ADELANTE 11/09/2018 540 AM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 07/01/17 _ and ending 06/30/18

B Check if applicable C MName of organzation

D Employer identification number

D Address change Adelante Mujeres
I:l Narns changs Doing business as 03-0473181
MNumber and street (or P.O. box f mail is not delivered lo street address) Roam/suite E Telephone number
[] it return 2030 Main Street Ste A 503-992-0078
Final return/ Gity or town, state or province, country, and ZIP or foreign postal code
lerminated

Forest Grove QR 97116

G Gross receipts§

4,190,805

D Amended return

D Application pending

F Name and address of principal officer:

Jacqueline Alarcon

l—-l 4547(a)(1) or [—I 527

| Tax-exempl status [i] 501(c)3) |_| 501(e)  ( ) 4 (insert no.)
4 website: »  WWW.adelantemujeres.or

H(b) Are all subordinates included?

H{a) Is this a group return for subordinatas? D Yes IZ' No

[:l‘(es DNO

If "Mo," attach a list. (sea instructions)

Hic) Group exemption number "

K Form of organization ]i] Corporation [—l Trust |_I Association Otver P

|I. ‘Year of formation: 2002

| M State of legal domicie:  OR

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
. L R e e N SN T
=
:
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 256% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 1 ; 3 19
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 76
E 6 Total number of volunteers (estimate if necessary) = ) 6 4000
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 = . . . .. .. . s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 2,486,063 2,286,931
% 9 Program service revenue (Part VIII, line 2g) ) 1,239,700 1,818,383
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 668 1,966
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) 62,132 -2,651
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,788,563 4,104,629
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A). line 4) : 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,298,341 2,576,036
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) e b 34,200 8,550
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 292,453
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) IR 567,857 538,881
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 2,900,398 3,123,467
19 Revenue less expenses. Subtract line 18 from line 12 888,165 981,162
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,713,206 3,736;117
<ol 21 Total liabilties (Part X, lne 26y 853,725 895,474
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,859,481 2,840,643
Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Date

Sign
Here } Jacqueline Alarcon President
Type or print name and title

PrintType preparers name Preparer's signature Date Check D|f PTIN
Paid seli-amployed
Preparer | g name » This tax return Firm's EIN »
Use Only prepared by a

Fim's address  # non—pald preparer. PRoa o,

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

|_|Yes |_|No

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

Farm 990 {2017)



ADELANTE 11/08/2018 9.40 AM

Form 990 2017) Adelante Muijeres 03-0473181 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il T e e bt T e IZI

1 Briefly describe the orgamzabans mlssmn

2 Did the organization undertake any significant program services during the year which were not listed on the
POREGMBN NIRRT . o e e [T ves [R] e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i ) } ) L o D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,124,937 including grants of § ) (Revenue $ )
Early Childhood Educaclon (ECE) is an education program dedicated to -
serving toddlers and preschooclers who are the children of students enrolled
in our Adult Education program. Research shows that early childhood
education programs are the single most effective lnvestment to prepare a

services in the community and helps lessen the disparity between Latino
children and their peers when entering school.

4b (Code: ) (Expenses § 583,514 including grants of $ ) (Revenue $ )
Chicas Youth Development is an innovative youth program empowering Latina

girls to develop their leadership potential, adopt healthy lifestyles,

develop cultural identity and achieve academic success with high school
graduation and college enrollment. Chicas holistically supports Latina
girls through bilingual after-school sessions, family support, and
community involvement. This program involves the whole family through home
visits, parent gatherings, and educational parenting workshops.

4c (Code: . ) (Expenses $ 712,644 incuding grants of S YR 8 e )
Micro-Enterprise:
Sustainable Agriculture is a program dedicated to empowering and promoting
small-scale sustainable Latino farmers and gardeners. This program provides
aspiring Latino immigrant farmers and gardeners with the training and
skills necessary to grow produce using sustainable methods and to
successfully market their products.

Empresas Small Business Davalopmant aupports small and micro businesses
through direct and indirect services in order to create a vibrant local.

dreams. Through training, techm.cal assistance, networking opportunities,
and strategies for raising capital, Empresas helps Latino entrepreneurs

4d Other program services (Describe in Schedule O.)
(Expenses $ 277,254 including grants of § ) (Revenue $ =]
4e Total program service expenses P 2,698,349
DAA fFerm 990 (2017)




ADELANTE 11/09/2018 9:40 AM

Form 990 (2017) Adelante Mujeres 03-0473181 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 private foundation)? If “Yes,"
complete Schedule A o R S i 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e 3= - 20 [
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il U AR ACTS 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization Ihat receives membershm dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part il 5 X

6 Did the orgamzahon maintain any donor adwsed funds or any similar funds or acooun{s for whlch dcnors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a oonsarvatlon easament |nciudmg easermnts to preserve open spaoe

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il _ _ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il s 8 X

9 Did the organization report an amount |n Part x line 21, for escrow or custodral aocounl I|abzlrty sen.re as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv _ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V= M 10| X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complele Schedule D, Part Vi oL i e [ Mmal X
b Did the organization report an amounl for mves‘anents—other sewnhes in Part X, hna 12 that is 5% or maore

