Form 990 OMB No. 1545-0047
(o]

Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.
A_For the 2015 calendar year, or tax year beginning 7/01 » 2015, and ending 6/30 , 2016
B Check if applicable: c D Employer identification number
|_[Address change  |Adelante Mujeres 03-0473181
|_|Name change 2036 Main Street ; Suite A E Telephone number
Initial return Forest Grove, OR 97116 503_992‘0078
Final return/terminated
Amended return G Grossreceipts § 2,351, 803.
Application pending| F Name and address of principal officer; Marco ESpinO.’Za H(a) Is this a group return for Suhordinaies?H ves | X|no
Same As C Above M RS ST (Lt onsy LI ves [
| Taxeremptstatus  [X[501e)3) | |501(c) ( )< (nsertno) [ [4%47a))or | [527
J Website: » wyw ., adelantemujeres.org H(c) Group exemption number B
K Form of organization: Bi Corporation U Trust I_J Association U Other ™ JL Year of formation: 2002 | M state of legal domicile: OR

Summary

1 Briefly describe the organization's mission or most significant activities: Adelante Mujeres provides_holistic _ L
@ education_and empowerment opportunities to Jlow-income Latina women and their
5 families to ensure full participation and act ive leadership in the community. ___ _
E
2| 2 Check this box > [Tifthe organization discontinued its operations or disposed of more than 25% of its net assets, "~
S| 3 Number of voting members of the governing body (Part VI, line 1a)............................ . 3 17
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 17
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 35
2| 6 Total number of volunteers (estimate if MECESSAIY). ...ttt et e e 6 194
E 7a Total unrelated business revenue from Part VIl column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form GO0, N8 34 ccm somneonn s mven R W R 7b 0.
e rior Year Current Year
o | 8 Contributions and grants (Part Vil line Thy oo . ’ 966,522, 1,931,185,
2| 9 Program service revenue (Part VI line2g) ... ™ A 163,317. 371,130.
% 10 Investment income (Part VIII, column (A), lines 3, 4, 2 dﬂ‘ ................... 12,752, 349 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6dgBE, 9 d¥e)................ 36,842, =1.521.
12 Total revenue — add lines 8 through 1 Lok (8 il Baws\ 11, column (A), line 12)... .. 1,179 433, 2,301, 143,
13 Grants and similar amounts paid (Paft COlgam TA), lines 1-3)........._ ... .. .. .. 338, 4,280.
14 Benefits paid to or for members (Part ¥sfeolumn L T T =
B 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,079,962, 1,484,412.
% 16a Professional fundraising fees (Part [X, column (A), line 11e). ... 13,700
2 b Total fundraising expenses (Part IX, column D), line 25) » 146, 656.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ ... ... 373231 . 530,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....... ... ... 1,467,231 2,019,683.
19 Revenue less expenses. Subtract line 18 from line Tt amsvsms 8 B . S anearmncos eteencesssasease -287,798. 281,460.
E g Beginning of Current Year End of Year
3;’; 20 Total assets (Part X, line 16) .....................oooovineee 776,920. 1,086,374.
53 21 Total liabilities (Part X, line 26)........................................._ 87,064. 115,058.
22| 22 Net assets or fund balances. Subtract line 21 from line 20...................... .. 689, 856. 971, 316.

Signature Block

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

|
Sign Signature of officer Date
Here p Marco Espinoza Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid EDWIN B. O'HANLON self-employed P00012037
Preparer |Fimsname * BOTTAINT GALLUCCI & O'HANLON P.C.
Use Only |fimsasess ™ 1500 NE IRVING ST STE 440 Firms EIN > 93-1039125
PORTLAND, OR 97232-4208 Phoneno.  (503) 233-1133
May the IRS discuss this return with the preparer shown above? (see instructions).......................... ... ... . . X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)




Form 990 (2015) Adelante Mujeres 03-0473181 Page 6

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

Check if Schedule O contains a response or note to anylineinthis Part VI............................... ... . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
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

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

i e B U - O —————— e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .......... ..., 3 X
4 Did the organization make any significant changes to its governing documents

e R L o L 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

s L —————————————— 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . .. bl e s 9 X
Section B. Policies (This Section B requests information about policies gg 'ifﬁh{ by the Internal Revenue Code.)

. Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . 10a X

b If 'Yes,' did the organization have written policies and procedures governing
operations are consistent with the organization's exempt purposes?eg, B o .

11 a Has the organization provided a complete copy of this 1 ¢
b Describe in Schedule O the process, if a . used bysthe

10b
11a

nterest policy? If 'No,' go to line 13......ooovviioe i 12a

13 Did the organization have a written whistleblower PONEY it £ot SHIIER 55 tirmrmse simemossmonssons ot msomrens s SESESEEHGSS SR SRESSSLE
14 Did the organization have a written document retention and destruction policy?. ......... ... .. .. ...

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .Q....................... 15a| X
b Other officers or key employees of the organization...See .Schedule..O........................... 15b| X

12a Did the organization have a written conflic X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COAMBIST ... siiaemns scnvaswacon sssssumares 66532168 FEUHGHE Hamnommns e wwestans shmmmds S st e o n i s Fsien 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schednle . Q... ... T TUTETo 12¢| X
X
X

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?. ...
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. ... e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available ta

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

Sue Rubin 2036 Main Street, Suite A Forest Grove OR 97116 503-992-0078
BAA TEEA0106L 10/12/15 Form 990 (2015)
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Compensation of Officers,
Independent Contractors

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

Directors, Trustees, Key Employees, Highest Compensated Employees,

and

Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees

1a Complete this table for all

organization's tax year.

