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| Taxexemptstatus [ X] 501(c)(3) [ so1cex e qnsertno) [ ] 4947(3)(1)or [Js22\/

J Webste pjovenesadelante.org

B Check if applicable |[C Name of organzation Jovenes Adelante US D Employer Identification number

IZ' Address change Doing business as 41-2268195

Iz‘ Mame change Number and street (or P O box if mail 1s not delivered to sireet address) Room/{suite E Telephone number

[ inrbal retum 220 N Zapata HWY \ﬂ1030 (512)221-1687

D Fmal retumAterminated City or town state or province country, and ZIP or fareign postal code

[[] Amendedretum [Laredo, TX 78043-4464 G Grosa recepts 8 493,812,

D Application pending F Name and address of pnoipal officer Donl Krim H{a) !sthis a group relum for sbordinates? DY‘"D No
1321 Upland Drive Ste. #6548 Houston, TX h H{(b) Are alt subordinates ncluded? [ _¥es| ] No
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H{c) Group exemption number P
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K Form of organization |ZI Carporaton DTrust I:IAssoclatlon DOlher | l L Yearofformaton 2009 |M State of legat domucile T
Summary
1 Bnefly descnibe the organization’s mission or most significant actiaties J
] Provides university scholarships to approximately 100 students from )
E San Migquel de Allende area in Mexico. Past graduation rate of 85%
;.:, 2 Check this box I:[ if the arganization discontinued its operations or dlsposrmm%vhm&*
3 3 Number of voting members of the govermng body (Part VI line 1a) RECE IVE D 3 6
ﬁ 4 Number of Independent voling members of the governing body (Part VI Ine 1B}, 8 4 [
& [ 5 Total number of ndrduals employed i calendar year 2019 (Part V, ine 2a) 8 AUG T 1 2020 cls 0
Z 6 Total number of wolunteers (estimate If necessary) Al 6 6
« | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 b e Q'|7a 0.
b Net unrelated business taxable income from Form 990-T line 39 OG‘ DI:N ;.l r 7b 0.
Pricr Year Current Yoar
8 Contnbutions and grants {Part VIII, ine 1h) 251.,249. 206,298.
§ 9 Program seruce revenue (Part VIl line 2g)
@ [ 10 Investment income (Part VIl column {A), lines 3, 4, and 7d) 6,8l6. 99,263.
& | 11 Other revenue (Part VI, column (A), lmes 5, 6d, B¢, 9c, 10c, and 11¢) 7,521. 12,539,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 265 ,586. 318,500.
13 Grants and simitar amounts paid (Part IX, column (A) lines 1-3) 115,091. 132,770.
14 Benefils pad to or for members (Part IX, cofumn {A) line 4)
g » | 15 Salanes, ofher compensation, employee benefits (Part IX, column (A), bnes 5-10) 35,684.
ey § 18a Professional fundraising fees {Part IX, column (A), line 11e)
-~ 2 b Total fundraising expenses (Part IX column (D)} kne 25)
o & | 17 Other expenses (Part 1X, column (A) hnes 11a-11d, 11f-24¢) 33,035. 9,136.
f;‘! 18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) 183,810. 141,906.
(‘\] 19 Revenue less expenses Subtract fine 18 from line 12 8l1,776. 176,594.
s IO Beginning of Current Year End of Year
. € E5| 20 Total assets (Part X, ine 16) 632,057. 601,474.
o S 2ol 21 Total kabiltes (Part X, line 26) 187,326.
~y " 2| 22 Netassels or fund balances Subtract ine 21 from hne 20 444,731. 601,474.
o O Signature Block
R} L Under penalties of per) | dpclare that | have examined this retlum including accompanwing schedules and statements and to the best of my knowledge and belief 115
LS - trve correct and oomplj’ A:!arat n ofprfpareﬂ ep than ()’cer) 15 based on all information of which preparer has any knowledge ,'
e 19/ | "//7717:)
Sign Slgnal;ﬁre of ol'l‘icer P Date
fﬁ' Here| p Herbert Miller, Treasurer
2 Type or pnnt name and tile
= Paid PrintType preparer's name Preparer's signature Date Check I:l i {PTIN
L self employed
S Preparer
DU use Only | Frm's name b Fimm s EIN b
N Firm's address p» Phone no

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

D Yes r_-l No
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Form 990 (2019} Jovenes Adelante US 41-2268195 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note ta any line m thes Part 111 D
1 Bnefly describe the organization's mission
Provides university scholarships for approximately 100 students from
San Miguel de Allende Mexico. Students have an 85% graduation rate

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? l:l Yos |Z| No
If "Yes," descnbe these new services on Schedule C

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services”? |:| Yos |Z| No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program semce accomplishments for each of its three largest program senaces, 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$ 132, 770. including grants of § 132,770. ){Rewenue $ )
Scholarships for Students from San Migquel de Allende Mexico
Paid to Jovenes Adelante AC a Mexican Charity that administers the
payments to the students.

4b (Code } (Expenses § 1,015. including grants of $ ) (Revenue $ )
Medical expenses for graduated scholarship student

4c (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Descrbe on Schedule O )
{Expenses $ including grants of § ) {(Revenue § )
4e Tolal program senice expenses P 133,785.

UYA Form 990 (2019)
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Form 950 (2015) Jovenes Adelante US 41-2268195 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I "Yes "
compiete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)? 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of of in opposition to
candidates for public office? If "Yes “complete Schedule C Part | 3 X
4  Section 501(c)(3) orgamzations Did the organization engage in lobbying aclwties of have a section 501(h)
election in effect dunng the tax year? Iif "Yes " complete Schedule C Part i 4 X
5  is the organization a section 501(c){4) 501{c)(5), or 501(c){6) organization that recesves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? #f "Yes, " complete Schedule C, Part iif 5 X
6  Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the nght to prowde adwice on the disinbution or mvestment of amounts n such funds or accounts? f
"Yes,' complete Schedule D Part | 6 X
7  Dxd the organization receive or hold a conservation easement, including easements to preserve apen space
the environment, historc land areas, or histonc struclures? J/f "Yes " compiete Schedule D, Part It 7 X
8  Did the organization maintain cotlections of works of art, histonical treasures or other similar assets? f "Yes,”
compiete Schedule D Part il [} X
8  Did the arganization report an amount in Part X line 21 for escrow or custodial accouni hability serve as a
custodian for amounts not hsled in Part X or prowde credit counseling, debt management, credit repair, or
debt negohiation services? If "Yes, " complete Schedule D Part IV 9 X
10  Dud the orgamization derectly or through a related orgasuzation, hold assets in donor-resincted endowments
or in quasi endowmenlts? f "Yes," complete Schedule D, Parf V 10 X
11 Ifthe crgamization's answer to any of the following questions 1s 'Yes," then complete Schedule D Parts VI -
VI, VIII, IX or X as apphcable

