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AR

OMB No 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2

2017

Open to Public

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

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

calendar year, or tax year beginningl0/01 /17  and ending 09/30/18

L 4 7

A _For the 2017
B Check f applicable |C Name of organizaton D Employer Identification number
Address change Suazo Business Center
E]Narne change Doing business as 04-3693364
Number and street {or P O box if mail1s not delivered to street address) Roonvsuite E Telephone number
[ mtal retum 960 West 1700 South | 801-521-1709
Final retumy/ City or town, state or province, country, and ZIP or foreign postal code
terminated
i Salt Lake City UT 84104-2200 G Gross receipts$ 458,850
D Amended retum F Name and address of pnnapal officer
D nopicaton pendng | Silvia Castro H(a) s this a group retum for subordmaiesD Yes [Z] No
960 West 1700 South H(b) Are all subordinates nciuded? D Yes I:] No
Salt Lake Clty UT 84104-2200 ~ ﬂ_‘ If “No," attach a list. (see instructions)

| Tax-exempt status ]il 501(c)(3) 501(c) ( ) 4 (uns’en no) I_l 4847(a)(1) or I—I 52{ A
4 weste » http://www.petesuazocenter.org
K__Form of organization RI Corporation l_l Trust Association ﬂ Other P>

H{c) Group exemption number »
1L Year of formaon [ M Sate of tegal domcle U'T*

!

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
§ See Schedule ©
£
2
8 2 Check this box PE] 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) 3] 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
j§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 12
E 6 Tota! number of volunteers (estmate If necessary) 6 | 14
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIII, line 1h) 339,142 409,465
E 9 Program service revenue (Part VIII, line 2g) 46,513 49,097
2 | 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) -2,807 288
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 382,848 458,850
N 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 18,950
a 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
P @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 306,421 297,663
= 2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . 0
o § b Total fundraising expenses (Part IX, column (D), line 25) P 25, 32:3”5 £ 0 Tee—
=3 W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) © VTV 40,616 100,706
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 265 037 417,319
- o 19 Revenue less expenses Subtract line 18 from line 12 ol FER1.d - - 1189 41,531
ec S Wi T Y Ihbing of t Year End of Year
o 20 Total assets (Part X, line 16) R 682] 704 701,027
=2 21 Total habilites (Part X, line 26) ’ —=13/,073 19,865
;:E 22 Net assets or fund balances Subtract line 21 from line 20 i 632, 631 681,162
o _Partll _ Signature Block -~
AN Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
ad ; true, correct, and complete Declaration of prgparer (other than officer) 1s based on all information of which preparer has any knowledge ) X
=5 ) e L [ ©27]2]25/7
Sign Signat . — Date 7
3 Here } Silvia Castro Executive Director
% Type or pant name and ttle
Pnnt/Type preparers name Preparer's signaire : Z Date Check | PTIN
Zpaid Justin R. Shaw, CPA, CFE, CGMA Justin R. S¥aw, CPA, éé’.s;m 02/07/19 seff-emploEye]d P00081558 I
Preparer | rs name » SHAW & CO., P.C. v Fimm's EIN P 46-0952065
Use Only 1564 SOUTH 500 WEST, SUITE 201
Firm's address b BOUNTIFUL, UT 84010-7400 Phone no 801-294-3155

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X]ves [ [No

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

Form 990 (2017
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* Form 990 (2017) Suazo Business Center 04-3693364 Page 2
[ Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| B]

1 Bnefly descnbe the organization's mission

See Schedule O

2 D the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ? D Yes [Z] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services”? D Yes [Zl No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 333,817 including grants of$ 18,950 ) (Revenue $ 49,097 )
See Schedule O

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of$ )_(Revenue $ )
4e Total program service expenses P 333,817
DAA

Fom 990 (2017
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- Form 990 (2017) Suazo Business Center 04-3693364 Page 3
_Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X

5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receiwves membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiaton serices? If “Yes,” complete Schedule D, Part IV 9
10 Did the organmization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organmization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xll 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIl|, ine 9a?
If "Yes," complete Schedule G, Part ill 19 X

Fom 990 2017
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* Form 990 (2017) Suazo Business Center 04-3693364 Page 4
_ Part IVi _ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il 22| X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng 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 pnor Forms 980 or 890-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o ___j
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualffied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, "
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? If “Yes,” complete Schedule R, Part Ii, I,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 017

