ADELANTE 11152017 7:11 AM

Form 990

Department of the Treasury

Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form950.
A_For the 2016 calendar year, or tax year beginning 07/01/16 _ and ending 06/30/17

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

OMB No. 1545-0047

Inspection

B Check if appiicable: € Name of organization D Employer identification number
@ Address change Adelante Mujeres
I:lName Doing business as . _ . 03 0473181
: Number and street (or P.O. box if mail is not delivered to street address) F ite number
[] rital retum 2030 Main Street Ste A 503 992-0078
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Forest Grove OR 97116 G Gross receipts$ 3,860,934
D Amended retum F Name and address of principal officer:
D wpicatn pendig | Bridget Cooke H(a) Is this a group retum for subordinates? |:| Yes E!] No
H(b) Are all subordinates included? I:l Yes D No
If "No," attach a list. (see instructions)

|-| 501(c)(3) |_l 501{:} ( |_| 4947(a)(1} or

) <« (insert no.)

|_|52?

Hic) Group exemption number B

Summary

|L Year of formation:. 2002 |M State of legal domicile: OR

Partl
[ 1 Briefly describe the organization's mission or most significant activities: ...

s

E

§ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

@& | 3 Number of voting members of the governing body (Part VI, line 1a) 3.]. 14

§| 4 Number of independent voting members of the goveming body (Part VI, line 1b) o ]a) 14

3| s Total number of individuals employed in calendar year 2016 (Part V, ine2a) | 5| 64

2| 6 Total number of volunteers (estimate if necessary) 6 | 500
7a Total unrelated business revenue from Part VII, oolumn(C} Ime12 e 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line 1h) 1,931,185 2,486,063

2| 9 Program service revenue (Part VIII, line 2g) 371,130 1,239,700

§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ 349 668
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N -1,521 62,132
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,301,143 3,788,563
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,280 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Jlines 5-1 U) ___________ 1,484,412 2,298,341

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 34,200

8| bTotal fundraising expenses (Part IX, column (D), line 25) » 181,236 | - @@

W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 530 991 567,857
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2,019,683 2,900,398
19 Revenue less expenses. Subtract line 18 from line 12 281,460 888,165

5 Beginning of Current Year End of Year

88 20 Total assets (Part X, line 16) 1,086,374 2,713,206
21 Total liabilies (Part X, line 26) 115,058 853,725

3 22 Net assets or fund balances. Subtract line 21 from line 20 _ 971,316 1,859,481

“Partll___ 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 Bridget Cooke Executive Director
Type or print name and fitle

Print/Type preparer's name Preparers signature Date Check Di‘[ PTIN
Paid seif-employed
Preparer | s name b This tax return Firm's EIN P
Use Only prepared by a

Fms adaress » Non-paid preparer. Phor .

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

I_|Yes | |No

g:; Paperwork Reduction Act Notice, see the separate instructions.

rorm 990 (2018)
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Form 990 (2016) Adelante Mujeres 03-0473181 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 10 . ... ... . ... @

1 Briefly describe the organization's mission:

Adelante Mujeres provides holistic education and empowerment opportunities
to low income Latina women and their families to ensure full participation
and active leadership in the community.

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Fom 990 or990-€22 [ ves X Ne
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,028,639 indluding grants of § ) (Revenue $ 1,068,264 )
Ea.rly Childhood Educacién (ECE) is an education program dedicated to
serv:.ng toddlers and preschoolers who are the children of students enrolled
in our Adult Education program. Research shows that early childhood =
education programs are the ‘single most effective investment to prepare a
child for the first day of school. Our ECE program fills a critical gap of
services in the community and helps lessen the disparity between Latino

children and their peers when entering school.

4b (Code: )(Expenses § 510,852 including grants of $ ) (Revenue § 63,153 )

Chicas Youth Development :.s an innovative youth program .eupower:.ng Latina
girls to develop their leadership potential, adopt healthy lifestyles,
develop cultural identity and achieve academic success with high school
graduation and college enrollment. Chicas holistically supports Latina
girls through bilingual after-school sessions, family support, ~and
community involvement. This program involves the whole family through home

visits, psrent gatherings, and eduoat:.onal ‘parenting workshops

4c (Code: ) (Expenses $ 150,760 incudinggrantsof$ ) (Revenue § 104,245
Micro-Enterprise:

Sustainable Agriculture is a program ‘dedicated to ‘empowering and promoting
small-scale sustainable Latino farmers and gardeners. This program provides
aspiring Latino immigrant farmers and gardeners with the training and
skills necessary to grow produce using susta:.nable methods ‘and to
successfully market their products.

