151

Page 4

Supporting Organizations

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

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportmg Organizations

3a

4a

5a

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 rel'ationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 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 (8) 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 erganization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yes," and if you checked 11a or 11b in Part 1, 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 erganization 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;
(iii} the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type |l 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 arganization'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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 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 980 or 890-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 organizaticns 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 || supporting organizations, and all Type Il non-functicnally 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.)

Yes

No

_10a

10b

DAA

Schedule A {(Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 Guadalupe Center, Inc. 59-2617151

Page &

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported otganization?
b A family member of a person described in {a) above?
A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supperted organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supperted
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.

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
of trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent nof 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 supperted 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 Il 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 '] The organization satisfied the Activities Test. Complete line 2 below.
b LJ The organization is the parent of each of its supported organizations. Complete line 3 below.
c

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supperted Organizations, Answer (a) and (b} helow.

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

b Did the 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.

Yes

No

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Guadalupe Center, Inc. 59-2617151 Page 6
Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income ’ (A} Prior Year )
{optional)
1 Net short-term capital gain 1
2 Recoverties of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses 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¢)
Discount claimed for blockage or other
factors (explain in detail in Part V1),
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

@ a0 o

see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6  Multiply line 5 by .035 B
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 prier year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum assef amount for prior year (from Section B, ling 8, Column A} 3
4  Enter greater of ling 2 or ling 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 | : e :
7 D Check here if the current year Is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015 Guadalupe Center, Inc.

59-2617151 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exem'pt 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.

00 [~ |3 |[On | [t

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions.

Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T (|0 a0 T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

h—-

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

Distributions for 2015 from Section

D, line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from iine 2 (if amount

greater than zero, see instructions).

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

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

Breakd

Excess from 2013

Excessfrom2014 .. ... ... ... ........ .. ...

e o (6 |o (e

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Form 990 or 990-E7) 2015 Guadalupe Center, Ina. 59-2617151 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULED Supplemental Financial Statements OMS No 16450047
(Form 990} P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Op
Inemal Revenue Service P Information about Schedule D {Form 9890} and_its instructions is at www.irs.qov/form990. 1:
Name of the organization Employer identification number
Guadalupe Center, Inc. 59~-2617151

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

o b w N =

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

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrel?> ,] Yes E No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisaer, or for any other purpose N B
conferring impermissible private benefit? . . i ' ] Yes L_ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

oo or

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

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

r] Protection of naturat habitat \ J Preservation of a certified historfc structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) 2c

Number of conservation easements in¢luded in (c} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitering, inspecting, handling of viotations, and enforcing conservation easements during the year

L U

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

and sectton 17O A B ) [ ] ves j No
In Part XIN, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permifted 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 890, Part VIIl, line 1 s
{iiy Assetsincludedin Form 990, PartX o L T
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIli, line1 s
b Assets included in Fomm 890, Par X o i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2015

DAA
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Schedule D (Form 990) 2015 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 E Loan or exchange programs
b Scholarly research e Other
[ rl 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
CXI.
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?
itV  Escrow and Custodial Arrangements. 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for centributions or other assets not
included on Form 980, Part X? ‘ [_] Yes D No

Amount
¢ Beginningbalance 1c
d Additions duting the year 1d
e Distributions during the year 1e
fOERdIng bAIANCe | 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes j No
b If "Yes,” explain the arrangement in Pari XIil. Check herg if the explanation has heenprovidedon Pact XI§ . . . . . .. . . . .. i, _}
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance
b Centrlbutions .
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships =~~~
e Other expenditures for facilities and
programs
Administrative expenses
g Endofyearbalance = . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment» %
b Permanent endowment®» %o
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes | No
i) unrelated organizations 3a(i)
{ii} related organizations =~ Jafii)
b If “Yes" on line 3a{i)}, are the refated organizations listed as required on Scheduler? 3b

4 Describe in Part X!l 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,

Descriptlon of property {a) Cost or ofher basis {b) Cost or other basis (e} Accumulated {d) Book value
{investment) {other) depreciation

1a Land 374,238 22,559 396,797
b Buildings 7,551,821 1,794,982 5,756,839

¢ Leasehold improvements 15,712 15,712

d Equipment 769,401 577,086 192,315

e Other . ... 124,500 124,500
Total. Add lines 1a through 1e, (Column (d) must equal Form 890, Part X, celumn (B}, line 10} . . . . . S 6,486,163

Schedule D {Form 9990) 2015

DAA
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Schedule D (Form 990) 2015 Guadalupe Center, Inc. 59-2617151 Page 3
Investments—OQOther Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Dascription of security or calegery (b} Book value {c} Method of valuation:
(Including name of security) Cost or end-of-year market valua

(1) Financial derivatives

o dH)
Total (Column {b) must equal Form 990, Part X, col. (B} line 12.) P

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Bock valus {e} Method of valuation:

Cost or end-cf-year market valus

{1)

{2)

{3)

{4)

{5)

{6)

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Bock value

1
(2)
(3)
(4)
(5}
(6)
(7}
(8}
(9}

Total. (Column (b) must equal Form €90, 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 980, Part X,

line 25.

