. 990 Return of Organization Exempt From Income Tax 45, 1545,0047
UL Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Degariment of the Treasiry » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informat Inspection

A _For the 2021 calendar year, or tax year beginning 07 /01/21 ,andending 06/30/22

B Check if applicable: C Name of organization D Employer identification number
I:’ Address change GUADALUPE EDUCATIONAL SYSTEM, INC.
D Name change Doing business as 20-5220487
Number and street (or P.O. box if mail is nel delvered lo stresl address) Roomisuile E Telephone number
[] ot rotum 5201 E TRUMAN ROAD | 816-421-1015
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
B ‘:{:::’::dremm KANSAS CITY MO 64127 G Guss ecepiss 27,411,483
F Name and address of principal officer:
D Application pending J. BETO LOPEZ H(a) Is this a group return for subordinates? D Yes |Z| No
5724 N E QUARTZ DR H(b) Are all subordinates included? |:| Yes D No
ILEE'S SUMMIT MO 64064 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_] 501(e)  ( ) « (insert no.) I_] 4947(a)(1) or I—l 527
J te: b  WWW.GUADALUPECENTERS . ORG Hie) Group exemplion number P>
K___Form of arganization: Jil Corporation I_l Trust ]_l Association | | Other P> | L Year of formation: 2006 | M _Stale of legal domicie: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line 1a) B . 3 9
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
‘§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 273
E 6 Total number of volunteers (estimate if necessary) B 6 9
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i 2 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vi, line 1h) 2,702,588 518,093
2| 9 Program service revenue (Part VIl line 29) . 24,845,076 26,891,990
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 470 1,400
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 27,548,134 27,411,483
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) B . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,136,104 13,000,422
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B B B 0
:.’ b Total fundraising expenses (Part IX, column (D), line 25) P> y 0
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) y 8,040,681 11,179,207
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 20,176,785 24,179,629
19 Revenue less expenses. Subtract line 18 from line 12 7,371,349 3,231,854
= Beginning of Current Year End of Year
B3 20 Total assets (Part X, line 16) 13,472,707 16,570,857
<5 21 Total liabiliies (Part X, line 26) ) 133,704 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 13,339,003 16,570,857

Part Il 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, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } J. BETO LOPEZ PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Dale Check D it | PTIN
Paid LEA ANN O'BRIEN self-employed P01233926
Preparer | . . name » WESTBROOK & CO., P.C. Fim's EIN P 43-1628835
Use Only 749 DRISKILL DR

Fms asress  » ~ RICHMOND, MO 64085-1608 Phone no 816-776-3584
May the IRS discuss this retum with the preparer shown above? See instructions I , i i . ﬁi—l Yes No

Form 990 (2021)

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



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487

Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI

1 Briefly describe the organization's mission:

SEE SCHEDULE O

Lo

2 Did the organization Undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

D Yes @ No
D Yes IZ] No

4a (Code: ) (Expenses $ 21,079,275 including grants of $

) (Revenue $

26,891,990 )

TO OPERATE AND MRINTAIN AN EDUCATIONAL INSTITUTION SERVING 1, 433 ENROLLED

S'I'UDENTS IN GRADES PK—S GRADES 6-8 AND GRBDES 9 12

4b (Code: ) (Expenses $ B » including grants of $ ) (Revenue $ )
N/A

4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $

4e Total program service expenses P 21,079,275

DAA

Form 990 (2021)



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucuons]" -

Did the organization engage in direct or-indirect political campatgn activities on behalf of or-in opposition to
candidates for public office? If *Yes," complete Schedule C, partt, | |

Section 501(c)(3) organizations. Did the organization engage in Iobbymg ac:hwhes or have a sectlon 501{h)
election in effect during the tax year? If “Yes," complete Schedule C, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” compiete Scheduie D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes
complete Schedule D, Part lil

Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV A
Did the organization, directly or through a related organization, hoId assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V|

VI, VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other secuntles in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part vil

Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIil |

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 16? If “Yes," complete Schedule D, Part IX )

Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii

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 X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and v

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” compiete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII, ||ne 9a?