Empresas Small Business Development supports 'small and micro businesses
through direct and indirect services in order to create a vibrant local
economy and open up opportuxu.t:.es for all individuals to pursue their

dreams. Through training, technical assistance, networking opportunities,

4d Other program services (Describe in Schedule O.)
(Expenses_$ 295,697 including grants of $ ) (Revenue $ 4,038 )
4e Total program service expenses P 2,585,948
DAA Form 990 (2016)




ADELANTE 11/15/2017 7:11 AM

Form 990 (2016) Adelante Mujeres 03-0473181 Page 3
_PartlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization requu'ed to Gornplete Schedule B, Schedule of Contributors {see 1nst|1.|ct|ons]" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| o 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrtres or have a sectlon 5I:I1[h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recx-!tves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
6 Did the organrzatlon malntaln any donor adwsed funds or any 5|m||ar funds or acmunts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | L 6
7 Did the organization receive or hold a conservatlon easement |nc|ud1ng easements to preserve open spaoe.
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part Il e WER
9 Did the organization report an amount in Part X line 21 for escrow or custodial account Irabrlrty serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Pert vV | 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI S IMMal X
b Did the organization report an amount for |nvestments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl [T 1
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill o Me
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX el X
e Did the organization report an amount for other liabilities in Part X, line 257 If "'r‘es " oomptete Schedule D Part X | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII . 12| X
b Was the organization mcluded in consolldated |ndepender|t audrted ﬁnanoal statements for the tax year? tf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ... |4 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV B 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granto or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV o 1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng sennoes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) _ R, - | :
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il BT I | )
19 Did the organization report more than $15,000 of gross income from gamrng ar::tt\ntles on Part Vllt Ime Qa'?
i Yés " coriplate Sehedule G PRI (oo e e o R 19 X
Form 990 (2016)
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Form 990 (2016) Adelante Mu-jeres 03-0473181 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,"” complete Schedule H ... |Z20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? Iy L o e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\nduats on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and lll 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § abuut mmpensatlon of tne
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Lssue wrlh an outstandlng pnnupal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a T . X
b Did the organization invest any proceeds of tax-exempt bonds beynnd a temporary pertod exoeptlon‘? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T 24¢
d Did the organization act as an “on behalf of" issuer for bonds uutstandfng at any tlme dunng the year? T .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | ... |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pnar
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X une 5 6 or 22 for reoewabtas from or payables ta any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | 26 X

27

28

88

3

32

35a

36

37

38

Did the organization provide a grant or other assistance to an oﬂ‘ioer directur trustee key employee‘ N

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties [see Schedute L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a cun'ent or forrner ofﬁoer dlrector trustee or key employee (or a famlty member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M - - . o

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operanons’? -’f Yes comptere Schsdu.‘e N
Did the organtzahon sell exchange dlspose of or bransfer more than 25% ef rts net assets'? tf "Yes
complete Schedule N, Part If

Did the organization own 100% of an enhty dlsregarded as separate frcm Ihe organlzatlon under Reguiatlons - ' '

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comptere Schedu.‘e R Parts .'-‘ m
orlV, and Part V, line 1

Did the organization have a cuntmlled entnty wrthln the meanmg of sectlon 512[b)(1 3}"

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band

19?7 Note. All Form 990 filers are required to complete Schedule O.

31

32

33

35a

X
X
X
X
X
X
X
X
X
X

36

37

38

X

Fom 990 (2018)
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Form 990 (2016) Adelante Mujeres 03-0473181 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart VvV ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a| 31 bod
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable N b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c [ X

2a Enter the number of employees reported on Form W-3, TransmﬂtalofWageandTax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 64

b If at least one is reported on line 2a, did the organization file all required federal emp{oyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, pmwdsanexp!anabonmScheduieO S

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? )
b If"Yes'" enter the name of the fomlgn oountry P
See instructions for filing requirements for FINCEN Form 114 Rep-ort of Fore:gn Bank and Financial Accounts
(FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transadon" ;

¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? o
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and dld the

—

3b

organization solicit any contributions that were not tax deductible as charitable contributions? B 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oonmbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutions under section 1T0tc}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e, T8
b If “Yes” dldﬂ1eofganlzatmnnohfythedonorofthevalueofmegoodsorsemoesprowded? S I 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year L o ‘ 'N i '
e Did the organization receive any funds, directly or indirectly, to pay pramlums ona personai beneﬁt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0‘? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan” '_ T

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

a |Initiation fees and capital contributions included on Part VIIl, line 12 .. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclllbes ... |0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | M1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatinn ﬁlmg Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... . . .. | 12b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. -1
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans .. |13 .
¢ Enter the amount of reserves on hand 13c . .
14a Did the organization receive any payrnenbs for mdoor tannlng sennoes dunng the tax year’? N 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b

Fom 990 (2016)




ADELANTE 11152017 7:11 AM
Form 990 (2016) Adelante Mujeres 03-0473181 Page 6
PartVI  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 ornote to any lineinthisPart ™M .. ... . ... ... ... ...........................