a Dnd the orgamzation report an amount for tand, bulldings, and equipment in Part X, ine 107 if “Yes, " complele Scheduie D, Part VI [ 11a | X
b Did the arganization report an amount for investments—other securies in Part X, line 12, that 1s 5% or more

of its total assets reported in Part X, ne 167 f "Yes, " complete Schedule D Part VI 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that 1s 5% or more
of s total assets reported in Part X, kne 162 I 'Yes, " complete Schedule D, Part Vill 11¢ X
d Did the orgarization report an amount for other assets m Part X, Iine 15, that 1s 5% or more of its total assets
reported in Part X Ine 167 If "Yes " compilele Schedule D Part X 11d X
e Did the organization report an amount for other iabiibes in Part X, ine 257 ¥ "Yes " complete Schedule D, Part X 11e X
f Did the orgamization's separate or consolidated financral statements for the tax year include a footnote that addresses
the crganization's hability for uncertain tax pesiticns under FIN 48 (ASC 740)? If 'Yes " complete Scheduie D, Part X 11f X
12a Did the organization obtain separate independent audited financial statemenis for the tax year? ¥ "Yes, " compiete
Schedule D, Parls X1 and Xil 12a X
b Woas the orgamization mcluded in consolidated independent audited financial statements for the tax year? i *Yes, ‘and f
the organzaticn answered "No" to line 123, then completing Schedule D Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed 1n sechion 170{(b}{1)(AY(1)? f "Yes "complete Schedule E 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service actwties outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes ' compiete Schedule F Parts 1 and IV 14b| X
15  Drd the organization report on Part 1X, column (A} ine 3 more than $5 000 of grants or other assistance to or
for any foresgn crgamzation®? f "Yes " complete Schedule F, Parts I and IV 15 X
16  Dud the organization report on Part IX column (A}, ine 3, more than $5 000 of aggregate grants or other
assistance to or for foreign indmduals? i “Yes, " complete Schedule F, Parts fif and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? f "Yes, " complete Schedule G Fart | (see instructions) 17 X
18  Dxd the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl nes tc and Ba? If "Yes," complele Schedule G Part ! 18 X
19  Dud the orgamzation report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
I “Yes," compiste Schedule G, Part Il 19 X
20a Dnd the organization operate one or more hospital facilies? If "Yes " compiete Schedule H 20a X
b If"Yes "tolne 20a did the orgarzation attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 12 # "Yes " complete Schedule |, Parts [ and If Fal X

UYA Form 990 (2019}




Form 990 (201%) Jovenes Adelante US

41-2268195 Page 4

Checklist of Required Schedules (contnued)

Yes| No
22  Dud the orgamzation report more than $5,000 of grants or other assistance to or for domeshc indvduals on
Part EX, column (A}, ine 27 If “Yes," complete Schedule |, Parts | and i 22 X
23 D the organmization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboui compensaton of the
organization's current and former officers, directors trustees key employees, and highest compensated
employees? /f "Yes," complete Schedufe J 23 X
24a [nd the organizahon have a lax-exempt bond 1ssue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was wsued after December 31 20027 i "Yes ® answer ines 24b
through 24d and complete Schedule K If *No," go (o ne 25a 24a X
Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? 24b
Dnd the organization mantain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng 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 persoh during the year? If "Yes 'compiete Schedule L, Part | 25a X
b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacton has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
¥ "Yes," complete Schedule L, Part | 25b X
26 Did the orgamization 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 " compiele Schedule L, Part If 26 X
27  Dud the organization prowde a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial corinbutor or empleyee therecf, 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 " compiete Schedule L, Part it 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, -
Part IV instruchions for apphicable filing thresholds, conditions and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
if "Yes " complete Schedule L Part iV 28a
A family member of any indmdual described in ine 28a? ¥ “Yes,” compiete Schedule L, Parnt IV 28h X
¢ A 35% controlled eniity of ane or more indnaduals and/or organizations descnbed in lines 28a or 28b?
if "Yes," complete Schedule L, Part IV 28c X
29  Dud the organization recesve more than $25,000 n non-cash contnbulions? i “Yes * complete Scheduie M 29 X
30 D the organization recesve contributions of art, histoncal treasures, or other similar assets, or quakfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization lquidate terminate, or dissolve and cease operations? Jf "Yes, " compiete Scheduie N Part | M X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe Schedule N
Parl if 32 X
33 D the organization own 100% of an enity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-37 /f "Yes " compiete Schedule R Part | 33 X
34  Was the organization related to any tax-exempl or taxable entity? #f “Yes, " complete Schedule R Part i, Il
oriv and Part V, lne 1 34 X
35a Dud the arganization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If"Yes" to ine 35a, did the orgaruzation receive any payment from or engage in any transachion with a
controlled entity within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R Part V, tne 2 35b
36  Sechon 501(c}{3) organzations Did the organization make any transfers to an exempl non-chantable
related organization® K "Yes,”, complete Schedule R Pant V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activbies through an entity that 1s not a redated organization
and that 18 treated as a partnership for federal income 1ax purposes? ¥ “Yes,' complete Schedule R,
Part Vi 3z X
38  Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11b and
197 Note Al Form 990 filers are required to complete Schedule O 8 | 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 [:|
Yaa| No

1a
b

Enter the number reported i Box 3 of Form 1096 Enter -0- if not appiicable 1a

Enter the number of Farms W-2G included i ine 1a Enter -0- if not applicable 1b

0

¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reporatble gaming {gambiing) winnings to pnze winners?| 1

ura

Forrn 990 (2019)



Form 890 2019) Jovenes Adelante US 41-2
Statements Regarding Other IRS Filings and Tax Compliance (continued)