If "Yes," complete Schedule G, Part Il | o

Did the organization operate one or more hospital faciiities? If “Yes,” complete Schedule H B

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A). line 1? If “Yes," complete Schedule I, Parts | and Il

Yes | No
1 | X
2 | X
3 X
j4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
1f X
12a| X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

DAA

Form 990 (2021)



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil R L 22 X

23 Did the organization answer "Yes’ to, Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and, former officers; directors, truslees, key.employees, and highest-compensated
employees? f "Yes " complete Schedufe J., | | | w4 i 23 | X

24a Did the organization have a fax-exempt bcnd issue with an oulslandmg prmcupal amuunt of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ] » 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) o . 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time during the year? . m 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - _— 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partil .. |26 X

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part [l L 27 X
28 Was the organization a party to a business transaction W|th one of the followmg parties (see lhe Schedule L,
Part IV, instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV ) sy o 28a X
A family member of any individual descnbed in line 28a? If “Yes " complete Schedule L, Part v B 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
“Yes,” complete Schedule L, Part IV B 28¢c X
29 Did the organization receive more than $25,000 in non- n-cash contnbutuons" if “Yes,” complete Schedule M B B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M O ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ”Yes B complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il A 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, IlI
or IV, and Part V, line 1 B L | X
35a Did the organization have a controlled enl|ty wnthln the meanlng of sectlon 512(b)(13)’7 B B 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ) B 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. ) . - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI B B 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V : D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - 1a | 24
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c | X

Form 990 (2021)

DAA



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

12a

13

14a

15

16

17

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 retum 2a | 273

If at least one is reported on line 2a, did the organization file all required federal employment tax retums"

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See igstructions.

Did the omganization have unrelated business gross income of $1,000 or. more during the year?~ =,

If “Yes," has it filed.a Form 990-T for this year? If "No” fo line 3b,"provide an explanation on Schedule 0]

At any time during the calendar year, did the organizatfon have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P>

See instructions for filing requirements for F|nCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

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

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

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contributions under sectlon 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?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 ) B N : o - ;

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |

2b | X

3a X

3b

4a X

5a

E b

5b

5c

6a X

6b

7a

7b

7c

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII, line 12 - : i 10a

7e

7f

7g

7h

Sb

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities » 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 1041?

12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ) - 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

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 : L 13b

13a

Enter the amount of reserves on hand ) : 13¢c
Did the organization receive any payments for mdoor tanmng services dunng the tax year'? :

If "Yes," has it fled a Form 720 to report these payments? if “No," provide an explanation on Schedule o)

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N

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

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes," complete Form 6069.

14a X

14b

16 X

17

DAA

Form 990 (2021)



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI - i o X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting:-members of the goveming body, al, the end of the-tax year-, " 7 I L 9
If there are material differences in voting rights among members of the governing body, or
if the govéming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee? . » 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . 7a X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? ) 7b X
8 Did the organization contemporaneously document the meetlngs held or written acﬂons undertaken during the year by the foIIowmg
a The goveming body? B o ga | X
b Each committee with authority to act on behalf of the govemlng body? s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) i 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . - ) L B 12¢ | X
13  Did the organization have a written whistieblower pollcy” ] N ! _ B 13 | X
14 Did the organization have a written document retention and destmctlon pollcy” 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L ] R 15a | X
b Other officers or key employees of the organization B y _ B 150 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ 16a X
b If “Yes," did the organization follow a written pollcy or prooedure requiring the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. = I e & 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if applicable), 990 and 990 T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 who possesses the organization's books and records P>
FRANCES ALANIZ 5123 E TRUMAN RD
KANSAS CITY MO 64127 816-702-7283

DAA Form 990 (2021)




Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487

Page 7

Part VIl 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 VII

[

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

1a Complete this.lable 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.compensalion 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 received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.
See the instructions for the order in which to list the persons above.