DAA



1177 0210772019 156 PM

* Form 990 (2017) Suazo Business Center 04-3693364

. Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[ I -

2a

3a

4a

5a

6a

(4]

TR 0 0

12a

13

14a

age §
|
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12 | 8
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | 0 ——]
Did the organization comply with backup withholding rules for reportable payments to vendors and R P
reportable gaming (gambling) winnings to pnze winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _J
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 12 I
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) I ____]
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts —]
(FBAR) U
Was the organization a party to a prohibited tax shelter transaction at any tme durng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutions? 6a X
If “Yes,” did the organization include with every solicitatton an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N __l
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I - ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . 1
sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. I P 1
Did the sponsonng organization make any taxable distnbutions under section 49667 9a
Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
Section 501(c)(7) organizations. Enter .
Intiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiies 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R P
Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which -
the organization Is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in_Schedule O 14b

DAA

Fom 990 2017
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Form 990 (2017) Suazo Business Center 04-3693364 Page 6
. Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to lne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any line in this Part VI Iﬂ_
Section A. Governing Body and Management -
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 12| 14 |

If there are matenal differences in voing nghts among members of the governing body, or !
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O )
b Enter the number of voting members included in line 1a, above, who are independent | 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with i i ‘
any other officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following | _
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure therr 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
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 )
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? | 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 D the organization have a wniten whistieblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for detemining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? o . f
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the orgamization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement o !
with a taxable entity dunng the year? 16a
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate s
participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the N O
organization's exempt status with respect to such arangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 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 IZI Another's website E] Upon request I:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Silvia Castro 960 West 1700 South
Salt Lake City UT 84104-2200 801-521-1709
DAA Fom 990 (2017)

» | |a |
C I E P I R

oM (M




1177 0200712019 1 56 PM

Form 990 (2017) Suazo Business Center 04-3693364 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaton and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) ©) (D} (E) (F)
Name and Title Average Positon Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
week box, unless person s both an from refated other
(hst any officer and a director/rustee) the organizations compensation
hours for 5= = =T == organization (W-2/1099-MISC) from the
retated ad| 2 217 |38 g (W-2/1099-MISC) organization
oganzatons 3| E | 8 | o [GB] 3 and related
beiulrlz n:)otted g‘g g E% 538 organzations
(1)Miguel Rovira
5.00
Prior Chairman 0.00 |X 0 0 0
(2A. Scott Anderson
5.00
Director 0.00 |X 0 0 0
(3)Eric Marsing
5.00
Director 0.00 |X 0 0 0
9Anthony F. Mirgbile
8.00
Chairman 0.00 |X X 0 0 0
() Eugene L. Seeley
. 5.00
Director 0.00 |[X 0 0 0
(6) Ted Peterson
5.00
Director 0.00 [X 0 0 0
(7’ Howard M. Headllee
8.00
Treasurer 0.00 |X X 0 0 0
(8)Michael R. Gallegos
5.00
Director 0.00 |X 0 0 0
9)Rossina S. Lake
5.00
Director 0.00 |X 0 0 0
(1)R. Bruce Bowman
5.00
Director 0.00 |X 0 0 0
(11)Blaine D. Bagl
T 8.00
Secretary 0.00 |X 0 0 0

DAA Fom 990 2017
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Form 990 (2017) Suazo Business Center 04-3693364 Page 8
[ Part VIIi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) © (D) (E) (F)
Name and title Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless persen 15 both an from related other
(list any officer and a directorArustee) the organizations compensaton
hours for o= = >Texz = organzaton (W-2/1099-MISC) from the
related 22| 2 17|38 g (W-211099-MISC) organization
organizations gé £ 8| al28 3 and refated
below dotted |85 § 2185 organzations
Iine) "g = 2 g
@ E 2| ®
ik ¢
2
(12) Jorge Mazal
5.00
Director 0.00 (X 0 0
(13) Gladys M Gonzalex
6.00
Director 0.00 |X 0 0
(14) Luz Cardenas
5.00
Director 0.00 |X 0 0
(15) Alicia L. Supzo
2.00
Director 0.00 (X 0 0
(16) Steve Downing
5.00
Director 0.00 [X 0 0
(17) Mark Seastrand
5.00
Director 0.00 [X 0 0
(18) Tim Sheehan
5.00
Director 0.00 (X 0 0
(19) Silvia Castrp
40.00
Executive Director 0.00 X 86,598 0
1b  Sub-total > 86,598
¢ Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1c) > 86,598
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | [ —
employee on line 1a? If “Yes,” complete Schedule J for such indmvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such —| ——
individual X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O
for services rendered to the organization? /f “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
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and rmmess address D&ecljpm(g)m semices Comge n