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear | 1a| 14

L]

If there are material differences in voting rights among members of the goveming 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 ~LL1b 14

Did any officer, director, trustee, or key employee have a family relationship or a busmess telatlonshlp wnh

any other officer, director, trustee, or key employee? o
Did the organization delegate control over management dulleﬁ custornanty performed by df under the dlrecl

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁiaed'? L
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elel::t or appmnt o

one or more members of the governing body?
b Are any governance decisions of the orgamzatlon reserved to (or SlejECl to apprcval by} members.

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meenngs held or wntten at:ions undertaken dunng the year by the followmg

a The goveming body?

9

b Each committee with authonty {o act on behalf of the govemlng body? o e,
Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannot be reached at

the organization'’s mailing address? If “Yes,” provide the names and add in Schedule O .

Section B. Policies (This Section B requests information about policies not reqwred by'rhe fntema! Revenue Cod e.)

@ |n (b (G
R T T R

7b

2 .

MM

8b

9 X

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

1

b If “Yes,” did the organization have written policies and procedures govemlng the admhes of such chaplaevs
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ..

a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form'7 R

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annuaillglfllnterests that could glve rise  to conflicts? B
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whlstlebld\.;ver poﬁcy‘? L
14 Did the organization have a written document retention and destruchdn pollcy?

15

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instuctions).

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 pollc:y or procedure raqunnng the drganlzatlon 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 anangementi? oo niiesesansis s eI U T
Section C. Disclosure

10a X

10b

11a

12a

12b

12¢

13

ET b B ] R

14

15a

L

bt

16b

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 appllcable} 990 and 990 T (Sectndn 501{0)(3)5 oniy)l

available for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website |Z| Another's website Iz] Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

20

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
Sue Rubin 2030 Main Street, Suite A

Forest Grove OR 97116-3141 503-992-0078

DAA

Form 990 (2018)
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Form 990 (2016) Adelante

Mu-jeres

03-0473181

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl . .. .. ... ... ...

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

[

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor an

y related organization comj

pensated any current officer, director, or trustee.

(A) (8) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for 55T S =8I T ization (W-2/1098-MISC) frorr_nh_en

eI HHILIH | oo

below dotted |G 2| 3 2 organizations

line) g1 o 5
I

()Melanie Stagnitti
o ......|. =2.00
President 0.00 | X X 0
(2 Ingrid Solares
o ]...2.00
Secretary 0.00 | X X 0
(33Marco Espinoza
RPN SR 2.00
Treasurer 0.00 | X X 0
(4 Jacqueline Alarcon
o 1.00
Vice President 0.00 (X X 0
(5) Leroy Feigelson
=R T 4.00
Director 0.00 [X 0
(s)Dave Dorman
oS .. %
Director 0.00 |X 0
(Miguel Cholula
1.00
Director 0.00 [X 0
(8)Veronica Grave
C.......1.00
Director 0.00 [X 0
(9 Veronica Dujon
o }..1.00
Director 0.00 |X 0
(10)Octavianc Mereclias-Cuevas
e ...]..1.00
Director 0.00 [X 0
(1)Marcia Ramirez-Horn
..1.00
Director 0.00 |X 0
DAA

rorm 990 2018)
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Form 990 (2016) Adelante Mujeres 03-0473181 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F}
Mame and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for —r— = organization (W-2/1098-MISC) from the
related 2l 2| 8|2 |38 g (W-211098-MISC) organization
organizations | @ & ? §|g z| 2 and related
below dotted 28 =1 organizations
line) T= ; g g
I g
o
(12) Narcedalia Redriguez
T —— - 0
Director 0.00 | X 0 0 0
(13) Carmen Suarez
C....|..1.00
Director 0.00 | X 0 0 0
(14) Debra Dunn
TR RRRSORUR U 1.00
Director 0.00 |X 0 0 0
1b Sub-total L U
¢ Total from continuation sheets to Part VI, Section A I
d_Total (add lines 1b and 1c) _ : »
2 Total number of individuals (i ncludlng but not ||rnited tc thcse ||sted above) who received more than $100,000 of
reportable compensation from the organization > 0
__] Yes] No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other oompansahon from the
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such
individual 4 X
5 Did any person ||sted on line 1a receNe or aocrue compensahon ‘from any unrelated orgaruzatlon or nndnndual
for_services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

