Form 990

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable:

Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization ADELANTE FOUNDATI ON, | NC.

Doing business as

D Employer identification number

94- 3329340

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 2329

Room/suite

E Telephone number

(415) 999- 9647

City or town, state or province, country, and ZIP or foreign postal code

SAN FRANCI SCO, CA 94126

G Gross receipts $ 894, 170.

F Name and address of principal officer:

JASON SMARTT, PO BOX 2329, SAN FRANCI SCO, CA 94126

| Tax-exempt status:

501(c)(3) [I501(c) ( )< (insertno) [ ]4947()(1) or []527

J Website: » N/ A

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1999| M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities: THE ADELANTE FOUNDATI ON, INC. |'S A M CROFI NANCE | NSTI TUTI ON
§ OPERATI NG | N HONDURAS
(]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) A 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 110, 752. 134, 582.
g 9  Program service revenue (Part VIII, line 2g) . 1, 095, 712. 759, 583.
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 43. 5.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1, 206, 507. 894, 170.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 587, 548. 573, 347.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 50, 485.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 547, 696. 509, 841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 135, 244. 1, 083, 188.
19 Revenue less expenses. Subtract line 18 from line 12 71, 263. -189, 018.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 2,324, 885. 2,098, 055.
<2 21 Total liabilities (Part X, line 26) . o 641, 587. 573, 567.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 1, 683, 298. 1, 524, 488.

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.

Slgn } Signature of officer Date
Here JASON SMARTT, TREASURER
Type or print name and title

Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer George N. Tarl son self-employed | P01616189
Use Only Firm'sname » Tarl son & Associ at es Firm's EIN » 68- 0077572

Firm's address » 220 Sansone St Ste 900, San Franci sco, CA 94104 Phoneno. (415) 956- 5700
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/18/21 PRO Form 990 (2020)



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
THE ADELANTE FOUNDATI ON, INC. 1S A M CROFI NANCE | NSTI TUTI ON

OPERATI NG_| N _HONDURAS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e oo ... .. OYes XINo
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 $ 851, 125. including grants of $ 0. ) (Revenue $ 759, 583. )
ADELANTE SERVES 5, 700 POOR WOVEN | N RURAL HONDURAS. THE LQAN PORTFQOLI O TOTALED
$1,619,170 I N 2019. THESE LOANS FI NANCE SMALL BUSI NESSES TO | MPROVE THE WOVEN S
- _AND BY EXTENSI ON HONDURAS' S - ECONOW_ _AND QUALITY OF LIFE.

THE_FOUNDATI ON_ HAS FI VE OFFI CES I N THE COUNTRY, THREE OF VWH CH ARE ALONG OR_NEAR THE NORTH COAST I N THE
DEPARTMVENT OF ATLANTI DA, ONE I N THE DEPARTNMENT OF I NTI BUCA AND ONE I N
THE DEPARTNVENT OF CHOLUTECA.
THE ORGANI ZATI ON _ALSO PROVI DES Bl - MONTHLY TRAI NI NGS ON VARI QUS BUSI NESS TOPI CS
TO THE LOAN RECI Pl ENTS.
4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 851, 125.

REV 05/18/21 PRO Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e o

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

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.

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

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

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

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

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

REV 05/18/21 PRO
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Form 990 (2020)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . 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? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 | . e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Ill,
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

REV 05/18/21 PRO

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country » HO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
REV 05/18/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| X
13 Did the organization have a written whistleblower pollcy’7 o e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . Lo . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmnt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ADELANTE FOUNDATI ON | NC, PO BOX 2329, SAN FRANCI SCO, CA 94126 (303) 340-0965

REV 05/18/21 PRO Form 990 (2020)




Form 990 (2020) Page 7

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

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

0

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

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

organization’s tax year.

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) (B) Position () ® ®
. (do not check more than one .
Name and title Average box, unless person is both an Reportabl_e Repor‘tabl_e Estimated amount
por woek | Criceranda diectorfrustee) | CTRRERIEN | CTOMERA | compensaton
(list any g‘_ g g g 5 g % 5:' organization organizations from the
hoursfor |5 = |2 (8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' N .a ?B i related organizations
UlgdblllLdtIUIIb = g % 2 g
elow a |2 3 3
dotted line) 2 % §
° g
(1) ANTHONY STONE 40. 00
DI RECTOR/ FOUNDER X 55, 000. 0. 0.
(2 MARI A HUBI NG 2.00
DI RECTOR X 0. 0. 0.
(3) LI NDSEY DOCLI TTLE 2.00
DI RECTOR X 0. 0. 0.
(4) Rl CH MUSAT 4.00
DI RECTOR X 0. 0. 0.
(5) JOHN KENDALL 2.00
DI RECTOR X 0. 0. 0.
(6) Rl CH LANG 4.00
DI RECTOR X 0. 0. 0.
(7) DAVI D FLEM NG 5.00
CHAI RVAN X X 0. 0. 0.
(8) BOB_SAMPLE 2.00
DI RECTOR X 0. 0. 0.
(9) JASON_SMARTT 2.00
TREASURER X X 0. 0. 0.
(10) JANET LAUTENBERGER 4. 00
SECRETARY X X 0. 0. 0.
(11)CECI LI A_CHI - HAM 2.00
DI RECTOR X 0. 0. 0.
(12)d NA CAPPUCCI TTI 4.00
COWVPLI ANCE CHAI R X 0. 0. 0.
(13)
(14)

REV 05/18/21 PRO
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Form 990 (2020)

Page 8

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

(€
) (8) Position ©) ) G]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(istany |23 |2 8 5 3&5|9 organization organizations from the
hoursfor | = = | & S la |2 g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B I related organizations
organizations g o 3 é g
below & g 3 3
dottedline) | & | @ 2
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal » 55, 000. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | 2 55, 000. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
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 compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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.