® List all of the organization's current officers, director
compensation. Enter -0- in columns (D), (E), and (@)
® List all of the organization's current key employees, if any. See instructions for definition of

List the organization's five current highest compensated employees (other than an officer, d
(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of

who received reportable compensation

organization and any related organizations.

® List all of the organization's former officers,
of reportable compensation from the organization and

key employees, and highest com
any related organizations.

persons required to be listed. Report compensation for the calendar year ending with or within the

'key employee.’
irector, trustee, or key employee)
more than $100,000 from the

® 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

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

s, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

pensated employees who received more than $100,000

; officers; key employees; highest compensated

©
A) _ B) | e e e (©) ®) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week 2 3] 31 O 212 TN (W-2/1093-MISC) (W-2/1099-MISC) from the
@S E T g BF3 piper)
D:glaagiezda_ g § g -gi ?gg = organizations
tions = S
aotiad g gl [®| 8
line) ®l e %
_M Miguel Cholula o
~Director 0 X 0. 0
_@ Veronica Grave ______ | -
Director 0 X 0 0. 0
_®_Ingrid Solares ________ - @
Secretary X 0 0 0
_@_Jon-Michael Kowertz _ ___ B
Director X 0. 0 0.
_©) LeRoy Feigelson = ¥ | _2 _
Director 0 X 0 0. 0
_© Melanie Stagnitti ____ i
President 0 X X 0. 0 0
_@ Veronica Dujon _________ | il
Director 0 X 0. 0 0
_® Jilma Meneses ___ .
Director 0 X 0 0. 0
_®_Octaviano Merecias-Cuevas__ _ [ 1 _
Director 0 X 0. 0 0
(9 Ramon Pagan —ad
Director 0 X 0. 0 0
(1) Marcia Ramirez-Horn __ _____ | I
Director 0 X O 0 0
(2 Narcedalia Rodriguez _ _____ | -1
Director 0 X 0. 0 0
(13) Xiomara Torres Mattson _ | Lt
~ Director 0 X 0. 0. 0.
0% _Dave Dorman ______________ -
Director 0 X 0. 0. 0.
BAA TEEAO107L 10112115 Form 990 (2015)




Form 990 (2015) Adelante Mujeres

03-0473181

Page 8

VIl | Section A. Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees (continued)

® (©)
(A) Ar\;erage t(’do nDtICh;C?(S:slgll?Erthgn‘ one D) (E) (F)
ours 0X, unless person is both an i
Herns:anthis vfeik officer and a director/trustee) comggﬁggﬁﬂimm com;?:sgarﬁ}?':eﬂom amEjgﬂﬁaftzgher
Eon B3 BT amimey | rgegmon | oo
hours” o, S E 2 i organization
relfgtred 2 sl=e (3 ﬁ e and related
organiza & S| g 3_ & rg organizations
wlow | B=| |2] 8
el | 8F g
= g
(5 _Marco Espinoza [ 2 _
Treasurer 0 X X 0. 0. 0.
(16)_Michelle Kosta ___________ [ _ 1
Director 0 X 0. Q. 0.
an_ Jacqueline Li zeth Alarcon _ _ | L
Vice President 0 X X 0. 0. 0.
(8 Bridget Cooke _______ | _40_
Exec Director 0 X 75,100. 0. 5;:380.
(9_Jill Kuehler | _Aa0
Int Exc. Dir 0 X 15,210 B 0.
@9 Carol Orteqa_____________ | a0_
Dir Finance Op 0 X 60, 155. 0. 5,380
- e
bl Smses s~ ]
- B S R A q
L. N
L .
- HT] ) ] RSS——— .. W T s e e > 150, 465. 0. 10,760.
¢ Total from continuation sheets to Part VI ionA.... ... > 0. 0. 0
dTotal (add lines 1band 1c)..................................... ... > 150, 465. 0. 10, 760.

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 »™ 0

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 IAIVAGUAL « 5 5850 5855 vras memasonsansss sommiopmtotste stararatsotets g gt S0k

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 /f 'Yes' complete

SRR IOIVIBUALS 5551555 wansmis srrmisie ssasicases W S6% SGESEROT) TR S v, Lo e £ R ot

Schedule J for

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

for services rendered to the organization?

If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hi%hesi compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA TEEA0108L 10/12/15

Form 990 (2015)



Form 990 (2015) Adelante Mujeres 03-0473181 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIL.................................. . ... D
(A) B) ©) (D)

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

. : revenue 512-514
.E E 1a Federated campaigns......... 1a - :
£ 3| b Membership dues............. 1b L -
E:.E ¢ Fundraising events............ 1c 110,877. t
E 5| d Related organizations......... 1d . :
“-.:E e Government grants (contributions) .... [ 1e 591 ..5%73. . o
g g f Al ather contributions, gifts, grants, and -
3= similar amounts not included above ... | 1f 1,228.735. .
§ g g Noncash contributions included in lines 1a-1f. & 30,617. ; -
8 &| hTotal. Addlines Ta-1f............... ... ¥ 9 631 1¢k .
s Business Code . . e L
g 2a contract income _ 900099 287,893. 287,893.
@ | b program & Consignment fee | 900099 32.583; 32,583.
.g € Farmers Market booth rent _ |900099 25,178. 25,178.
& | 9 CASA and IDA fees 900099 16,275. 16;275.
5| © Sales and CSA_fees_ __ 900099 6,431. 6,431,
E, f All other program service revenue. . . . WKS 2,770 2. 770
& | gTotal.Addlines2a-2f................... .. ... . E 371,130
3 Investment income (including dividends, interest and
other similar amounts).............................. = 724 . 724 .
4 Income from investment of tax-exempt bond proceeds.. >
5 ROYAINES. i i it mnnnn vevins an it sis e >

b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss) ................... .