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

©
A B Position D El E
Name( a:m title Avira)ge éz; n[i;:g:i;::s: i;h :gt: r:] Rep:Jn)ab{e Rep:)n)ab[e Estimal:d) amount
p:ro\lljvr:ek officer and a directorfustee) coTrg?nnsl::m c::mpe;slz:]eo: oon?:):r:rs]:trion
(list any 2zl 21817 |2&] ¢ organization (W-2/ organizations (W-2/ from the
hours for % HEE] '; k3 % 1099-MISC/ 1099-MISC/ organization and
related g =3 §‘ - ,g ﬁ - . 1099-NEC) 1099-NEC) related organizalions
organizations al 5 [N g ]
below a g ® '§
dotted line) © ,—g %_
(1) JOE PAIMER
SUPERINTENDENT 0.00 X 148,960 0 33,329
(2) SHANNON SPRADLING
| ) 40.00
CFO 0.00 X 115,820 6,153 11,122
(3) VALERIE COYAZO
DIRECTOR 0.00 |X 0 0 0
(4 JACOB DERRITT
: 1.00
DIRECTOR 0.00 |X 0 0 0
(5) SANDRA GARCIA
o | 1.00
SECRETARY 0.00 [X X 0 0 0
(6) JAIME GUILLEN
e | 1.00 -
DIRECTOR 0.00 | X 0 0 0
(n PHYLLIS HERNANDEZ
R 1.00
DIRECTOR 0.00 |X 0 0 0
@®J. BETO LOPEZ
o ] 1.00
PRESIDENT 0.00 |X X 0 0 0
(9) JUDGE JUSTINE DHEL MURO
) . 1.00
TREASURER 0.00 | X X 0 0 0
(10)DR. JULIA VARGAS
o 1.00
DIRECTOR 0.00 |X 0 0 0
(1) OCTAVIO VILLATOROS
o 1.00
DIRECTOR 0.00 |X 0 0 0

DAA
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Page 8

Part VI

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

©
Position
(A} (B) (do not check more lhan one () (E) (F)
Name and tille Average box, unless person is bolh an Reportable Reportable Estimaled amount
hours officer and a directorftrustee) compensation compensation of other
per week —t— from the from related compensation
(list any ;a 2 g E é g organization (W.2/ organizations (W-2/ from the
1 "hours for iE E § @ 2 E 1099-MISCI 1099-MISC/, organization and
| related 35 tla 2| 851 1089-NEC) 109NEC) ~ related omanizations
' organizations g i '% § |
. below 7 g e o | B
dotted line) T 8
1b Subtotal . ... ; s . 264,780 6,153 44,451
¢ Total from continuation sheets to Part VIi, Section A . - >
d_Total (add lines 1b and 1c) ~ . 264,780 6,153 44,451
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes, * complete Schedule J for such
individual o rwm e o e e e e B e M e S a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.
A ~
Name and bls.ls?ness address D&smpboﬁ:l services Cor ,(c) i
HEARTLAND MACS LLC 402 CHYSTAL CT
BELTON MO 64012 CONSULTING 776,802
FIRST STUDENT, INC. 22157 |[NETWORK PLACE
CHICAGO IL 60673 TRANSPORTATION 477,880
JOHNSON CONTROLS SECURITY SOLUTIONS 520 PENNWAY
KANSAS CITY MO 64108 SECURITY 367,279
KC PREMIER TRANSPORTATION LLC 500 CAMBRIDGE AVENUE
KANSAS CITY MO 64125 TRANSPORTATION 177,658
AP SOFTWARE SERVICES, INC. 3717 121ST STREET
LEAWOOD KS 66209 HOSTING/IT 171,653
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 5

DAA

Form 990 (2021)
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Page 9

Part Vill

Statement of Revenue

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

.. [

(A)
Total revenue

8)
Related or exempt
function revenue

C)
Unrelated
business revenue

(D)
Revenue excluded
from {ax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

518,093

Noncash contributions included in
lines 1a-1f

1g

Total. Add lines 1a—1f

»

518,083

2a

Program Service

- 0 a o o

l
L

OTHER PROGRAM FEES
GOVERNMENT FUNDING

All other program éérvioe revenue
Total. Add lines 2a—2f - !

Busi Code

611710

25,118,578

25,118,578

611710

1,773,412

1,773,412

26,891,930

Other Revenue
(1]

10a

b Less: rental expenses | 6b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vyvy

1,400

1,400

(i} Real

(1) Personal

Gross rents 6a

Rental inc. or (loss) 6c

Net rental income or (loss) ..

Gross amount from (i) Securities

(ii) Other

sales of assets
other than invenlory | 7@

Less: cost or other

basts and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events
(not including  $

of contributions reported on line

1c). See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activi
Gross sales of inventory, less

retums and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ..