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil _ : 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 18? If "Yes," complete Schedule D, Part /il : . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets

reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX , 11d| X

Did the organization report an amount for other liabilities in Part X, line 257 I "Yes," mmp!eﬁe Schedule D Part X L 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X i e 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year‘? If "Yes,” complete

e el T s L e R e I S R L £ el el e
b Was the organization included in consohdated rndependent audrted ﬁnancsal statements for the tax yaar? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional s Nan X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E _ s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statss? . e o 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 Al o ] 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asszstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and iV mey - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grents or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV NI L T . | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrassmg semc:es on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Pertyf _ i 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming achwtses on Part VIII line 9a?
If "Yes," complete Schedule G, Part lli ; et i b . psrise e 19 X
Form 990 (2017,

DAA



ADELANTE 11/09/2018 9.40 AM

Form 990 (2017) Adelante Mujeres 03-0473181 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H _ o _ . | =20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to tms relurn? ; e s 20b

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

domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il it 0 AL 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on

Part 1X, column (A), line 2? If “Yes,” complete Schedufe |, Parts | and Ilf I 22 .4

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

24a Did the organization have a tax-exempt bond issue with an outstanding pr:nclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and compiete Scheduie K. If “No," go to line 258 e A EE 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptlon'? IIIIIIIIIIIIIIIIIIII _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . | 24c
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time during the year? ... |24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 1) 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,"” complete Schedule L, Part | s ) . 25b X

26 Did the organization report any amount on Part x hn- 5 6 or 22 for recewables frcm 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 | 28 X

27 Did the organization provide a grant or other assistance to an ofﬁoer director, trustee key empioyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part lll L 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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV T T . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Pat v~ |28 X
¢ An entity of which a current or former officer, dII"BCiOF t:ustee or key emplcyee (or a famﬂy member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes.” complete Schedule L, Part IV _ _ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . y 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedute M _ _ iso X
31 Did the organization liquidate, terminate, or dissolve and cease operalnons? If “Yes oompfste Sohedu!e N,
1 s A IR PR e N R - R I X
32 -bd the orgamzaznon sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il s s o || X
33 Did the organization own 100% Of an entlty dlsregarded as separate lrom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part/ I _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan‘ H 1,
or IV, and Part V, line 1 e L e N, 34 X
35a Did the organization have a controlied entlty within the meanlng of section 512(b}{1 3)‘? _ R A et B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth 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-charitable ;
related organization? If “Yes." complete Schedule R, Part V, line 2 i o B ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organazahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the orgamzahon complete Schadule 0 and prowde explanatnons in Schadu?e 0 for Part Vl Innes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)

DAA



ADELANTE 11/09/2018 9:40 AM

Form 990 (2017) Adelante Mujeres 03-0473181 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ; D
Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable > R ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - R 1c | X
2a Enter the number of employees reported on Form W-3, Transmattal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i) am o 3a X
b If"Yes" has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation in Schedule O o : 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account. or other financial
account)? Berisimiel e R . et : | 4a X
b If "Yes enter the name of the foreign country: » | Tagh N X
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) . W 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? SLE d _ e 1 85b
If "Yes’ to line 5a or 5b, did the organization file Form 8886-T7 _ ) e ARG
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
orgamzatlon solicit any cantmbutmns that were not tax deductrbie as charitable contributions? o - 6a X

|

gifts were not tax deductble> : 2 ) . _ 6b
7  Organizations that may receive deductible contrlbutlons under section 1?0{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ] I » L, 2, SO Ta
b If “Yes," did the organization notify the donor of the value of the goods or services provided? - e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 B A AR o e R S S R B il g e 7c
If “Yes," indicate the number of Forms 8282 filed during the year ol 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T At (o7
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? oL r q - 13
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-{37_ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? v T L T A N e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : DT 5t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatec. person? Ry ) 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 ; - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub factlmes : h 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e R =
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁimg Form 990 in lieu of Form 10417 St Wl o 12a
b If "Yes” enter the amount of tax-exempt interest received or accrued during the year ) | 12b |
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o W, =M e 5L e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e O . ¢
¢ Enter the amount of reserves on hand ! g L8 _ 13c

14a Did the organization receive any payments for indoof' tannfng servides. durihg .lhé tax yea-r? ___________ : _ 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ; el yieah 14b
DAA Farm 990 (2017

o

TOQ o 0 O




ADELANTE 11/09/2018 940 AM

Form 990 (2017) Adelante Mujeres 03-0473181 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI IR LR B |—L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ) 1b 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp wﬂh
any other officer, director, trustee, or key employee? _ o 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under tha dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was ﬁled" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had Lhe power to e!ect or appomt
one or more members of the governing body? R _ 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelmgs held or wn!ten achons undartaken durlng the year by the fol]ownng
a The governing body? W 3 sl i = 8a | X
b Each committee with authority to act on behalf of the goveming body? o |e | 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 5 L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code y)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If “Yes" did the organization have written policies and procedures gcvemmg the actwmes cf such chapters
affiliates, and branches to ensure their operations are censistent with the organization's exempt purposes? .. . ..o 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? : 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 - ... 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor anc! enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done i o _ : B P | 12c | X
13  Did the organization have a written whistieblower policy? e - . 113 X
14  Did the organization have a written document retention and destruction pnllcy“»‘ e . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T — £ 15a | X
b Other officers or key employees of the organization o AN WS vl wl o 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedula 0 (see |nstrucbons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e W | 1ea X
b If "Yes," did the organization follow a written polu:y or proc:eaure requiring the nrganzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the il
organization’s exempt status with respect to such arrangements? : T resiey = : iy 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®» OR _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applmble) 990 and 990-T [Secucn 501(::)(3)3 on!y}
available for public inspection. Indicate how you made these available. Check all that apply.
]E Own website |z| Another's website |E| Upon request D Other (explain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Sue Rubin 2030 Main Street, Suite A
Forest Grove OR 97116-3141 503-992-0078
DAA Form 990 2017)