268195 Page 5

Yes| No
2 a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thus return 2a 0
b If at least one Is reported on Ine 2a did the organization file all required federal employment tax retumns? 2b
Note If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instruchons)
3 a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b provide an explanation on Schedule O b
4 a At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over, a financial account In a foreign country {such as a bank account, secunties account, or cther financial
account)?
b If "Yes," enter the name of the foreign couniry P o _ -
See instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financeal Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T72
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes " dud the orgamization mclude with every solicitation an express statement that such conlnbutions or
gifts were not tax deductible? &h
7 Organizations that may receive deductible contributions under section 170{(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and sennces provided to the payor? 7a
If *Yes," did the erganizalon notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was
required o file Form 82827 Tc
d If"Yes,” indicate the number of Forms 8262 filed dunng the year lﬂi | 0—
e Did the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year pay premiums, directly or indirectly on a personal benefit contract? 7f
g If the organization received a contrtbution of qualified intellectual property, did the organizahon file Forrn 8899 as required? | 79
h  If the organization recerved a contnbution of cars, boats arplanes, or other vehicles, did the orgamization file a Form 1098-C? Th
] Sponsonng organzations maintaiing donor advised funds Did a donor adwsed fund mantained by the
sponsonng orgamzaton have excess business holdings at any ime during the year?
9 Sponsornng organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distnbution to a donor, donor adwsor, or relaled person?
10 Sectlon 501(c){7) organizations Enter
a Initration fees and capital contnbutions included on Part VI, ine 12 10a|
b Gross receipts, mcluded on Form 990, Part VIH, hne 12 for public use of club faciibes 10b!
11 Saction 501(¢){12) organizations Enter
a Gross mcome from members or shareholders [11a
b Gross mcome from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) [i1h
12 a Section 4947(a){1) non-exempt chartable trusts Is the organization filmg Form 990 in lieu of Form 10417
b If "Yes " enter the amount of tax-exempt mterest received or accrued dunng the year 12b|
13 Saection 501(c}{29) qualified nonprofit health insurance 1ssuers
a s the organization licensed to 1ssue qualfied health plans in more than one slate?
Note See the nstructions for addmional information the organzation must report on Schedule O
b Enter the amount of reserves the organizalion Is required fo maintain by the states in which
the organization 15 lcensed to 1ssue qualfied heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14 a  Dud the organization receive any payments for indoor tanning serices dunng the tax year?
b I "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 mare than $1,000,000 in remuneration
or excess parachute payment(s) dunng the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 Is Ihe organization an educational institution subject to the sechon 4968 excise tax on net investment incorne?
If "Yes," complete Form 4720, Schedule O
UvA Form 990 (2018)




Form 990 (2019) Jovenes Adelante US 41-2268195 Page 6
Governance, Management, and Disclosure For each Yes" respanse to ines 2 through 7b below, and for a "No”
response to bne 8a, 8b, or 100 below, describe the circumstances processes, or changes on Schedule O See nstructons
Check if Schedule O contains a response or note to any hne in s Panl V! @_
Section A Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are mater:al differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voiing members included on ine 1a, above, who are independent 1b
2 nd any officer, director, trustee, or key employee have a family relabonship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors trustees, or key employees to a management company or other person®
4 [Dnd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Dud the argamization become aware dunng the year of a significant diversion of the orgamization's assets?
Dd the organmization have members or stockholders?
7 a D the organization have members, stockholders, or other persons who had the power to elect or appaint
ofte of more members of the governing body? 7a
b Are any governance decisions of the argamization reserved to (or subject to approval by) members
stockholders, or persons olher than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee histed in Parl VII, Section A who cannot be reached at
the organization's mailing address? i “Yes, " provide the names and addresses on Scheduie O 9 X

Section B. Policies (Tis Section B requests mformation about policies not required by the infermal Revenue Code }

o

& |tn | (o

EC R T E I

B

Yes No
10 a D the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the crganization have wntien policies and procedures governing the activities of such chapters

affihates, and branches to ensure therr operatrons are consistent with the organizaton's exempt purposes? 10b X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnbe in Schedule O the process f any, used by the organization to review this Form 990 -

12 a Dd the organization have a written conflict of mterest policy? #f “No “go to kne 13 12a X

b Were officers directors, or trustees, and key employees required to disclose annually snterests that could give nse to conflicts? 12b | X

¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,*
descnbe in Schedule O how this was done

13 Dnd the organization hawve a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Dud the process for detemmining compensation of the following persons include a review and approval by
independent persons comparability data, and contemporaneous substantiahon of the deliberation and decision?

a The organization's CEQ Executive Director, or top management official

b Other officers or key employees of the organization
If “ves" to ine 15a or 15b, descrbe the process In Schedule O (see instruchions)

16 a Dud the organization mvesst in, contribute assets to, or participate in a joint ventuse or similar arrangement
with a taxable entity dunng the year?

b If"Yes," did the organization follow a wntten policy or procedure requinng the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed p TX
18 Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990 and 990-T (Section 501(c)(3)s only)
avallable for public mspection Indicate how you made these avalable Check all that apply
|Z| Own website D Another's website D Upon request I:] Other (explam on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements avaitable to the public duning the tax year
20 Stale the name address, and telephone number of the person who possesses the organization's books and records (404 ) 641-0678
Herbert Miller 4062 Peachtree Road Ste. STE 137 Brookhaven, GA 30319

Form 990 (2019)
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Form 990 (2019) Jovenes Adelante US

41-2268195 Page 7

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any Iine in this Part VI

[]

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

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

organization's tax year

o List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- 1in columns {D), (E), and (F} If no compensation was paid

o List ali of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related orgamizations

= 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 orgarizations
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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

(&3]
(A) (B Position (D) (E} {F)
Name and ftle Awverage (da not check more than one Reportable Reportable Estimated
hours per | poy nless person 1s both an | tompensation compensafion from amount of
week (hst any officer and a directorftrustee) from related ather
hours for —_ the orgamzatons compensaton
related 'E a E 8 g é % g‘ organization (WE21000-MISC) from the
argamzations| g § 2|2 2|28 | manoemse organization
betow dotted | § 2 % s ] 8 and related
hine} gl = ?g 3 organizabons
4P :
{1) Don Kram 05.00
President 15.00 X
{2) Herbert Miller 10.00
Treasurer 10.00 X
{3) Esther Rocha 10.00
VP Student Programs 10.00 X
(4 Jorge Philaippe 10.00
Dairector Student Progq 10.00 X
(5) Nora Weaver 03.00
VP Mentoring 03.00 X
(6) Janice Lingley 05.00
Secretary 05.00 X
{7)
{8)
9
(10
(t1)
(12)
{(13)
{14)

UYa
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Fom 990 (2019) Jovenes Adelante US 41-2268195 Page B

CELRYIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
(A) (B) Position {D} (E}) (F)
Name and ttle Average {do not check more than one Reportable Reportable Estimated
hours per | pox unless person 1s bothan | SPMPensation compensation from amount of
week (list any| from related other
hours far uﬁiﬂr Td a ditectorfiruste) lhe ofganizations compensation
related ﬁ 2| 2 g @ § &| &1 organizaton (W-2MD93-MISC) from the
organlzatlonsJ F £ 5 g g :i: 2 (W-2/1093-MISC) organization
below dotted| & &| 3 BB § b and related
line) B g % 'f‘: 3 organizations
gl&] {°| B
@ g E
3
(15)
(16)
(17)
(18)
{19)
(20
{21)
(22)
(23)
(24)
(25)
1b Subtotal »
¢ Toctal from continuation sheets to Part VI, Section A »
d Total (add hines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such mdividual
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and retated organizabons greater than $150,0007 Jf "Yes, " complete Schedule J for such
indwvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensaton for the calendar year ending with or within the organization's
tax year

A) (B) (C}
Name and business address Description of services Compensation

2

Total number of iIndependent contractors (Including but not Imited to those listed above) who
received more than $100,000 of compensation from the organizationp

ura

Form 990 (2019)
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CELA AN Statement of Revenue

41-2268195 Page 9

Check if Schedule O contains a response or note to any ine n this Part VIII

1a Federated campagns
Membership dues
Fundraising events
Related organizations

- 0o Qo 0 T

All other contnbutions, gifts, gra

Contnbutions, Gifts, Grants
and Other Similar Amounts

Total Add lines 1a—if

o o

1a

206,298.

1b

1ic

id

Government grants (contnbutions) 1e

nts,

and similar amounts not Included abowe 1f

Noncash contnbutions included in ines 1a-1f| 1g|

(A}
Total revenue

> | 206,298,

2a

Business Code

B
Retated or exempt
funchon revenue

<)
Unrelaled
busimness
revenue

(D}
Ravenue excluded
from tax under
sectons 512-514

Program Service Revenue

m o a0 o

Total Addlines 2a-2f

Al other program service reveriue

and other similar amounts}

5 Royaltes

3 Invesiment income (including dradends, interest,

4 Income from mvestment of tax-exempl bond proceeds

vyvvv v

24,263.

24,263.

{1) Real

{n) Personat

6a Gross rents 6a

b Less rental expenses | 6b

Rental ncome or (loss) | 6¢

4]

d Net rental income or (loss)

>

7a Gross amount from sales of

{1) Securnties

() Other

assets ather than mventory | 7a

250,000,

b Less costor other basis
and sales expenses b

175,000.

¢ Gain or {loss) e

75,000.

d Net gain or (loss)

8a Gross ncome fram fundraising
events {not including %
of contnbutions reported on hne
See Part IV, ine 18
b Less dwect expenses

Other Revenue

See Part IV, ine 19
b Less direct expenses

10a Gross sales of inventory less
retuns and allowances
b Less costof goods scid
¢ _Net income or {loss) from sales

¢ Net income or (loss) from fundraising events
9a Gross income from gaming actnties

¢ Net income or {loss) from gaming activiies

>

1c)
Ba

13,251.

8n)

312.
»

9a

8b

10a
10

Inventory

>

11a

Business Code

75,000.

12,939,

All other revenue
Total Addlines 11a-11d

Miscellaneous
Revenue

o a0

412 Total revenue See Instructions

vV

318,500.

24,263.

Ura

Form 990 (2019)




Form 990 (2019}

Jovenes Adelante US

41-2268195 Page 10

IEI“ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organzations must compiete all columns AR other organizations must complete column (A)

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

L]

Do not include amounts reported on lines €b, 7b, 8b, 9, Total n(a:!enses ngraSnB)semce Managg:n}ent and Func{lg)lsmg
and 10b of Part Vil expenses neral expenses nses
1 Grants and other assistance to domeslic organizabons
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
indaduals See Part IV, line 22
3  Granmts and other assistance to foreign orgamzations,
foresgn governments, and foreign indvduals See Part [V,
Ines 15 and 16 132,770. 132,770.
4 Benefits pad to or for members
5 Compensation of current officers, directors, trustees,
and key employees
6 Compensation not included above to disqualified persons
(as defined under sechon 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B)
7 Ofher salanes and wages
8 Pension plan accruals and contrbutions (include section
401(k) and 403{b} employer contnbutions)
9  Other employee benefits
10 Payroll taxes
11 Fees for senaces {(nonemployees)
a Management
b Legal
€ Accounting
d Lobbying
@ Professional fundraising services See Part IV, ine 17 _
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, {ist ine 11g expenses on Schedule O }
12 Adwertising and promobon 9,136. 9.,136.
13 Office expenses
14 Information technology
15 Royalbes
16  QOccupancy
17 Trawel
18 Payments of travel or entertainment expenses for any
federal, state or local public officials
19 Conferences, conventions, and meetings
20  Inferest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23  Insurance
24  Other expenses ltemize expenses not covered above
{Lyst miscellaneous expenses on ine 24e If ine 24e amount
exceeds 10% of ine 25, column (A) amount, ist ine 24e
expenses on Schedule Q)
a G&A
b
[
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 141 ,906. 132,770, 9,136.
26  Joint costs Complete this line only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising sofciiation Check
here b |:| if following SOP 98-2 (ASC 958-720)
UYA

Form 990 (2019)
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Balance Sheet

Jovenes Adelante US

41-2268195 Page 11

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

L]