8a

8b

9a

9b

lies .

10a

10b

Miscellaneous
Revenue

- I - N T -

All 6fher févenue
Total. Add lines 11a—-11d

Business Code

12

Total revenue. See instructions

27,411,483

26,891,990

1,400

DAA

Fom 990 (2021)



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX » ) i = D_
Do not include amounts reported on lines 6b, 7b, Total g)::)enses Progra:r? )service Managé?&nt and Funég)ising
8b, 9b, and 10b_of Part VIIl. expenses, general expenses
1 Grants and ofher assistance to domestic:organizations
and domestic governments. See Pai IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,115,538 8,430,823 1,684,715
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribtions) 1,089,120 865,848 223,272
9 Other employee benefits 1,040,529 757,913 282,616
10 Payroll taxes 755,235 617,553 137,682
11 Fees for services (nonemployees):
a Management
b Legal 48,434 48,434
¢ Accounting
d Lobbying B B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses 1,503 1,111 392
14 Information technology
15 Royalties
16 Occupancy 5,064,611 5,054,876 9,735
17 Travel . o 16,343 5,406 10,937
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 2,593 2,593
2t Payments to affiliates B
22 Depreciation, depletion, and amortization 318,742 318,742
23 Insurance N 163,645 163, 645
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER PURCHASED SERVICES 1,506,256 1,055,442 450,814
b SUPPLIES 1,392,193 1,307,835 84,358
¢ TRANSPORTATION 1,379,776 1,379,776
d FOOD SERVICE 1,008,896 1,008,896
e All other expenses N 276,215 272,461 3,754
25 Total functional expenses. Add lines 1 through 24e 24,179,629 21,079,275 3,100,354 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P> D if
following SOP 98-2 (ASC 958-720) ..

DAA

Form 990 (2021)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [—l_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 9,203,607 1 11,701,789
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - CELTES 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,394,738
b Less: accumulated depreciation 10b 1,433,018 4,269,100/ 10c 3,961,720
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part |V, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 B 15 907,348
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,472,707 16 16,570,857
17 Accounts payable and accrued expenses 4,010] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes ) 20
21 Escrow or custodial account hablllty Complete Part lV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
— | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 129,694| 25
26 Total liabilities. Add lines 17 through 25 .. 133,704 26 0
Organizations that follow FASB ASC 958, check here | 4 Iz]
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 12,621,308 27 16,002,377
B 128 Net assets with donor restrictions B _ 717,695 28 568,480
i Organizations that do not follow FASB ASC 958, check here b D
s and complete lines 29 through 33.
s 29 Capital stock or trust principal, or cument funds 29
é 30 Paid-in or capital surplus, or land, building, or equnpment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 13,339,003 32 16,570,857
33 Total liabilities and net assets/fund balances 13,472,707 33 16,570,857

DAA

Form 990 (2021)



Form 990 (2021) GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..

1 Total revenue {must equal Part VIlI, column (A), line 12) 1 27 411 483
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,179,629
3 Revenue less expenses. Subtract lige 2 from line 1 . 3 3,231,854
4 Net assets or fund-balances at beginning'of year (must.equal Part X, fine 32 columm (&)~ & . == 4. 13,339,003
5 Net unrealized gains (losses) on investments B é A B3 3 R ]
6 Donated services and use of faciiies =< S (3
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X line
32, column (B)) b 10 16,570,857
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII - _ R D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash D Accrual |Z| other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - B 2a X

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

b Were the organization's financial statements audited by an independent accountant? B 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separale basis, consalidated basis, or both:
D Separate basis I:l 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Circular A-133? - 3a| X

b If “Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 2 - - 3| X
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a ion 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
inEmEIEEE0R EERE P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ‘ Employer identification number
GUADALUPE -EDUCATIONAL. SYSTEM, INC. 20-5220487

Part | Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 throuigh 12, check only one box.) '
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e N e R
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

I I I O B A

10

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :
g Provide the following information about the suppoﬁed organization(s).