(1) Real (i) Personal o
6a Grossrents.......... 0? ‘

7 a Gross amount from sales of
assets other than inventary

b Less: cost or other basis :
and sales expenses . . .. .. 375. ‘ -
¢ Gain or (loss)........ -375 snEs i
dNetgainor(loss)........................ ... . > -375. -375.
8a Gross income from fundraising events

(not including.. § 110,877
of contributions reported on line Tc).

SeePartIV,line 18................ a 38, 745.

o
o
&
2
=3
@
9
I
>
k=]
@
=]
@
@
i
o
U
o
g8 ]
(0]
ul

Other Revenue

¢ Net income or (loss) from fundraising events . ... .. ... " -11,540. -14, 255,

9a Gross income from gaming activities. L
SeePartIV, line19......0....... .. a ;

b Less: direct expenses.............. b|

¢ Net income or (loss) from gaming activities. .......... b
10a Gross sales of inventory, less returns

and allowarnces.. .. ves cvesn s ses a
b Less: cost of goods sold............ b ,
c Net income or (loss) from sales of inveritory .......... =

Miscellaneous Revenue Business Code

112 Reimbursed Expenses 900099 8,101 85 101..

b SATIF Refund 900099 d.; 918 1,918.

e Total. Add lines 11a-11d .....................___ - 10,019.f @ ' 5 -
12 Total revenue. See instructions.................... . ™ 2.301.143, 380,774. 0 =13 531,
BAA TEEAC109L 10/12/15 Form 990 (2015)




Form 990 (2015) Adelante Mujeres 03-0473181 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... ................ [X]
; y (A) (B) (%) (D)
Do not include amounts reported on lines Total expenses Pro i M t and Euridearsi
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21........0. ... ... . .. .. 4,280. 4,280.

2 Grants and other assistance to domestic
individuals. See Part IV, line22..... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ e e |

5 Compensation of current officers, directors,
trustees, and key employees............. . 161,225. 114,168. 32,245. 14,812.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B).................. .. 0. 0 0. 0.

7 Other salaries and wages .................. 1,114,787. 1,027,242, 32,942, 54,603.

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

9 Other employee benefits................... 108,622. 84,972. 15,050. 8,600.

10 Payrolltaxes.............................. 99,778. 90, 058. 4,900. 4,820.
11 Fees for services (non-employees):

aManagement......................... ... ..

CACCOUNEING. - cvvivim st 48 e v e 30,141. 27.216. 1,532. 1,393,

e Professional fundraising services. See Part IV, line 17. ..,
f Investment management fees..............

‘ -
By amount, 5110 g e o S 3 " 231 76" 8,246, 8,282, 45,231,

12 Advertising and promotion.................. i 3,415. 599, 847.

13 Officeexpenses........................... 4 19,160. 4,911. 3,012.

14 Information technology. ................ i 344. 344,

15 Royalties...............................

16 Occupancy................................ 83,405. 71,459. 1::526. 4,420.

17 “HAVEL. cn. vovrmmsacson omrsmmananesmons supms. 28,587. 24,931. 1,660. 1,996

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. . ... . ..

19 Conferences, conventions, and meetings. . ..

20 ITHETEE ci 155550 wmimsmmrne 5o s S, 75 1 7 4

21 Payments to affiliates. ................ .. ..

22 Depreciation, depletion, and amortization . . T 370.. 3,2009. 4,161.

23 Insurance.................... .. ... ... 16,497. 14,838 179,

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

s

43,428. 41,474, 572. 1,382.

dSupplies _ __ ___________

bIncentives ________~ 22,328. 21,603, 725,

ol 1. I 7:773. 5,952, 1,809, 12.

d]_)g(—:_s_e_m_d_ggbgc_:r_ipgi_ogg____ 7.476. 5,786. 1,454, 236.

e All other expenses. ................... . 19,862 10,123. 5,232 . 4,507.
25 Total functional expenses. Add lines 1 through 24e, . . . 2,019, 683. 1,748,476, 124,551 . 146, 656.

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

BAA TEEAOT10L 11/19/15 Form 990 (2015)




Form 990 (2015) Adelante Mujeres

Balance Sheet

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

(A
Beginning of year

End of year

Assets

N b wN =

o

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

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 sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. ..

Notes and loans receivable, net..................................o
Inventories for sale o USe....................ccooiii

Complete Part VI of Schedule D

4,929,

341,564.

202,560 ;

374,328.

816,196.

17,988

Total assets. Add lines 1 through 15 (must equalline 34).......................

20,866.

24,663.

1,086,374.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ...................... ..

Grants payable ........ ... _

Tax-exempt bond liabilities . ...................ocoo % e
Escrow or custodial account liability. Complete Part IV of,.S ﬁ% D.. 3 e
s,

Loans and other payables to current and former rustees,

key employees, highest compensated emplayee Isqaltfred persons.
Complete Part Il of Schedule L .. ... . g% G. .. Ne®
Secured mortgages and notes payablg to third parties................
Unsecured notes and loans payable to Ulrelated third PaFtieS ., vvviniin v e «
Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ............................ ... ... .