ADELANTE 11/09/2018 $.40 AM

Form 990 (2017) Adelante Mujeres 03-0473181 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ! |:|
Section A, Officers, Directors, Trustees, Key Employees, _and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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) (B) (=] (D) (E) (F)
Name and Title Average Position Repartabls Reportable Estimated
hours per (de not check mers than one compensation compensation from amolint of
week bex, uniess person is both an from related other
(list any officer and a directoritrustee) tha organizations compensation
hours for e S S B organizaton (W-21099-MISC) from the
related W E T 35| ¢ (W-2I1099-MISC) organization
organizations g‘é g E e g| & and related
below dotted 3 % a3 'g_ 8 arganizations
lime) % g § g
(/Melanie Stagnitti
i e L | 2.00 :
Vice President 0.00 (X X 0 0 0
(2 Ingrid Solares
e RN 2.00
Secretary 0.00 |X X 0 0 0
(3)Marco Espinoza
G el B (IR i 2.00
Director 0.00 | X 0 0 0
(4 Jacqueline Alarg¢on
e | IS 2.00
President 0.00 |x X 0 0 0
(5) Leroy Feigelson
................ 4 - 00
Director 0.00 [x 0 0 0
(6)Dave Dorman
Jmianen 3.00
Director 0.00 [x 0 0 0
("Miguel Cholula
At o . 2.00
Director 0.00 | X 0 0 0
(8 Veronica Grave
et IR Rt gyl 0 ||
Director 0.00 |x 0 0 0
(9 Veronica Dujon
; il s PR 2.00
Director 0.00 |[X 0 0 0
(10)Octavianc Merecjias-Cuevas
e e 2.00
Director 0.00 |X 0 0 0
(1M)Marcia Ramirez-Horn
et 1) A |...2.00
Director 000 [X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) Adelante Mujeres 03-0473181 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) IC) (D} (E) (F)
Name and title Average Position Reportabie Reportable Estmated
hours per (de not check mora than cne compensation compensation from amourt of
weak box, unless parson is both an from reiated ather
{list any officer and a directorfirustes) the organizations compensation
hours for = — e = organization (W-2/1099-MISC) fram the
related °2| 2|8 | % |38] 8 (W-21099-MISC) crganization
organizations 3 § E_ g i 3 and related
below dotied Eﬂ_w 3 % 8 organizations
ling) % é § g
(12) Narcedalia Re¢driguez
F e e R e
Director 0.00 | X 0 0 0
(13) Carmen Suarezx
ek P B e S,
Director 0.00 |X 0 0 0
(14) Debra Dunn
_ahele e . )...1.00
Director 0.00 |[X 0 0 0
(15) Luciana Raposro
S P
Treasurer 0.00 |[X X 0 0 0
(16) Tatiana Mendoza
_ TN | 1.00
Director 0.00 [X 0 0 0
(17) Luz E Maciel|Villarr¢el
O IORR R WA B R
Director 0.00 |X 0 0 0
(18) Nias Vahdat
i el . » - . - 1 - 0 0
Director 0.00 [X 0 0 0
(19) Yesenia Andrade
. v . . b euw N l -. 00
Director 0.00 |X 0 0 0
1b Sub-total : : . . | 2
¢ Total from continuation sheets to Part VI, Section A : | 2
d Total (add lines iband 1c) . . T . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 2 o Do el e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ) T S A e I e T W 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for suchperson . ... . . . ... 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 b{é];ness address Des.cnuﬁu{nB ?:f senvices C&née(%t}sahon

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

DAA

Form 990 2017
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Form 990 (2017) Adelante Muijeres 03-0473181 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V| , D
(4) (B) (€) (D}
Total revanue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
ravenua 512-514
24 1a Federated campaigns 1a
gé’ b Membership dues 1b
gf; ¢ Fundraising events 1c 65, 985
©.8| d Related organizations 1d
8‘.5 e Govemment granls (contributions) 1e 877,607
Sl T Al other contrbutions, gifts, grants,
Eg and similar amoun's not included above | 4 1,343,339
‘E0 )
Tw| O Norcash contributions included in lines 1a-1¢ 17,103
G&| _h Total. Add lines 1a1f _ 5 2,286,931
s Busn. Code
D 20 comtrect dnceme 1,691,943 1,691,943
% b Program sexrvice fgeg 114,869 114,869
S| ¢ .  Other income 6,954 6,954
.;% d  CSA and distributor net sales 4,617 4,617
K T e
§= f All other program service revenue
S | g Total Add lines 2a-2f _ e > 1,818,383
3 Invesiment income (including dividends, interest,
and cther similar amounts) L e 1,966 1,966
4 Income from investment of tax-exempt bond proceeds b
5 Royalties =
(i) Real (ii) Personal
6a Gross rents
b Less rntal exps
C Rental inc. or {loss)
d Net rental income or (loss) o ot T
7@ Gross amount from (i} Securities (i) Other
sales of assels
other than inventory
b Less costor oher
basis & sales exps.
c Gain or (loss)
d Netgainor(1088), .. . ... . s |
o | 8a Gross income from fundraising events
= (not including $ 65,985
5 of contributions reported on line 1¢).
5 See Part |V, line 18 = a 83,525
g b Less: direct expenses S ) 86,176
¢ Net income or (loss) from fundraising events » -2,651
9a Gross income from gaming activities.
SeePatlV,line19  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances ~  a
b Less: costofgoodsscld - b
¢ Net income or (loss) from sales of inventory ... .. b
Miscallansous Revenue Busn. Code
11a
b .......
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. . . | 2 4,104,629 1,818,383 1,966
rerm 990 (2017)

DAA
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Form 980 (2017)

Adelante Mu-jeres

03-0473181

Page 10

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete a

Statement of Functional Expenses

Il columns. All other organizations must complete column (A).