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see olher support (see
above (see instruclions)) document? instructions) instructions)

organization

Yes No

A

(8)

(©

(D)

(E)

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 2
Part Hll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

7  Amounts from line 4

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

9  Net income from unrelated business
activities, whether or not the business
is regularly carmried on

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

11  Total support. Add lines 7 through 10

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

13 First 5§ years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year asa secllon 501(c)(3
organization, check this box and stop here

> []

Section C. Computation of Public Suppdi‘t Percentage

14  Public support percentage for 2021 (fine 6, column (f) divided by line 11, column (f)) B ) B o ) 14
15  Public support percentage from 2020 Schedule A, Part Il, line 14 ; 15

%

%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and ||ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization y
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a or 16b and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 0%-facts-and-cnrcumstances test—2020 If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b 17a or 17b check this box and see
instructions

> L]
» [

> []

> []
> []

DAA
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Schedule A (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 () Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’)

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

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

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

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

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

received 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 7aand70
Public support. (Subtract line 7¢c from
line 6.)

Section B. Total Suppbi’t

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securtties 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 unrelated business
activities not included on line 10b, whether
or not the business is regularly caried on

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

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

First 5 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 4 D

Section C. Computation of Public Suppdff Pé'rcenta_-gé

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) B B B 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 .. .. . . N . o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) B 17 %
18  Invesiment income percentage from 2020 Schedule A, Part Ill, line 17 o B I 18 %
19a 33 1/3% support tests—2021. 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 > I:I

b 33 1/3% support tests—2020. 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 | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ol 5 | 4 D

DAA
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Schedule A (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 4

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

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations lisled by name in the arganization’s govemning
documerits? if "No," describe in Part VI how the supporied organizations are desfgnared If desr‘gnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite .being controlied or supervised by or in connection with its supported organizations 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? , 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021

DAA



Schedule A (Form 890) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page §
Part IV Supporting Organizations (continued)

Yes No

1 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 on lines 11b and
11c below,.the govemning body. of a supported organization? 11a
A family member of a person deseribed an line 11a above?. S i SN S : 11b
A 35% controlled entity of a person described on line 11a or 11b above? ff ‘Yes to hne 1 1a 1 1b or 11 1c )
provide detail in Part V. i 11c

Section B. Type | Supporting Organizations

Yes No

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

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 operateg,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b 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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would

Yes No

have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {(Form 990) 2021



Schedule A (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM,

INC.

20-5220487 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1__Net short-term! capital gairr 1 .
2 Recoveries of prior-year distiibutiénd 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Curment Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 GUADALUPE EDUCATIONAL SYSTEM,

INC. 20-5220487 Page 7

Part V

Type Ill 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 ggd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—pmwde details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

[ e B R 2]

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

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 ...

From 2019

From 2020

Total of Ilnes 3a Ihrough 3e

Applied to underdistributions of prior years

Applied to 2021 distribulable amount

=il |0 |a|o|o|w

Carryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2017 .
b Excess from 2018 ..
¢ Excess from 2019
d Excess from 2020 .
e Excess from 2021

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021



Schedule B - OMB No. 1545-0047
(Form 990) Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 2021
Deparlment of the Treasury B ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O00O4d

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I_Y_l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year _ _ o B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



Schedule B (Form $80) (2021)

PAGE 1 OF 1

Page 2

Name of organization

GUADALUPE EDUCATIONAL SYSTEM,

INC.

Employer identification number

20-5220487

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ P a (e @
No. B . Na&nej address, and ZIP + 4 N 5 Total contributions ~Type of contribution
1 1 l i i “Person
Payroll
$ 249,500 Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
s 218,636 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 B Person
Payroll
$ 15,000 Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of lhe Treasury p Attach to Form 990. Open to Public

Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GUADALUPE EDUCATIONAL SYSTEM,  INC. 20-5220487

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? : - |:| Yes I___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? T B _ . . S D Yes D No
Part 1l Conservation Easements.

