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o 990 Return of Organlzation Exempt From Income Tax | _ove N 1545-a0a7

2010

Open to Public

Undaer sectlon 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The omanization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12/31 ,20 10
B Check if appcable: §© Name of erganization | o5 Qlivos CIS D Employer identification number
[C] Address change ] Ocina Business As 41-1900265
D Namo change Numbar end street (or P O, box if mail Is not delivered (o street address) Room/suite E Telephona number
O itttz return 1026 Sherwood Rd 651-482-9901
O verminated City or town, state or country, and ZIP + 4
[ Amended retn | Shoreview, MN 55128 G Qross recerpts § 305,521
O Appiication pending | F Neme and address of principal officer | gglje Schuld H{a) s thvs & group retum tor aMiiates? (] Yes [¥] No
1026 Sherwood Rd, Shoreview, MN 55126 Hib) Are all afffiates included? [ Yes [ No
| Tax-exempt status: 501(c)X3) O so1(e( ) Gingert no)y (] 4947} or [] 527 1f "No," attach a list (see Instructions)
J Website: P www.cis-elsalvador org H{c) Group exampton numbar P>
K Fammn of organization Corporation [] Trust  [[] Association [[] Other P l L Yearofformation 1998 LM State of logal domicite.  MN
Summary
1 Briefly describe the organization’s mission or most significant activities” Promoting solidarity and cultural exchange across
barders between the people of El Salvador and othors in tho search for dovelopmentand dignity.
g
§
31 2 Check this box» ] # the organization discontinued tts operations or disposed of more than 25% of s nat assats,
g 3  Number of voting members of the governing body (Part W, line 1a) . 3 8
g| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 8
:TZ= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
E 8  Total number of volunteers (estimate if necessary) . . e A - 214
7a Total unrelated business revenue from Part VI, cofumn (C) line 12 . . R 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . ... 7h 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . . .. .o 246,643 205,333
§ 9  Program service revenue (Part VIll, line2g) . . . . . . . .. 160,718 100,084
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .. 81 104
€111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 407,422 305,521
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 75,885 85,734
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
o | 15  Salarles, other compensation, employee benefits (Part IX, column (A}, hnes 5—1 0) 32,070 48,587
@ | 16a Professional fundrasing fees (Part IX, column (A), fine 11e) .
3 b Total fundraising expenses (Part IX, column (D), ins 25) » 6401 |.:: o o ;
@ |47  Other expenses (Part IX, column (A), lines 11a-11d, 11-240) . . . . . 190,155 126,330
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25] . 298,110 260,651
19  Revenus less expenses. Subtract line 18 from line 12 . L. . 109,312 44,870
%] Beginning of Current Year End of Year
gs 20 Totatassets(Pat X, linet6) . . . . . . . . . . .. . 317,251 347,333
s: 21 Total liabllities (Part X, line 26) . . L. L. . 50,862 46,034
Z3| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 256,389 301,299
m Signature Block
Undar penalties of perjury. ) declare have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Ded?l%pmeﬁﬂhw lznf‘ W Is}ased on all informallon of which preparer has any knowladge e _ ,
} v /s A 57 / /3 / [ ¢
Sign Signature of officer C Dol
Here } Gary Ellis, Associate Director
Type or print name and tille

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ it PTIN
Preparer {32y Lyons = 3 g & // sell-amployad
Use Only Frm'sname  »  MAP for Nonprofits & Frm's EIN »

Finn's address » 2314 Unlversity Avenue W Suite 28, St Paul, MN 55114-1863 Phone no 651-383-2161
May the IRS discuss this retum with the preparer shown above? (see Instructions) . e e e e Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010

g2y




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartitt . . . . . . . . . . . . . . O

Briefly describe the organization’s mission:

Promoting solidarity and cultural exchange across borders between the people of El Salvador and others in the search for
development and dignity.