(A) (B)
Beginning of year End of yaar
1 Cash — non-interest-beanng 74,813, 1 21,980.
2  Sawngs and temporary cash nvestments 209,109, 2 40,000.
3 Pledges and granis recenable, net 122,846.| 3 172,085,
4  Accounts receivable, net 4
5 Loans and other recesvables from any current or former officer, director,
trustee, key employee, creator or founder, substantal coniributor or 35%
controlled enbity or family member of any of these persons
@ 6 Loeans and other receivables from other disqualified persons (as defined
© under section 4958(f)(1)), and persons descnbed in section 4958(c){3}(B) 6
% 7 Notes and loans recesvable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges. 358.| 9
10 a Land, buildings, and equipment cost or UJ
olher basis Complete Part VI of Schedule D: 1
b Less accumulated depreciation 10n] 175,000.( 10¢c
11 Investments — publicly traded securities 49,931 . 1 367,409.
12 Investments — other secunties See Part IV, ine 11 12
13  Investments — program-related See Part IV line 11 13
14 Intangible assels 14
15 Other assets See Part IV line 11 15
16 Total assets Add ines 1 through 15 (must equal line 33} 632 ,057.[ 18 601,474.
17  Accounts payable and accrued expenses 187,326.[ 17
18 Grants payable 18
19 Deferred revenue 19
w |20 Tax-exempt bond habities 20
2 21  Escrow or custodial account kability Complete Parl IV of Scheduke [ 21
g 22 Loans and other payables to any current or former officer direclor, trustee, key employee, creator or —
o founder substantial contnbulor, or 35% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites {including federal ncome tax, payables to related third parties, and other habilitres *
net ncluded on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities Add lines 17 through 25 187 ,326.] 26
g’, Organizations that follow FASB ASC 958, check here [ 4 Izl
g and complete lines 27, 28, 32, and 33
% 27 Net assets without donor restnctions 444,731, 27 601,474.
M |28 Nel assets with donor restrictions
2 28
2 Organizations that do not follow FASB ASC 958, chackhere B [ ] —
‘o- and complete lines 29 through 33
o 29 Capital stock or trust principal, of current funds 29
g 30 Pad-in or capital surplus, or land, buillding or equipment fund 30
2 31 Retained earnings endowment, accumulated income, or olher funds 3
% (32 Total net assets or fund balances 444,731.] »n2 601,474.
Z |33 Tolal labilibes and net assetsfund balances 632 ,057.] a2 601,474.
uva Farm 990 (2019)




Fom 990 (2019  Jovenes Adelante US 41-2268195 Papo 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thus Part X| [:|

1 Total revenue (must equal Part VI!I, column (A), ne 12) 1 318,500.
2 Total expenses (must equal Part IX, columnn (A), line 25) 2 141,.906.
3 Revenue less expenses Subtract ine 2 from line 1 3 176,594.
4 Net assels or fund balances at beginning of year {must equal Part X, ine 32, column (A)) 4 444,731.
§ Net unrealized gains (losses) on investments 5
6 Donaled seraces and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjusiments 8 -19,851.
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, ine
32, column (B)) 10 601,474,

1R Financial Statements and Reporting

Check f Schedule © contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 |:| Cash El Accrual D Other
If the arganization changed its method of accounting from a pnor year or checked "Other " esplain in Schedule O
2a Were the organization’s financial statements comgpiled or reviewed by an independent accountant?
If "Yes," check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidaled and separate basis
b Were the organizatton's financial statements audited by an independent accountant?
If "Yes," check a box below to ndicate whether the financial statements for the year were audiled on a separate basis, consolidated
basis, or both
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, rewiew, 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
3a As aresult of a federal award, was the orgamzabon required to undergo an audit or audds as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes " did the orgamzation undergo the required audit or audits? If the orgarization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audils 3b

uYA Form 990 (2018)



| omBNo 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E7) 0110t fthe organization i a section 531(c)3) organization or a sechon 4947(a}{1) nonexempt chantable trust 20 1 9

Department of the Treasury P> Attach to Form 990 or Form 990-E2 Open to Public

Intemal Revenue Service P Go to www irs gov/Form880 for instructions and the latest information lnspection

Name of the organlzation Employer identification number

Jovenes Adelante US 41-2268155

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box } ] -
1 [} Achurch, convention of churches, or association of churches descnbed 1n section 170(b){(1)(A}(1) (—\7
2 [] A school descnibed in section 170(b)(1)(A)(1) (Attach Schedule E (Form 990 or 990-EZ) ) 4

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)}W) 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)(sv} (Complete Part Il )

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1}A)(v)

7 [ An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)}{v1)) (Complete Part li )

8 [ ] A community trust desenibed in section 170{b)(1){A){(v)) (Complete Part Il )

9 [T] An agncultural research organization described in section 170(b)(1)}{A){(1x} operated in conjunchion with a land-grant college
or umversity or a nen-land-grant coflege of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 Iz| An orglanlzatlon that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 3 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509({a)(2) (Complete Part Ill )

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

12 [] Anorganization orgamized and aperated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a){1) or section 50%a}{2) See section 509(a)(3) Check
the box in ines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g

a [] Type! A supporting organizahon operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

[] Type 0 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

[X] Type Ill functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

[_] Type lll non-functionally integrated A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.,

o

1]

-3

e [ ] Check this box if the organizabon received a written determination from the IRS that it 1s a Type |, Type I, Type HI
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations L]

g Provide the following information about the supported organization(s}

{1) Name of supported organization {n EIN {m)Type of organization  |{iv} Is the orgamization| {¥) Amount of monetary {vl) Amount of
{descnbed on lmes 1-10 |histed in your goverming| support (see other support (see
above (see instruclions)) document” instructions) instructions)

Yes No
(A) Jovenes Adelante AC X 132,770.

&)

(©)

(D)

(E) \
Total ! T 1o 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule A (Form 990 or 990-E2) 2019
UYA




ScheduIeA(Ferrn 990 or 980-EZ) 2019 Jovenes Adelante US
‘Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)(A}vi)
omplete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part Il If the organization fails to qualfy under the tests hsted below, please complete Part il )

41-2268195 Pae2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

8

(a) 2015

(b} 2016

{c) 2017

(d} 2018

(e) 2019

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

Tax revenues levied for the
organizaton's benefit and either paid

to or expended on its behalf

The value of services oregt‘liltles
furnished by a governmental,unit to the
organtzation without charge \

Total. Add lines 1 through 3 \

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 cn ne 11,
column (f)

Public support Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

1
12
13

{a) 2015

[\ (b) 2016

(c) 2017

{d} 2018

(e) 2019

(f) Total

Amounts from line 4

Gross income from interest, dividends,
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 iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support Add lines 7 through 10

Gross receipts from related activiies, etc (see instruchons)
First five years If the Form 990 1s for the organization's first, second, third, fourth, or fi

tax year as a sechon 501(c)(3)

4or_g.an|zat|0n, check this box and stop here b []
Section C Computation of Publhic Support Percentage N
14  Public support percentage for 2019 (hne 8, column (f} divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part I, ine 14 15 %
16a 33 113 % support test-2019 If the organization did not check the box on kne 13, and line 141 33 %3 % or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization > [:|
b 33113 % support test—2018 If the organization did not check a box on ine 13 or 16a, and line 15 I1s 33\/3 % or more,
check this box and stop here The organization qualifies as a publicly supported organization > ]
17a  10%-facts-and-circumstances test-2019 If the organizatton did not check a box on line 13, 16a, or 160, and hine 14 1s
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 qualfies as a publicly\supported
orgamzation » ]
b 10%-facts-and-circumstances test—2018 If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 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 orgamzation » ]
18  Private foundation If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
Instructions » [

Uya
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Schedule A (Form 890 or 990-E7) 2018 Jovenes Adelante US
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failled to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part Il )

41-2268195 Paged

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

2

7a

c
8

Gifts, grants, contnbubions, and membership fees
received (Do notinclude any "unusual grants )

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

111, 956.