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

Nmarvdt:s.lgmaddm Dew‘lpmﬁhfm

Coméecrl‘,aa'un

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 B 0

DAA

Form 996"t2016)
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Form 990 (2016) Adelante Muqjeres 03-0473181 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... g D
i o (A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88 1a Federated campaigns 1a .
53 b Membership dues [ 1b - = . 4
;¢| ¢ Fundraising events | 1c 19,417f
%E d Related organizations 1d
E| e Govemment grants (conributons) | 1e 532,225f
Sal A oter conmutons, g, gras,
Bg and similar amounts not included above 1f 1,934,421 :
§.° g Noncash conbufions included in ines 1a-1t.  § 24,126 .
88 h Total Addlinesta~1f . ... P 2,486,063
2 BusnCode )
§ 2a  Contract income 1,110,557 1,110,557
L| b Program service fees 81,822 81,822
C  CSA and distributor net sales 30,112 30,112
§ d  Other income . . . 17,209 17,209
g f All other program service revenue . . ..
8| g Total Addlines2a-2f . ... ... ... ... ... 4 1,239,700}
3 Investment income (including dividends, interest,
and other similar amounts) P 668 668
4 Income from investment of tax-exempt bond proceeds P
B [HOVAIES: .. e e
i) Real (i) Personal
6a Gross rents 9,815
b Less: rental exps.
€ Rental inc. or (loss) 9,815
d Netrentalincomeor(oss) .. ... ............ P
7a Gross amount from (i) Securities (i) Other
sales of assefs
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ..................................... P
o | 8a Gross income from fundraising events
E|  (notincudngs 19,417
§ of contributions reported on line 1c).
= SeePatIV,ine18 ~  a 124,688
§ b Less: directexpenses b 72,371
¢ Net income or (loss) from fundraising events ._...... P
9a Gross income from gaming activities.
SeePatlV,lne19  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities. ... P
10a Gross sales of inventory, less
retums and allowances al ... i i -}
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Busn. Code
11a
b
d All other revenue .. . .. . .
e Total Add lines 11a&—14d . »)| b0y
12 Total revenue. See instructions. ... P 3,788,563 1,250,183 0
Form 990 (2016)
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Form 990 (2016) Adelante Mujeres

03-0473181

Page 10

Part IX

Statement of Functional Expenses

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

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

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

A)
Total expenses

B)
Program service
expenses

.".:.1 i

D}
Management and Fun:
EXPENSES

draising

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16

~

Benefits paid to or for members

L]

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

145,000

102,800

25,000

17,200

6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =

7 Other salaries and wages

1,770,207

1,649,045

46,654

74,508

8 Pension plan accruals and contributions (mlude B
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

225,774

208,914

7,245

9,615

10 Payroll taxes

157,360

133,014

17,782

6,564

11 Fees for services (non-employees):
Management

legal

Accounting

21,721

19,753

1,074

Professional fundralsang senvices. See Part IV line 17

34,200}

34,200

Investment management fees =~

a
b
[+
d Lobbying
e
f
g9

Other. (If line 11g amount exceeds 10% of hne 25, cdurnn
(A) amount, list line 11g expenses on Schedule 0)

172,581

158,004

80

14,497

12 Advertising and promotion

4,845

2,336

659

1,850

13 Office expenses

21,873

13,534

4,093

4,246

14 Information technmology

15 Royalties

16 Occupancy

118,869

93,704

20,479

4,686

17 Travel

30,988

28,477

1,296

1,215

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

19 Conferences, conventions, and meetings

15,803

13,267

772

1,764

20 Interest

4,771

4,278

252

241

21 Paymenté to afﬁllates

22 Depreciation, depleton and amortl:atlon -

18,685

12,371

4,514

1,800

23 Insurance

7,832

374

24 Other expenses. ltemize 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.)

E 122

. Supplies

~105,755

1,197

~ 5,798

. Incent:l.ves

24,213

50

102

) Dues a.nd su:.bscr:.pt:xons '

4,037

1,045

1,331

o 0 T o

Bad Debt Tl Dy

3,284

e Al other expenses

2,440

466

171

25 Tota functional expenses. Add inesﬂrougvhﬂe Ioaes

2,900,398

2,585,948

133,214

181,236

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

DAA

rorm 990 (2018)
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Form 990 (2016) Adelante Muijeres 03-0473181 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. . et |_]_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 4,929 1 2,758

