“orm 990‘EZ !

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 327, or 4947(a¥1) of the nternal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may he made public,

U

2014

Open o Public

Dﬂ?gfn’;m;g‘\,g;3’;081’5?65;‘Y ] * Information about Form 990-EZ and its instructions is at www.irs.gov/formg9o. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending  6/30 , 2015
B Check if apphicable: Il D dertitioati

[ Tpacirass changs Employer identification number
[Nemecorge  |FRIENDS OF NINOS ADELANTE, INC. 41-1940075
D e — 8830 POINTE VISTA DRIVE E Teiephone numbear

. v 7 =

D Final returnste minztes ICTORIA MN 55386 9530 ( 952} 443_3910
D Ar?‘.e-nded returr‘( F Group Exempt]on
D Application pending Number ... .. ... L

G Accounting
Wehsite; »

g Methad: S Cash

Accrual

Other (specify) »

www.friendscfninosadelante.org

Tax-exempt staius (check only one)

EGE)

D 301ey ¢

) =(insert no) D&E}M(a)(i)or DSZ?

H Check = [¥] i the organization is not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

I
4
K Form of orpanization:
L

X! Corporation [ ] Trust

E Association

I | Other

Add lines 5b. 6¢, and 7b o line § to determine gross receipis. If gross receipts are $200,000 or mare, ot if lotal
assets (Part il column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7

109, 338.

{Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}

Checr if the organization used Schedule O to respond to any question inthis Part .. . o JE
1 Conlributions, gifts, grants, and similar amounis received ... ... ... . . 1 102,188.
2 Program service revenue including government fees and contracts. .. ... oo 2
3 Membership dues and assessments. . ... . 3
2 N heloil s gl e s loio T on NN ———————————————— 4
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses.. .. ... .. . 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtractfine Bh fram Ime 58y . ... ..o 5¢
6 Gaming and fundraising events
i a Gross income from gaming (aittach Schedule G if greater than $15,000). ... ’ 6a|
‘é b Gross income fram fundraising events (not including $ of contributions
ﬁ from fundratsing events report‘ed on line 13 (etfach Schedule G il the sum
E of such gross income and contrnibutions exceeds $15,000................. 6b 7.150.
¢ Less: direct expenses from gaming and fundraising events .. ...... ..., 6¢ 2.469.
d Net income or {loss) from gaming and fundraising events (add lines 6a and
bb and sublract e BC) . . 6d 4,681.
7 a Gross sales of inventory, less relums and allowances. . ... .. ... .. 7a
b ESEAEOS T GOOESEERN s s semeny s mmsesn s e msmnres o s wet e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 70 from line 7a) . ... ... ....... T RIS e 7c
8 Ctherrevenue (describe in Schedule O . 8
2 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . -2 08, 8585
10 Grants and similar amounis paid (st in Schedule O) . oo evee oo n .. See Schedule O 10 ] TR0 2005
Ti: Beneiits paidts oriol MEMDERS: v s s mon sames 2o somemam Aomunmes S0 SIRNS (R SREEEE e 98 B0 RS 12 11
§ 12 Salaries, other compensation, and employee benefils. . ... . i2
E 13 Professional fees and other payments to independent contractars. . ... ... ... ... . ... 13
rg 14  Occupancy, rent, utilifies, and Maimtenances . .. .. 14
g 15 Pnnting, publications, postage, and shipping .. .............. .. ... SR TG s MEATSS SUR SUDER TENSE AN WS 15 o
16 Other expenses (describe in Schedule O} .. ... .. e mye— S..e.e. schedule O ,,,,,,, 16 1,105,
17 Total expenses. Add lines 10 throudh 16, ..o =17 111,183,
18  Excess or (deficit) for the year (Sublract ling 17 fromline 9. ... . 18 -4,324
rég 19 1I(\J‘et asseis or fund balances‘at beginning of year {from line 27, column (A)} (must agree with end-of-year
T$ igure reported gn prior year'srefurn) . ... s, e e R SRS S S SRS O RS 19 91,021,
s| 20 Other changes in net assets or fund balances {explainin Schedule O) ... .. ... . .. 20
21 Net assets or fund batances at end of year, Combine lmes 18through 20 .. ... ... ... . ... ... ... = 21 86,697,

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

TECADRGIL Q528114

Form 990-E2 (2014)




Part Il |Balance Sheets {sze the instructions for Part |1 D

Check if the organization used Schedule O to respond to any guesuon mthis Partll ... o e