159,342,

208 ,1B5.

251,249.

206,298,

937,030.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organizahion's tax-exempt purpose

Gross receipts fromactvities that are notan
unreiated trade or business under section 513

7,158.

10,147.

7,497.

7,521,

12,939.

45,262,

Tax revenues levied for the
crganization's benefit and either paid
to or expended on I1ts behalf

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

Total Add lines 1 through 5

119,114.

169,489.

215,682,

258,770.

219 ,237.

982,292,

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
hned) 982,292,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from lhine 6

Gross income from interest, dwidends,
payments received on securthes loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 faxes) 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 1s regularly carned on

Other income Do not include gain or
toss from the sale of capital assets
(Explain in Part VI )

Total support (Add ines 9, 10c, 11,

and 12)

(@)2015 [ (b)2016 (€)2017 (d) 2018 (e) 2018 {f) Tota
119,114.1169,489.1215,682,258,770.1219,237./1982,292.
944. 5,194, 13,359.] 6,816.| 99,263.|125,576.
944.| 5,194.]13,359.] 6,816.[ 99,263.125,576.
16,947.| 19,474. 12,939.| 49,360.
137,005.194,157 229,041.1265,586.1331,439.51,157,228

First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c{3)
organization, check this box and stop here

Section C Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 84.88%
16  Public support percentage from 2018 Schedule A, Part lIl, ine 15 16 92.00%
Section D Computation of Investment Income Percentage

17  Investment iIncome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)} 17 10.85%

18  Investment income percentage from 2018 Schedule A, Part I, hne 17 18 03.00%
19a 33 113 % support tests=2019 If the orgamzation did not check the box on line 14, and line 15 1s more than 331z %, and

iine 17 1s not more than 331:3 %, check this box and stop here The organization qualifies as a publicly supported organization® [3X]

b 3313 % support tests—2018 If the orgamzation did not check a box on line 14 or Itne 19a, and line 16 1s more than 3312 %. and

line 18 1s not mare than 3313 %, 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 B []

UYA
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Schedule A (Form 990 o1 990-E2) 2019 Jovenes Adelante US 41-2268195 Paged
Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

S5a

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 desgnation If histonc and continting 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)7?f "Yes, " explain mn Part VI how the organzabion delermined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualfied under section 501{(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," descnbe in Part VI when and how the
organization made the deterrmnation

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiam in Part VI wha! conirols the organization put n place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? ff
"Yes" and i you checked 12a or 12b i Part |, answer (b) and (¢} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatwon? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or n connection with its supported orgamizations

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, " explam in Part \ what controls the organization used
to ensure that all support fo the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes, *
answer (b) and (c) below (if appfcable) Also, provide detail n Part Vi, imcluding (1) the names and EIN
numbers of the supported crganvzations added, substiuted, or removed, (i) the reasons for each such action,
(ui) the authonty under the organization’s orgarizing document authonzing such action, and (nv) how the action
was accomplished (such as by amendment to the organzing document)

Typelor Typellonly  Was any added or substtuted 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 (1) s supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizatons, or () cther supporting organizations that also
support or benefit one or more of the filing organization's supported orgamzations? If “Yes, " provide detar in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectton 4958(c)(3)}(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes, " compiete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined In section 4858) not descnbed in line 77
if "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ)

Was the organizaton controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and orgarizatons described
in section 509(al{1) or (2)}° if “Yes, " provide detad in Part V1

Did cne or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? if "Yes, " provide detall in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? Iif “Yes, " provide detad in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting ocrganizations)? if "Yes,” answer 10b below

Dhd the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, fo
deterrnine whether the organzation had excess business holdings )

UYA
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Schedule A (Form 990 or 990-EZ) 2019 Jovenes Adelante US 41-2268195 Page 5
Supporting Organizations (confinued)

Yes| No

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

below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"lo a, b, or ¢, provide detad n Part V1 11¢c X

Section B Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes durning the
tax year? If "No, " describe m Part VI how the supported organization(s) effeclively operated, supervised, or
controfled the organization’s activites If the organization had more than cgne supported organiz ation,

describe how the powers to appoint and/or remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the fax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explam n Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporfing organization

Section C Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? if "No, " describe in Part VI how conirol
or management of the supporting organization was vesfed i the same persons that controfed or managed
the supported organization(s)

Section D All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) awntten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 890 that was most recently filed as of the date of notification, and (111) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organtzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (11} serving on the governing body of a supported organization? if “Mo, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizabon(s)

3 By reason of the relationstup described in (2), did the organization's supported orgamzations have a
significant voice in the organization's iInvestment pohicies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," descrnbe mn Part VI the role the organization's
supported organizations played in this regard

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crgamization used fo satisfy the Integral Part Test dunng the year ($ee mstructions)
a [X| The organization satisfied the Activities Test Complete line 2 below
b [l The organization Is the parent of each of its supported organizations Complete hne 3 below
¢ L1 The organization supported a governmental ertity Describe m Part VI how you supported a govermnment enfity {(see msfructions)

2  Activites Test Answer (a) and (b} below

a Did substantially all of the organmization's activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organizaton was responsive?f "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 organzation determined
that these aclivities conshituted substantially alf of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organizatton's supported orgamzation{s) would have been engaged in? If “Yes, " explam in Part V1 the
reasons for the organization's position that its supported orgamzahon(s) would have engaged in these
activities but for the organzation's mvolvement

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

a Did the organizabion have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide detads in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe n Part Vi the rofe played by the organzafion in thus regard

UYA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2)2019  Jovenes Adelante US 41-2268195 Pageb
Type 1 Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization sabsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V)
See instructions All other Type Il non-funchionally integrated supporting organizations must complete Sections A through E

_ A Prior Year {B} Current Year
Section A - Adjusted Net Income A) (optional)

1 Net short-term caprtal gain

2 Recoveries of prior-year distnibutions
3 Other gross Income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for produchon or
collection of gross income or for management, conservation, or
mantenance of property held for produchon of iIncome {see instructons)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
(B) Current Year

Section B - Mimmum Asset Amount {A) Pnor 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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ine 6)

nlhalw =

o

8]

)

|~ D |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distnibutable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduchon (see instructions) 6

