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SCANNED DEC 1 8 202

om 990 Return of Organization Exempt From Income Tax | oM8No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2@ 1 1
benefit trust or private foundation}) Open to Public
Department of the Treasury . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 01/01 , 2011, and endinL 12/31 ,20 11
B Check if applicable JC Name of organization Los Olivos CIS D Employer identification number
[ Address change Doing Business As 41-1900265
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum 1026 Sherwood Rd 651-482-9901
D Terminated City or town, state or country, and ZIP + 4
[3 Amended retum ShoreviewI MN 55126 G Gross receipts $ 342,597
] appiication pending | F Name and address of pnncipal officer  Leslie Schuld Hia) Is ths a group retum for afiiates? [] Yes No
1026 Sherwood Rd, Shoreview, MN 55126 H(b) Are all affilates included? [ ] Yes [1No
| Tax-exempt status. 501(c)3) [(J 504(9) ( ) « gnsert no) [1 4047(a)(1) or [ 507 If “No,” attach a list (see instructions)
J Website: > www.cis-elsalvador.org H(c) Group exemption number »
K Form of organization Corporation |:| Trust D Association l:l Other » | L Year of formation 1998 l M State of legal domicile MN
Summary
1 Bnefly describe the organization’s mission or most significant activiies” Promoting solidarity and cultural exchange across
® borders between the people of El Salvador and others in the search for development and dignity.
Q
% 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 8
2] 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 8
gl 8 5 3
o] 6 6 200
<
7a 7a 0
b \: /O S 7b 0
{% S’ 2 / Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . . . . . LU S /- 205,333 243,660
g 9 Program service revenue (Part Vlil, ine2g) . . . . Q) . N :% 100,084 98,836
3 [ 10  Investment income (Part VI, column {A), lines 3, 4, an %4 R N /LL,/ 104 101
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 1 and-‘ge) Q . 0 0
12 Total revenue—add fines 8 through 11 (must equal P VIIl.éngmn (A),L 2) 305,521 342,597
13  Grants and similar amounts paid (Part IX, column (A), I 85,734 102,517
14  Benefits paid to or for members (Part IX, column (A), ine 4) .. 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes5-10) 48,587 95,314
2 | 16a Professional fundraising fees (Part IX, column (A), ine1te) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 15,991 |- ) T
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 126,330 160,160
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 260,651 357,991
19 Revenue less expenses. Subtract line 18 fromtine12 . . . . . . . . 44,870 -15,394
5 § Beginning of Current Year End of Year
$5|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 347,333 324,243
€3(21  Totalhabilites (Part X, ne 26) . . . . . . e 46,034 38,338
Z3[ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 301,299 285,905

Partll Signature Block
Under penalties of perjury, | declare Tt | have examined t&hl}e 9?« including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and complete. Dec!: n of preparer (othe; 1s based on all nformation of which preparer has any knowledge

>~/ //(/L’—\ | ////S//Z_
Sign Signature of officer ( Date
Here Gary Ellis, Associate Director
Type or pnnt name and title

Pai d Pnnt/Type preparer’s name Preparer's signatyre Date Check D P PTIN
Preparer |12y Lyons s 7 /- | self-employed|  P01254333
Use Only Firm's name __ » MAP for Nonprofits 4 Fim's EIN » 41-1479097

Firm's address » 2314 University Avenue W Suite 28, St Paul, MN 55114-1863 Phone no 651-393-2161
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . _ . . O
1  Briefly descnbe 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
prior Form 990 or 990-EZ? e e e . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... OYes @No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

(OYes No

4a

Civil rights, social action, emergency aid, and advocacy programs - democratic development. Fund grassroots organizing in

vanous communities. Twenty-four community organizations currently make up the "Community Network for Cooperation and

Solidarity.” Los Olivos CIS plays a role in the campaign for water rights and the Roundtable against Metallic Mining. CIS also

supports educational campaigns of SIGESAL, the public hospital workers association for medical reform and workers rights.