42,284.

72,774,

Net Assets or Fund Balances

b

27
28
29

30
31

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

a2 e T T T T ——————————

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds................................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.................... ..o

6.

160,363,

563,300.

810,953,

689, 856.

971;3186.

176,920.

1,086,374.

g

TEEAO111L 10112115

Form 990 (2015)



Form 990 (2015) Adelante Mujeres 03-0473181 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI................... .. .. . ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2.301,14%,
2 Total expenses (must equal Part IX, column (A), line 25). ..................coov i 2 2,019,683,
3 Revenue less expenses. Subtract line 2 from line 1........................................._ 3 281, 460.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ...l 4 689, 856,
5 Net unrealized gains (losses) on investments. ................................................._ 5
6 Donated services and use of facilities.......................................... 6
7 Investment expenses......... ... 7
B POOTEEO0 AUJUSIMEIS. s oo sns 05 2553 655 500i0m wro mn e s it s s . S s 8
9 Other changes in net assets or fund balances (explainin Schedule O} .........oovooei 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L ) TS 10 971, 316.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsclidated basis DBoth consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
*

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo f the audit,
review, or compilation of its financial statements and selection of an independent ae®gurgaat? . L. ... ... ... .
If the organization changed either its oversight process or selection process#fuing @ pxiyear, explain
in Schedule Q.

3a As a result of a federal award, was the organization required t udit o its as set forth in the Single

Audit Act and OMB Circular A-133?. . ... .. .... ... e A - B e e e

b If "Yes,' did the organization undergo the requj i J he organization did not undergo the required audit
or audits, explain why in Schedule O an i ps taken to undergo such audits............................ 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support |__ovB No. 1545.0047

g-'ngmEggt}’ ;EQS%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Adelante Mujeres 03-0473181

F |_|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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1 AXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Giii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a E:-oﬁeae_or_ uﬁiv_er;itg owned Er_op_e@tgd_t_)y_ a_gavgrr?m_erﬁal_uﬁit_dgsaﬁ)éc-j insection

B wN

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

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 1)

A community trust described in section 170(b)(IXAXVi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

0 o N ow;m

from activities related to its exempt functions — subLect 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 II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
ik An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sugporting organization. You must
complete Part IV, Sections A and B.

h Type Il. A supporting organization supervised or controlled in connection with 118
management of the supporting organization vested in the same persons that [l |

d olganization(s), by having control or
e the stpported organization(s). You

must complete Part IV, Sections A and C. W

c [l Type lll functionally integrated. A supporting organization operateds nectio@ud®, and functionally integrated with, its supported
organization(s) (see instructions). You must compl Segtions A, D, and E.

d Type lll non-functionally integrated. A supporting o ted in connection with its supported organization(s) that is not

functionally integrated. The organizati
instructions). You must complete Pa i nd D, and Part V.

e D Check this box if the organization rec a Written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally in egrated supporting organization.

f Enter the number of supported OFQRMIERUONG . convmvicss i SN GHTESS 55 TGS 5 ere st wan stbmcn oty B e s l:

rall fy a distribution requirement and an attentiveness requirement (see

wnao

(i) Name of supported (i) EIN . (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (l:;llgﬁgeﬁ‘ g;gl?:;a]ti%n organizjation listed | support (see instructions) support (see instructions)
above (see instructions)) | M R ayaning
Yes No

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Adelante Muijeres 03-0473181 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.)........ 926,385.[1,931,378. 953, 856. 966,522.]1,931,185.] 6,709,326.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
om:its behalfi. . cevanmas sorany 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 926, 385. 1,931,378. 953, 856. 966,522./1,931,185.| 6,709,326.

5 The portion of total o
contributions by each person %%
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |-
shown on line 11, column (f) ..

o
oy

0.

6 Public support. Subtract line 5 . . ’ o o
from N4, .cv.oe oo svamn o o & . . . . e | 5,709,326.

Section B. Total Support

gg;?:gf;gyf:)' (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from lined.......... 926,385./1,931,378. 953, 856. 966,522.(1,931,185. 6,709, 326,
8 Gross income from interest,

dividends, payments received
on securities loans, rents,

royalties and income from

similar sources............... 563. 907 840 12,752, 349, 15,411
9 Net income from unrelated

business activities, whether or e

not the business is regularly
(o= [ =15 K1 | o [P .

10 Other income. Do not include
gain or loss from the sale of

ital assget laip i
Bt v SeeBRRE 1
11 Total su
through
12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here. ..................... ... . . . . ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line: 13, elarn () vomes san e som seass oo 14 98.81 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 ... ... o000 15 98.39%
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... .................ooooosen >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....................oocoeeoee T > |:|

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... e D

b 10%-facts-and-circumstances test — 2014. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Adelante Mujeres 03-0473181 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)...... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf: oo i
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. . .
7 a 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
fortheyear...................

cAdd lines7aand7h...........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2011 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line6..........
104 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ........... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VD sai v vmieires somr s &

13 Total support. (Add lines 9,
106, 11, and T2 ez s

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 ©) (3
grganization, check this Box and S0P NMB. . - vi iny iuuns v cies svenins comvns crenas s ooianies conaneien s ’—‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). .......... ... ... .. ... . . . 15 %
16 Public support percentage from 2014 Schedule A Patt I, e 15, omvmies o0 583 550 1 wmiessemseemees o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () I 17
18 Investment income percentage from 2014 Schedule APart il line 17. .00 18
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -

%
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... L
BAA TEEA0403L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Adelante Muijeres 03-0473181 Page 4
i Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All 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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1 ) or (2)

3a Did the organization h
and (c) below . ... ...