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Fom 990 (2017
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Form 990 (2017) Suazo Business Center

04-3693364

Page 9

{|Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
(A) (8) €} D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons

_33 rgvenue 512-514
Eg 1a Federated campaigns 1a
Ofl b Membership dues 1b
g_if ¢ Fundraising events 1c
OS] d Related organizations 1d
g% @ Govemment grants (contnbutions) 1e 25,000
2ul A other contmbutons, gifs, grants,
ég and similar amounts not included above [ 4¢ 384,465
‘g'-g g Noncash contnbutons included in nes 1a-1f  $ R
S| h Total. Add lines 1a-1f » 409,465
§ Busn Code | ol -
é 2a Seminars & Workshops 39,397 39,397
ol P Rental offices to clients 5,880 5,880
§ c Micro loan anterest and fees 3,092 3,092
d Other program income 728 728
E e
2 f All other program service revenue
£ g Total. Add lines 2a-2f | 4 49,097 ]
3 Investment income (including dividends, interest,
and other similar amounts) » 288 288
4 Income from investment of tax-exempt bond proceeds
5§ Royalties »
{1) Rea! (1) Personat
) 6a Gross rents
b Less rental exps
€ Rental inc or (loss| I N
d Net rental iIncome or (loss) »
7a Gross amount fronf () Secuntes () Ctrer
sales of assets
other than inventory
b Less cost or other|
basis & sales exps
¢ Gain or (loss
d Net gain or (loss) >
g| 8a Gross income from fundraising events
3 (not including $
é of contnbutions reported on line 1c)
5 See Part [V, line 18 a
£ | b Less drrect expenses b )
° ¢ Net income or (loss) from fundraising events | 4
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code J
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions » 458,850 49,097 288

DAA
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~ Form 990 (2017)

| Part IX1

Suazo Business Center

04-3693364

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

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

(R)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D}
Fundraising
expenses

1

10
1

@ "o oo go

12
13
14
15
16
17
18

19
20
21
22
23
24

D" oao0 oo

Grants and other assistance to domestc organizabons
and domestc govemments See Part IV, ine 21

Grants and other assistance to domestic
individuals See Part IV, line 22

18,950

18,950

Grants and other assistance to foreign
organizations, foreign govermments, and foreign
indwiduals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

86,599

60,619

17,320

8,660

Compensation not included above, to disqualified
persons (as defined under section 4958(f)({1)) and
persons descnbed n section 4958(c)(3)(B)

Other salanes and wages

181,680

155,534

17,207

8,939

Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

15,706

12,655

2,021

1,030

Payroll taxes

13,678

) 11,021

1,760

897

Fees for services (non-employees)
Management

Legal

Accounting

9,549

9,549

Lobbying

Professional fundraising services See Part IV, line

Investment management fees

Other (If Iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

20,980

18,480

2,500

Advertising and promotion

7,598

7,598

Office expenses

2,550

2,054

328

168

Information technology

Royatties

Occupancy

22,731

18,314

2,926

1,491

Travel

Payments of travel or entertanment expensg
for any federal, state, or local public officials

[

Conferences, conventions, and meetings

11286

1,286

Interest

Payments to affiiates

Depreciation, depletion, and amortization

12,122

9,767

1,560

795

Insurance

1,400

1,400

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

Computer

10,761

8,670

1,385

706

Events

2,810

2,810

Supplies

2,094

1,687

270

137

Miscellaneous

2.084

21084

All other expenses

4,741

2,288

2,453

Total functional expenses. Add ines 1 through 24e

417,319

333,817

58,179

25,323

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictation Check here | | if

following SOP 98-2 (ASC 958-720)