(A

Name and business address

(B)

Description of services

(©)

Compensation

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

REV 05/18/21 PRO
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Form 990 (2020)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0 Q0 TO

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlbutlons)

1e

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

1f

134, 582.

Noncash contributions included in
lines 1a—1f .

19

Total. Add lines 1a-1f .

>

134, 582.

Program Service

Revenue

2a

Q 0 2 0 T

M CROCREDI T | NTEREST

Business Code

525990

661, 585.

661, 585.

All other program service revenue .
Total. Add lines 2a-2f .

97, 998.

97, 998.

>

759, 583.

Other Revenue

10a

=3

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from (i) Securit

ies

(ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundralsm

Gross income from gaming
activities. See Part 1V, line 19
Less: direct expenses .

8a

8b

g eve

nts . . »

9a

9b

Net income or (loss) from gaming actlvmes. .. >

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory . . . P

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue .
Total. Add lines 11a-11d .

>

12

Total revenue. See instructions

>

894, 170.

759, 583.

5.

REV 05/18/21 PRO
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Form 990 (2020)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 448, 576. 331, 050. 91, 5009. 26, 017.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 79, 039. 58, 331. 16, 124. 4,584.
10  Payroll taxes . . 45, 732. 33, 750. 9, 329. 2, 653.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 16, 368. 12, 080. 3, 339. 949.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 2, 680. 0. 0. 2, 680.
13  Office expenses 100, 360. 74, 066. 20, 473. 5, 821.
14  Information technology
15 Royalties .
16  Occupancy 44, 838. 33, 091. 9, 147. 2, 600.
17  Travel . . 8, 717. 6, 433. 1, 778. 506.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 973. 718. 198. 57.
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 15, 739. 12,1109. 3, 620. 0.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER ADM NI STRATI VE EXPENSES 79, 613. 58, 754. 16, 241. 4,618.
b VEH CLE 37, 496. 29, 997. 7,499. 0.
c PROVI SI ON FOR LQOAN | MPAI RVENT 191, 451. 191, 451. 0. 0.
d PROGRAM COSTS 11, 606. 9, 285. 2,321. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1, 083, 188. 851, 125. 181, 578. 50, 485.
26 Joint costs. Complete this line only if the

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

REV 05/18/21 PRO
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing ... 396, 901. | 1 421, 993.
2  Savings and temporary cash investments . 264,312.| 2 285, 892.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e 1,619,335.| 4 1, 356, 918.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 205, 428.
b Less: accumulated depreciation . . . . . |10b 172, 176. 44, 337. [10c 33, 252.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,324,885.| 16 2,098, 055.
17  Accounts payable and accrued expenses . 47, 456. | 17 47, 977.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,015. | 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 . 591, 116. | 25 525, 590.
26 Total liabilities. Add lines 17 through 25 . 641, 587. | 26 573, 567.
b4 Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1, 683, 298. | 27 1, 524, 488.
% 28 Net assets with donor restrictions . . 28
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 1, 683, 298. | 32 1, 524, 488.
Z | 33 Total liabilities and net assets/fund balances . 2,324,885. | 33 2,098, 055.
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Form 990 (2020)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

©oONOOA,WON=

-
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

894, 170.

Total expenses (must equal Part IX, column (A), line 25)

1,083, 188.

Revenue less expenses. Subtract line 2 from line 1

-189, 018.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

1,683, 298.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(CTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

1, 494, 280.

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes | No

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

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:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2b X

2c

3a X

3b
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ADELANTE FOUNDATION, INC.

94-3329340 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

CA
CO




SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADELANTE FOUNDATI ON, | NC. 94- 3329340

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

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

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

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

5 [] 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 I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

b [ 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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.

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

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 187, 783. | 153, 480. | 141, 731. | 110, 752.| 134,582.| 728, 328.

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 187, 783.| 153,480. | 141,731.| 110, 752.| 134,582.| 728, 328.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 728, 328.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 . . . . . . 187, 783. | 153, 480. | 141, 731.| 110, 752.| 134,582.| 728, 328.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10 728, 328.

14
15
16a

b

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e @&
Section C. Computation of Public Support Percentage

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) . . . . 14 100 %

Public support percentage from 2019 Schedule A, Part Il, line 14 . . . . 15 100 %

331/3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this

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

331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

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

17a

18

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L. L L o o s e e s s s s s s
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L L s s s

0
0

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)@)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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-E2).

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(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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.

Yes

No

Section C. Type Il Supporting Organizations

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 lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

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

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.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 05/18/21 PRO Schedule A (Form 990 or 990-EZ) 2020
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Page 6

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

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)

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
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|[H|WIN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/18/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

NoOo|o|h~OIN

XN |G, |W

(o)

©

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(]

—=|T|Q = 0| a0 |lT|v

»

=3

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

O Q0|T|D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)
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SFC"'Egg(')-E D Supplemental Financial Statements |_ome o, 15450047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADELANTE FOUNDATI ON, | NC. 94- 3329340

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
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 donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Part i Conservation Easements.

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

1

o0 T o

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

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

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

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

and section 170(h)¢)B)(i)? . . . . . .o ] Yes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartXx . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . C e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o .o 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . L o . . ..o 3al(i)

(i) Related organizations . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . .. 0. 0.

b Buildings . . .

¢ Leasehold |mprovements

d Equipment e e

e Other . . . 205, 428. 172, 176. 33, 252.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 33, 252.
BAA REV 05/18/21 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 3
Y|l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.