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

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

c Did the organization support any foreign supported organization that does not have an IRS de
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes, ' explain in Part VI what controls the orgaia
all support to the foreign supported organization was used exclusively for section 1

ation under
sed to ensure that

5a Did the organization add, substitute, or remove any supported organizati uri ? Tf "Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part v, fncfunﬂ’ ame EIN numbers of the supported
E]

organizations added, substituted, or removed; (ii) the ri cRsuch action; (iii) the authority under the
organization's organizing document authorizing suc, ! how the action was accomplished (such as by

amendment to the organizing document)c e T T e

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ... .......... ..
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

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 contribufor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule | (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990- Z)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

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

c 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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes, '
BABUE IO BORN i Gt i wa msoen soscon s oo S0 534S SEBTHAET sy samornss samswmn ek om0 o TEBS

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.)

BAA TEEA0404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Sch dule A (Form 990 or 990-EZ) 2015 Adelante Mujeres 03-0473181 Page 5
F { | Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes | No
1 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 operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax YEar. .. ..... ... ... e e

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
SUDPOINING OFTAMRZALION s vosissmo s vt s srossinss ase: S H0s A Els A, SRR ST CH e s, A eI, SROe e, S, SO

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provide ng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificati copies of the
organization's governing documents in effect on the date of notification, to the ex ioudly provided?.........

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous

r&izpo (= cted by the supported
ofganiza If 'No," explain in Part VI how
ship with the supported organization(s)............
3 By reason of the relationship described i ; the ation's supported organizations have a significant
voice in the organization's investment poligies #directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' desi in Part VI the role the organization's supported organizations played
VIS TEAIT, oy s s iy Sreten aoms mas Svainnon T iami D s S P S S St It

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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 ACHVILIES . . . . . .. ..ot e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENT . . . . . ...ttt ettt ettt et e et e e ettt e e et e e et e e e

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. . .........uue ettt i

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

BAA TEEAO405L 10/12/15 Schedule A (Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  Adelante Mujeres

03-0473181 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ™
1 Net short-term capital @ain. ...t 1
2 Recoveries of prior-year distributions. . ... ... . 2
3 Other gross income (see iNStructions). . ..ot 3
4 Addlines Tthrough 3... ... ... ... i 4
5 Depreciation and depletion............. ... .. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions). .. ..........couiiiireie e, 6
7 Other expenses (See INStrUCtioNS). . ... ... oo 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. ...............o ..., 8
Section B — Minimum Asset Amount (A) Prior Year (B)(nggg,:g?;ea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... ......... ... .. .
b Average monthly cash balances ... .............oooii e
¢ Fair market value of other non-exempt-use assets............o.ovooeo.
d Total (add lines Ta, Tb, and 1€) ... ...t e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subiract [ime:2 Fom HHe T o s sumie i 95 e s s st s

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see instructions). . ... . ..

Net value of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by .035. ... ............... K\ ¢

Recoveries of prior-year distributions. . .. g5®, | |

W N |,

Minimum Asset Amount (add line 7 to |i

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

(N WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

&

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA

TEEAO406L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Adelante Mujeres 03-0473181 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
INEXCESS OF INCOFTE Trom ACHVItY. s svn s son comms o sorsns smn swses wen Sammesisn SrARRR SRR ST S
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire eXempt-USE @SSELS. . ... ovvuirt it O —
5 Qualified set-aside amounts (prior IRS approval required) .. ... .. ..ottt
6 Other distributions (describe in Part VI). 'See inStrlctions: .- v i50 divis 55 50wl s simiiomtie s sia o shinbs st s
7 Total annual distributions. Add lines 1 through 6. .. ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See INstructions .. ... oo
9 Distributable amount for 2015 from Section C, line 6.........covivviiiiiiiinnn. N —
10 Line 8 amount divided by Line 9 amount ........... s T —
i e . . . 0} an -, (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section G, line 6............. oo i 0
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions).......
3 Excess distributions carryover, if any, to 2015:
a.
b
c
dFrom2013...................
& Frofi2004 s sve e ssnenss smmanni Al

f Total of lines 3athroughe..................ooiiii i ..

g Applied to underdistributions of prior years......................

h Applied to 2015 distributable amount. .. .........................

i Carryover from 2010 not applied (see instructions)...............

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

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior year@. . . g Ghes®.". . ... .. ...

b Applied to 2015 distributable amount. . ... .= ... .. .. .........

¢ Remainder. Subtract lines4a and4bfromd4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZeT0, BBE INSACtBNS = v swnimany vsmevsh s srmnan o

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

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

Breakdown of line 7:

b
C Excess from2013...................

dExcess o204 e wensanas

e Excess from2015...................

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 930-E2) 2015 Adelante Muijeres 03-0473181 Page 8

_ |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
%mmDmmsi&md&md%n%SmMnEM%&SJM&AMMWmMeMSmﬂMMwaMMWNmMMmm.

(See instructions.)