2 Savings and temporary cash lnw:stments 202,560| 2 272,436

3 Pledges and grants receivable, net 816,196]| 3 700,149

4 Accounts receivable, net 17,988 a 130,531

5 Loans and other receivables from current and former oﬂicers dlrectors .

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualmed 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 .
s organizations (see instructions). Complete Part Il of Schedule L 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,058]| 9 28,888
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 845,144 o
b Less: accumulated depreciaon | 10b 43,609 9,980/ 10¢ 801,535
11 Investments—publicly traded secuntles_____ "
12 Investments—other securities. See Part IV, I|ne11 . 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
16 Other assets. See Part IV, fine 11 24,663 15 776,909
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,086,374/ 16 2,713,206
17 Accounts payable and accrued expenses 42 ,284| 17 32,138
18 Grants payable: .. ........ooemmmemrmron i s e S e i 18
20 Tax-exempt bond liabilities o o 20
21 Escrow or custodial account ilabll!ty Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Scheqye .
=123 Secured mortgages and notes payable to unrelated third paties 23 548,511
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 72,774]| 25 273,076
26 Total lia liabilities. Add lines 17 through 25 _ . 853,725
Organizations that follow SFAS 117 (ASC 958}, cheek here P El and ! ; _
8 complete lines 27 through 29, and lines 33 and 34. - .
5|27 Unrestricted net assets 160,363] 27 540,821
@ |28 Temporarly restricted netassets 810,953/ 28 1,318,660
B|29 Permanently resticted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
& |31 Paid-in or capital surplus, or land, building, or eqmpment fund L
; 32 Retained eamnings, endowment, accumulated income, or other fundas
33 Total net assets or fund balances 971,316] 33 1,859,481
__134 Total liabilities and net assets/fund balances 1,086,374 34 2,713,206

Form 990 (2018)
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Form 990 (2016) Adelante Mujeres 03-0473181 Page 12
. ' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ...

1 Total revenue (must equal Part VIIl, column (A), line12) . ]1 3,788,563
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,900,398
3 Revenue less expenses. Subtract line 2 fom line1 3 888,165
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 971,316
§ Net unrealized gains (losses) on investments R 5
6 Donated services and use of faciites ... L8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 [must equal Part X ||ne

33, column (B)) 10 1,859,481
Part Xl Financial Statements and Reporung

Check if Schedule O contains a response or note to any line in this Part XIl .. . . . . D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ]2 X
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:
IZl Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act:and OMB Ciretlar As1338 ... .o o e e e e e | B X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... ... ... ... ... .. .. 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 0 or ) Complete if the organization is a section 501(c)3) organization or a section 4847(a}1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Open to Public
e » Information about Schedule A (Form 980 or 990-E7) and its instructions is at www.irs.gov/form990. ____Inspection
Name of the organization Employer identification number
Adelante Mu-jeres 03-0473181

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

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

1

2
3
4

f
9

A church, convention of churches, or association of churches described in section 170(b){1)}(AXi).
A school described in section 170(b)(1)(ANil). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizatons
Provide the following information about the supported organization(s).

L]

(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

(A)

(B)

(]

(D)

(E)

Total

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

DAA

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Adelante Mujeres 03-0473181 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,931,378 953,856 966,522 1,931,185 3,088,164 8,871,105
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,931, ,856 966,522 1,931,185] ,088,164 8,871,105
5 The portion of total contributions by ' .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. . 8,871,105
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7  Amounts from line 4 1,931,378 953,856 966,522 1,931,185 3,088,164 8,871,105
8 Gross income from |nterest di\ndends.
payments received on securities loans,
rents, royalties and income from similar
sources ... 807 B40 12,752 349 10,503 25,351
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ; 17,274 6,365 36,842 -1,521 58,960
11 Total support. Add Imes 7 through 10 : e e 8,955,416
12 Gross receipts from related activities, etc. (see instructions) ) ! 12 1,746,001
13  First five years. If the Form 990 is for the organization's ﬁrst second thlrd fourth or ﬁﬂh 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 2016 (line 6, column (f) divided by line 11, column () | 14 99.06%
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15 98.81%

16a 33 1/3% support test—2016. If the organization did not check :he box on Ilne 13 and Iine 14 |s 33 1,*3% or rnore, chec.k thls
box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more check

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

X

17a  10%-facts-and-circumstances test—2016. 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

organizaton

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
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 organizaton

> []

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

Inswns..-...--.............................................................................

> []

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Adelante Mu-jeres 03-0473181 Page 3
Part lii Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.’) 1,931,378 953,856 966,522 1,931,185 3,088,164 8,871,105
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
m n ivi is related to
?@aﬁgﬁc‘\n'ﬁwtaxag:e%‘tmpulsrpose tthe 371,130 1,374,871 1,746,001
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
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,931,378 953,856 966,522 2,302,315 4,463,035 10,617,106
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
T 10,617,106
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from ine6 1,931,378 953,856 966,522 2,302,315 4,463,035 10,617,106
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 907 840 12,752 349 10,503 25,351
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 907 840 12,752 349 10,503 25,351
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) 17,274 6,365 36,842 -1,521 58,960
13  Total support. (Add lines 9, 10c, 11,
andi2) 1,949,559 961,061 1,016,116 2,301,143 4,473,538 10,701,417
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and ORI .. .. oovieniiie i e | 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 99.21 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... .. ... .. .. 16 98.81 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ¢ty | 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, linet7 .. |18 %
18a 33 1/3% support tests—2016. 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 ..................... P Izl
b 33 1/3% support tests—2015. 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................. P I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. ... P I:l

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Adelante Mujeres 03-0473181 Page 4

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

Section A. All Supporting Organizations

3a

5a

9a

10a

b

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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

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

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

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

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

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4b

4c

5b
5¢

9b

9c

J0a L

10b

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Adelante Mudjeres 03-0473181 Page §

_Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a b, orc, provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

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.