(A) Beginning of year | (B) End of year

22 Cash. savings,And MVESIMIEMISL « o wes sent cns sbimass s s 256 580 6 T S B oo o 91,021.}22 86,5697,
23 Land and bUldNgs . . o o 23

24 Other asseis (describe in Schedule OY ... ... ... RN e R 24

25 “TOLAlasSels s woans s onn 10 oo 60 S0 SEAE BIE DR B TRe 0 OO DG BN 60O IR B 91,021.i{25 B6,697,
26 Total liabilities (describe in Schedule O} ... . oty N DOUSGHUENER MO DU NP HAASARY B 0.i286 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with ine 21) .. ... ... . 91,021 .]27 86,697,
FPart il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O o respond to any question inthisPart lil.......... ... EI (Required for section 501

What i3 the organization's primary exempt purpose? See Schedule O (c)(3) and 507T{cHED)

Describe the organization's program service accomplishments for each of ils three largest program services, as | organizations; optional
measured by expenses. in a ctear and concise manner, describe the services provided, the number of persans for cthers.)

benefited, and other relevant information for sach program title.

28 PRIMARY PURPOSE

Torm 990-EZ (2014) FRIENDS OF NINOS ADELANTE, INC. 41-1940075 Page 2
:
|
|

Grants 8~ _150_,6 00 . 3 T this amount inciudes foreign grants, check here — .~ . _ ¥ ﬁ(T 28a 111,193,
L
(Grants 77 7 3 f this amount includes foreign grants, check here. ... .......... =1 |i 29a
30
(Grants § 7 7 7 77 7 ) T this amount includes foreign grants, check here. .. ... > [ ]l 30a
31 Other program services {describe in Schedule OY. .
(Granis ) If this amount includes foreign grants, check here........... ... = D 3a
32 Total program service expenses {(add fines 28athrough 3Ta) . ... ... ... .. .. .. ... > 32 111,193.
PartIV_|List of Officers, Directors, Trustees, and Key Employees (st zach one even if not compﬂnsa“ed — see the insiructions for Part IV) _
Check if the organization used Schedule O to respond to any question inthisPart IV, ..., ... .. R [
b} Average hours per ¢} Reportabie compensaton () r—!eal(h be.nefiis: . =
() Name: and lifle ¢ )wee;g;ivj%fd o ( %iﬁ‘?,“oi‘;;’;?;,‘zifﬁ"f&‘? Lfé’n”é%-\i %Eﬁigﬁ;ﬁﬁggﬁ i o
STEVE LETGHTON _ _ _ ___ _ __ |
President, Dir. 4 0. 0. 0.
oM MOE ]
Director 1 0. 0. 0.
TOM COLLIGAN .
Treasurer, Dir 4 0 0 0
BOB ALBRIGHT _ _ _ _ __ _____ |
Secretary 4 C. Q0. 0.
TIM ELLIS .
Director 1 0. 0. J.
GERRY TULIOS _ _ _ _ _ _____ ]
Director 1 g. 0. a2
LEIF LINDBLOM _ ___ ___ ___ |
Director 2 0. 0. e
BOB NEAL __ _ __ _________]
Director 1 0. 0. Do
LCAROL_ROMAIN |
Directoer 1 Q. 0. g,
CLAUDIA SHEA _ _ _ __ ______|
Director 1 0 0. Din
TOM WENRTCH __ __ _ _ _ _____|
Director 1 0 0 0

BAA TEFADRIZL 05/28/14 Form 990-EZ (2014)




41-1840075 Page 3

neni requirements inSee Schedule O
to any guestion inthis Part V... .. @

Form 990-EZ (2014) FRIENDS Of NIWNOS 2DEL o
Part V | Cther Information (Note the Schedule A and