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

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

(1)
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .»
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) GUARANTEED DEPOSI TS 525, 590.

w

=

Gl

&)

—
N

8

—

)
)
)
)
)
)
)
)
9)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . R 525, 590.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

N
O Q0 T O

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

s P Ul  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

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

Pt X, Line 2: THE HONDURAN GOVERNMENT | SSUED A DECREE WH CH ELI M NATED THE TAX

EXEMPT STATUS GRANTED TO ORGANI ZATI ONS SUCH AS ADELANTE. THE DECREE PROVI DES

THAT THE EXECUTI VE AGENCY OF REVENUE W LL REVI EW SUCH STATUS EACH YEAR AND MAKE

A DETERM NATI ON REGARDI NG TAX EXEMPT STATUS. ADELANTE HAS RECEI VED EXEMPTI ONS

FOR 2010 AND 2011. THE SUBM SSI ONS FOR THE YEARS 2012 TO 2017 ARE STILL BEI NG

PROCESSED. THE HONDURAN OUTSI DE LEGAL AND ACCOUNTI NG CONSULTANTS HAVE ADVI SED

THAT ADELANTE CAN EXPECT A POSI TI VE RESCLUTI ON OF I TS TAX EXEVMPT STATUS.

BAA
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Schedule D (Form 990) 2020 Page 5
=TIl Supplemental Information (continued)
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SCHEDULE F
(Form 990)

" mgw . . OMB No. 1545-0047
Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
I NC. 94- 3329340

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Name of the organization

ADELANTE FOUNDATI ON,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[JYes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity listed in (d) is
a program service,
describe specific type of

(f) Total
expenditures for
and investments

independent
contractors
in the region

investments, grants to recipients
located in the region)

service(s) in the region in the region

(1) Central Anerica 5 52 |PROGRAM SERVI CES | LOMS AND EDUCATI ONAL SUPPCRT 0.

2

3)

(4)

(6)

(6)

()

@

©)

(19

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . . . . . . 5

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 5 52 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
BAA REV 05/18/21 PRO

52 0.




Schedule F (Form 990) 2020

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Page 2

1

(a) Name of (b) IRS code
organization section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description

(i) Method of

of noncash assistance valuation

(book, FMV,
appraisal, other)

U]

@2

(&)

4

(5)

(6)

@)

@

©)

(19

(11)

(12)

(13

(14

(15

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entities .

>
>

BAA

REV 05/18/21 PRO

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13)

(14)

(15)

(16)

a7

(18)
BAA REV 05/18/21 PRO Schedule F (Form 990) 2020




Schedule F (Form 990) 2020
2T\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
[1Yes [X No
] Yes No
] Yes No
] Yes No
] Yes No
] Yes No

BAA

REV 05/18/21 PRO

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt | Line 2: AS PROVI DED ELSEWHERE IN THIS FORM THE ADELANTE FOUNDATI ON, | NC.

WAS FOUNDED TO DEVELCOP A M CROFI NANCE | NSTI TUTI ON I N HONDURAS. MONI ES ARE RAI SED

IN THE USA TO CAPI TALI ZE THE HONDURAN CPERATI ON FUNDI NG OPERATI NG LOSSES AND

PROVI DI NG LOAN FUNDS. THE HONDURAN COPERATI ON HAS AN ACCOUNTI NG SYSTEM I N PLACE

TO MEASURE THE PROGRESS OF THE | NSTI TUTI ON. MONTHLY FI NANCI AL STATEMENTS ARE

PREPARED AND DI STRI BUTED TO OPERATI NG OFFI CERS AND BOARD MEMBERS. THE HONDURAN

OPERATI ON | 'S AUDI TED BY AN QOUTSI DE | NTERNATI ONALLY RECOGNI ZED ACCOUNTI NG FI RM

Pt | Line 3 Col (F): THE DETAI L FOR PROGRAM SERVI CES CAN BE FOUND I N PART | X

OF TH S SUBM SSI ON.

Pt | Line 3 Col (F): REG ON: HONDURAS. (E) SPECI FI C TYPES OF SERVI CES | N REG ON:

THE PROVI SI ON OF LOANS AND EDUCATI ONAL SUPPORT TO PRI MARI LY WOVEN | N RURAL HONDURAS

EMPLOYI NG THE GRAMEEN METHODOLOG CAL MODEL.

Schedule F (Form 990) 2020
BAA REV 05/18/21 PRO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ADELANTE FOUNDATI ON, | NC. 94- 3329340

Pt VI, Line 8b: EACH MEETI NG WAS DOCUMENTED

Pt VI, Line 11b: THE 990 IS Cl RCULATED VI A E-MAIL TO THE EXECUTI VE COW TTEE

OF THE BOARD OF DI RECTORS FOR REVI EW AND COVMENT PRI OR TO SUBM SSI ON.

Pt VI, Line 12c: THE ORGANI ZATI ON MONI TORS POTENTI AL CONFLI CTS OF | NTEREST I N

| TS TWO ANNUAL MEETI NGS AND REVI EW6 OF THE ORGANI ZATI ONS FI NANCES AND CONTRACTI NG

Pt VI, Line 19: THE MOST CURRENT FORM 990 | S AVAI LABLE UPON REQUEST AND POSTED

ON THE FOUNDATI ONS WEB PAGE. THE HONDURAN AUDI TED FI NANCI AL STATEMENTS ARE AVAI LABLE

UPON REQUEST. THE 2018 COMBI NED AUDI TED FI NANCI AL STATEMENTS ARE AVAI LABLE ON

THE WEB SI TE AND UPON REQUEST. THE FOUNDATI ON'S ORGANI ZATI ONAL AND OTHER DOCUMENTS

ARE AVAI LABLE ON REQUEST.