Part Il, Line 10 - Other Income

Nature an ource 2015 2014 2013 2012 2011
Misc Income 5 -1,521. § 36,842. § 6,365. § 17,274. § 6,443.
Total $ -1,5921. § 36,842. § 6,365. $ 17,274. § 6,443.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OME No. 1545-0047
Caory Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Adelante Mujeres 03-0473181
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [ 1501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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
|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il. 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 33-1/3% 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) $5,0QQ o (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(@, (8), or (10) filing Form 99G¢or 9@1 received from any one contributor,
during the year, total contributions of more than $1,000 exclusively f giols, c e, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or anim;l Cainpléte Pa I, and Il

D For an organization described in section 50 (8)\ iling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively fo religi ritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAOQ701L 10/27115




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 3 of Partl
Name of organization Employer identification number
Adelante Muijeres 03-0473181
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) C d
Num{:er Name, address, and ZIP + 4 TE)t)al Type of c(m?ltribution
contributions
1 _ |Forest Grove School District o Pessal
_________________________ Payroll D
1728 Main Street ________________________ 8§ 48,909.| Noncash [ |
Complete Part Il for
Forest Grove, OR 97116 | l('noncapsh contributions.)
(a% (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Hillsboro School District __________________ Person
Payroll D
3083 Northeast 49th Place #106__ |8 _ - 71,250.| Noncash [ ]
i Complete Part Il for
(Hillsboro, OR 97124 . ___ r(wncapsh contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll D
? _96,500.| Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (= d
Number Tgt)al Type of c(ozltribution
contributions
4 Person
T Payroll D
______ 93,500.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ODA SPECIALTY CROPS PETsgN
S | (R T e e LR e e e i e Payroll |:|
255 CAPITOL ST NE _ __ |8 ¢ 97,122.| Noncash | |
(Complete Part Il for
_S_}}EE_M_r OR 97310 __ _ _ _ _ _ _ o ____ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |usDa -RMA-RMED/ORO o
| T e e Payroll |:|
ONE MICHIGAN AVE SW 6717 ______ ___________ |8 111,540.| Noncash [ ]
Complete Part Il for
_I@‘§H_IE§T_OE DE 20250 ... r(mncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 3 of Partl
Name of organization Employer identification number
Adelante Mujeres 03-0473181
it | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (s d
NumLer Name, address, and ZIP + 4 TSJt)al Type of c(ozltribution
contributions
7__ |FORD FAMILY FOUNDATION —
_________ Payroll D
1600 NW STEWART PARKWAY _____________  [s 150,000. | Noncash [ ]
Complete Part Il for
ROSEBURG , OR 97470 _________ antash contbutions)
(a (= d
Number Name, addre(sbg, and ZIP + 4 Tgt)al Type of c(ot?ltribution

contributions

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

o

Person
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

Nug’r}:er

 T—
Type of contribution

=
1o

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(©
Total
contributions

d
Type of contribution

Person

Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 3 of Partl

Name of organization Employer identification number
Adelante Mujeres 03-0473181
I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) d
Name, address, and ZIP + 4 Total Type of contribution

contributions

13 _ |UNITED WAY Person
_____________________________ Payroll [ ]
619 SW 11TH STE 300 __ S 50,000.| Noncash []
PORTLAND , OR 97205 _ __ _______________ o s
b, d
Nus:{ver Name, addre(sg, and ZIP + 4 Tgi)al Type of c(ozltribution
contributions
14 _ |WASHINGTON COUNTY FizSan
i e e e e e Payroll D
155 N FIRST AVE Ms#6 S 46,000.| Noncash | ]
HILLSBORO, OR 97124 ________ ol At Al A
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D

@?}( _____ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c) @
Total Type of contribution

contributions
Person D

Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S e = S Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll |:|

$ Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number

Adelante Mujeres 03-0473181

_| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. N (b) ; © @
from Description of noncash property given FMV (or estimate} Date received
Part| (see instructions

L R
e —————-- ey - W I

(a) No. () ) .
from FMV (or estimate) Date received
Part | (see instructions)

(a) No (c) (d)
from FMV (or estimate) Date received
Partl (see instructions)

a) No. ([ (d)

(fl!om Fmv (or(e)s.timate) Date received
Part | (see instructions)

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

e S N

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

et e e
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/1215




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partill
Name of organization Employer identification number
Adelante Mujeres 03-0473181

Exclusively religious, charitable, etc., contributions to org

or (10) that total more than $1,000 for the year from any one co
the following

anizations described in section 501(c)7), (8),
ntributor. Complete columns (a) through (e) and

line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

............ >3
Use duplicate copies of Part Il if additional space is needed. 777 Temmmm e e oo AR
(2) ® (© . _ (d) |
Ng. fr?)lm Purpose of gift Use of gift Description of how gift is held
a
\N/A

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() [ © | e o N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4 e .. hip of transferor to transferee

(@
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a b © T -
No. frulm Purpose of gift Use of gift Description of how gift is held
Part

(e .
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ704L 101215




SCHEDULE D Supplemental Financial Statements | o e
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury 1 > Attach to qum_990. H H i
Infernal Revente Ser i > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer

Adelante Mujeres 03-0473181

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

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

Total number at end of W o corsonnsin Jars
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (duringyear).........
Aggregate value at end of year.............

g b wN =2

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 Yes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
INPSIAISSILIE POIVENE DONBIIE s consnocs siigne sommmomnn vomemacs oo e
Ml_|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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

N Held at the End of the Tax Year
a Total number of conservation easements........................... e G ) a
b Total acreage restricted by conservation easements....................... . &....| 2b
¢ Number of conservation easements on a certified historic structure 4 de () .t 2c
d Number of conservation easements included in (c) acquj 17486, and not on a historic
structure listed in the National Register. ......... .. ] S o ——————————— 2d
3 Number of conservation easements modified red& » extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to ¢ ation easement is located »