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

L1

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

(a)
Total expenses

(8)
Program service
expenses

<)
Management and

(D)
Fundraiging

oxpenses

1

10
11

o o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4968(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages _
Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions)
Other employee benefits
Payroll taxes .
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying s e _
Professional fundraising services. See Part IV, line 17
Investment management fees )
Other. (i line 11g amount exceeds 10% of iine 25, coiumn
(A} arnount, fist fine 11g expenses an Schedue Q)
Advertising and promotion
Office expenses
Information technology
Royalties
Qccupancy
Travei v . e e Y PR
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates [ T
Depreciation, depletion, and amortization
Insurance .
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 ()]
Supplies
Incentives _ _
Pr-ofe-_ssional Davéilo_ﬁment
_.F_éé-s___- i, b St

All other expenses : PR
Total functional expenses. Add fines 1 fhrough 24e

general expenses

145,364

96,952

17,782

30,630

1,996,746

1,768,055

65,330

163,361

248,040

238,291

947

8,802

185,886

139,549

21,957

24,380

12,500

11,540

285

675

8,550

8,550

124,823

113,380

2,316

9,127

16,841

9,410

486

6,936

25,129

20,194

1,793

3,142

111,868

98,223

8,133

5;512

45,446

2,:575

1,197

49,218

3,646

3,646

18,800

16,183

1,010

1,607

20,579

14,318

3,261

3,000

14,108

812

13,290

90,038

71,794

3,226

15,018

25,440

25,390

50

9,798

7,623

1,859

316

9,787

5,502

377

3,908

6,306

3,200

1,272

1,834

3,123,467

2,698,349

132,665

292,453

L0 U T - T+ B -

SR

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

DaA

Form 990 (2017)
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Form 890 (2017) Adelante Mujeres 03-0473181 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _ f—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,758 1 28,968
2 Savings and temporary cash investments 272 ,436]| 2 208,162
3 Pledges and grants receivable, net 700,149/ 3 847,066
4 Accounts receivable, net o 130,531 4 252,916
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o R ) 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L <]
# | 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 28,888 9 8,382
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,103,308
b Less: accumulated depreciation Lo 51,211 801,535/ 10c 1,052,097
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 _ L . | 776,909] 15 1,338,526
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,713,206 18 3,736,117
17 Accounts payable and accrued expenses 32,138 17 53,532
18 Grants payabe 18
19 Deferred revenee ===~~~ 19
20 Tax-exempt bond liabilities P T . N, — 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D A 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_I'E disqualified persons. Complete Part Il of Schedule L N 22
= |23 Secured mortgages and notes payable to unrelated third parties 548,511 23 534,043
24 Unsecured notes and loans payable to unrelated third parties ; 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 273,076] 25 307,899
26 Total liabilities. Add lines 17 through 25 . : T 853,725 2 895,474
Organizations that follow SFAS 117 (ASC 958), check here b Izl and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets v L 540,821 27 441,226
@ |28 Temporarily restricted net assets o 1,318,660 28 2,399,417
£|29 Permanently restricted net assets _ o o _ 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds i, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund N 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,859,481] 33 2,840,643
34 Total liabilties and net asssts/fund balances 2,713,206/ 34 3,736,117
Form 990 (2017

DaA
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Form 990 (2017) Adelante Mujeres 03-0473181 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R O\, A S A ier
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,104,629
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,123,467
3| CRENGrLE 155 SXOMNNGE. SUDMMCLIMEZIONA IO | s by st by R 3 981,162
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,859,481
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
B8 Prior period ad;ustmants ey Fdard £ o ada i S T e R B b 8
9 Other changes in net assets or fund balances (explam in Schedule 0) _________ 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
B coumn B) . .. ... 10 2,840,643
Part Xll  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Rt Rl s e ; T D
Yes | No
1 Accounting method used to prepare the Form 980; |:| Cash ]3] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 'y 2a X

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

b Were the organization's financial statements audited by an independent accountant? _ TS [ - X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accouttant? o oo 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 i .. 3a | X

b If “Yes,' did the organization undergo the required audit or audlts'? If the nrgamzahcn d1d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. i = 3b| X

Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1548.0047

Form 990 or 990-EZ)

( L Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust. 201 7

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

gl i kg » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Adelante Mujeres 03-0473181

Part |

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

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

1

1)) B wWwN

Bl eslemln s ke S B

o

10

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

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

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

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

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ ey
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(1]

a

e

f
)

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its 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.
Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations _ W ol e g |:|

(i) Name of supported (ii) EIN {ill) Type of organization (iv) Is the oraanization {v) Amaunt of monetary {vi) Amount of
organezation (deseribed on lines 1-10 listed in your govemning support (see other support (see

shove (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©)

(D)

(E)