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

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ‘ . ) 2a
b Total acreage restricted by conservation easements ) ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

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

violations, and enforcement of the conservation easements it holds? - s - |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcing conservation easements during the year

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

s -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)

and section 170(N@®)@? . - [] Yes [ ] No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

Part il 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 FASB 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIil, line 1 . ae gy R > s
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures or other similar assets for fi nanmal gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 R —— __ o > 3
b Assets included in Form 990, Part X . B ., | )
For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 2
Part Il 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 make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly.research Other
c Presenvation for future generations
4 Provide a description of lhe organization's collections and explain how they further. the organlzahons exempt purpose in Part
Xl
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? .. .. .. = " |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S [ ves [] o
b If “Yes,” explain the arrangement in Part XIlI and oomplete the followmg table

Amount
¢ Beginning balance B R ; ! I o ic
d Additions during the year B B . - ; 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account l|ab|I|ty'7 . |:| Yes No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
(a) Current year (Ib) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions o .
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> . %
¢ Term endowment P> %

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

Yes | No

organization by:
(i) Unrelated organizations 3afi)
(i) Related organizations 3 i ) 3a(ii)
b If “Yes" on line 3a(ji), are the related organlzatlons listed as requ1red on Schedule R? : . o » 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
b Buildings S 4,676,903 833,017 3,843,886
c Leasehold lmprovements sy opin i .
d Equipment L g 717,835 600,001 117,834
e Other
Total. Add lines 1a lhrough 1e. (Cafumn (d) must eqaar Form 980, Part X, column (B), line 10c.) - - [ 3,961,720

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivalives .
(2) Closely held equity interests -
{3) Other
GV
B)
Q)
o .
B .
G
(c)]
H) :
Total. (Coiumn (b) must equa! Form 990 Pan‘X co-‘ (B} llne 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 9380, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 907,348
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) T » > 907,348
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability

{b) Baok value

(1) Federal income taxes

(2)

)]

4)

(5

(6)

(1)

(8)

(2]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) = : ) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . l—l__
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N N 1 27,411,483
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on.inyestments ., . VY 2a

b Donated services and use of facfiitigs & = S SN ] 2be

¢ Recoveries of prior year grants as ______________ Bé

d Other (Descibe in Part Xy~~~ . | el %d”

e Add lines 2a through 2d — = s T R 2e
3 Subtract fine 2e from line 1 N 3 27,411,483
4  Amounts included on Form 990, Part VI, Ilne 12, but not on I|ne 1

a Investment expenses not included on Form 890, Part VIII, line 7b da

b Other (Describe in Part Xlll) e s 4b

¢ Add lines 4a and 4b - B 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 27,411,483

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

1 Total expenses and losses per audited financial statements o 1 24,179,629
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . B B 2a

b Prior year adjustments B 2b

¢ Other losses ot T . R 2c

d Other (Describe in Part XIIl.) . L 2d

e Add lines 2a through 2d B B - B n ] 2e
3 Subtract line 2e from line1 - - 3 24,179,629
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) B B B 4b

¢ Add lines4aand 4b - . - - - 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . R 5 24,179,629

Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021

DAA



Schedule D (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA



SCHEDULE E > Schools OUE by 1z oo
Complete if the organization answered “Yes” on Form 990,
(Form 990) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2021
Depariment of the Treasury P Attach to Form 990 or Form 990"?2- . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Em_p_;pyer identification number
GUADALUPE EDUCATIONAL -SYSTEM, INC. - 20-5220487
Part | : N &
' YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? ] » . , o 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space, use Part Il . | . - 3 X
DURING THE REGISTRATION PERIOD THE ORGANIZATION'S SCHOOL POLICY
AND PROCEDURE DOCUMENTS ARE PROVIDED AND EXPLAINED TO PARENTS
STUDENTS, AND THE COMMUNITY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? =~ B B _ B 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? B B 4ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? " - B ] ) > ad | X
If you answered “No" to any of the above, please explain. if you need more space, use Part II.
THE ORGANIZATION DOES NOT AWARD SCHOLARSHIPS OR OTHER FINANCIAL
ASSISTANCE.
5 Does th.e' organizatioh diséﬁminate by race ln aﬁy way With respect. fo:
a Students' rights or privileges? o o N B 5a X
b Admissions polices? _ o o o 5b X
¢ Employment of faculty or administrative staff? . . B 5¢ X
d Scholarships or other financial assistance? ) B B 5d X
e Educational policies? N _ _ _ ) N 5e X
f  Use of facilities? o _ § _ N sf X
g Athletic programs? o N ) N B N 59 X
h Other extracurricular activities? I~ Sh X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmeﬁtal agency? B ) - - g6a | X
b Has the organization's right to such aid ever been revoked or suspended? B . B 6b X
If you answered “Yes" on either line 6a or line 6b, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” expiain on Part Il - ) 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021

DAA



Schedule E (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION
THE ORGANIZATION RECEIVES FEDERAL AND STATE, FUNDING PASSED THROUGH THE

STATE OF MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION.