1. {a) Description of liability {b) Book value
(M
{2)
(3)

4 ' ;

(5) ' :
()]
{7
(8
{9)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

DAA Schedule D (Form 990) 2015

Federal income taxes
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(Form 990) 2015 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 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements : 1 5,690,657
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses} on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIII.}

Add lines 2a through 2d

Sc

(LN ~ B v B ~ S

106,483
5,584,174

©
7]
=
o
=
@
Q
=
@
n
@
vl
=
=]
3
=
[1’]
—

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included ¢n Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b 4c -364,207

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .. """ = """ [Ty 5,219,967

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
Total expenses and losses per audited financial statements 1 5,997,478
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

Add lines 2athrough2d 129,082
3 Subtractline 2efromlinet . 5,868,396
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VLI, line 7b
b Other (Describe in PartXIN) |
¢ Addlinesdaangdp U e -364,207
5,504,189
Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 4b - Revenue Amounts Included on Return - Other .
Thrift shop cost of goods sold . . . ... $ o ~364,207
Part XII, Line 4b - Expense Amounts Included on Return - Other
Thrift shop cost of goods sold .. . . . . .. ... S -364,207

Schedute D (Form 990) 2015
DAA
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Schedule D (Form 990y 2015  Guadalupe Center, Inc. 50-2617151 Page 5
Supplemental Information (continued)

Schedule D (Form 980) 2015

DAA




5984 G6M0/2017

SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ} Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 18, or If the
organization entered more than $15,000 on Form 980-EZ, line 6a. 20 1 5
Departmeant of the Traasury P Attach to Form 920 or Form 9%0-EZ.
Internal Revenue Service » Information about Schedule G {Form 980 or 930-EZ) and its instructions Is at wwwi.irs.goviform990.
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, fine 17. !
Farm 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 ﬂ Mail solicitations e D Solicitation of non-government grants .
b LJ Internet and email solicitations f r] Solicitation of government grants |
[+ 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 VII) or entity in connection with professional fundraising services?

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

(i”). Didhfund- (¥) Amount pald to {vi) Amount paid fo
{i) Name and address of individual . gﬂss?;d;;re {iv} Gross recelpts {er retained by) {or relained by)
or entity (fundiralser) (i Activity control of from activity fundraiser |lsted in organization
contributfons? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl Lot e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified 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} 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

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

Qross receipts

reater than $5,000.

{a) Event #1

Signature Event

(b} Event #2

{c) Other avenls

None

(d} Total events
(add <ol. {a) through

{event typa) {event type) {total numpber} col. {c})
Z | 1 Gross receipts 745,797 745,797
e e
2 Less: Contributions
3 Gross income {line 1 minus
ine2). 745,797 745,797
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacility costs
ai | 7 Food and beverages
o
2 .
g | 8 Entertainment =
9 Other direct expenses 352,258 352,258
10 Direct expense summary. Add lines 4 through Sin column @y 352,258
11 Net income summary. Subtract ling 10 from line 3, column {d) ... ..o oo 393 ’ 539

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

i ) {b} Puli tabsfinstart ) {d) Tutal gaming (add
g {a} Bingo bingofprogressive binge (6) Other garming cel. (a) through cal, (<))
2
o

1 Grossrevenue. . . ..
o [ 2 Cash prizes
% ...........
©
l%- 3 Noncashprizes
k]
,-'S’ 4 Rent/facility costs

§ Other direct expenses _ _

_lYes % L Yes .. % |1
6 Volunteer labor No | No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

b If "Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Guadalupe Center, Inc. , 59-2617151 Page 3
11 Does the organization conduct gaming activities with nonmembers? LJ Yes D No
12  Is the organization a Qrantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . ... e !_J Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility ‘ 13a %

b An oulside facility 13b Yo

14 Enter the name and address of the person who prepares the erganization’s gaming/speclal events books and
records:

15a Dces the orgénization have a contract with a third party frem whom the organization receives gaming ]
revenue? D Yes r I No

16  Gaming manager information:

Description of services provided

D Directorfofficer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming loanse? TR [ Yes [] Mo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization’'s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 890 or 390-EZ) 2015

DAA
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SCHEDULE J Compensation Information

{(Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No. 15450047

2015

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P-Information about Schedule J (Form 990) and its instructions is at wwwi.irs.gov/formago.