DAA

Fom 990 2017
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. Form 990 (2017) Suazo Business Center 04-3693364 Page 11
| Part X | _Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 36,327 1 120,846
2 Savings and temporary cash investments 189,488| 2 179,056
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 519 4 1,936
5 Loans and other recevables from current and former officers, directors, J
trustees, key employees, and highest compensated employees —
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop”
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary —_
! organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 29,624| 7 14,566
< | 8 Inventones 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 610,889 - |
b Less accumulated depreciation 10b 226,266 396,746] 10c + 384,623
11  Investments—publicly traded secunties 1
12 Investments—other secuntes See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 652,704/ 15 701,027
17 Accounts payable and accrued expenses 13,073] 17 19,865
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilhies 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and —_—
§ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiites (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabiities. Add lines 17 through 25 13,073] 28 19,865
0 Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34. —_— :
& [27 Unrestncted net assets 639,631 27 681,162
: 28 Temporanly restncted net assets 28
S |29 Pemmanently restncted net assets 29
‘,‘_ Organizations that do not follow SFAS 117 (ASC 958), check here DD and
; complete lines 30 through 34. —_
@ |30 Capital stock or trust pnncipal, or current funds 30
3:’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 639,631 33 681,162
__134 Total labiiies and net assets/fund balances 652,704 14 701,027

DAA

Form 990 2017
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- Form 990 (2017) Suazo Business Center 04-3693364 Page 12
| Part XI] 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 VIIl, column (A), line 12) 1 458,850
2 Total expenses (must equal Part IX, column (A), iine 25) 2 417,319
3 Revenue less expenses Subtract ine 2 from line 1 3 41,531
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 639,631
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of faclittes 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 681,162
1 Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X!i D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [Z] Accrual D Other L :
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in .l .
Schedule O . 5"
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 ot v
D Separate basis E] Consolidated basis I:l Both consolidated and separate basis I PR K
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a .7
separate basis, consolidated basis, or both R
Separate basis D Consolidated basis D Both consolidated and separate basis A
¢ 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? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in - N
Schedule O e 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 Crrcular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

. (Form 990 or 990-E7)

Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public ‘

Complete if the organization is a section §01(c})(3) org. or a section 4947(a)(1) nonexempt charitable trust. 201 7

Intemal R

ntemal Revenue Senvca P Go to www.irs.gov/Form990 for instructions and the latest information. - “Inspection

Name of the organization Employer identification number
Suazo Business Center 04-3693364

} Part |

I__Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization Is not a pnvate foundation because it 1s (For hnes 1 through 12, check only one box)

1

W N

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state

A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i). 0

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

~N o

w

10

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

A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An agncultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type ). A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B.
b Type Ii. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functonally 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 orgarization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations l:]
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of orgaruzation (Iv) is the organization {v) Amount of monetary (vi} Amount of
organization (descnbed on tines 1-10 listed n your goveming support (see other support (see
above (see instruchons)) document? nstructions) instructions)
Yes No
(A}
(B)
(C)
(D)
(E)
£ -
Total L - cT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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Page 2

- Schedule A (Form 990 or 980-EZ) 2017 Suazo Business Center 04-3693364
| Part Il | 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 Ill_If the organization fails to qualify under the tests listed below, please complete Part |il )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

1

6

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 401,021 410,628 257,788 339,142 409,465

1,818,044

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 governmenta! unit to the
organization without charge

Total. Add lines 1 through 3 401,021 410,628 257,788 339,142 409,465

1,818,044

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)

1,036,040

Public_support. Subtract line 5 from line 4

782,004

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

7
8

10

11
12
13

() Total

Amounts from line 4 401,021 410,628 257,788 339,142 409,465

1,818,044

Gross iIncome from interest, dividends,
payments received on secunties loans,

rents, royalties, and income from
similar sources 214 438 387 237 288

1,564

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

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

Total support. Add lines 7 through 10

1,819,608

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

49,097

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

42.98%

Public support percentage from 2016 Schedule A, Part II, ine 14 15

41.72%

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualfies as a pubhcly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the orgamization 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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

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

> X
> [

> [

> [
> []

DAA
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* Schedule A (Form 990 or 990-€2) 2017 Suazo_ Business Centex 04-3693364 Page 3
t Part 1] 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 qualfy under Part |

If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beglnning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (7Total
1  Gifis, grants, contnbubons, and membership
fees receved (Do not include any “unusuat grants *)
7
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished n an{afcnwty that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4 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
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons /
Amounts included on lines 2 and 3
§ receved from other than disqualfied
= persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from | ~ . / S
ine 6) ., / -
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
~  payments received on securties loans, rents,
f‘ royalties, and income from similar sources
:b  Unrelated business taxable income (lesg f
section 511 taxes) from businesses /
acquired after June 30, 1975
¢ Add Iines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
12 Other income Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI) /
13 Total support. (Add lines 9, 10c, 11/
and 12)
14 First five years. If the Form 990/1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box arid stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentag%or 2017 (line 8, column (f) dimded by line 13; column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Pant I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment incomg percentage from 2016 Schedule A, Part {ll, line 17 18 %
19a 33 1/3% suppgft tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% sypport tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is/hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private’ foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » E]
- Schedule A (Form 990 or 990-E2Z) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017