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

..................................................... D Yes No

6 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
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@) (B)(i)
and section TTOEIBBI ..o ettt o SECHON TOMYDE DYes D No

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. =

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

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

Taf 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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, PAIEVIN, s Torvcn csos s s smmn s s swrwvmsas 56 s «. >3
iy Assete inslutd TPt S90; PHIY I ... o o s 5323658 Kimorer vmmrmes commmns s - >3

2 [f 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 iterns-

a Revenue included on Form 990, Part VIIL TN L...........vecevrrvrsiuronerensonsossossoesoosse e >3
B Pseets included in FOMN 900 PHMX: ... v on o o s 55 03568 553 s mmmamesoesens s oo >y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Adelante Mufjeres . . 03-0473181 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ﬁro\tfiglﬁlf description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?.............. ... ... I_—_l Yes D No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF) FOMNAN), Pk Ndn coesscons oot i sermasomon seosvines seesisss Sw 8858 B e o OO D Yes |:|No

Amount
¢ Beginning balance. ... 1c
d Additions during the year........................ooo 1d
€ DistrbUtONS TUring e YEAT, ...cs cuvu it sosmmions 555715000 wemmms s mammmas b s oo 1le
£ EOUIIBABAGR voc cuorsn oo omun camamies 553 5350005 515 ER3Tin vorm samms o s e 00 555 s 1 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll. ................. ... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. ............... ..

c Net investment earnings, gains,
gl Mo T ol o

e Other expenditures for facilities
AN pragrafs e o 5 o

f Administrative expenses . ... ...
gEnd of year balance ...........

2 Provide the estimated percentage of the &urre end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations......................... 3a(i)
o e LU ———————————————— D 3a(ii)

bIf Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............. ... ... .. .. . .. . .. 3b

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

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
G HIE- 1] ek
bBuildings. .................................
c Leasehold improvements. ................ .. 8,176. 7,267. 909.
dEquipment............ooo 34,904, 25,833, 9,071.
eOther...........oooiiiii i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)...........o..... .. gl 9, 980.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15




Schedule D (Form 990) 2015 Adelante Mujeres 03-0473181 Page 3

[Part VIl [Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name aof security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................... .. .. .. .. .. .

Investments — Program Related. ’ N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@)
3
6]
®)
(6)
)
8
®
ao
Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13.) .. ™

Other Assets. o N/ _
Complete if the organization answered 'Ygs' orfg 990,Part IV, line 11d. See Form 990, Part X, line 15.
a)D on (b) Book value

M
@
3)
@
®)
(&)
€]
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column B)line 15.). ..o =
P _| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or
(a) Description of liability (b) Book value &
(1) Federal income taxes
(@ Deposit 925,
@) Payroll withholdings 41.
(4) Student Savings accounts 2,589,
(6) Vacation payable 69,219.f
(D)
@
®)
)]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > V2 Tl
2. Liability for uncertain tax positions. In Part XIII, 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 XIIL . .. ... . ..o\ oo See. Part XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Adelante Mujeres 03-0473181 Page 4
L | 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.................. ... .. ... . . ... . . 2,339,790.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities................................ 2b 4,000.

¢ Recoveries of prior year Qrants. ... 2cC :F

dOther (Describe in Part XII1.y. Sée Part X111 2d 34,647

B.Add NS 28 THOUGH B .o o vsorms o cxows 525 50555 55 Samms s ssvmmsssms svessnm, oo e oy o o 38,647.
8 Subtract line 2e from line 1................ocooiiiiiniiiii T 2,301,143,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ... 4b

RAD SS BB A .. o s s 556 9058 55 o oo e s o smmmmm st g f s oo
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line L T 2,301,143,

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

1 Total expenses and losses per audited financial statements. ... 2,058,330.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities................................. 2a 4,000

BRI YR GEISINBALS: .. vvvvvoss svevsions Euy T8 ammmmn e varoms s 2b

6 CHIIEE JOBBOE. ..o s i 5s 55 HRIED 5508 mrm v s o et s 2 i 2c¢

dOther (Describe in Part XiIl.y..S¢¢ Part X111 2d 34,647

i L S —————— R i 38, 647.
B ISOBERCLINE BB U Touneoc oo smnsss sy S3s855 B35 e wmmessonsls oo sxsmama oeeetSes e S 2,019,683,
4 Amounts included on Form 990, 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 L

cAddlinesdaanddh........................... .t TN 5 T
990, Porl IineQ8)g N ... .. 2,019,683,

B Iifts Ta and 4; Part IV, lines 1b and 2b; Part V, _ ,
2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, an , cli
line 4; Part X, line 2; Part XI, lines 2d and 4b; XIIgl

Part X - FIN 48 Footnote

The Organization's federal and Oregon state information returns are subject to
possible examination by the taxing authorities until the expiration of the related
statutes of limitations on those information returns. In general, the federal and
state information returns have a three year statute of limitations. The
Organization files as a tax-exempt organization. Should that status be challenged
in the future, the Organizations 2014, 2013 and 2012 tax years are open for

examination. The Organization would recognize accrued interest and penalties
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Adelante Mujeres 03-0473181 Page 5
Part Xlll_[Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
associated with uncertain tax provisions, if any, as part of the income tax
provision.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Event expenses............................................ $ 34, 647.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Event expenses.................... S 34,647.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