Pt XlIl, Line 1: NO AUDI T REQU REMENT

Pt VI, Section C, Line 17:

State: CO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020

REV 05/18/21 PRO



Federal Depreciation Options 2020

> Keep for your records

Name as Shown on Return Employer Identification No.

ADELANTE FOUNDATI ON, | NC. 94- 3329340

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . . .. ... ... .. Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . . o v it i e e Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. ... .. ... ...... Yes No
Form 990-T Section 179 Information

1 Taxable income computed without the Section 179 or contribution deduction . . . |1

2 Contribution deduction for purposes of Section 179 limitation . . . . . . . . .. .. 2

3  Taxable income computed for the Section 179 limitation. . . . . .. ... ... .. 3

4  Elect to treat Qualified Real Property as "Section 179 Property" . . ... ... .. 4 Yeslﬁl No

5 a Calculated "Total cost of Section 179 property placed in service" . . . . . . . . .. 5a

b Additions or subtractions to calculated value . . . . ... ... ........... b

teew7901.SCR 04/13/17



. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ADELANTE FOUNDATI ON, | NC. Form 990 / Form 990EZ 94- 3329340
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 | 15, 739.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N
Section B—Assets Placed in Serwce Durlng 2020 Tax Year Usmg the General Depreciation System
(a) Classification of property ) M&r;tg\egr}ﬁ yeer (8u5ﬁ2§ss;?r:v‘i§fﬁ1e§ﬁt£2 (d) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yre. S/L

h Residential rental 27.5yrs. MM S/L

property 27.5yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

V4 Summary (See instructions.)

21 Listed property. Enter amount from line 28 .o e
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22 15, 739.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 05/18/21 PRO

Form 4562 (2020)



o S879=-EQ IRS e-file Signature Authorization

O . -
for an Exempt Organization M No. 1ot

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
Department of the Treasury » Do not send to the iﬁé-.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ADELANTE FOUNDATI ON, | NC. 94- 3329340

Name and title of officer or person subject to tax

JASON SMARTT, TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 894, 170.
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [ ] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) .o 4b
5a Form 8868 check here™ [] b Balance due (Form 8868,line3c). . . . . . . . . . . . 5b
6a Form 990-T check here » [ b Total tax (Form 990-T, Partlll,line4) . . . . . . . . . . . 6b
Form 4720 check here » [] b Total tax (Form 4720, Part lll, line 1) . . .. 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that [X] | am an officer of the above organization or [] | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[ 1 authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date »

lgdll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 91416(5]|5(8]|9]4([1]|0(>

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 05/18/21 PRO Form 8879-EO (2020)




ADELANTE FOUNDATION, INC.

94-3329340 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

ltemization Statement

Description Amount
CONTRIBUTIONS 99, 282.
GRANTS 35, 300.
Total 134,582.
Form 990: Return of Organization Exempt from Income Tax
Line 2f Oth Rel/Exmpt Tot ltemization Statement
Description Amount
FEES AND COMMISSIONS ON LOAN PORTFOLIO 77, 956.
OTHER OPERATING REVENUE 20, 042.
Total 97,998.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (B) Itemization Statement
Description Amount
80% 29, 997.
Total 29,997.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (4)
Line 24 col (B) Itemization Statement
Description Amount
80% 9, 285.
Total 9,285.
Form 990: Return of Organization Exempt from Income Tax
Line 4, column (A) Itemization Statement
Description Amount
LOAN PORTFOLIO 1, 847, 335.
IMPAIRMENT LOSS ALLOWANCE -274, 454,
ACCOUNTS RECEIVABLE AND OTHER ASSETS 46, 454.
Total 1,619,335.

Form 990: Return of Organization Exempt from Income Tax
Line 4, column (B)

Itemization Statement

Description

Amount

LOAN PORTFOLIO

1, 770, 065.

IMPAIRMENT LOSS ALLOWANCE

-452, 699.




ADELANTE FOUNDATION, INC.

Form 990: Return of Organization Exempt from Income Tax
Line 4, column (B)

94-3329340 2

Itemization Statement

Description Amount
ACCOUNTS RECEIVABLE AND OTHER ASSETS 39, 552.
Total 1,356,918.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (A) Itemization Statement
Description Amount
AP 14, 658.
EMPLOYEE SEVERANCE 32, 798.
Total 47,456.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B) Itemization Statement
Description Amount
AP 18, 447.
EMPLOYEE SEVERANCE 29, 530.
Total 47,977.
Form 990: Return of Organization Exempt from Income Tax
Line 24, column (A) Itemization Statement
Description Amount
SHORT TERM BORROWINGS 3, 015.
LONG TERM 0.
Total 3,015.




TAXABLE YEAR

California Exempt Organization
2020 Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporation/Organization name ADEL ANTE FOUNDATI ON. | NC. California corporation number
4305016
Additional information. See instructions. FEIN
94- 3329340
Street address (suite or room) PMB no.
PO BOX 2329
City State |Zip code
SAN FRANCI SCO CA 194126
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... Clves XINoll Did the organization have any changes to its guidelines
B Amended return . . ... o[ lves XNo not reported to the FTB? See instructions.. ............. ol lves XNo
) J [f exempt under R&TC Section 23701d, has the organization
X )
c |BC Sectlon 4_947(3)(1) TUSE. .o Cves XINo engaged in political activities? See instructions. ......... o[ lves XNo
D Flnle%llnfqrmatlon th:“lm? _ O _ K Is the organization exempt under R&TC Section 23701g?. . @ [L1ves [XINo
[ J D|s§olved Surrendered (Withdrawn) LI Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources . . $
Enter date: (mm/dd/yyyy) @ ____/ / L Is the organization a limited liability company? .......... o[ lves XNo