the instructions for Part V) Checl if the organization v

33 Did the organization engage in any significant activity not previously rsported 10 the IRS? Yes | No
If *Yes,' provide z detailed description of each activity in Schedule C.. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes, atiach 2 conformed copy of the amended decuments if they reflect
a change to the organization’s name. Otherwise, explain the change on Scheduie O (sse tnstructions) . .. oo oo 34 X
35a Did the organization have unvelated business gross income of $1,000 or more during the year from business activilies
(such as those reported on lines 2, 6z, and 72, among others)? .. ..... .. e R S SRVSOHR SRR eR G SN (G SN 35a X
b if "Yes,' to line 35a, has the organization filed a Form 980-T for the year? If 'No,' provide an exptanation in Schedule O. | 35b
¢ Was the organization a section 507(c)(4}, 501(c)(5), or 501(c)(B) organization subject to section 6033{(e) notice,
reporting, and proxy tax requiremenis during the year? If 'Yes,' complete Schedule C, Part ... ..o 35 W
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... ... 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “[ 37a] 0.
b Did the organization file Form 1120-POL for this yeat?......... ... g 37hb b4
38a Did the organization borrow from, or make any loans {0, any officer, director, trustee, or key employee or were
any such lpans made in 2 prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b if 'Yes,' complets Schedule L, Part [f and enter the total
AMOUAE IVONEL: o sen smms e se s s s s @0 RS (s e 38b N/R
39 Section b01(CH(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine 9...... ........................ | 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes. .. ........ ... ... ... 39h N/A
40 a Section 5071(c3(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 » 0. ; section 4912 » 0. : section 4955 » 0.
b Section 501(c)(3). 501 (e)(®), and 501{c){2S) organizations. Did the organization engage in any section 4958 excess
benefit fransaction during the year, or did it engage in an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 980-E77 1f 'Yes," compiete Schedule L, Part |.. ... .. e 40b X
¢ Section 501(2)(3}, 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. = 0.
d Section 5013, B01(c)(4), and 501{cH29) organizations. Enter amount of tax on line 40¢ reimbursed
by the Organizalion . .. .. . s S ¥ 0.
e All organizations. At any time during the tax geaf, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-7. ... .. ............... o T 40e X
A1 List the states with which a copy of this return is filed *  None
42 a The organization’s
hooks arg incare of »  STEVE LEIGHTON . Telephose no. > (952) 443-3910
located at = 8830 POINTE VISTA DRIVE VICTORIA MN iP+4* 55386-9530
Yes | No

h At any time during the calendar year, did the organizalion have an interest in ¢r a signature or other authority over a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accounty?. . ....... 425 ¥

i 'Yes,' enter the name of the foreign country:®

See the instructions fo xceptions arg filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR}.
¢ At any time during the calendar year, did the organization maintain an office outside the US.7...... ... e 42c
If 'Yes,' enter the name of the foreign country:®

44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead

of Form QO0-EZ . von s evs s soanmins aaams o3 b SHERT HAL SSASTER B MR DRRETR SR GSURRN ST MRS SUO NS PR SNIHGH G5 445 X
b Did the organization operate one or moare hospital facitities during the year? 1 'Yes,” Form 990 must be compleled
nstead Of Form O00-FF e 44b X
¢ Did the organization receive any payments for indoor tanning services during the yvear?. ..o dc X
d If "Yes' to line 44¢, has the arganization filed a Form 720 to report these payments?
If 'Ne,' provide an explanation in Schedule O . ... ... .. ... ... g St S i P s s oo B R 44d
45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . .. .............. ... .. : e s 453 X

b Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of section S12(b)(13)7 If Yes,
Form 990 and Schedute R may nesd to be completed instead of Form 990-EZ (sezinstructions). .. .. ... ... .. . o i i 45h X

TEEAQB1ZL. 05/28714 Form 990-EZ (2014)




Sorm 990-EZ (2014) FRIENDS OF

NINGS

Aibngd ani—e —_—

plap i g A e

a6 Did the organization engage, direcily or indirectly, in political carmpaizn 2civ.u i * o
candidates for public office? If 'Yes,' complete Schedule G, Part ... ... ... .o 000

Part VI | Section 501({c)3) organizations only
All section 501(¢)(3) organizations must answer questicns 47-49b and 52, and complele Ing atiss
for lines 50 and 51,
Check if the organization used Schedule O to respond to any question inthis Part VI .. . oo oo i
L ) o ) o Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
compiete Schedule C, Part I ... ... oo U R .1 a7 X
48 s the organization a school as described in section 170YNAYDT f Yes,' complete Schedule E........... 0, ... | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . ... R 49a X
b if 'Yes,' was the related organization a section 527 organization?. .. ... .. o 49b
50 Complete this table for the organization's five highest compensaied employees {other than officers, diractors, frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter Nene.!
" (d} Health benefits,
by Average T . el :
(8 Neme and e of each employes Dok e | (O feporabi cappensation | corkbulons 0 SIS | Chirertommaain
ta posiion compensation
MNone ]
{ Total number of other employees paid over $100,000....... *»
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of
compensation from the organization. If there is none, enter 'None.”’
(a) Mame and business address of each independent contraclor {b} Type of service {e) Compensation
Nonme
d Total number of other independent contractors each raceiving over $100,000. ... s
52 Did the arganization complete Schedule A? Note. All section 501{c)(3) organizations must attach a —
COFADIEIET SOREHUIE A srmn s wamewn g spms s o sen Sevsgs 1 SUSROHrS SUSIaaL S0 s e sl U3 BUEHE dgg * s @Yes __No