Total

DA

For Paperwork Reduction Act Notice, see the rnstructiq_us for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Adelante Mujeres 03-0473181 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 953,856 966,522 1,931,185 3,088,164 2,286,931 9,226,658
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 i 953,856 966,522 1,931,185 3,08B,164 2,286,931 9,226,658
The pertion 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 ()
6 Public_support. Subtract line § from line 4, 5,226,658
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined 953,856 966,522 1,931,185 3,088,164 2,286,931 9,226,658
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . s _ 840 12,752 349 10,503 1,966 26,410
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _................o..0 6,365 36,842 -1,521 41,686
11  Total support. Add lines 7 through 10 e 9,294,754
12 Gross receipts from related activities, etc. (see instructions) _ l 12 3,647,909
13  First five years. If the Form €90 is for the organization's first, second thlrd fourth or ﬁnh tax year as a sectmn 501(c)(3)
organization, check this box and stophere . .. ... |4 |—]
Section C. Computation of Public Support Percantag
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column 35 T i 14 99.27%
16  Public support percentage from 2016 Schedule A, Part I, line 14 15 99.06 %
16a 33 1/3% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33 11‘3% or more, l:hed( lh;s
box and stop here. The organization qualifies as a publicly supported organization . ... > @
b 33 1/3% support test—20186. If the organization did not caeck a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—z2017. If the organization did not check a box on line 13, 16a or 16b and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization : > D
b 10“f.—facm-and-csrcumstances test—2016. If the orgamza’aon did not check a box on line 13, 168, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
ey sy o VARGt St s SV erurerefl e coppom oS e | 4 I:]
18  Private foundation. If the orgamzanon did not check a box on line 13 16a 16b 173 or 17b, check thls bcx and see

instructions

> []

DAA

Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Adelante Mujeres 03-0473181 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the erganization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
4 Gifts, grants, contribuions, and membership
fies received. (Da not include any “unusual grants.’) 953,856 966,522 1,931,185 3,088,164 2,286,931 9,226,658
2 Gross receips from admissions, merchandise
sold or services performed, or facilities
ished i ivity that is related to th
f}”r!’j’a'fﬁzaﬁg;.g“lgfg‘g?w apdfpfszte_ e 371,130 1,374,871 1,901,908 3,647,909
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
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 953,856 966,522 2,302,315 4,463,035 4,188,839| 12,874,567
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b L
8 Public support. (Subtract line 7¢ from
fin@by | . 12,874,567
Section B. Total Support
Calendar year (or fiscal year beginning In) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 y 953,856 966,522 2,302,315 4,463,035 4,188,839 12,874,567
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 840 12,752 349 10,503 1,966 26,410
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
C Addlines 10aand 10b 840 12,752 348 10,503 1,566 26,410
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1) 6,365 36,942 =1,521 41,686
13  Total support. (Add lines 9, 10¢c, 11,
anda@dl oo _ 961,061 1,016,116 2,301,143 4,473,538 4,190,805 12,942,663
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line B, column (f) divided by line 13, column (f) 15 99.47 %
16 Public support percentage from 2016 Schedule A, Partill. line 15 . . . o 16 99.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part Iil, line 17 el s AN ) s 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | g @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Adelante Majeres 03-0473181 Page 4
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 I, complete Sections A and C. If you checked 12¢ 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by !
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
(b) and (c) below. 3a

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)7 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. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiiy other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 6

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

regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. Sc

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

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-E2) 2017 Adelante Mujeres 03-0473181 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type lil Supporting Organizations :

Yes No

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

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

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activiies but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Adelante Mujeres 03-0473181 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Yeer
= (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (69 Aaurmet “Yemar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other Al s
factors (explain in detail in Part VI):
2 Acquisition 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 line 3) 5
6§ Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Stheduls A (Form 990 or 990-EZ) 2017 Adelante Muijeres

03-0473181 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

LT e I =2 40

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

Distributable amount for 2017 from Section C, line 6

1

0

Line B amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

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

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions 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 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

Excess from 2016

® |a (o |o(w

Excess from 2017

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Adelante Mujeres 03-0473181 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, linz 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 980-EZ) 2017
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Schedule B

(Form 990, 990-EZ,
wilbiatsd P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . : E

Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

Adelante Mu-jeres 03-0473181
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
(] 4947(a)(1) nonexempt chartable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

El For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501(c)(7), (B), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific.
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year - = B

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

DAA



ADELANTE 11/08/2018 9:40 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 Page 2
Name of organization Employer identification number
Adelante Mujeres 03-0473181
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Oregon Community Foundation Person
1221 SW Yamhill St Ste 1000 Payroll
e e SRt S 214,569 | Noncash
Portland = 'OR 97205 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 James and Shirley Rippey Family Foun Person
565 Highline Rd Payroll
T L T TN s i SR s Sha 75,000 | Noncash
Hood River g 'OR 97031 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Wells Farge . Person
635 SW 6th Avenue Payroll
Ste 300 : AL A Seell 8 $ 75,000 Noncash
Portland = _ ~ _OR 97204 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ‘Kaiser Foundation Person
19301 NW Venetian Dr Payroll
e b g T e RS Rt $ 150,000 | nNoncash
Hillsboro ) OR 97124 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 America's Promise Alliance Person
1110 Vermont Avenue Payroll
T A IRy s 238,652 | Noncash
Washington = DC 20005 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 - New York Life Foundation Person
51 Madison Ave Payroll
$ 100,000 Noncash

New York  NY 10010

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 Page 2
Name of organization Employer identification number
Adelante Mujeres 03-0473181
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

7 Meyer Memorial Trust

- ! Person
425 NW 10th Avenue Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a)