E Check accounting method: (1)[.] Cash  (2)X] Accrual  (3)[L] Other

F Federal return filed? (1) @[1990T (2)@[1990PF (3)@LISchH (990)|  taxable iNCOME?. . ... ... o lves XNo
(4) [Xlother 990 series N s the organization under audit by the IRS or has the IRS
G s this a group filing? See instructions. .. .............. @[ lves [XINo| auditedinaprioryear?............................. oL lves XINo
H s this organization in a group exemption ................ [Clves [XINo|O Is federal Form 1023/1024 pending?. ................... [lves XINo
If “Yes,” what is the parent’s name? Date filed with IRS
Part1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8. ............... ... oi... ol 1 759, 58800
2 Gross dues and assessments from members and affiliates ........... ... .. ... (] 00
3 Gross contributions, gifts, grants, and similar amounts received . . . . ... ..o oot e 3 134, 58200
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... [ ) 4| 894,170 |00
Revenues 5 Costofgoodssold ........ ... @ 5 00
6 Cost or other basis, and sales expenses of assetssold ................... @ 6 00
7 Total costs. Add liNe 5and INE B. . . . ..ttt e e e 7 00
8 Total gross income. Subtract line 7 from N8 4. . . . .o oottt ettt et @ 8 894, 170100
Expenses| 9 Total expenses and disbursements. From Side 2, Partll, line 18 ... e 9 1, 087, 95900
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........................ @ 10 -193, 789]00
11 T0tal PAYMBNES oo [ Jhk 00
12 Use tax. See General Information K .. ... ... @12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......................... e 13 00
Filing Fee| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ........................... e 14 00
15 Penalties and Interest. See General Information J. . . ...ttt 15 000
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........... ... ... ... .. ... @ 16 0|00

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 taxpayer) is based on all information of which preparer has any knowledge.

Sign Title Date @ Telephone
Here Signature
of officer P> TREASURER (415) 999- 9647
, Date Check if self- ® PTIN
Preparer’s
signature employed » [] P01616189
Paid Fis name (o yours @ Firm’s FEIN
’ I yours,
Db oy litseitemployed) > TARLSON & ASSOC ATES 68- 0077572
and address 220 SANSOVE ST STE 900 @ Telephone
SAN FRANCI SCO CA 94104 (415) 956- 5700
May the FTB discuss this return with the preparer shown above? See instructions . .................. @ X Yes [1No

. REV 02/25/21 PRO 051 3651204 I

Form 199 2020 Side 1




Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions.................................. o _1 00
2 OISt L o e 2 00
Receipts | 3 DIVIdeNds ........ ... e 3 00
from A GrOSS MBS . .\ ottt e 4 00
Other B GrOSS TOYAILIES . . . o\ ettt et e @ 5 00
Sources 6 Gross amount received from sale of assets (See INStructions). . ..., @ 6 00
7 Other income. Atach SChEAUIE . . . .. .o\t et et See Stnt . e 7 759, 58800
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 759, 58800
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .............. ... ... ... ...... e 9 00
10 Disbursements t0 Or for MEMDEIS . . ... ...ttt et e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnt @11 55, 00000
12 Other SAlaries AN WAGES . . ... .o\ttt e e e e e e e e 12 393, 57600
EXPENSES |13 INHEIESE . . oo ottt e e e e e 13 97300
and T TAXES. - oo v et e e e e o 14 45, 73200
3i::lltusrse- 15 RENES © vttt e e e e e 15 44, 83800
16 Depreciation and depletion (See inStructions) ... ...t @ 16 20, 510100
17 Other expenses and disbursements. Attach schedule. . .............................. See Stm @17 527, 330100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ......... 18 1, 087, 959|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ... 661, 213 [ 707, 885
2 Netaccounts receivable . ...................... 1,619, 335 ® 1, 356, 918
3 Netnotesreceivable.......................... [ ]
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ...................... ... [ ]
8 Mortgageloans ............ ... L. [ ]
9 Other investments. Attach schedule.............. [ )
10 a Depreciableassets......................... 198, 802 205, 428
b Less accumulated depreciation ............... 154, 465 44, 337 172,176 33, 252
11 Land. . ..o 0 0
12 Other assets. Attach schedule ..................
13 Totalassets................................ 2, 324, 885 2,098, 055
Liabilities and net worth
14 Accountspayable............................ 47, 456 [ 47,977
15 Contributions, gifts, or grants payable. . .......... [ ]
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. . ............. .. .......... [ )
18 Other liabilities. Attach schedule .. .SEE STMI' 594, 131 525, 590
19 Capital stock or principal fund. ... .. .. . ... ... [ )
20 Paid-in or capital surplus. Attach I’eCOSn%ﬁatls(;l;]M!-. .. 1, 683, 298 [ ) 1,524, 488
21 Retained earnings orincome fund............... [ )
22 Total liabilities and networth. . . ............... 2, 324, 885 2,098, 055
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ........................ () -189, 018] 7 Income recorded on books this year
2 Federalincometax................ ...t [ ] not included in this return. Attach schedule. . @
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... ..., [ ] Attach schedule . ...................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. -189, 018 Subtract line 9 fromline6............... -189, 018