Suazo Business Center

04-3693364

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

10a

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

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination

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

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

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) indviduals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

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

Yes

No

[

3b

3c

4a

UL

5a

5b

iy

6

L

7
8

9a

[

9b

9¢c

10a

10b

LU L L

DAA
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Schedule A (Form 990 or 990-E7) 2017 Suazo Business Center 04-3693364 Page 5
| Part IV: Supporting Organizations (confinued)
Yes No
11 Has the organization accepted a gift or contnbution from any of the following persons? J
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) R PR
below, the govemning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or ¢,_provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the !
tax year? If "No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or l
controlled the organization's activites If the organization had more than one supported organization, !
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported P D ___]
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, R I -_J
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed R D D
the supported organization(s) 1
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, (1) a wntten notice descnbing the type and amount of support provided dunng the pror tax
year, (n) a copy of the Form 980 that was most recently filed as of the date of notification, and (1) copies of the e
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 (1) appointed or elected by the supported
organization(s) or (1) 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 descnbed n (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? Iif “Yes," descnbe in Part Vi the role the organization’s I I B
supported organizations played in this regard 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activites Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (see instruchons)
2 Actvites Test Answer (a) and (b) below. Yes No

a Did substantally all of the organization’s activities dunng 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 consttuted substantially all of its activities

b Did the activibes descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamzation(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? /f "Yes," descnbe in Part Vi the role played by the organization in this regard

2a

2b

3a

—_—

3b

—

DAA Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Suazo Business Center 04-3693364 Page 6
L Part V1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E’Check 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 _Recovenes of pnor-year distnbutions 2
3 Other gross iIncome (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 ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor 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 secunties 1a
b Average monthly cash balances 1b
¢ __Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other )
factors (explain in detail in Part VI) ' . 3
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see_instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6  Multiply ine 5 by 035 6
7 _Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount ‘ Cument Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 -
3  Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 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 [:ICheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Suazo Business Center

04-3693364 Page 7

[ Part Vi

Type lIl 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 actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

0|~ (| & |

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required-explain in Part Vi) See
instructions

Excess distnbutions camryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distnbutions for 2017 from
Section D, ine 7 $

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See Iinstructions

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |o|n

Excess from 2017

DAA
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* Schedule A (Form 990 or 990-EZ) 2017 Suazo Business Center 04-3693364 Page 8
L Part.Vl] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
lil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2017
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- SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
Oenartment of the Treas P Complete if the organization is described below. P Attach to Form 890 or Form 930-E2. | Open to Public |
|nt§:$r|“ Revenue Servucery P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
« Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
Suazo Business Center 04-3693364
[Part I-A| _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a descnption of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
defintion of “political campaign activities”)
2 Poltical campaign actvity expenditures (see mstructions) >3
3 Volunteer hours for political campaign activiies (see instructions)
[Part I-B _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b_If "Yes" descnbe in Part IV
|Part I-C! Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other arganizations for section
527 exempt function actvities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | &)
4 D the fillng organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of politcal contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, prowide information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount paid from (8) Amount of political
filng orgamzaton's contnbutions recerved and
funds If none, enter 0 promptly and directy
delivered to a separate
politcal organizaton
If none, enter -0-
(1
(2
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2017

DAA
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- Schedule C (Form 990 or 990-E2) 2017 Suazo Business Center 04-3693364 Page 2
{Part I-A.] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check P []if the filng organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Afiiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opimion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is]{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 "
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a [f zero or less, enter -0-
i
J

i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [—lYes I_[No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount ¢ ' o .. - .
(150% of line 2a, column (e)) - + .

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount . N
(150% of line 2d, column {e)) -

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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* Schedule C (Form 990 or 990-E2) 2017 Suazo Business Center

04-3693364

Page 3

jPart iI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
descnption of the lobbying activity

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the fillng organization attempt to influence foretgn, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officals, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other actvities?

Total Add hnes 1c¢ through 1

Did the activities 1n line 1 cause the orgamization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

_ - T - a0 T

[
- ']

X
X

10

10

I G Ed B e B b

d
[Part lI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the pnor year?