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

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type Il Supporting Organizations

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

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

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

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

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 activities.

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

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

a 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 V1.

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

No

2a

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Adelante Muijeres

03-0473181 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o | N =

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)

L]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Joptionsh

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ a0 |o

Discount claimed for blockage or other
factors (explain in detail in Part VI1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year -]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporung onganlzatlnn (see

instructions).

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Adelante Mujeres 03-0473181

2du Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
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 V1). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

RO 2013 . v swvmimmnsn oy o snaisi
Erom 2018 oovnnannpspmsmmanesye .

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

==l ™ a|o o|®
m :
o]
o
3
[
=]
—
w

Excess from 2013 ... ... . ... ... ... ...
Excess from2014 . ... ... ..
Excessfrom2015 .. ... ... .. . ..
Excess from 2016

o o |0 |or|m

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E) 2016 Adelante Mujeres 03-0473181 Page 8
-- Vf Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 Part III, Line 12 - Other Income Detail

. Program and other income @~ § 58960

Schedule A (Form 990 or 990-EZ) 2016
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g; m?m : P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

ool P Information about Schedule B (Form 990, 980-EZ, or 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 |z| 501 3 ) (enter number) organization

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

Form 990-PF [:l 501(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

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 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'/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)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
H00sg 55,000, armon QUG IREIOOF . .. oo s s s S s e I T e
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 Page 2
Name of organization Employer identification number
Adelante Mujeres 03-0473181

Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Cellins Foundation Person
1618 SW First Payroll
o | 8. 150,000 | Noncash
‘Portland OR 97201 (Complte Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _Oregon Community Foundation o Person
1221 SW Yamhill St Ste 1000 Payroll
I - 85,000 | Noncash
Portland _OR 97205 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Harbourton Foundation Person
107 SE Wash:l.ngton St Payroll
g R R | g 65,000 | Noncash
Portland ~OR 97214 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Kellogg Foundation .~ Person
1 Michigan Ave Payroll
e $ 128,464 | Noncash
‘Battle Creek ~ ~ MI 49017 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-0 Miller Foundation Person
520 SW Yamhill St Payroll
Ste 520 ... |s 80,000 | Noncash
Portland ~OR 97204 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Sisters of the Holly Names

Marylhurst

PO Box 411

OR 97036

55,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2 of 2 Page 2
Employer identification number

03-0473181

Adelante Mu-jeres

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Social Ventures Partners = Person
308 SW 1lst Ave Payroll
Ste15¢ . |'s 50,000 | Noncash
Portland  OR 97204 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Ford Family Foundation . Person
1600 NW Stewart Parkway Payroll
| 8,500,000 | Noncash
Roseburg = OR 97470 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Lora and Martin Kelley Foundation Person
405 14th st Payroll
Ste 809 | s ..50,000 | Noncash
‘Oakland  CA 94612 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
...... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)



ADELANTE 11/15/2017 7:11 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complets if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. ~ Open to Public
Intemeli Revanus v avicy P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. __ Inspection
Name of the organization Employer identification number
Adelante Mujeres 03-0473181

Partl 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 atend of year . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and dnnar ad\nsors in wmlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds mn be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible: private: Benefit? ..o o ninnoom mmmnaan T iR DL S T D Yes D No
" Partll  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservaunn

D hW N -

easement on the last day of the tax year. | [Held at the End of the Tax Year
b Total acreage restricted bymnsarvahoneasements . |2p
¢ Number of conservation easements on a certified h|st0nc structure mcluded in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register | 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g -
8 Does each conservatlun easemenl reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)B)IN? ... []ves [ o

9 In Part Xlll, 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
organlzatlons accounting for conservation easements.

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

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

1a [f 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, fine 1 B §
(i) Assets included in Form 890, Part X N

2 If the organization received or held works of art hlstonwl treasures or other 5¢rmlar assets for ﬁnanclal galn prowde the

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

¥ Revsoewhiind: oo SO Dt VT IO .o sy I e s
b_Assets included in Form 990, Part X ... ... P §
For Paperwork Reduction Act Notice, see the Iﬂstmcﬁons for Form 990 Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Adelante Mujeres 03-0473181 Page 2
Part lll  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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
____assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... D Yes I:l No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Patx? . []ves []No
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Baginning DAlANCE. .o R S S T P e s | |
d. AODHONS AUNNG N8 YBAL: ... oo s i s i S s s S s 1d
e Distributions during the year 1e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes | | No
b _If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIIl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Cument year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance =~ =
b Contributions . 1,039,948
¢ Net investment eamings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
e i T 252,347
f Administrative expenses e
g End of year balance 787,601
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temporarily restricted endowment® 100.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations o |3a() X
(i) related organizatons o 3ati) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... L3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
_PartVl 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 (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other} depreciation
b Buidings 460,009 11,795 448,214
¢ Leasehold improvements o
d Equpment 47,341 31,814 15,527
8 Other .ouiuy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) .. ... ... . ... P 801,535

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Adelante Mujeres 03-0473181 Page 3
Part VI Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests B
A
®
OO e
(H}

Total (Cofumn (b} must equa! Form 990 PanX ccn' (B) !me 12 ) b """"
_Part VIl Investments—Program Related.