7 [[] Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

UYa Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2018 Jovenes Adelante US
Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations (contmued)
Section D - Distributions

41-2268195 Page 7

Current Year

1 Amounts pard 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 actwvity
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distnibutions Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1) See instuctions
9 Distnbutable amount for 2019 from Sechon C, line 6

10 Line 8 amount divided by hne 9 amount
{in) {m}

Section E - Distribution Allocations (see instructions) ) Underdistributions Distributable

Excess Distnbutions

Pre-2019

Amount for 2019

1 Distributable amount for 2019 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1) See instr

3 Excess distributions carryover, If any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f__Total of Iines 3a through e

g Applied to underdistributions of pnor years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see Instructions)

Remainder Subtract lines 3g, 3h, and 3| from 3f

4  Distributions for 2019 from Section
D. line?7 3
a Applied to underdistnbutions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from hne 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructrons
T  Excess distributions carryover to 2020 Add lines 3
and 4¢
8 Breakdown of line 7
a_ Excess from 2015
b _Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

UYA
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Schedule A (Form 990 or 990-EZ) 2019 Jovenes Adelante US 41-2268195 Page8
Supplemental Information. Provide the explananons required by Part Il, ine 10, Part II, ine 17a or 17,
Part lll, ine 12, Part 1V, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2, Part 1V, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V. ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
nes 2, 5, and 6 Alsoc complete this part for any additional information (See instructions )
Part IV Sec A Line 2
Donaticns to a requlated Mexican charaty that adminasters the scholarship
Part IV Sec A Lane 2
program
Part IV Sec A Line 3b
All of the revnue comes from donations, none of which exceed 15%
Part IV Sec A Line 3c
Both organizations have the same Board and Officers.
Part IV Sec A Laine 4b
Same Board for both organizations. All donations authorized by the Board
Part IV Sec A Line 4c
The government of Mexico taxing officials
Part IV Sec E Line 2a
Jovenes Adelante AC (Mexican Charity) Adminaisters the college
Part IV Sec E Line 2a
scholarships , Both Boards have same members.
Part IV Sec E Lane 2b
The Mexican charaity has Mexican and Canadian donors for the scholarships.
Part IV Sec E Line 2b
US donors make contributions through this entity.

uya Schedule A {Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements | omB No_t545-0047

(Form 990) » Complete if the organization answered "Yes" to Fonm 980,

Partiv, ne 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, ¥1e, 11f, 12a, or 12b 201 9
Department of the Treasury » Attach to Form 980 Open to Public
Intemmal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organzation Employer identifleation numbaer
Jovenes Adelante US 41-2268195

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 6
{a) Donor adwsed funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregale value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds are the organization's
property, subject to the organzation's exclusive legal control? |:| Yeos |:| No
[ Did the arganrzation inform all grantees, donors and donor adwisors in wihing that grant funds can be used only for chanlable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng impermssible
rivate benefit? I:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (for example, recreation or educalion) |:| Preservation of histoncatly important land area
|:| Protection of natural habitat [:l Preservation of a cerified histonc structure
|:] Preservation of open space
2 Complete Ines 2a through 2d if the organizalion held a qualified conservation contnibubion in the form of a conservation easement on the last day

AW N o=

of the tax year - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncled by conservation easements 2b
¢ Number of conservalion easements on a certrfied istonc structure included in (a) 2c
d Number of conservalion easements included in (c) acquired after 7/25/06, and not on a histone structure
Isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished o terminated by the
organization duning the tax year b
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a watten policy regarding the penodic monitonng, inspection, handling of violabons,

and enforcement of the conservation easements t holds? |:| Yes D No
6 Staff and volunteer hours devoted to momtonng inspecting handling of wolabons and enforcing conservation easements during the year

’ - —
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforging conservation easements during the year

"3
8  Does each conservabon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}{))

and section 170(h)(4)(B)(n}? |:| Yos D No

9 In Part XHI, descnbe how lhe organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, f apphcable, the texi of ihe footnote to the organization's financial statements that descrbes the organization’s accounting for
ceonservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes" on Form 980, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958 not fo report in iis revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public
service prowide in Part XIlI the text of the footnote to its financial statements that descnbes these tems

b If the organization efected, as permitted under FASB ASC 958 to report in its revenue statement and balance sheet works of
art historical treasures, or other similar assels held for public exdubibion, educalion, or research in furtherance of public serace,
provde the following amounts relating to these tems
(1) Rewenue included on Form 990, Part VIII, hne 1 >3
{n) Assets included in Form 990, Part X [ ]

2 If the arganization received or held works of art, histoncal treasures or other similar assets for financiat gam, provde the following amounts

required fo be reported under FASB ASC 958 relating to these dems

a Revenue included on Form 990, Part VIIY, ine 1 >3
b  Assets included m Form 990, Part X >3
For Paparwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 Jovenes Adelante US 41-2268195 Page2
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizabon's acquisition, accession, and other records, check any of the following that make significant use of its collection tems
(check all that apply)
a D Public extibihon d D Loan or exchange program
b [ Scholary research e [ ] Other
c D Preservation for future generations
4  Provde a descnption of the organization's collections and explan how they further the organization's exempt purpose in Part Xill

§  Dunng the year, did the organization salicit or receive donations of arl, historical treasures or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collechon? D Yas D No
Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
950, Part X, line 21
1a s the organization an agent, trustee custodian or other intermediary for contnbutions of other assets not Included

on Form 890, Part X? [JYes [INe
b If "Yes," explam the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Dnd the organization include an amount on Form 990, Part X line 21 for escrow or custodial account liability? |:| Yeos D No
b If"Yes " explan the arrangement in Part X1IE Check here if the explanation has been prowided on Part Xl D
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

- @ a b

1a Beginning of year balance
b Contnbutions
Net investment earmngs, gains, and
losses
d Grants or scholarships
e Other expenditures for faciibes and
programs
f Administrative expenses
g End of year balance
2  Prowde the estmated percentage of the curment year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment b %
¢ Term endowment b %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{} Unrelaled organzahons Ja(i)
(i) Related organizabons 3alu}
b I "Yes" on hne 3a(n}, are the related organizatons bisted as required on Schedule R? 3b
Describe in Part XiH the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11a See Form 990, Part X, ine 10

Descriphon of property {a} Cost or other basis (b) Costor other basis {¢} Accumulated {d) Book value
{investment) {other) depreciation
fa Lo I
b Busdings
¢ Leasehold mprovements
d Equpment
e Other
Total Add lines 1a through 1e {Coiumn (d} must equal Form 990 Part X column (B), iine 10¢ ) »

UTA Schedule D (Form 990) 2019
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IEEXT 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 secunty or category
(including name of secunty)

{b} Book value

{c) Method of valuaton
Cost or end-of-year market value

(1) Fmancial denvatives
{2} Closely held equity Interests
{3) Other

A

(B

©)

(D)

(£)

(F)

(6)]

{H)

Total (Column (b) must equal Form 890, Part X, col (B) ime 12) »

Gl Investments — Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, hne 13

(a) Description of investment

{b) Book value

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

{1

(2)

{2)

{4)

{5}

(6)

{7)

(8}

(9

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption

{b} Book wilue

1)

{2)

{3)

{4)

{5)

{6)

{7)

{8)

]

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)

»

Other Liabilities.