Yes | No

1

2

3

{Part l-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curment year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2¢

5
|Part IV | Supplemental Information

Prowvide the descnptions required for Part |-A, line 1, Part |-B, ine 4, Part |-C, line 5, Part ll-A (affilated group list), Part lI-A, lines 1 and

2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C, Part II-B, Line 1

The executive director and two board members presented information for 10

minutes to the business committee of the Utah State Legislature in February

2018.

DAA
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- Schedule C (Form 990 or 990-E7) 2017 Suazo Business Center 04-3693364 Page 4
¥-Part'lV-1 Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017
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- SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public f
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions_and_the_latest information. Inspection

Name of the organization

Suazo Business Center

Employer Identification number

04-3693364

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

or Accounts.

{a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N & WN

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contro!?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose
confemng impemussible _pnvate benefit?

D Yes D No
D Yes D No

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

1 Purpose(s) of conservation easements held by the organmization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register

ao oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year b

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>s

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

and section 170(h)(4)(B)(u)?

I:] Yes E] No

9 In Part XIIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

! Part lit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 980, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> s
> 5

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part ViII, line 1 » 3
b_Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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- Schedule D (Form 990) 2017 _Suazo Business Center 04-3693364 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 are a significant use of its
collection items (check all that apply)
a Public exhibtion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
| Part IV; Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes No
b If “Yes," explain the arangement in Part Xlll Check here If the explanation has been prowided on Part XII|
. PartVj Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administratve expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on fine 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds
Lﬂrt_J Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10

Descnpton of property {a) Cost or other basts {b) Cost or other basis {c) Accumnulated {d) Book value
(investment) (other) depreaation
1a Land 106,371 ] 106,371
b Buidings 419,115 144,990 274,125
¢ Leasehold improvements 4,486 1,346 3,140
d Equipment 80,917 79,930 987
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) » 384,623

Schedule D (Form 990) 2017
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* Schedule D (Form 990) 2017 Suazo Business Center 04-3693364 Page 3
[_Part VII| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(©)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P |
{ Part VII' Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
2)
(3
(4
(5)
(6)
)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W i
| Part IX | Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Bock value

(1)

(2)

3)

(4)

{5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Forr 990, Part X, col (B) line 15) »
_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) Descnption of ability {b) Book value

(1) Federal income taxes

@)

(3)

)]

(8)

€

U]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xili Iﬂ_
DAA Schedule D (Form 990) 2017
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* Schedule D (Form 990) 2017 _Suazo Business Center 04-3693364 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 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 458,850
2  Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unreahized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part Xl ) 2d o

e Add Iines 2a through 2d 2e

3 Subtract ine 2e from hine 1 3 458,850
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

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

b Other (Descnbe in Part X!I) 4b .

¢ Add lines 4a and 4b 4c

5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 458,850

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

1 Total expenses and losses per audited financial statements 1 417,319
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll) 2d o

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 417,319
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 930, Part Vill, Iine 7b 4a

b Other (Descnbe in Part Xill ) 4b o

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18 ) 5 417,319

! Part Xlll | Supplemental Information.
Prowide the descnptions required for Part I, lines 3, 5, and 9, Part ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Organization is exempt from federal income taxes under section 501 (c)
(3) of the Internal Revenue Code and therefore has made no provision for
federal income taxes in the accompanying financial statements. 1In
addition, the Organization has been determined by the Internal Revenue
Service not to be a "private foundation" within the meaning of Section 509
(a) of the Internal Revenue Code. There was no unrelated business income

for the nine months ended September 30, 2018.

The Organization's Forms 990, Return of Organization Exempt from Income
Tax, for the years ending September 30, 2018, 2017, 2016, and 2015 are

subject to examination by the IRS, generally for three years after they

Schedule D (Form 990) 2017
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* Schedule D (Form 990) 2017 Suazo Business Center 04-3693364 Page 5
) Part Xlll1 Supplemental Information (continued)

were filed. Generally accepted accounting principles require tax effects
from an uncertain tax position to be recognized in the financial statements
only if the position is more likely than not to be sustained if the
position were to be challenged by a taxing authority. The assessment of the
tax position is based solely on the technical merits of the position,
without regard to the likelihood that the tax position may be challenged.
If an uncertain tax position meets the more-likely-than-not threshold, the
largest amount of tax benefit that is greater than 50% likely to be
recognized upon ultimate settlement with the taxing authority is recorded.
The Organization's primary tax positions relate to its status as a not-
for-profit entity exempt from income taxes and classification of activities
related to its exempt purpose. Management has evaluated the tax positions
reflected in the Organization's tax filings and does not believe that any

material uncertain tax positions exist.