B sice2 Form 199 2020 051 3652204 | REV 0225121 PRO




Form 199

Schedule L Other Liabilities and Equity 2020
Name as Shown on Return California Corporation No.
ADELANTE FOUNDATI ON, | NC. 4305016
Beginning End of
Other Liabilities: of Tax Year Tax Year
UNSECURED NOTES AND LOANS PAYABLE TO UNRELATED THI RD PARTI ES 3, 015.
GUARANTEED DEPOSI TS 591, 116. 525, 590.
Totals to Form 199, ScheduleL, line18. ... ... ... ..... > 594, 131. 525, 590.
Beginning of End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRI CTED NET ASSETS 1, 683, 298. 1, 524, 488.
Totals to Form 199, Schedule L, line20 . ... ... ... ..... > 1, 683, 298. 1,524, 488.

cacw3001.SCR 12/18/20



051

DO NOT MAIL THIS FORM TO THE FTB

_meeevern  California e-file Return Authorization for
2020 Exempt Organizations

Exempt Organization name

Date Accepted

8453.E0

Identifying number

ADELANTE FOUNDATI ON, | NC. 94- 3329340

Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN€ 4) . .. ... o 1 894, 170.
2 Total gross income (FOrm 199, iN€ 8) . . ... ..o it 2 894, 170.
3 Total expenses and disbursements (Form 199, iN€ 9). . .. ... ... it 3 1,087, 959.

Part 1l
4 [] Electronic funds withdrawal

Settle Your Account Electronically for Taxable Year 2020

4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part 1l

5 Routing number
6 Account number

Banking Information (Have you verified the exempt organization’s banking information?)

7 Type of account: ] Checking ~ [] Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that I am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2020 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign

P> TREASURER
Here

Title

Signature of officer Date

Part V Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

£RO Date Check if Check ERO’s PTIN
's- I id if self-
EMROt signature > 2rse%§2r Ierf;f)loyed D
Sigy  Frmsname oryours i TARLSON & ASSOCI ATES 68. 0077572
ign if self-employed) > ZIP code
and address 220 SANSOME ST STE 900, SAN FRANCI SCO, CA 9410

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
a preparer’s if self-
Preparer signature P> employed |1|P01616189
MUSt Firm’s name (or Firm's FEIN
. yours i
Sign i sdelf(i;nployed) > TARLSON & ASSOCI ATES 68 00772:5;703(1(9
ancacdiess 220 SANSOME ST STE 900 SAN FRANCI SCO, CA 94104

For Privacy Notice, get FTB 1131 ENG/SP.

REV 02/25/21 PRO

FTB 8453-E0 2020



ADELANTE FOUNDATION, INC.

943329340

Additional information from your 2020 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 7 - Other Income

Continuation Statement

Description Amount

M CROCREDI T | NTEREST 661, 585

I NCOVE FROM | NVESTMENT OF TAX EXEMPT BOND PROCEEDS

| NCOVE FROM FUNDRAI SI NG EVENTS

I NCOVE FROM GAM NG ACTI VI TI ES

I NVESTMENT | NCOVE 5

OTHER LQAN | NCOVE 97, 998
Total 759, 588

Form 199: CA Exempt Organization Annual Information
Part I, Line 11 - Compensation

Continuation Statement

Description

Amount

ANTHONY STONE

55, 000

MARI A HUBI NG

LI NDSEY DOCLI TTLE

RI CH MUSAT

JOHN KENDALL

RI CH LANG

DAVI D FLEM NG

BOB SAMPLE

JASON SMARTT

JANET LAUTENBERGER

CECI LI A CH - HAM

G NA CAPPUCCI TTI

oO|o|o|o|o|o|jo|jo|o|o|oO

Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - Expenses

Total

55, 000

Continuation Statement

Description Amount

OTHER EMPLOYEE BENEFI TS 79, 039
ACCOUNTI NG 16, 368
ADVERTI SI NG AND PROMOTI ON 2,680
OFFI CE EXPENSES 100, 360
TRAVEL 8, 717
OTHER ADM NI STRATI VE EXPENSES 79, 613
VEH CLE 37, 496
PROVI SI ON FOR LOAN | MPAI RVENT 191, 451
PROGRAM CCOSTS 11, 606

Total 527, 330




ADELANTE FOUNDATION, INC.

Form 199: CA Exempt Organization Annual Information
Sch L, Line 2b

943329340 2

Itemization Statement

Description Amount
LOAN PORTFOLIO 1, 847, 335
IMPAIRMENT LOSS ALLOWANCE -274, 454
ACCOUNTS RECEIVABLE AND OTHER ASSETS 46, 454
Total 1,619,335
Form 199: CA Exempt Organization Annual Information
Sch L, Line 2d Itemization Statement
Description Amount
LOAN PORTFOLIO 1, 770, 065
IMPAIRMENT LOSS ALLOWANCE -452, 699
ACCOUNTS RECEIVABLE AND OTHER ASSETS 39, 552
Total 1,356,918
Form 199: CA Exempt Organization Annual Information
Sch L, Line 14b ltemization Statement
Description Amount
AP 14, 658
EMPLOYEE SEVERANCE 32,798
Total 47,456
Form 199: CA Exempt Organization Annual Information
Sch L, Line 14d Itemization Statement
Description Amount
AP 18, 447
EMPLOYEE SEVERANCE 29, 530
Total 47,977

Schedule L, Other Liabilities Statement
Line 18 Stmt (1)
Other liabilities, beg.

Itemization Statement

Description Amount
SHORT TERM BORROWINGS 3, 015.
LONG TERM 0.
Total 3,015.