Did the organization undertake any significant program services during the year which were not listed on the
pnor Form9900r990-e2? . . . . . . . . . .o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L . e e e s s e s O Yes [¥]No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

O Yes No

4a

Youth Formation and Scholarship Programs - designed to develop community leaders and awareness of the young adult's role as
agent for making changes for social justice. The goal of this program is to provide education to potential leaders who would not be
able to study without help and at the same time build their awareness of their role in society. In 2010, this program was organized in
10 communities, providing 120 high school scholarships, 61 university scholarships, and 13 scholarships for students studying
computer classes and technical schools. The scholarships recipients included 15 adult women involved in small businesses and
childhood education who have been able to go back to high school, study at the university or take computer courses due to Los
Olivos CIS scholarship program. Monthly leadership, formation and analysis sessions were organized for students and their parents
by CIS community organizers. Topics included the impact of the U.S. Central America Free Trade Agreement - CAFTA,
environmental implication of mining in El Salvador, children and youth rights, women's rights, among other themes. Scholarship
recipients also carried out volunteer programs including imparting 9 month history of El Salvador course in 7 public schools,
reforestation campaigns, overseeing clean water programs in their communities, learning organic gardening, administrative support
{Continued on Schedule O, Statement 1)

4b

(Code: ) (Expenses $ 71,892 including grants of $ 0 ) (Revenue $ 91,779 )

International cultural exchange programs - educational delegations, language and cultural exchange. 27 volunteers taught English
classes to 259 local community members during four nine-week English cycles. 130 international participants received Spanish )
instructions. 187 participants in a total of 17 international delegations/work brigades from universities, parishes, sistering relations,
solidarity groups and others visited El Salvador to gain an in-depth understanding of the social and economic reality of El Salvador
as well as to promote solidarity with communities and grassroots organizations working for social and economic justice.

4c

S$mall business development programs: women's empowerment and self-sufficiency. Promoting women's active participation in their
community, building self-esteemn, training and developing income generating projects to improve the guality of life of women and their
families. Ongoing support and development was provided to 13 women's businesses, benefiting 115 women and their families
directly in coordination with Salvadoran Enterprises for Women. Highlights of 2010 include the training and conformation of a
women's sewing cooperative in San Luis los Ranchos, Comasagua and reinforcement of their indigo dying group and the purchase
_of a small building for the women’s business. The indigo dying group won an award from the Brazilian government for their work,
which will include additional support training in design and legalization of the cooperative. The hen and egg laying projects in San
Rafael Cedros and San Pablo Tacachico were expanded and a new eggq laying project is in process of being organized in Guacotecti.

Additionally, Los Olivos CIS supports 17 artisan workshops with marketing, sales and development. Small businesses include:
indigo dyeing, purse making, candle making, natural medicine and beauty products, dairy products, hen raising and egq laying,
(Continued on Schedule O, Statement 2)

4d

Other program services. (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ . 39,173 Including grants of $ o ) (Revenue $ o)

4e

Total program service expenses P 236,816

Form 990 (2010)
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Form 990 (2010) 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 private foundation)? /f “Yes,”
complete Schedule A . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e . 6 v
7  Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic tand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .o . .. .o e e e 8 v
9  Did the orgamzation report an amount in Part X, I|ne 21, serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . o e e e e s 9 v
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
1 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts vi, !
Vi, VI, 1X, or X as applicable. :
a Did the organization report an amount for land, buildings, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . . 1Mal v
b Did the organization report an amount for mvestments other secunties in Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, Itne 16? If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vili . e 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xl . 12a Y
b Was the organization included in consolidated, mdependent aud|ted f nancnal statements for the tax year'7 If "Yes and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XIl, and X!l i1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Iand IV | 14p| v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15| v
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospitals? If "Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20p

Form 990 (2010)