Under penalties of per

ury, | declare that | have examined fhis return, including accomparying schedules and statements, and 1o the best of my knowledgs znd balicf, s

true, correct, and complete. Declaration of preparer {cther than officer) is based on all infermation of which preparer has any knowledge.

i ol - Lo S
Slgn Signature of officer ] i Date * ‘
Here  |p STEVE LEIGETON President

Type or prnt name and title
PrintfType preparar’s name Preparet’s signatire Date  » ; PTIN
) o g; ,,//j_ s Check L if

Paid Non-Paid Preparer AT scii-empioyed
Preparer e — w & A G S— e I
Usa Only |Firm's addrass » CEimsEN ™

Fhone no.

May the IRS discuss this return with the preparer shown above? See instructions

....................................... = | |Yes D!\Eo

TEEAQB12L 0528014

Form 990-EZ (2014)




| Public Charity Staius -z 7
SCHEDULE A : o e
Complete if the organizatior is 2 seciic- &2 -
(Form 933 or 550-E2) 4847(a)}1) nonexemai chea ¢
= Atiach to Form 890 or Form S90-EZ.
> Information about Schedule A {Form 990 or 990-EZ) and its instructions is
at www.irs. gov/formB30.

Capartment of the Treasury
Internal Revenuc Service

Name of the organization Employer identification number

FRIENDS OF NINCS ADELANTE, INC. 41-1340075

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox)

1| | A church, convention of churches, or association of churches described in section 170(bY XAX).

2 :1A school described in section 170( X1 XAXI). (Attach Schedule E)
3 ! A hospital or & cooperative hospital service organization described in section 170(b)1XAXiii).
4 _( A medical research organization operated in conjunction with a hospitai described in section 170(BY1XAXIiI). Enter the hospital's
" name, city, and state:
5 E An arganization operated_ for the benefit of & Eoﬁeaeﬁar_ugt‘:ergit; owned Er?);ﬁrgte_d_by_ a_ggvgr;mzrﬁaruﬁa]ngsgrﬁe"& insection
CTTOBXINAXIY). (Complete Part 1)

G ] A& federal, state, or local government or governmental unit described in section 170(bX1)(AXV).

7 | 1 Anorganizaton that normally receives a substantial part of its suppert from a governmental unit or from the general public described
!J in section 170(bX1XAXVi). (Compiete Part 1)
8 || A community trust described in section T70(b)Y1XAXVI). (Complete Part 11}

g l& An organization thai normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwities related to its exempt functions — subject to certain exceptions, and {(2) no more than 33-1/3% of ils suppost from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 509(a)2). (Compiete Part H1.)

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

11 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(aX2). See section 509(a}3). Check the bex in
lines 11a through 11d that describes the type of supporting organization and complete linas 17¢, 111, an¢ 11g.

a Type |. A supporling organization operaied, supervised, or confrolled by its supported organization(s}, typically by giving the supported
arganization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having control or
management oi the supporting arganization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
D Type lIl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
‘ organization(s) {see instructions). You must complete Pari [V, Sections A, D, and E.
D Type lll non-functionally integrated. A supporting organization operated in connaction with is supported organization(s) that is not
functionally integraled. The organization generally must satisfy a distribulion reguirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that is a Type |, Type I, Type Il functionally

(]

a

e
integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supporied organizallons . ... ...
g Provide the following information about the supported organization(s).
{iy Name of supporied (D) EiN (i) Type of organization {iv) is the {v) Amount of monetary
organizakion {described on lines 1-9 organization listed support {see instructions) supocrt (;
above or IRC section in your goverrng
{see instruciions)) document?
Yes No

(A)
(B}
(€}
(™
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or §80-E2) 2014

TEEADADIL 0711614



o

Scheduls A (For S o 22020 1T

‘Partlll |Support Schedule for Q

Cormplele only i1
o qualify under the iests

rganizat

ImZsEETiiRe BaNEn HisE i

ions Dascribex !