* * * For E-File Only - Do Not Mail * * *
FinCEN Form 114 REPORT OF FOREIGN BANK

1 This report is for calendar
Department of the Treasury AND FINANCIAL ACCOUNTS yearpended 12/31

OMB no. 1506-0009
Do NOT file with your Federal Tax Return 2 0 2 ©

Do not use previous editions of this form Amended D

(Rev. September 2013)

Filer information

2 Type of filer
a I:l Individual b I:l Partnership ¢ I:l Corporation d I:l Consolidated e Fiduciary or other - Enter type NONPRCFI T 501( C) 3

3 U.S. Taxpayer Identification Number| 33 TINtype |4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’'s date of birth
MM/DD/YYYY
94- 3329340 OssniTIN | a Type: [] Passport [ ] Foreign TIN[] Other
If filer has no U.S. Identification
number complete item 4 M EN b Number ¢ Country of Issue

6 Last name or organization name 7 First name 8 Middle initial | 8a Suffix
ADELANTE FOUNDATI QN, | NC.

9 Mailing address (number, street, and apt. or suite no.)

PO BOX 2329
10 City 11 State 12 ZIP/Postal Code 13 Country
SAN FRANCI SCO CA 94126 US
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts Do not complete Part Il or Part Ill, but maintain records of the information.
No
b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes [] Enter number of accounts Complete Part IV, items 34 through 43 for each person on whose behalf the filer has signature authority.
No [X]

Partll Information on financial account(s) owned separately

15 Maximum value of account during calendar year 15a Amount| 16 Type ofaccount ~a [ Bank b [ Securites ¢ [ Other—Enter type below
(See instructions under Monetary amounts, step 2) unknown
731, 282. O

17 Name of financial institution in which account is held

See St at ement

18 Account number or other designation | 19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
20 City 21 State, if known 22 Foreign postal code, if known 23 Country
m 44a Check here [X] if this report is completed by a third party preparer and complete the third party preparer section.
44 Filer signature 45  Filer title, if not reporting a personal account 46 Date (MM/DD/YYYY)
The report will be electronically This date will auto-fill when the
signed when filed FBAR is electronically signed
47 Preparer’s last name 48 First name 49 MI| 50 Check [] if |51 TIN 51a TIN type X PTIN
Third Party Tar | son Ceor ge N seli-employed | P01616189 [ SSN/ATIN [ Foreign
Preparer 52 Contact phone no. 52a Ext. 53 Firm's name 54 Firm’s TIN 54a TIN type & EIN
UseOnly |[(415)956-5700 Tarl son & Associ ates 68- 0077572 O Foreign
55 Mailing address (number, street, apt.or suite no.) 56 City 57 State |58 ZIP/Postal Code |59 Country
220 Sansone St Ste 900 San Franci sco CA 94104 us

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign countries, as required by
the Department of the Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions
for definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on FInCEN Form 114 in
accordance with 5 USC 552a (e) is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350. The principal purpose for collecting the information is to assure
maintenance of reports where such reports or records have a high degree of usefulness in criminal, tax, or regulatory investigations or proceedings. The information
collected may be provided to those officers and employees of any constituent unit of the Department of the Treasury who have a need for the records in the
performance of their duties. The records may be referred to any other department or agency of the United States upon the request of the head of such department or
agency for use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local, and foreign law
enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminal penalties, including in
certain circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are provided for failure to file a report, for failure to supply
information, and for filing a false or fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social
Security number will be used as a means to identify the individual who files the report. The estimated average burden associated with this collection of information is
60 minutes per respondent or record keeper, depending on individual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for
reducing the burden should be directed to the Financial Crimes Enforcement Network, P. O. Box 39, Vienna, VA 22183, Attn: Office of Regulatory Policy.

BAA REV 01/18/21 PRO

* * * For E-File Only - Do Not Mail * * * Rev 5.7 - 6/3/2013



* * * For E-File Only - Do Not Mail

*

* *

Information on financial account(s) owned jointly

FinCEN Form 114

Complete a separate block for each account owned jointly

Add an additional Part lll page as many times as necessary in order to provide information on all accounts

page number

of __

1 Filing for calendar
year
E Taxpayer ldentification Number

2020

D Foreign identification number

3-4 Check appropriate identification number

Enter identification number here:

ADELANTE FOUNDATI ON,

6 Last name or organization name

I NC.

94- 3329340
15 Maximum value of account during calendar year 15a Amount | 16 Type of account
(See instructions under Monetary amounts, step 2) unknown

O

a [] Bank

b |:| Securities

c |:| Other—Enter type below

17 Name of financial institution in which account is held

18 Account number or other designation

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

20 City 21 State, if known

22 Foreign postal code, if known

23 Country

24 Number of joint owners for this account

25 Taxpayer Identification Number (TIN) of principal joint owner, if known. See instructions

25a TIN type
OeN [ sSNITIN
[ Foreign

26 Last name or organization name of principal joint owner

27 First name of principal joint owner, if known

28 Middle initial, if known

28a Suffix

29 Mailing address (number, street, apt. or suite no.) of principal joint owner, if known

30 City, if known

31 State, if known

32 ZIP/Postal Code, if known

33 Country, if known

15 Maximum value of account during calendar year
(See instructions under Monetary amounts, step 2)

15a Amount
unknown

O

16 Type of account

a |:| Bank

b |:| Securities

c D Other—Enter type below

17 Name of financial institution in which account is held

18 Account number or other designation

19 Mailing address (number, street, apt. suite no.) of financial institution in which account is held

20 City 21 State, if known

22 Foreign postal code, if known

23 Country

24 Number of joint owners for this account

25 Taxpayer Identification Number of principal joint owner, if known. See instructions

25a TIN type
O EeN [J sSNITIN

[ Foreign

26 Last name or organization name of principal joint owner

27 First name of principal joint owner, if known

28 Middle initial, if known

28a Suffix

29 Mailing address (number, street, apt. or suite no.) of principal joint owner, if known

30 City, if known

31 State, if known

32 ZIP/Postal Code, if known

33 Country, if known

REV 01/18/21 PRO

* * * For E-File Only - Do Not Mail

*

* %




* * * For

E-File Only -

Do Not Mail * *

*

Part IV

Information on financial account(s) where filer has signature or other

authority but no financial interest in the account(s)

Complete a separate block for each account
Add an additional Part IV page as many times as necessary in order to provide information on all accounts

FinCEN Form 114
Page Number

of __

1 Filing for calendar
year

2020

3-4 Check appropriate identification number

E Taxpayer ldentification Number
D Foreign identification number

Enter identification number here:

94- 3329340

6 Last name or organization name

ADELANTE FOUNDATI ON,

I NC.