Form 990 {2010) Page 4
EMTY  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . - . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part |l 2 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transactlon wrth one of the follownng partres (see Schedule L ey
Part IV instructions for apphicable filing thresholds, conditions, and exceptions): et 3 ; ]
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o - . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? lf "Yes " complete Schedule N,
Part | .o . . .o . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets" If "Yes "
complete Schedule N, Part Il .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamza’non under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Pans 1, III
IV, and V, line 1 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,lne2 . . . . .. .o . Ce (OYes [ZINo
36 Section 501(c)(3) orgamzatlons. Did the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Part VI 37 v
38 Dd the orgamzatlon complete Schedule o and prowde explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2010)




Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o e e 1c|v
2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o e . e e e e e d4al|v

b If “Yes,” enter the name of the foreign country » El Salvador

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the orgamization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contnibutions that were not tax deductible? . . . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e 6b

7  Organizations that may receive deductlble contnbutuons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organmization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |V
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? e e 9b
10  Section 501(c)(7) organizations. Enter. i
a Intiation fees and capital contrnibutions included on Part Vill, ine 12 . . . . 10a , ; .
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmes . 10b L
11 Section 501(c)(12) organizations. Enter: . .
a Gross income from members or shareholders . . . . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . | 12b | . .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. I
a |s the orgamzation licensed to issue qualified health plans in more than one state? . . . ... 13a

Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which '

the organization is hcensed to 1ssue qualified healthplans . . . . . . . . . . 13b ;
¢ Enter the amount of reservesonhand . . . . . . . 13¢ ’
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” e . 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
B Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshup with
any other officer, director, trustee, or key employee? . N
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governingbody? . . . . e e 8a|v
b Each committee with authority to act on behalf of the governrng body” e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have wntten poficies and procedures governmg the actrvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatron provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . .. -+« . J1al Vv
b Describe in Schedule O the process, |f any, used by the organlzatron to review thrs Form 990 ) o
12a Does the organization have a wntten conflict of interest policy? If “No,” gotoline 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? e e e e e e e e .. 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone. . . . e e e e 12¢| v
13  Does the organization have a written whistleblower polrcy'7 o e e 13{vV
14  Does the organization have a wntten document retention and destruction pollcy'? . . 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . C e e e 152 |v ‘
b Other officers or key employees of the organization . . e . 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement e )
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . .. . 16a| |¢
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled ™ MmN

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

(] Own website ] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

10 S Dearborn, Chicago, IL 60603

Form 990 2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVit . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box iIf nerther the organization nor any related orgamzation compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — | = compensation |compensation from amount of
week 3_?__1 ﬁ % E é% g from related other
(describe | 3 g g g ® o‘§ g the organizations compensation
hours for i;ig g -_g_ Ttg ol ~ organization (W-2/1099-MISC) from the
related Sl B 2 ] (W-2/1099-MISC) organization
organizations| G | = 8 B and related
in Schedule 1 % § organizations
o) o
: g
(1) Gary Ellis
""""" N . 5 0 0 0
Associate Director v v
2) Marie Jordan
'() """"""" 5 0 0 0
Secretary v v
_{3) Joseph Houston )
Chair 5 v v 0 0 0
(4) Mike Tork
""""""""""""""""" 1 1] 0
Board Member v 0
5) Kathy Desaulniers
_{5) Kathy Desaulniers ] 5 0 0 0
Treasurer v v
6) Mary Frances Ross
{6)Mary FrancesRoss ... ] ; 0 0 0
Board Member v
Sara Mulroone
_(7_) Y 1 0 0 0
Board Member v
8) R Biggins
_B)Rosemary Biggins 1 o 0 0
Board Member v
9) Leslie Schuld
() """"""""" 410 8,720 0 900
El Salv. Legal Rep v
(L1 B
(11
M2
(3.
a4
5
ae) )

Form 990 (2010)



Form 990 (2010) Page 8
C1aQYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week ia ﬂ g g é% ..C? from related other
(describe | 3 g g g o© 3§ ‘3, the organizations compensation
hours for §»E, ] é § al organization (W-2/1099-MISC) from the
related =4 - ) g (W-2/1099-MISC) organization
organizations| ‘;. g 3 B and related
in Schedule 2la 2 organizations
0) 3 2
2
(L
(18)
{19
(20)
1)
(22)
(23)
(24). - -
{25)
(26) .
(27)
(28).
1b Sub-total . . . . . N 4 8,720 0 900
¢ Total from contmuatlon sheets to Part VII Sectlon A . N
d Total (addlinesibandic). . . . . . T 8,720 0 900
2  Total number of individuals {iIncluding but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the , '
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such I R
individual . e . . . - 4 v
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndwadual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person s | |

Section B. Independent Contractors

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

compensatton from the organization.