Name of the crganization Employer identification number
Guadalupe Center, Inc. 59-2617151

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 VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

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

D Discretionary spending account D Perscnal services (e.g., maid, chauffeur, chef)

b 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," complets Part |1l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a7?

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

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

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

¢ 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 M,

Only section 501(c)(3}, 501{(c}(4), and 501{c}29) organizations must complete lines 5-9.
& Forpersons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Part |11,

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or acctue any
compensation contingent on the net eamings of;
a The organization?

If “Yes" on line Ba or 6b, describe in Part lil.

7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |1l

8 \Were any amounts reported on Form 990, Part Vil, 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 1l

9 If"Yes" to line 8, did the organization alse follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a
4b
4c

M~ @

9

For Paperwork Reduction Act Notice, see the Instructions for Form 950,
DAA

Schedule J (Ferm $90) 2015
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| OMB No. 1545-0047

2015

SCHEDULE M
{Form 9%0)

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part |V, lines 29 or 30,
P Attach to Form 990,

Department of the Treasury

Intemal Revenue Servlca P Information about Schedule M (Form 990) and its instructions fs at www.irs.gov/form9g0, tn
Name of the organization Employer Identification number
Guadalupe Center, Inc. 58-2617151
Types of Property
(@) ) Noncash (c..:o)ntribuﬁon )
Check if Number of confributions or amounts reported an Meathod of determining
applicable ltems conirlbuted Form 990, Pari VI, line 1g nencash contribution amounts
1 Art —Works Of art ................
2 Art—Historical treasures
3 Ant—Fractional Interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles X 1,950 Selling price
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded X 13 160,141 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 —Residential
16  Real estate —Commercial
17 Real estate—Other
18 CO”eCtibles .......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 COtherd( )
26 OtherM( )
27 Oter¢ )
28 Other( , o
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 held for at least three years from the date of the initial contribution, and which is not required
fo be used for exempt purposes for the entire holding period? 30a X
b If“Yes, ™ describe the arrangement in Part 11, S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
CONABULIONS? e 32a X
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column {(a) is checked,
describe in Part il T e
For Paperwork Reductlon Act Notics, see the Instructions for Form 980, Schedule M (Form 990) {2015)

DAA
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Scnedule M (Farm 980) 2015 Guadalupe Center, Inc. 59-2617151 Page 2
‘Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

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

Schedule M (Form 990) (2015}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury } Attach to Form 930 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.frs.goviform999.
Name of the organization Employer Identification number
Guadalupe Center, Inc. 59-2617151

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer ldentiflcation number
Guadalupe Center, Inc. 58-2617151

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer Idenfification number
Guadalupe Center, Inc. 59-2617151

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (201%)

DAA
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4 56 2 Depreciation and Amortization OMB No, 1645-0172

Form {Including Information on Listed Property) 201 5
Depariment of the Treasury P Attach to your tax return. Aftachment

Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No, 179
Name(s) shown on retuin Identifying number

Guadalupe Center, Inc. 59-2617151
Buslness or acllvity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see insfructions , ... ...... 5

1 {a) Description of property (b} Cost (business use only) {c) Elected cost

7 Listed propery. Enter the amount from fine2e 7

8§  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and7 8

9  Tentative deduction. Enter the smaller of line 5 or lnes 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) ot line 5 (see instrugtions)
12  Section 179 expense deduction. Add lines 9 and 10, buf do not enter more than tine 11 . ... ... ... . ... ... .. ..
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . . . > | 13 |

Note: Do not use Part [l or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciaticn allowance for qualified property {(other than listed property) placed in service
during the tax year (seeinstructionsy .~~~ 14
15 Property subject to section 168{f)(1} election 15
16 Other depreciation (INCluding AR S ) L. e e 16 214,781
; MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 0

If you are electing to group any assets placed in service during the 1ax year into one or more ganeral assel accounts, check here
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(b} Month and year {c) Basls for depreciation {d) Recovery
(a) Classification of properly placed in ({businassfinvestment use . {e} Gonvention {f} Method {g) Depreciation deduction
service only—sea Insiructions) periad
19a  3-year property G :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-vear property : S
g 25-year property e 25 yrs. Sk
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life e SIL
b 12-year SR 12 yrs. SiL
c_40-year 40 yrs. MM SiL
Summary {See instructions.)
21  Listed property. Enter amount from line28 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 . .. . 22 214,781
23 For assets shown above and placed in service during the current year, enter the :

porttion of the basis aftributable o sectien 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (20'1;)

There are no amounts for Page 2