Section A. Public Support

Calendar year (or fiscal yr beginning in} &
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual granis.D. ... ...
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or faciiilies
furnished in any activity that is
related to the organization's
tax-exempt puwpose ... ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
its behail .. .. F
5 The vaiue of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total, Add lines 1 through 5. ..

7 a Amounis included on hnes 1,
2, and 3 receivec from
disgualified persons .........

b Amouints included on fines 2
and 3 recaived from other than
disguelified persens {hat
exceed the greater of $5,000 or
1% of the amourt on line 13

8 Pubtic support (Subtract line
Jefromling ). . ...

(a) 2010

(b) 2011

(¢} 2012

{dy 20°3

)zl -

93,201.

8, 871,

104,333,

103,313,

102,188,

485,006,

15830

15,695,

18,060.

6,695,

63,580,

0.

1085019,

97, 666.

122,393,

116,008,

109,338,

548,596.

Q.

a.

548,596,

Section B. Total Support

Calendar year {or fiscal yr beginning in} =
9 Amounts fromline 6....... ...
10 a Cross income from interest, dividends,
payments received on securifies loans,
rents, rovalties and income from
similar sources. ... ...
b Unrelated business taxable
income (lass seclion 517
taxes) from businesses
acquived after June 30, 1975,
c Add lines 10a and 10b. .......

11 Netincome from unreiated business
activities not included in line 10b,
whather or ot the busfness is
reguiarly carred an. ...

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Bart WD o 550 50 smes sei v

13 Total support. (Add lines 9,
10, 1land 120 ...t

(a) 2010

(b) 2011

(c) 2012

(dy 2013

(e) 2014

{f} Total

109,191,

97,666,

122,393,

110,008,

105, 338.

548,596,

180.

202.

329.

202,

328,

<

109,371.

G7,868.

122,722,

110,008.

109, 328 .

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth lax year as a seciion S

organization, chack this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column {f) divided by ling 13, column (F ... i 15 1

o

16 Public support percentage from 2013 Schedule A Partiil line 5. .ol e et e s e wonee 5T 8 : } 16 |

[Sol fNe]
WO
oo
[

oA

Section D. Computation of Investment Income Percentage

17 iavesiment incorme percentage for 2014 (line 10¢, column (f) divided by line 13, column (). .................. 17 0.13 %
18 Investment income percentage from 2013 Schedule A, Part 1, Ne 17 .. e 18 0.19 %
19a 33-1/3% support tests — 2014, If the organizatien did not check the box on line 14, and fine 15 s more than 33-1/3%, and fine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... > F}.(J

b 33-1/3% support tests — 2013, If the organizaiion di
line 18 is not more than 33-1/3%, chack this box and stop here. The grganization gu

20 Private foundation. If the organization did not chieck a box on line 14, 19a, ar 195, check this box and see instructions . ..

d not check 2 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
alifies as a publicly supporied organization. ... LW |
B i

BAA

TEEAQ4DIL 0711714

Schedute A {Form 990 or 950-E2) 2014




SCHEDULE O i Supplemental Information to Form 990 or 990-EZ | __oe . 1545 0047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on ! 201 4
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. -
Department of the Treasury " information about Schedule O (Form 990 or 990-E2) and its instructions is l 1099” to Public
Intgrnal Revenue Service at www.irs. gov/formaap. f nspection
Name of ihe organization Employer identification number
FRIENDS QF NINOS ADELANTE, INC. 41-1540075
Form 990-EZ, Part !, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Cash Amount Given: 8 11¢,000.
Form 990-EZ, Part |, Line 16
Other Expenses
EANK CEARGES. . ..y oo somon s 500y 60565, vme amvamensns s s 130 st St 5ot 5508t 5 5 Ly, G115
CREDIT CARD FEES ... 00 o 73
FBCERIES, o s s oo s s s s 560 5 G5 8 s s s et o someen e 25
Total § 1,113

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

TO PROVIDE HIGH-ACHIEVING STUDENTS FROM POOR FAMILIES IN ZIBUATANEJG, MEXICO, THE
OPPORTUNITY TO COMPLETE THEIR EDUCATION THROUGH A SCHOLARSHIP PROGRAM.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. . ... .. ... No

{b} Did the organization, during the year, pay premiums, directly or

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-£2, TEEA4S0TL  08/18/14 Schedule O {Form 990 or 990-£2) 2014