(A) (8)

©

Name and business address Descnption of services Compensation

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

|

Form 990 (2010)




Form 990 (2010)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
axempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

Contributions, gifts, grants
and other similar amounts

~0o Q0T o

9
h

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . 1c

Related organizations .. | 1d

Government grants (contnbutions) | 1e

Qoo |o|o

All other contnbutions, gifts, grants,
and simifar amounts not included above | 1¢

205,333

Noncash contnibutions included n lines 1a-1f- $
Total. Add lines 1a-1f .

205,333

Program Service Revenue

2a Delegation Fees

Business Code

611710

74,367

74,367

b Language School Fees
C Solidarity Crafts

d

e
f
9

611600

17,411

17,411

(=]

o

624000

8,306

8,306

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

0

>

100,084

QOther Revenue

6a

[+]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

104

104

(=]

(=4

>

-(D R.eal :

(i) Personal

Gross Rents

Less' rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

. (5] bther

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . a

tess:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming achvities.
SeePartiV,lnet19 . . . . . 3

Less: direct expenses . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retuns and allowances . . . ga

Less:costofgoodssold . . . b

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

events . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue" .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

t

vy

305,521

100,084

104

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses © | aragement and Foxpeaamd
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals n !
the U.S. See Part IV, line 22 . . 0 0 i ;
3 Grants and other assistance to governments, .
organizations, and indwviduals outside the ‘
U.S. See Part IV, lines 15 and 16 85,734 85,734 ‘
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees . 9,620 6,104 2,208 1,308
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 28,256 24,879 847 2,530
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0 0 0 0
9 Other employee benefits 9,332 8,734 598 0
10 Payroll taxes . 1,379 966 102 31
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 1,311 900 411 0
c Accounting 2,773 0 2,773 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other 3,180 2,780 400 0
12  Advertising and promotlon 220 100 0 120
13  Office expenses 2,928 310 1,143 1,475
14 Information technology 193 0 193 0
15 Royaltes . 0 0 0 0
16 Occupancy 5,799 4,577 1,222 0
17 Travel . 2,776 2,140 636 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 451 0 451 0
20 Interest .o 728 0 728 0
21 Payments to affliates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 3,981 0 3,981 0
23 Insurance . e e e 65 0 65 0
24  Other expenses. ltemize expenses not covered . )
above (List miscellaneous expenses in ine 24f. If :
line 24f amount exceeds 10% of line 25, column v .
(A) amount, list line 24f expenses on Schedule Q.) . .
a Delegation Hosting 46,150 46,150 0 0
b Program Activities 33,435 33,435 0 0
¢ Program and Office Supplies 21,014 20,007 350 657
d Miscellaneous Expenses 1,326 0 1,326 0
e _——
f All other expenses
25  Total functional expenses. Add lines 1 through 24 260,651 236,816 17.434 6,401
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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Form 950 (2010) Page 11
mBalance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 104,545 1 136,169
2  Savings and temporary cash investments . 69,361 2 69,465
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . o] 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii of
Schedule L e e e e e e ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) L. ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, bulldings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 159,233
Less: accumulated depreciation 10b 17,534 143,345| 10c 141,699
11 Investments—publicly traded secunties . o| 11 0
12  Investments—other securnities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, I|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 317,251| 16 347,333
17  Accounts payable and accrued expenses 362| 17 34
18  Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond llabllmes 0| 20 0
%121 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualifled persons.
4 Complete Part Il of Schedule L e e 13,000| 22 5,500
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 47,500 24 40,500
25 Other liabllities. Complete Part X of Schedule D . 0 25
26 Total liabilities. Add ines 17 through 25 60,862| 26 46,034
Organizations that follow SFAS 117, check here > - and complete L0
§ lines 27 through 29, and lines 33 and 34. e -
5127 Unrestricted net assets . 190,126| 27 205,989
g 28 Temporarly restricted net assets . 66,263 28 95,310
: 29  Permanently restricted net assets . . 0 29 0
2 Organizations that do not follow SFAS 117, check here > E] and 4 f - ) } '
5 complete lines 30 through 34. A N !
» (30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 256,389| 33 301,299
34 Total habiities and net assets/fund balances . 317,251 34 347,333