Schedule D (Form 930) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. -.Open’to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection ¥%7*,.
Name of the organization Employer identification number
Suazo Business Center 04-3693364
Form 990 - Organization's Mission

The Pete Suazo Business Center is a business resource committed to the
development and empowerment of the Latino/Hispanic and other under-served
communities. We provide assistance to help existing and potential minority
entrepreneurs succeed and build wealth. Together with our sponsors and
partners, we help minority and underserved entrepreneurs succeed and build
wealth. We offer training ranging from business skills to family finance.
We also provide counseling to new and existing business owners to support

their ongoing operations

Form 990, Part III, Line 4a - First Accomplishment

The Organization provides help for establishing or expanding your own
business in the United States through:

- Business Plans

- Bank Loans

- Business Advice

- Financial Literacy

- Business Training/Workshops

The Organization helps you understand the ramifications of running your
own business. The Organization assists in starting a business through
initial feasibility discussions, preparing funding requests, and obtaining
legal licenses and permits.

The Organization can help you:

- Write a business plan (a requirement of every lender)

- Do market research

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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* Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Suazo Business Center 04-3693364

- Prepare marketing plans

- Prepare growth plans

- Prepare personal and business budgets

- Apply for loans at banks and other financial institutions
- Know which financial institution to go to for funding.
The Organization provides courses, seminars and workshops in:
- Finances

- Accounting

- Taxes

- Marketing

- Management

- Financial Literacy

- Quickbooks

- Digital marketing

- Strateqgy

FY2018 Accomplishments:

- We continued to pursue our vision of improved economic development,
growth, and prosperity for the Suazo Center's clients and community.
Through that vision came several changes to the staffing of the Center, a
focus on our programming, and the involvement of the Suazo Business Center

in community events and activities.

- Starting this past January, a series of significant changes to our Board
of Directors began, with Anthony Mirabile, Managing Director of Goldman
Sachs Asset Management in Salt Lake City, taking over the Chairmanship
after serving as a Director for several years.

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)
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+ Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
Suazo Business Center 04-3693364

- Rounding out our current Executive Committee, we have Howard Headlee, of
the Utah Bankers Association, serving as the Board Treasurer; and Blaine

Bagley, of EnerBank, serving as the Board Secretary.

- We updated organization's bylaws as of June 2018, updating the original

document.

- On the 18th of September, we hosted the Suazo Business Center 15 Year
Anniversary Gala, at the Joseph Smith Memorial Building where we thanked

our ongoing supporters and clients.

- We expanded our Business Advising to 3 languages; Spanish, English, and
Portugquese. We began a workshop program where we offer lunchtime trainings
on a variety of business and economic development topics - and this program
is continuing to expand for 2019. Additionally, we have partnered with Vest
Pocket (Utah Independent Business Coalition) and the Salt Lake Small
Business Development Center to bring new trainings to the Center and our

clients.

- In August, we hosted our 2018 Suazo Business Center Entrepreneur
Challenge where we proudly awarded a $5,000 business grant to Suazo Center
clients Harold and Antero Sanchez, the owners of Mountain Peak Auto Body &

Sales LLC, located in Ogden, Utah.

- In September was the launch of our rebrand, taking the Center back to its
roots of focusing on economic development for our clients and community.

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2017)
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+ Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Suazo Business Center 04-3693364

With the blessing of our founder, Gladys Gonzalez, and the Suazo family, we
are concentrating our message by using the more streamlined name, "Suazo
Business Center". During our gala event, we unveiled a new logo and

introduced our new focus.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The executive committee reviews the form 990. All other members of the

board are allowed to review the form at will.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Compensation for the executive director is determined by the board of
directors. The board meets without the presence of the ED or any of the
ED's relatives. The board considers market data in establishing
compensation. Due to limited funding, however, the ED is paid less than
the average market rate. Deliberation and determination fo compensation is
documented. The Executive director is required to sign a contract agreeing

to the terms of compensation.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's governing documents, conflict of interest policy, and

financial statements are made available to the public upon request.

Page 3 of 3
Schedule O (Form 990 or 930-EZ) (2017)