Schedule E (Form 990) 2021

DAA



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P Attach to Form 990.
Internal Revenuz Senice P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

GUADALUPE -EDUCATIONAL. SYSTEM, INC. 20-5220487

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete 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 on line
1a?

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement pIan"
¢ 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 Hil.

Only section 501(c)(3), 501(c){4), and 501(c)(29) crganizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organlzat;on'7
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part I||

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Iil

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part [l

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

Yes No

1b

4a
4b
4c

kS

5a
5b

|

6a
6b

EdE]

9

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

Schedule J {(Form 980) 2021



Schedule J (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487

Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i}, Do not list any individuals that aren't listed on Form 990, Part VI
Note: The sum of calumns;(B)(i)-{it} for each fisted indnidual must equal the total amount of Form 990, Part Wlj, Section A, line {a, applicable column (D) and (E) amounts for that individual.

| | 4 ___E) Hroadwi ‘NW]@&WGEW&(BB—NEC i L i t g (D} Nontaxable €) TotsIAuI'cqumns (F) Compensabon
(A) Name and Title l‘lm TW)sBoribs & nntive J| 3 () Other oh:wﬂw benefits (BIIHD) n S:u::;:;r g) ;:.;::era
compensatian y Form 930
JOE PAIMER (U] 148,960 0 (¢ 26,000 7,329 182,289 0
1 SUPERINTENDENT il 0 0| O 0 0 0| 0
m{
B )
(U]
3 |
0|
4 (i
m .
s ()
of
& (4]
tif.
7 (i)
of
8 (1)
n|
[ (i)
{1}
10 i
o
1" (i)
L}
12 i)
(]
12 [
L}
14 [
of
15 i)
1]
18 W'

DAA

Schedule J (Form 980) 2021



Scheduie J (Form 930) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 3

Part Il Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part

for any additional information.

Schedule J {Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 890-EZ or to provide any additional information.
Departmenit of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization ) Employer identification_number
GUADALUPE EDUCATIONAL SYSTEM, _ INC. 20-5220487

FORM 990 - ORGANIZATION'S MISSION

QUALITY OF LIFE FOR PEOPLE OF ALL ETHNIC BACKGROUNDS, AND TO THE

' CONTROLLER, CFO, FINANCE COMMITTEE AND SCHOOL BOARD WILL REVIEW PRIOR TO

| FILING.

BOARD MEMBERS ARE REQUIRED TO COMPLETE THE MISSOURI ETHICS COMMISSION FORM

ANNUALLY. THE BOARD REVIEWS ALL DISCLOSED CONFLICTS OF INTEREST.

PROFESSIONAL, KNOWLEDGEABLE, INDEPENDENT BOARD MEMBER COMPENSATION

CONTEMPORANEQUSLY SUBSTANTIATES THE DELIBERATION AND DECISION USED TO

DETERMINE THE CEO'S COMPENSATION.

PROFESSIONAL, KNOWLEDGEABLE, INDEPENDENT BOARD MEMBER COMPENSATION

COMMITTEE REVIEWS PERFORMANCE AND SETS MEASUREMENT STANDARDS AND

PERFORMANCE GOALS BY REVIEWING COMPARABILITY DATA. THE COMMITTEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2

Name of the organization

GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487

Employer identification number

CONTEMPORANEOUSLY SUBSTANTIATES THE DELIBERATION AND DECISION USED TO

DETERMINE 'THE COMPENSATION. - =y ©o o =g oo oy
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AT OUR OFFICE LOCATION.

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



SCHEDULE R
(Form 990)

Dapartment of the Tremsuty
inednal Revenue Servce

Name of the arganization

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

GUADALUPE |EDUCATIONAL SYSTEM, INC:

P> Go to wwwiirs.gow/Form8390 for instructions and the latest information.