Form 990 (2010)



Form 990 (2010)

page 12°
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 305,521
2  Total expenses (must equal Part IX, column (A), ine 25) 2 260,651
3 Revenue less expenses. Subtract line 2 from line 1 . 3 44,870
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 256,389
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 40
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column (B)) . 6 301,299
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xi| |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other v
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ,
Schedule O. -:.m. ”a‘ ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ s
If the organization changed either its oversight process or selection process during the tax year, explain in = |+ wr| <
Schedule O. 3‘}'}‘ A
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ;f“._ff: S |
issued on a separate basis, consolidated basss, or both: 3“ T ;
Separate basis [] Consolidated basis [] Both consolidated and separate basis "1 ;;:,‘% ;5 Aj
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ’
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A | OMB No 1545-0047

"(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

2010

Open to Publ

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Los Olivos CIS 41-1900265

ic

Reason for Public Charity Status (All organizations must compiete this part.) See nstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete Part 11.)
8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn 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 descrnibed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [J Type HI-Functionally integrated d [0 Typelli-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type il, or Type Il supporting
organization, check this box e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . BN 11g0)
(i) A family member of a persondescnbed in()above? . . . . . . . . . . . . . . . . . 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . R L e 11g(i|i)|
h Provide the following information about the supported orgamization(s).
(i) Name of supported (i} EIN (i} Type of orgaruzation | {iv) Is the organization | (v} Did you notify {vi} Is the {vii} Amount of
organization (descnbed on lines 1-9 | incol (I} Iisted in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ} 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {N) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 116,964 110,244 153,464 246,643 205,333 832,648
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add lines 1 through3. . . . 116,964 110,244 153,464 246,643 205,333 832,648
5 The portion of total contrnibutions by
each person (other  than a
governmental unit or publicly 81364
supported organization) included on . '
line 1 that exceeds 2% of the amount .
shown on line 11, column (f) . L
6  Public support. Subtract line 5 from line 4. 751,284
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from ined4 . . . 116,964 110,244 153,464 246,643 205,333 832,648
8 Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 0 20 93 61 104 278
sources Ce e
9 Net income from unrelated business
activities, whether or not the business 0 0 0 ) 0 0
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
1 (Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 832,926
12  Gross receipts from related activities, etc. (see instructions) . . .. 12 [ 431,547
13  First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . . . 14 90.2 %
15  Public support percentage from 2009 Schedule A, Part i, ine 14 . . . 15 93.44 %
16a 33'3% support test—2010. if the organization did not check the box on llne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . N i
b 33'3% support test—2009. If the organmzation did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L. N A
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . .. L L L L L L L. e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . e . > O
18 Private foundation. If the organization did not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . L L oL R I e A |

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

j Part Il

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnibutions, and membership fees
receved (Do not include any "unusual grants.”)