2015

SCHEDULE G ; G =5 . )
(Form 990 or 990-E2) Complete if the organization answered 'Yes' an Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer identification number
Adelante Mujeres 03-0473181

; %% Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
=1 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 Mail solicitations € Solicitation of non-government grants
b [X] Internet and email solicitations f [X] Solicitation of government grants
¢ |X] Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TORBL 5 6000 ne s mininn oo miomminiass wosmssvissansis smaiwin atire B s ST B » 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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eule G (Form 990 or 990-E2) 2015 Adelante Mujeres 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 events
; (add column (a)
FIESTA OF HOPE Holiday Party None through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts........................ 134,233, 15, 389. 149,622,
E
2 Less: Contributions. ................... 102, 368. 8,509, 110,877,
3 Gross income (line 1 minus line 2). . ... 31,865, 6,880. 38, 745.
4 Cashoprizes.............. . ... ... ..
5 Noncashoprizes.......................
D
é 6 Rent/facility costs..................... 16, T8, 530. 17,282,
T | 7 Boodamn beverages.................. 1,983, 1,983,
E
5 | 8 Entertainment...................... . 5, 935. 1,100. 7,035,
E
2 9 Other direct expenses. ................ 23403, 552 . 23,975.
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d) ... 2 50,285,
Net income summary. Subtract line 10 from line 3, column (d). ..o > -11,540.

| 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.

(a) Bingo (b) Pull tabs/Instant ther gaming (d) Total gaming
E bingo/progressi (add column (a)
% bin through column (c))
N
u
o 1 Grossrevenue................o..ooui.. o T |S
2 Cashoprizes........................ | PP
E
D X
& E|l 3 Noncashprizes.................. =
EN
cs
TS| 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes
6 Volunteer labor....................... No

aIs the organization licensed to conduct gaming activities in each of these states? ... ... oo ovr oo I:J Yes |:|No
e R D o
10a Were any of the organization's gaming licenses revoked, suspendad o terminated during the tax year?............. _D_feg - _B_NE B

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Adelante Muijeres 03-0473181 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ..o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed to
PR BT QUG - s e 555553 v s s s s T R O D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.
A ARG 1551 w6538 s oo TS G [ 13b

-

w

()
o\®| o\e

e

e e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . [[]ves [ ]No
bf 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party» $

¢ If 'Yes,' enter name and address of the third party:
Name »

16 Gaming manager information:

Gaming manager compensation » $ B _ \(
Description of services provided * _ _ _ = QQE ___________________
D Director/officer D Employee E “19% t contractor

17 Mandatory distributions \
a Is the organization required under state law e Enaritable distributions from the gaming proceeds to retain the

state gaming license?
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 » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part II, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

I:]Yes D No

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE M

| OME No. 1545-0047

Noncash Contributions

(Form 990) 201 5
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
ﬂ';g;';’l";g;g"jgeszﬁ?gg’fy > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Adelante Mujeres 03-0473181

Types of Property

@ (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable _contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

O WOONOUI A WN=
cl
)
=
w
o
3
a
=
=
[}
=
<
(1]
=3
g
(9]
w

—

-
-h

Securities — Partnership, LLC, or trust interests .

-t
L]

Securities — Miscellaneous. ....................

—_
w

Qualified conservation contribution —
Historic structures ..................... ... . ..

14 Qualified conservation contribution — Other. . . ...

15 Real estate — Residential ............... ... .
16 Real estate — Commercial .................. .

17 Realestate —Other.................... ... ..

18 Collectibles.....................o
19 Foodinventory....................... ... ... ..
20 Drugs and medical supplies..................

21 Taxidermy............................ &%

22 Historical artifacts..................... .. &

23 Scientific specimens......................

24 Archeological artifacts..................... ... .

25 Other ™ Gee Part IT 3

26 Ot (e Vi i

27 Other™  ____ 7 e

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ..................... ... .. . .. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?................oii

b If 'Yes,' describe the arrangement in Part II. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (or 950) (2015)
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e M (Form 990) (2015) Adelante Mujeres

03-0473181 Page 2

I [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

Sch M, Part|, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990,

Description Appl? Contr. Part VIIT
Auction Items i B S 15,638.
Used Furniture 9,310.
Sport Tickets 3,625,
Trailer 1 1,700.
Google Ads 344,

Method of
Deter. Rev.
FMV
FMV
FMV
FMV
FMV

BAA

TEEA4602L 05/28/15

Schedule M (Form 990) (2015)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ oy B 0ey

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

Form 990, Part lll, Line 4d - Other Program Services Description

Adult Education/ESPERE - See Attached.
Farmers Market - See Attached.

Form 990, Part VI, Line 11b - Form 990 Review Process
Finance committee reviews and reports to the Board of Directors.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All new board members must read and sign policy statement which is updated annually

-?qop Management

" holds performance review and

and reviewed by Executive Committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Proc eSS

Executive Committee invites input from Bo n]f
polls like organizations for comp  $¢5 aﬁjgapay scale for management.
Form 990, Part VI, Line 15b - Com;@ ..E:. & Approval Process - Officers & Key Employees
Manager reviews employees annually, board reviews manager annually. No key
employees other than executive director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request and on GuideStar's web site.

Form 990, Part IX, Line 11g
Other Fees For Services

(3) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Grant Writing 27,550. 27, 550.
Other Contract Labor 201, 669. 175,948, B,157. 17,564,
Payroll Service 2,546. 2,298. 125, 123.
Total $§ 231,765, 8 178,246. § B,282. 8 45,237.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