Complete If the organization answered "Yes" on Form 880, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1 {a) Descriphon of lability

(b) Book walue

{1) Federal income taxes

{2)

{3)

)

{5)

{6)

{n

8)

{9}

Total (Column (b) must equal Form 990 Part X col (B} ine 25)

>

2 Liabilty for uncerlain tax positions In Part Xlll, prowide the text of the footnote to the organization’s financial statements that reports the
organization’s liabihty for uncertain tax posiions under FASB ASC 740 Check here If the texi of the footnote has been prowded in Part XlI|

UYA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

41-2268195 Page4

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

o a0 o>

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

Amounts included on line 1 but not on Form 990, Part VI, ine 12

1

Net unrealized gains {losses} on invesiments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other {Descnbe in Part XIil ) 2d

Add lines 2a through 2d 20
Subtract line 2 from hne 1 3
Amounts included on Form 990, Part VI, line 12, but not on ine 1

Investment expenses nat included on Form 990, Part VIil, ine 7b 4a

Other {Descnbe 1n Part X111 ) 4b

Add lines 4a and 4b 4c
Total revenue Add hines 3 and 4e (This must equal Form 990, Part ], ine 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 12a

T Qa0 om

a
b
<

5

Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, ine 25

Donated services and use of facihbes 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part Xl } 2d

Add lines 2a through 2d 2e
Subtract ine 2e from hne 1 3
Amounts included on Form 990 Part 1X, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VI hne 7b 4a

Other {Descnbe in Part XII ) 4b

Add lnes 4a and 4b 4c
Total expenses Add iines 3 and 4c¢ (This must equal Form 990, Part |, lne 18) 5

LR Supplemental Information.
Prowide the descnptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4 Part IV, lines 1b and 2b, Part V, line 4, Part X, fine 2,

Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addional information

UYA
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[N Supplemental Information (continued)
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SCHEDULE F

Statement of Activities Outside the United States | OV8Y 's00e
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, hine 14b, 15, or 16 201 9
B Treasu P Attach to Form 990 oPEn to Public
Inﬂ’;ﬁ“gg‘\g&e&f&mw P Go to www.ns gov/Form990 for instructions and the latest Information inspection
Name of the organization Employer identrification number
Joveneg Adelante US 41-2268195

General Infonmation on Activities Qutside the United States Complete if the organization answered “Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the ocrgamzation maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? X] Yes [ I No

2 For grantmakers. Describe in Part V the organization's procedures for momitoring the use of its grants and other
assistance outside the Urited States

3  Activities per Region (The following Part |, Iine 3 table can be dupiicated If additional space is needed )

{a) Region {b} Number {e}Number of {d) Activities conducted in the {e) f actwity Listed 0 (d} 1s {f) Total

of offices in employees region (by type) (such as, a program servce, expenditures for
the region agents, and fundraising program semices descnbe specific type of and Investments
independent investments, service(s) m the region n the region
contractors grants to recipients
in the region located in the region)

(1) central Amarica and the Carihbean Program Services kcholarships for collagae 132,770,

(2)

(3)
4
(5

(&)

U]
(8)
(s}

{10)

{11)

(12)

{13)

(14

(15)

(16)

(17)
3a Subtotal 0
b Total from contnuation
sheets to Part | 0

¢ Totals (add lines 3a and 3b) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990
uya

132,770,

132,770,
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Schedule F (Form 990) 2019 Joyenes Adelante US 41-2268195 P 4

Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "
the organzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [] Yes X] no

Did the orgarization have an interest in a foreign trust during the tax year?  If "Yes, " the organization

may be required lo separately file Form 3520, Annual Return To Report Transactions With Faregn

Trusts and Receipt of Certain Foregn Gifts, and/or Form 3520-A, Annual Information Return of Forergn

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 930) [ ves Bx] no

Did the organization have an ownership interest in a foreign corporation during the tax year?  if "Yes, "
the organzation may be required to file Form 5471, information Return of U S Persons With Respect to
Certam Foreign Corporations (see Instructions for Form 5471) [j Yes [Z] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes, " the organzation may be required to fie Form 8621,

Information Return by a Shareholder of a Passive Foretgn investment Company or Qualified Efecting

Fund (see Instructions for Form 8621) (] Yes [X}No

Did the organization have an ownership interest in a foreign partnership during the tax year?  if *Yes,"
the organizatron may be required to file Form 8865, Return of U S Persons With Respect to Certam
Foreign Partnerships (see Instructions for Form 8865) ]:] Yos |Z| No

Did the organizaton have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organezation may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don't file with Form 990) [J Yes [X No

UYA
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Schedule F {Form 990) 2019

Jovenes Adelante US 41-2268195 Pae 5

Supplemental Information

Provide the information required by Part |, ine 2 {monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ne 1 (accounting method), Part Il {accounting method), and

Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

Part I Lane 2 All dishuresments monitor on a contiious basis

UYA
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Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-00a7

SCHEDULE O
{Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any addtional information 0 1 9
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P Goto www irs gov/Form890 for the latast information Inspection
Name of the orgamization Employer identificaion number
Jovenes Adelante US 41-2268195

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 980 or 990-EZ) (2019)

UYA
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Schedule & {Form 890 or 990-E7) {2019,
Employer identification number

Name of the organization
Jovenes Adelante US 41-2268195

Part VI Line 1llb

The Board 1s provided with a copy of the Form 990 and is given until the
Part VI Laine 1llb

next board meeting to comment or ask questions.

Part VI Laine l2c

Any potential conflict disclosed or discovered is brought to the Boards
Part VI Laine l1l2c

attention, investigated and resloved

Part VI Line 15a or b

Executive Director 2020 o _
Part VI Line 19

Available through Website

UvA Schedule O {Form 990 or 990-EZ) {2019)