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

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

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

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

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

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

Add lines 7a and 7b

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

o
£

™
Sy

B k]

- 1'{”

2y

krce

(-2

a ’1" e

lf

3%‘{

5y

1k 39

Lt

g,
27

Section B, Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6 e
10a Gross income from Interest, dwvidends,
payments recetved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carnied on
12 Other income Do not Include gain or
loss from the sale of capital assets
(Explamn in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part HI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33'%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests —2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A {Form 990 or 990-E2) 2010 Page 4+
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 502 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
Los Otivos CIS 41-1900265

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 00 g o

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Special Rules

O For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(v), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {I) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land It

0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religrous, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that receved from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . ..., . ...»38

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2010)




Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

.

»

Page 1 of 2 ofPart¥

Name of organization

Employer identification number

Los Olivos CIS 41-1900265
IZEIB cContributors (see instructions)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parish of St Patrick
1 Person
1357 NE 42nd Terr . Payroll O
$ 29000 Noncash O
(Complete Part Il if there i1s
Kansas City, MO 64116 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Salvadoran Enterprises for Women
2 Person
416 Branch Drive Payrolt O
$ 27203 Noncash d
{Complete Part Il if there I1s
Silver Spring, MD 20901 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Rainbow of Hope for Children
3 Person
PO Box 2883 Payroll |
$ 25000 Noncash O
(Complete Part Il if there 1s
Wainwright, AB T97 1H8 Canada a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Our Lady of the Presentation Church
4 Person
130 NW Murray Rd Payroll d
$ 22750 Noncash O
(Complete Part Il if there is
Lees Summit, MO 64081 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Assumption Church
S N K Person
1906 Sycamore Payroll O
PO Box 159 $ 20487 Noncash O
(Comptete Part It if there 1s
Granger, |IA 50109 a noncash contrnibution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Foundation for Cultural Exchange
6 Person
641 N 17th St Payroll O

$ 10039

Grand Junction, CO 81501

Noncash O

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




gchedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofPart!

Name of organization

Employer identification number

Los Olivos CIS 41-1900265
Contributors (see instructions)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Estate of Harold Kimbali
A Person
1020 Grove St Apt 901 Payroll O
. . $ 6000 Noncash O
(Complete Part Il if there 1s
Evanston, IL 60201 . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Joseph Houston
8 | Person
1015 Landing Road Payroll 4
___________________________ $ 5920 Noncash O
(Complete Part Il if there 1s
Naperville,IL60540 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______ i Person O
Payroll d
____________________________ B $ Noncash O
(Complete Part il 1f there 1s
___________ a noncash contnbution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ B Person O
Payroll O
_______________________________ $ Noncash O
{Complete Part Il f there is
i a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ i Person |
Payroll O
___________ $ Noncash d
(Complete Part Il if there I1s
_______________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll d
__________________ $ Noncash O

(Complete Part [ 1f there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

«

Page of of Partfi

Name of organization

Employer identification number

Los Olivos CIS 41-1900265
Part i Noncash Property (see instructions)
o (b) FMV ( () mat ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o, () FMV ( ) mat ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
om (b} EMV (or estimate) @
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?Zo':r?. Description of norszlsh roperty given FMV (or :stimate) Dat I!d():e' d
Part | escription prop 9 (see instructions) e receive
(a) No. (b) ¢ (d)
from A . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
hom. (b) FMV (or sstimate) @
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




§chedu|e B (Form 990, 990-EZ, or 930-PF} (2010} Page __ of _ ofPartili
Name of organization Employer identification number
Los Olivos CIS 41-1900265
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

a) No.
‘Jom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift {(c}) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)




SCHEDULED . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12,

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer dentfiication number
Los Olivos CIS 41-1900265

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yves [JNo
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. OYes [ JNo

IZEIAIN Conservation Easements. Complete if he orgamzatlon answered ~es™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(J Preservation of open space

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

- \[Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . COYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)
() and section 170(h)(4)B)m)? . . . . . e e e e .o OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlilLlmet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X - T 5 T