(b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

i Riersts _ STEme o, ¥ il B 2000
Portland “OR 97209

Murdock Charitable Trust

703 Broadway Street
710

Vancouver

Person
Payroll
. ... | $ 350,000 | Noncash
WA 98660 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
.......... . - ¥ q i Ve . é * NoncaSh
....... - L — SR . ; sk (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
....... ) R Wy ST PN 2 T Noncash
: Foxh: (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for

noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P 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 P Attach to Form 990, ~ Open to Public
intemal Revenue Service P Goto .irs.gov/Form. for i ions and the lates on. . Inspection
Name of the organization Employer identification number

Adelante Mujeres 03-0473181

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

Complete if the organization answered “Yes" on Form 890, Part IV, line 6.
(a) Doner advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year Nt i, SO S

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? —d e e iz : [:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private benefit? T o s bk oy Pl )i y 3 D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation caontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e S . |2a
b Total acreage restricted by conservation easements A e b e s e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 15 9 _ . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? _ N D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B8 et
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(@)(B)(i)? o o [Oyes e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes 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. histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 b P
(i) Assets included in Form 990, Part X o WA p _ P s

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

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

a Revenue included on Form 880, Part VIII, line1 _ : ST, ! E e
b Assets included in Form 890, Part X . T X Rl s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 290) 2017 Adelante Mujeres

03-0473181

Page 2

Part Ill

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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, ParttX? wl I:l Yes D No
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance y . ) o ) ) o 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 arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two vears back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributons 310,138 1,039,948
¢ Net investment earnings, gains, and
d Grants or scholarships PN, S
e Other expenditures for facilities and
programs LN 242,069 252,347
f Administrative expenses
g End of year balance == T 1,250,694 787,601
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c shéuld 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 ] T _ W ) _ 3ali) X
(i) related organizations _ _ e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduerR? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Par: |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather basis (b} Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 337,794 337,794
b Buildings 702,078 23,590 678,488
¢ Leasehold improvements
d Equipment 53,270 24,324 28,946
e Other . A 2D B Lo 10,166 3,297 6,869
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.) N 1,052,097

DaA

Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 Adelante Mujeres

03-0473181

Page 3

Part VI  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X line 12.

(@) Description of security or category

(inchuding name of securtty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity imere‘s:'s“

(3) Other
(A

B
©

(E)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

R i

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

(b) SBook value

(c) Method of valuation:
Cost or end-of-year market value

()

()

(3)

(4)

(8)

(6)

(M

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) &

Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ({b) Book value
(1) Cash wuse is limited 1,300,422
(2) OR Employment Dept Deposit 35,687
(3) Rental Deposits 2,417
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.) 1,338,526

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

line 25.

1. (a) Description of liability (b) Book valua
(1) Federal income taxes e
(2) Accrued Wages 184,733
(3) Accrued Vacation 110,742
(4) Accrued 401(k) payable 6,579
(5) Deposits 4,654
(6) Student loan savings 1,191
)
@&
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B 307,899

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI ; [ I

DAA

Schedule D (Form 990) 2017



ADELANTE 11/09/2018 240 AM

Schedule D (Form 990) 2017 _Adelante Mujeres 03-0473181 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements o I D 1 4,104,629
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12;

a Net unrealized gains (losses) on investments _ o 2a

b Donated services and use of facilities R 2b

¢ Recoveries of prior year grants — _ _— 2c

d Other (Describe in Part XIIL.) _ _ I 2d

e Add lines 2a through 2d S S _ _ 2e

3 Subtract line 2e from line 1 e < _ 3 4,104,629
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 76~ 4a

b Other (Describe in Part XIIl.) o _ 4b

¢ Addlinesd4aand4b - _ oy I 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,104,629

Part Xl Reconciliation of Expenses per Audited Financial Statements Witﬁ 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 3,123,467
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o o 2a

b Prior year adjustments ey - aeaniivsse.| R ARRY

¢ Other losses S T ————— e |2e

d Other (Describe in Part XIIl) _ e S ) o 2d

e Add lines 2a through 2d . o ¥ 2e

3 Subtract line 2e from line 1 o S L 3 3,123,467
4 Amounts included on Form 980, Part IX, line 25, but not on line 1.

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

b Other (Describe in Part XIIl.) o _ , 4b

¢ Add lines d4a and 4b | _ ) o — : 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18) . _ _ : LW 5 3,123,467

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

Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 Adelante Mujeres 03-0473181 Page 5
Part Xl Supplemental Information (confinued)

Schedule D (Form 980) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FonmRng ov 990-62) e e e e o S s TR 2017
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gpen to Public
Internal Revenue Service P Go to www.irs.gov/Formaso for the latest instructions, Inspection
Name of the organization Employer identification number
Adelante Mujeres 03-0473181
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

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

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

(i) Diﬂhﬁmﬁ‘ {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual " i r:dzet;dra;f {iv) Gross recaipts {or retained by) (or retained by)
or enlity (fundraiser) ) Acthity contral of from activity fundraiser listed in organization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
ROBALT AR ) s i e e e s T i SN = 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 890-EZ) 2017

Adelante Mu-jeres

03-0473181

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total avents
Fiesta of Hope None (add col. (a) through
(event type) [event type) (total number) col {€))
[
§ 1 Gross receipts 149,510 149,510
2 Less: Contributions 65,985 65,985
3 Gross income (line 1 minus
line 2) . 83,525 83,525
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffacilily costs 25,330 25,330
4
3 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 60,846 60,846
10 Direct expense summary. Add lines 4 through @ in column (d) 4 86,176
11_Net income summary. Subtract line 10 from line 3, coumn (d) . ... ... ... > -2,651