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

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

1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
Total. (Co.‘umn (b) must equal Form 990, Part X, col. (B) line 13)
PartIX  Other Assets.

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

(a) Description {b) Book value

(1) Cash use is limited -Cap Campaign 755,099
(2 OR Employment Dept Deposit 19,993
(3) Rental Deposits 1,817
(4)
(5)
(6)
(7)
(8)
(8) _
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15) . . . ... .. ... ... ... .. ... P 76,909

Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued Wages 167,736
(3) Accrued Vacation 98,757
(4) Deposits 4,114
(5) Student loan savings 2,469
(6)
@
(8)
()] _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 273,076

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s ﬁnancaal 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 ... .. IXl

DA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Adelante Mujeres 03-0473181 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of faciites | 2op 2,971
Recoveries of prior year grants . 2c
Other (Describe in Part xul) |2
A N INIOUN B .m0 6 s et s 608 AT RS 2,971
T T 3,788,563
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Describe in Partxnty ...~ |4b
¢ Addlinesdaanddb ] 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12) .. ... .. ... ['§ 3,788,563
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |4 2,903,369
Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facites | g 2,971
Prior year adjustments . |2b
Other losses |2
Other (Describe in Part Xty |2
Add lines 2athrough 2d 2,971
3 Subtract line 2efrom fine 1 ... 13 2,900,398
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl ine7b | 4a
b Other (Describe in Partxnty ...~~~ |4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line L e ——

e

3,791,534

-

L]

- - T T - ]

ﬂﬂ.ﬂD’ﬂN

2,900,398

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

.~ 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 2015, 2014 and 2013 tax years are open for

~ examination. The Organization would recognize accrued interest and

~penalties associated with uncertain tax provisions, if any, as part of the

income tax provision.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Adelante Mujeres 03-0473181 Page 5
_Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2016



ADELANTE 11/16/2017 T:11 AM

SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activities OMB No. 15450047
(FOITI"I 990 or 990'EZ} Complete if the organi: d “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 8390-EZ, line Ga.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. iy
Internal Revenue Service ’ about Schedule G (Form 990 or 990-EZ) and its i i is at www.irs.gov/form890. inspection
Name of the organization Employer identification number
Adelante Mujeres 03-0473181
Parti Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IZI Mail solicitations e Izl Solicitation of non-government grants
b IZI Internet and email solicitations f IE Solicitation of government grants
c @ Phone solicitations g |z| Special fundraising events

d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

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

_DYes @No

ﬂ}DlﬂﬂIld (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - m (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ)

2016

Adelante Muijeres

03-0473181

Page 2

Partli

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 (e) Other events
(d) Total events
Fiesta of Hope None (add col. (a) through
(event type) (event type) (total number) col. {e))
g
c
| 1 Gross receipts 144,105 144,105
& .
2 Less: Contributions 19,417 19,417
3 Gross income (line 1 minus
line2) . 124,688 124,688
4 Cash prizes
5 Noncash prizes
8 | & Rentffaciity costs 21,018 21,018
=
[
E 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 51,353 51,353
10 Direct expense summary. Add lines 4 through 9 in column (d) > A2 ;37
11_Net income summary. Subtract line 10 from line 3, column @ > 523117

Part il Gamlng Complete if the organization answered “Yes on Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b} Pull tabsfinstant ) (d) Total gaming (add

3 kB bingo/progressive. bingo ) O¥rer gaming col. {a) through col. {c))
g
4

1 Gross revenue,
w| 2 Cashprizes
2
l% 3 Noncash prizes
g
g 4 Rentfacility costs

5 Other direct expenses

L LYo ® L I e I S—
6 Volunteer labor No No No

7 Direct expense summary.

Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities: o
a s the organization Iloensedtoconductgamlngach\ntlesmeachofthesestates'? o

b If “No,” explain:

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

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Adelante Muijeres 03-0473181

Page 3

"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other enmy
formed to administer charitable gaming? .. . ... .

Indicate the percentage of gaming activity oonducted in:

The organization’s facilty

An outside facility

Enter the name and address uf the person who prepares the organlzahon s gamlng!speclal events books and

records:

Name B

13a

D Yes DNO
|:| Yes Dﬂo

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization » §  andthe

amount of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

DYesDNo

Name’....-.-.-..-................._.........................._..............................__._.._..................................