15 Maximum value of account during calendar year
(See instructions under Monetary amounts, step 2)

15a Amount
unknown

O

16 Type of account

a [] Bank

b |:| Securities

c |:| Other—Enter type below

17 Name of financial institution in which account is held

18 Account number or other designation

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

20 City 21 State, if known 22  Foreign postal code, if known 23 Country

34 Last name or organization name of account owner 35 Tax identification number of account owner 35a TIN type
OeN  [J SSNATIN
[Foreign

36 First name 37 Middle initial| 37a Suffix | 38 Mailing address (number, street, and apt. or suite no.)

39 City 40 State 41 ZIP/Postal Code 42 Country

43 Filer's title with this owner

15 Maximum value of account during calendar year 15a Amount 16 Type ofaccount a [] Bank b []Securites ¢ []] Other—Enter type below

(See instructions under Monetary amounts, step 2)

Unknown

O

17 Name of financial institution in which account is held

18 Account number or other designation

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

20 City

21 State, if known 22

Foreign postal code, if known

23 Country

34 Last name or organization name of account owner

35 Tax identification number of account owner

35a TIN type
OeN  [J sSNATIN

[0 Foreign

36 First name

37 Middle initial | 37a Suffix | 38 Mailing address (number, street, and apt. or suite no.)

39 City

40 State

41 ZIP/Postal Code

42 Country

43 Filer’s title with this owner

* * * For

E-File Only -

Do Not Mail * *

REV 01/18/21 PRO

*



* * *x Eor

E-File Only -

Do Not Mai |

*

* *

PartV

Information on financial account(s) where filer is filing a
consolidated report

Complete a separate block for each account

Add an additional Part V page as many times as necessary in order to provide information on all accounts

FinCEN Form 114
Page Number

of

1 Filing for calendar

year

2020

E Taxpayer ldentification Number

D Foreign identification number

3-4 Check appropriate identification number

Enter identification number here:

94- 3329340

ADELANTE FOUNDATI ON,

6 Last name or organization name

I NC.

15 Maximum value of account during calendar year
(See instructions under Monetary amounts, step 2)

15a Amount
unknown

O

16 Type of account

a |:| Bank

b |:| Securities

c |:| Other—Enter type below

17 Name of financial institution in which account is held

18 Account number or other designation

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

20 City

21 State, if known

22 Foreign postal code, if known

23 Country

34 Organization name of account owner

35 Tax identification number of account owner

35a TIN type
OJeN [J sSNATIN
[ Foreign

38 Mailing address (number, street, Apt. or Suite No.)

39 City

40 State

41 ZIP/Postal Code

42 Country

15 Maximum value of account during calendar year
(See instructions under Monetary amounts, step 2)

15a Amount
unknown

O

16 Type of account

a []Bank b [ Securities

c |:| Other—Enter type below

17 Name of financial institution in which account is held

18 Account number or other designation

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

20 City 21 State, if known 22  Foreign postal code, if known 23 Country

34 Organization name of account owner 35 Tax identification number of account owner 35a TIN type
OEN  [] SSNATIN
[ Foreign

38 Mailing address (number, street, apt. or suite no.)

39 City 40 State 41 ZIP/Postal Code 42 Country

REV 01/18/21 PRO
* * * For E-File Only - Do Not Mail * * *



ADELANTE FOUNDATION, INC. 94-3329340
Form 114: Report of Foreign Bank and Financial Accounts

Part 1l: Information on financial account(s) owned separately Continuation Statement
Ant Type of Account
Nanme and Address Account No. Max Val ue Un- Secu-

known | Bank rity O her | Enter Type

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 100051956 31458. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 100086259 15122. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 100051964 65892. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 100078033 11681. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 201012295 401. X

BANCO OCClI DENTE
AVENI DA SAN | SI DRO
LA CElI BA

HN 11901001321 8 310361. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 0220089609 17605. X

BANCO OCClI DENTE
AVENI DA SAN | SI DRO
LA CElI BA

HN 11901002678 6 2371. X




ADELANTE FOUNDATION, INC. 94-3329340
Form 114: Report of Foreign Bank and Financial Accounts

Part 1l: Information on financial account(s) owned separately Continuation Statement
Ant Type of Account
Nanme and Address Account No. Max Val ue Un- Secu-

known | Bank rity O her | Enter Type

BANCO OCCl DENTE
AVEN DA SAN | SI DRO
LA CElI BA

HN 11901002679 4 1146. X

BANCO OCClI DENTE
AVENI DA SAN | SI DRO
LA CElI BA

HN 21 901 042885 6 8236. X

BANCO OCClI DENTE
AVEN DA SAN | SI DRO

LA CEl BA DEPCSI TO PLAZO
HN FI JO OCCl DENTE 231707. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 0220089618 11681. X

BANCO LAFI SE

AVENI DA SAN | SI DRO CALLE 13
LA CElI BA

HN 230504000569 8239. X

BANCO ATLANTI DA
CARRETERA A TELA
LA CElI BA

HN 3 0220089627 15382. X
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