Employer identification number

20-5220487

990, Part IV, line 33,

Part | Identification of Disregarded Entities. Complele if the organization answered "Yes” on Form
@ (® © @ [0} n
Name, address, and EIN {if applicable} of disregarded enlity Pnmary activity Legal domicile (state Total income End-of-year assets Direct contralling
or foreign country) enlity
(W]
(2)
(3)
&)
5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had
one or mare related tax-exempt organizations during the tax year.
@ b () [C)] {e) Secton ‘53 TR
Name, address, and EIN of related organizabon Pamary activity Legal domicile {slate Exempt Code section Public charily slalus Drrect contralling conbmted enityT
or forsign country) {ir section 501{c)(3)) entity Yes No
(1) GUADALUPE CENTERS INC
1015 AVENIDA CESAR E CHAVEZ 44-0610781
KANSAS CITY MO 64108 COMMUNTITY MO 501C3 7 N/A X
(2)
3)
4

(5)

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

DAA

Schedule R (Form 990) 2021



Schedule R (Form 980) 2021

GUADALUPE EDUCATIONAL SYSTEM,

INC.

20-5220487

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (© (@ (o) U] @ ™ 0 [} ]
Name, address, and EIN of Primary activity Legal Direct contralling Prodominant Share of total Share of end-of- Dispro- Code v—U8I General or| Percantage
“relaled organiziben @ domiclo oty i .li::‘“- incomo year assets portionate amount in box 20 managng | OWPENR
- g - el ol alloc ? of Schedule K-1 pariner?
f ol “‘-‘Humm {Form 1065)
g,) ‘mechorm 512-514) Yea | No Yes | No
(1
2
3
@
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV : ; iy ’ :
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ ® ] @ S} L] ® m) [0}
Name, address, and EIN of related organization Primary activity Legal domicile Drrect controlling Type of entity Share of total Share of Porcontage 5?;?“;‘3
(state or entity (C corp, S corp. income end-ol-year assels ownership mn(vgfled)
foreign country) or trust) entty?
Yes | No
(1)
(2)
(3)
@)

DAA

Schedule R (Form 990} 2021



Schedule R (Form 930) 2021 GUADALUPE EDUCATIOMAL, SYSTEM, INC. 20-5220487

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete ling 1 if any entity is listed |n Parts |I, IIl, or IV of Lhis schedule Yes | No
1 During the tax year, did the orumzaﬁm engage In any of Ihe.following transactions wilh ane o more relaled organizations listed in, Parts-1-IV?
a Receipt of (i) intgrest, (ﬂ] annwues. (III] l'o)ralhas or {M renl from B8 wmoim enmy 1a X
b Gift, granl, or capital contrbution 1o related’ u'gan-mbm(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s} 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organizalion(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilites, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of faciliies, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or from related organization(s] 1s X

2 i the answer to any of the above is "Yes," see Ine instnictions for information on who must compiete this iine.

including covered relationships and transaction thresholds.

(@

(b)

(c)

(d)

Name of related arganization Transaction Amount involved Method of determining amount nvalved
type (a-s)
{n GUADALUPE CENTERS INC, K 3,270,112 BOOK VALUE
(2)
(3)
(4)
{5)
(8)

DAA

Schedule R {(Form 990) 2021



Schedule R (Form 890} 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37
Provide the following infarmation for each entity taxed as a parinership through which the organization conducted more lhan five pamenl of its activities (measured by total assets
or gross revenue) that was,not a related organization. See msh'untu(is regarding exclusion far. cedain invesiment parir p . )
() L e @ G n (] [ " 0 *
| Name, addroms, and BN dmw Primary, ety | Legal . Procompant M 8] partners Shao.of “Bnare of Disgroportonite Code V—U8I General or | Pemantage
domicile | income {relaled, ‘saction tatal wama _nd-alyaat wecsions? amount in box 20 managing ownership
(state or | unretaled, excluded 501(c)(3) L] ol(:hn:dr:;;-1 partner?
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
(2
(3)
(4)
(5)
(6)
7
(8)
(9)
(109)
(1

DAA

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 GUADALUPE EDUCATIONAL SYSTEM, INC. 20-5220487 Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
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