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
) (b) Pull iabs/instant (d) Total gaming {add

5 s bingo/progressive  bingo o G peng col. {a) through col (c))
g

1 Gross revenue
3 2 Cash prizes
§' 3 Noncash prizes
3 3
g 4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor No No No

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a \Were ans'r'of the brgénization's Qémihg 'Iicenses'fevok'ed, suspénded_ or terminated during th'e tax year?

b If “Yes," explain:

o Oveedme

o OvesOwo

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 890-E2) 2017 Adelante Mujeres 03-0473181 Page 3
11 Does the organization conduct gaming activities with nonmembers? \ . _ |:| Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? _ I:l Yes I:l No
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility 13a %
An outside facility _ — _ _ e = 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
o R L N, NS S S - ———— I W« 8 -t oo T S R
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
o g T . [] ves (o
b If “Yes enter the amount of gaming revenue received by the organizaton ®» § S and the
amount of gaming revenue retained by the third party » 8
¢ If“Yes,” enter name and address of the third party:
Name B
Address
16  Gaming manager information:
Name b
Gaming manager compensation B §
Description of services provided B
D Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ! _ = . |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year | S
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N No. 10450047
(Form 990 or 980-EZ) |. Complete to provide information for responses to specific questions on 201 7
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Opan to Public
Iternal Revenue Service P Go to wwwi,irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Adelante Mujeres 03-0473181
Form 990 - Organization's Mission or Most Significant Activities

low-income Latina women and families in Washington County and beyond. From
- infants to adults, we serve more than 8,000 families through our holistic
programs annually. We work to ensure Latina women and families are
empowered to fully participate and take on leadership roles in the
community.

Form 990, Part I, Line 6

Devolpement - social, emotional, congitive and physical well-being of

girls, includes after school activities, college field trips, summer camps,

Forest Grove Farmers Market (FGFM) is a cross cultural, family focused
_community event focused on strengthening the local food system, economic
vitality, and community identity. Forest Grove Farmers Market provides

access to fresh, local foods sold directly from the farmers to consumers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 890-E2Z) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Adelante Muijeres 03-0473181

traditions.Forest Grove Farmers Market (FGFM) is a cross cultural, family
focused communify event focused on strengthening the local food system,
economic vitality, and community identity. Forest Grove Farmers Market
provides access to fresh, local foods sold directly from the farmers to

consumers and cultivates a space for sharing and celebrating cultural and

- Form 990, Part III, Line 4d - All Other Accomplishment

~ Adult Education is an education program dedicated to the
empowerment of low income Latina women to positively impact
the entire family. Adult Education provides a holistic

education program to adult Latina women, which includes

grammar, parenting, and conflict resolution.

ESPERE (Escuela de Perddén y Reconciliacién/School of Forgiveness and

Reconciliation) is a six-week long workshop that trains individuals to

violent-free relationships.

Washington County Civic Leaders Project: Adelante Mujeres is working with

decision making and to actively participate in civic life in the county.

Immigrant Solidarity Project: In response to the fear and trauma facing the

Page 1 of 2
Schedule O (Form 980 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
Adelante Mujeres 03-0473181

return prepared by Director of Finance and Operations and reports to the

Board of Directors.

comparative salaries for management and invites input from Board and staff,
holds performance review.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Executive Director, Director of Finance and HR Committee determine

salary range based on published MBL Study. Supervisors review employees

performance annually, The Board reviews the Executive Director annually.

No employees are considered key employees, other than the Executive

Available upon request and on GuideStar's web site.

Page 2 of 2 _
Schedule O (Form 990 or 990-E2) (2017)
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4 562 Depreciation and Amortization OMB No._1545.0172
Form = = J

(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. it
Internal Revenue Servica (98) P Go to www.irs.gov/Formd4562 for instructions and the latest information. Senerce o 149

MNamea(s) shown on ratum

Identifying number

Adelante Mujeres 03-0473181

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) o, L ey 1 510,000
2  Total cost of section 179 property placed in service (see instructions) N 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtracl line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Descrption of propery (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 _ [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 A P B 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 _ 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 I I B SO 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 il ; 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lesslne12 ~ » | 13|
Note: Don't use Part Il or Part [l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) Lol N ) L S —— 14
16 Property subject to section 168(f)(1) elecon R
16 Other depreciation (including ACRS) _ . . R BT T 3 16 20,136
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ) - . 17 | 0
18 if you are siecting o group any assets piaced in service during the tax year inta one or more general asset accounts. chack here B I_-‘
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
: {b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessiinvestment use " (e) Convention (f) Method (g) Depreciation deduction
sernvica only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property ' 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
propeity MM S
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life _ : SiL
b 12-vear L 12 yrs. SiL
G _40-year 40 yrs. MM SIL
Part IV  Summary (See instructions.)
21 Listed property. Enter amount from line 28 @~ _ AR - _ 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 20,136
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ! L 23

For Paperwork Reduction Act Notice, see separate instructions.