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . T

b Assets included in Form990,PartX . . . . . . . .. P |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [0 Other
c¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of an, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . OYes (ONo
228\ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e Co e e e Yes [ONo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
¢ Begnningbalance . . . . . . . . . . . . . . .. e 1c
d Additions dunng theyear . . . . . . . . . L. e 1d
e Distributions during the year e e 1e
f Endingbalance . . . e 1f
2a Did the organization mctude an amount on Form 990 Part X hne 21’7 e e o o o o o oo . DOvYes ONo

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . . . o
¢ Net investment earnings, galns and .
losses . . . . e e C e

d Grants or scholarships
e Other expenditures for facilities and
programs . . . . .o '
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Termendowment » %

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

organization by: Yes!| No
(i) unrelated organizations . . RN o e e e . . o 3a(i)
(ii) related organizations . . . o e 3alii)

b If “Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? L. oL 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b} Cost or other basis {¢) Accumulated {d) Book value
(investment) (othen) depreciation

1a Land . 1] 7,000 7,000

b BUIldlngs . . 0 150,204 17,331 132,873

¢ Leasehold |mprovements 0 0 0 0

d Equpment 0 2,029 203 1,826

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . N 141,699

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

IEZXXH  investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)) B>

=F148"[I} Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(U]

2

3)

4

5)

6

U]

8

9

(10)

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

IEZTEN  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

@

)

)

(©)

(6)

)

8

)

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability

{b) Amount

(1) Federal income taxes

2

3

4

(5

6)

™

@8

©

(19

o

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25) B>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . o 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XIV.) . e e e e e e e
Total adjustments (net). Add lines 4 through 8. . . . . ... 9
10 Excess or (deficit) for the year per audited financial statemems Comblne Ilnes 3 and 9 Co . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and useoffacilites . . . . . . . . . . . |2b
Recoveries of prior year grants . e ]
Other (Describe in Part XIV.) . . o I |
Add hnes 2athroughed . . . . . . . .o e e e . 2e
3 Subtractine 2e fromiinet . . . . e e e e . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, tine7b . . | 4a
b Other (DescribeinPartXivy). . . . . . . . . . . . . . . {4b L
¢ Addlines4aand4b . A
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities . s e e e o v o . .| 22
b Prioryear adjustments . . . . . . e .. . . |2b .
¢ Otherlosses . . . e .
d
e

[ R RT RESRE-REAR]

©C BN DL WN =

[ 2 - s B - i

Other (Describe in Part XIV) e ... . | ad

Add lines 2athrough2d . . . e e e e e e e e . 2e

3 Subtractline 2e fromlne1 . . . e e e . 3

4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other{DescrbemnmPartXivy). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . e - 1

5 Total expenses. Add lines 3 and 4c (I'h:s must equal Form 990 Partl Ime 18 ) e e 5
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, nes 1a and 4, Part IV, Iines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010




SCHEDULEF

| omsNo 1545-0047
(Form 990)

2010

Open to Public

Inspection

Employer identification number
41-1900265

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . ..

[“lvyes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, ine 3 table can be duphcated if additional space I1s needed.)

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
n region

{d) Activittes conducted In
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located In the regton)

(e) If activity listed In (d) 1s
a program service,
descnbe specific type of
service(s) In region

() Total
expenditures for
and investments

In region

(1) central America and the Caribbe

Grantmaking

990 Part Ill #4a

85,734

(2) central America and the Caribbed

15

Program Services

990 Pt il #4b-d

151,082

@)

4)

()

(6)

U]

8)

©)

(19

AR)]

(12)

13

(14

(15)

(16)

(17)
3a Sub-total . . .
b Total from continuation
sheets to Part | .

¢ Totals (add hnes 3a and 3b) 1 18
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

236,816
Schedule F (Form 990) 2010

Cat No 50082wW
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Schedule F (Form 990} 2010

EE  Foreign Forms

1

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

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .o .
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Schedule F (Form 990) 2010

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il line 1 (accounting method); Part IHl (accounting method); and Part I}l, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5

Schedule F, Part |, Line 2 - Los Olivos CIS staff in El Salvador do ongoing monitoring of projects and produce an Annual Report. Womens

Schedute F (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047 «

{Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Los Olivos CIS 41-1900265

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes | No

1 {a) Name of disqualified person (b) Descnption of transaction

(1)
(2)
3
4)
)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . .

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

LGSR Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a} Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due {e) In defaun?| () Approved | (g} Wnitten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
(1) Gary Ellis, purchase of building v 10,000 5,500 |V v
(2)
(3)
(4)
{5)
(6)
@
8)
9
(10)
Total

> $ 5,500 |§8% v M| Grsl b 1 '

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
orgaruzation

(L))
(2
(3)
(4)
(5)
(6)
4]

(8)

©)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-E2) 2010 Page 2

liGladl]  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction {e} Shaning of
interested person and the transaction organization’s
organization revenues?

Yes | No

()]
2
3
(4)
(5)
(6)
(4]
8)
(6]

(10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




o v oseEz|  Supplemental Information to Form 990 or 990-EZ | 0251;53”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provi ny additional information. “OnAr A DORERT
Department of the Treasury ° 0 provide any addi atio ’ -Open tO Rubllc
Internat Revenue Service > Attach to Form 990 or 990-EZ. = Inspection .
Employer identification number

Name of the organization

Los Olivos CIS 41-1900265
Form 990, Part VI, Section A, Line 8b - There are no such committees. ‘

Form 990, Part X|, Line 5 - Correct for immaterial bookkeeping error
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O, Statement 1 Los Olivos CIS

Form 930 41-1900265
Page 2
Line Number Part Ill Line 4a

First Program Service Accomplishments Description

Description

with women's economic inttiatives, among other volunteer work in their communities Los Olivos CIS coordinates with 10 churches, foundations,
solidanity groups, and schools in the U S to fund these scholarships

Page 1
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Schedule O, Statement 2 . Los Olivos CIS
Form 990 41-1900265
Page 2
Line Number Part Ill Line 4¢

Third Program Service Accomplishments Description

Description

embroidery and sewing, sewing school uniforms, traditional Salvadoran foods and restaurants, bakery, candy making, microcredit, and woodcrafts
Organizational support included design workshop for artisan workshops, business planning and training and skills workshops, intensive sewing and
cooking workshops

Page 2

.




Schedule O, Statement 3
Form 990
Page 2
Line Number. Part lll Line 4d
Other Program Services Accomplishments

Los Olivos CIS
41-1900265

Activity Description
Code

Expense Grants Revenue

Civil nghts, social action and advocacy programs - democratic development Fund
grassroots organizing in vanous communities Twenty-four community organizations
currently make up the "Community Network for Cooperation and Solidanty " Los Olivos
CIS plays a leadership role on steenng committees for the campaign for water nghts, the
Roundtable against Metallic Mining and the Sint Techan Network for Economic Justice
CIS also supports educational campaigns of SIGESAL, the public hospital workers
association for medical reform and workers nghts Los Olivos CIS also contributed to
school supplies to 68 youth in Romero Community in Tonacatepeque Los Olivos CIS
provided legal and moral accompaniment to the same community in face of the threat of
being thrown off their land and to support the process of legalizing the titles to their land
In December of 2010, the community and CIS were able to negotiate a formal agreement
from the President of the Institute for Agranan Transformation to sell the land to the
community In 2011 after a six year struggle The Los Olivos CIS provided funding to
purchase land for a water source to 23 families in the community of La Loma,
Comasagua, to build a foundation for a basket ball court in San Nicolas, Cinquera, water
punfication in Tamamque, human nghts courses in San Rafael Cedros and support to
Radto Victona in Cabafias, and the support to bulld 5 homes damaged by Hurncane Ida
n San Pedro Perulapan CIS continues to be a leader on election reform CIS hosted
four public forums on election reforms including residential voting, political party
regulations, plural city councils, the electoral register and other important reforms needed
to strengthen transparency and participation

39,173 0 0

Total"

Page 3

39,173 0 0