Address &
Gaming manager information:
Name P

Gaming manager compensation » $

DeSENON OF BAIVICEE: PrOVIIBE B ... ..o o Gt b S o s A R A A P A A

|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o
Enter the amount of dlstributlons reqmred under state Iaw to be dtstrlbuted to other exempt organzatlons or

[:IYesDNo

spent in the organization's own exempt activities during the tax year P §
rt IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part II, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No 15450077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. | Inspection
Name of the organization Employer identification number

Adelante Mu-jeres 03-0473181

~Form 990 - Organization's Mission or Most Significant Activities =
- Adelante Mujeres means “women rise up” in Spanish. Founded in 2002, we are
~among the leading nonprofit organizations working to educate and empower
low-income Latina women and families in Washington County and beyond. From
~infants to adults, we serve more than 5,500 families through our holistic
programs annually. We work to ensure Latina women and families are
 empowered to fully participate and take on leadership roles in the

 ecommunity.

e R e e ——
Board and Committee Members; Volunteers in all programs; Chicas Youth
_girls, includes after school activities, college field trips, summer camps,

_ civic engagement and leadership training for girls and their parents;

- Success and support parents with leadership, parenting and nutrition =

- classes; Microenterprise - Farmeer's Market and CSA assistants. ==

Form 990, Part III, Line 4c - Third Accomplishment

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

~vitality, and community identity. Forest Grove Farmers Market provides

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA




ADELANTE 11/15/2017 7:11 AM

Schedule O (Form 990 or 990-EZ) (2016) =n Page 2
Name of the organization Employer identification number

Adelante Mujeres 03-0473181

access to fresh, local foods sold directly from the farmers to consumers
and cultivates a space for sharing and celebrating cultural and community
~ traditions.Forest Grove Farmers Market (FGFM) is a cross cultural, family
focused community event focused on strengthening the local food system,
economic vitality, and community identity. Forest Grove Farmers Market
~ consumers and cultivates a space for sharing and celebrating cultural and
~ community traditions. =
Form 990, Part III, Line 4d - All Other Accomplishment =~
- Adult Education is an education program dedicated to the =
the entire family. Adult Education provides a holistic ...
education program to adult Latina women, which includes =~
coursework in English Language Development, mathematics, .=

- grammar, parenting, and conflict resolution. ...

. manage conflict with compassion and understanding that leads to healthy,

. violent-free relationships. =~

~Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

Finance committee reviews and reports to the Board of Directors. =

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy &=
~All new board members must read and sign policy statement which is updated

Page 1 of 2

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Adelante Mu-jeres 03-0473181

_annually and reviewed by Executive Committee. .~

Form 990, Part VI, Line 15a - Compensation Process for Top Official
comparative salaries for management and invites input from Board and staff,

holds performance review.

~Form 990, Part VI, Line 15b - Compensation Process for Officers .
 Executive Director, Director of Finance and HR Committee determine
- salary range based on published MBL Study. Supervisors review employees
 performance annually, The Board reviews the Executive Director annually.
~No employees are considered key employees, other than the Executive

~Director since all employees make under 100,000.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

 Available upon request and on GuideStar's web site.

Page 2 of 2
Schedule O (Form 980 or 990-EZ) (2016)
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4562 Depreciation and Amortization OMB No. 1545-0172
bt (Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs. gov/form4562. 3 v, 179
Mame(s) shown on retum Identifying number
Adelante Mu-jeres 03-0473181

Business or activity to which this form relates
Indirect Depreciation
~Parti  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see mstruchons] . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nsltucti0ns) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If rnamed ﬁllgg sega_rat y see :nstruchom ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 I_?
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carrycwerofd!salloweddeductlonfromI1ne13nfyour2015Furm4562 e 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Camryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 [ 13] ;
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Partli Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

o Ry N O———— | |
15 Property subject to section 168()(1) electon . |15
16 Other depreciation (including ACRS) _ . |18 18,685

Part lil MACRS Depreciation (Don‘t mclude hstecl property ) {See mstmc’uons}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . ... ... . 17] 0
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I_l .
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use . (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period

19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
-]
f

15-year property

20-year property .
g 25-year property . 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL

Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

o e e %
b _12-year e 12 yrs. SIL
40~year 40 yrs. MM S/L

Part V. Summary (See instructions.)

21 Listed property. Enter amount from line 28 e 21

22 Total. Add amounts from line 12, lines 14 ﬂwmugh 1? Iunes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ... ... . .. 22 | 18,685

23 For assets shown above and placed in service during the current year, enter the - i
portion of the basis attributable to section 263Acosts . . . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA There are no amounts for Page 2