DaA

Form 49562 (2017)

There are no amounts for Page 2



ADELANTE Adelante Mujeres

03-0473181

FYE: 6/30/2018

Federal Asset Report

Form 990, Page 1

11/09/2018 9:39 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
2 ECE Equipment 4/30/08 250 250 5 MO S/L 250 0
Sold/Scrapped: 6/30/18
3 ECE Dell Compter 2/11/09 563 563 5 MO SL 563 0
Sold/Scrapped: 6/30/18
4 Chicas Dell Computer /30/08 563 563 5 MO S/L 563 0
Sold/Scrapped: 6/30/18
5 Empresas Dell Computer 3/18/09 546 546 5 MO S/L 546 0
Sold/Scrapped: 6/30/18
6 Telephone System 9/07/10 3,134 3,134 5 MO S/L 3.134 0
Sold/Scrapped: 6/30/18
7 ECE Elison Equipment 9/17/10 715 715 5 MOS/L 715 0
8 Admin Dell Computer 11/16/10 789 789 5 MO S/L 789 0
Sold/Scrapped: 6/30/18
9 Empresas Computer 12/07/10 617 617 5 MO S/L 617 0
Sold/Scrapped: 6/30/18
10 ECE Camers & access 5/17/10 2,589 2589 5 MO S/L 2,589 0
11 FM Used Equip 7/01/09 1,250 1,250 5 MO SL 1,250 0
12 AE Case for mini laptops 8/11/11 353 353 5§ MOSL 353 0
Sold/Scrapped: 6/30/18
13 AE 15 Dell mini laptops 8/15/11 5,440 5440 5 MO S/L 5,440 0
Sold/Scrapped: 6/30/18
14 AG Dell Computer w/monitor 10/12/11 722 722 5 MO S/L 722 0
Sold/Scrapped: 6/30/18
15 AG Projector 10/27/11 374 374 5 MOSL 374 0
16 Admin Ipad & keyboard 10/06/12 703 703 5 MO S/L 703 0
17 AG Scale 7/31/12 285 285 5 MO S/L 285 0
18 Chicas Ipad 11/23/12 662 662 35 MO S/L 662 0
19 FM Ipad 4/10/13 628 628 5 MO SL 628 0
20 Chicas Macbook 6/06/13 1,199 1,199 5 MO S/L 1.199 0
21 Admn Printer/copier/fax 8/29/12 350 350 5 MO S/L 350 0
22 Admin Router 8/29/12 160 160 5 MO S/L 160 0
23 Admn Harddrive 8/29/12 427 427 5 MO S/L 427 0
24 FM Tents 7/08/12 229 229 5 MOS/L 229 0
25 FM Banner Stands 9/10/12 2,140 2,140 5 MO S/L 2,069 63
26 Admin Dell Computers (2) 7/01/13 2,163 2,163 5 MO S/L 1,732 431
27 Chicas Dell Computers (2) 5/22/14 2.246 2246 5 MOS/L 1,420 449
28 Empresas Dell Computer 5/13/15 1,199 1,199 5 MO S/L 520 240
29 AE Dell Compter 5/13/15 1,199 1,199 5 MO S/L 520 240
30 Admn Laptop 1/15/16 1,704 1,704 5 MO S/L 512 341
31 AE Lapiop 1/15/16 1,705 1,705 5 MO S/L 512 341
32 Server 4/01/17 7,458 7458 5 MO S/L 1,492 1,492
33 AG CSA Laptop 4/01/17 1,004 1,004 5 MO S/L 201 201
34 DEV Computer - Sabrina 10/01/16 2,015 2015 5 MO SL 403 403
35 Dev HP 9050N HP Laser Jet 5/30/17 500 500 5 MO SL 100 100
36 Admn Xerox Phaser 6280 Printer 5/30/17 350 350 5 MO S/L 70 70
37 Used Fumiture 5/30/17 1.110 L110 5§ MO S/L 158 159
38 2030 Main Builoding Purch 3/01/17 441,354 441,354 39 MO S/L 11,317 11.317
39 2030 Main Land 3/01/17 337.794 337.794 0 -- Land 0 0
40 2030 Bldg Imprv 6/28/17 18.655 18,655 39 MO S/L 478 478
41  Desktop Computer - Fam Eng 83117 870 870 5 MO S/L 0 174
42 Lenovo Thinkpad ECE 8/31/17 1,399 1399 5 MO S/L 0 280
43 Macbook Pro,AppleTV.-emr\p 9/26/17 2,084 2,084 35 MO S/L 0 417
44 Lenovo Thinkpad -Chicas /30/17 1,778 1,778 5 MO S/L 0 356
45 Lenovo Thinpad - Lety 9/30/17 1.978 1,978 5 MO S/L 0 396
46 Lenovo Thinkpad Chicas 9/30/17 870 870 5 MO S/L 0 174
47 7 - Laptop 4/01/18 12,296 12,296 5 MO S/L 0 1.078
48 Construction in progreess 6/30/18 242,069 242069 0 -- Land 0 0
49 3 Lenovo Thinkpad Yamel 11730117 1,399 1399 5 MO S/L 0 163
50 3 Lenovo Thinkpad -develp 10/31/17 4,797 4,797 5 MO S/L 0 640
51 Lenovo Thinkpad - evelyn 1/31/18 1.601 1.601 5 MO S/L 0 133
Total Other Depreciation 1,116,285 1.116.285 44.052 20.136
Total ACRS and Other Depreciation 1,116.285 1,116,285 44.052 20,136
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ADELANTE Adelante Mujeres

03-0473181 Federal Statements
FYE; 6/30/2018

11/9/2018 9:39 AM

Fiesta of Hope
Other Di draisin mi xpense
Description Amount

3 60, 846
Total $ 60,846