CLEAN WATER: In 2011, Los Olivos CIS launched a "Clean Water" pilot project to provide education, training and water filtration

in communities where we work. We carried out 20 trainings in 10 communities on the environment, protecting water sources,

health and how to properly use filtration systems. More than 225 filtration and purification units were distributed to families and to

some community centers benefitting 2, 686 persons. Families were able to improve their quality of life by preventing and greatly

reducing the cases of amoebic dysentery, parasites and bacteria as well as save money previously spent on medicines, bus fare,

and medical consultations and missed days of work due to illnesses. Los Olivos CIS provided funding to purchase land for a water

source to 23 families in the community of La Loma, Comasaqua as well as inaugurate and complete the construction of a

(Continued on Schedule O, Statement 1)

4b

(Code: ) (Expenses $ 96,099 Including grants of $ 0 ) (Revenue $ 90,248 )

International cultural exchange programs - educational delegations, language and cultural exchange. 33 volunteers taught English

classes to 193 local community members during four nine-week English cycles. 100 international participants received Spanish

instructions, 184 participants in a total of 16 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 sofidarity with communities and grassroots organizations working for sacial and economic justice.

4c

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 2011, this program was organized

in 14 communities, providing 215 high school scholarships, 93 university. The recipients include 6 adult women involved in the

small business program. Monthly leadership, formation and analysis sessions were organized for students and their parents by

CIS community organizers. Topics included the environmental implication of mining in El Salvador, children and youth rights,

women's rights, gender equality, sexual and reproductive rights and family planning among other themes. Many younq women are

pregnant and starting families at the age of 13 and dropping out of school and continuing a cycle of poverty and inequality for

women; which is why the program decided to take on some of these issues. Scholarship recipients also carried out volunteer

programs including imparting 9 month history of El Salvador course in 7 public schools, reforestation campaigns, overseeing clean

(Continued on Schedule O, Statement 2)

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 40,631 including grants of $ 17,160 ) (Revenue $ 8,588 )

de

Total program service expenses P 317,099

Form 990 (2011)




Form 990 (2011)

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 pnivate foundation)? If “Yes,”
complete Schedule A . 1 |lv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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 Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e e e 6 v
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .. . . C e e e e e 8 v
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /if “Yes,”
complete Schedule D, Part IV Ce e e e Ce e e e e 9 v
10 Diud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, R
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e A 11a| ¢
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 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, line 16? If “Yes,” complete Schedule D, Part IX .o 11d v
e Did the organization report an amount for other labilities in Part X, line 25?2 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes.” complete Schedule D. Part X 11f 4
12 a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xl . Lo e 12a v
b Was the organmization included in consolidated, mdependent audlted f' nancxal statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e e 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b| v
15 Dud the organization report on Part X, column (A), fine 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 Il and IV . 15 | v
16 Did 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 income and contrnibutions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a’7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facmtles’7 If “Yes complete Schedu/e H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

26

27

Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron 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 e e e 23 v
Did the organization have a tax-exempt bond 1ssue 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 .o . 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? e e e e e e e e 24¢
Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year’7 24d
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 | e e 2523 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 | v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

28

oo

31

32

37

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

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

An entity of which a current or former offrcer 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, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the orgamization Ilqmdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part |

Dud the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il . . ...
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provnde explanatlons n Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

28b

28c

29

30

31

32

35b

S INS IS IS IS IS KNS IS N

36

37 v

38| v
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal 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 i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 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 authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a | ¥
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time durng 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
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d 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 contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons 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? . Lo e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fuled dunng theyear . . . . . . . . I 7d | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning 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 filte Form 8899 as required? | 7g | v/
h  If the organization received a contnbution 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 l
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club fac1I|t|es . 10b
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 organszat|on fi I|ng Form 990 In lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
c Enter the amount of reservesonhand . . . . e e e e 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . . . .
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
If there are matenal differences in voting rights among members of the governing body, or ]
if the governing body delegated broad authonty to an executive committee or similar L
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customan|y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the orgamization have members or stockholders? .
a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . o 70
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng 3
the year by the following: 2
a The governingbody? . . . . e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body’? ce 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “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 Intemal Revenue Code.)

n

~NOo 0 h

ololalw
SIS NSNS IS

10a Did the organization have local chapters, branches, or afflliates? . . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? [ 11a
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If “No," goto ne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'7 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . Ce e e e e e 12¢
13  Did the organization have a written whistleblower pollcy'7 .. e e e e e, 13
14 Did the organization have a written document retention and destructlon pohcy" coe . 14
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e s 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . .. Lo 16a v

SIS S ININ IS

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » marie Jordan, (708)308-8814
949 N Harvey, Oak Park, IL 60302 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Empiloyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definttion 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one © ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=laz] = from related other
(descnbe | 22| 3| x| & 38189 the organizations compensation
hours for | 3 fi Z|l 81l & 5 ?D organization (W-2/1099-MISC) from the
related | 25|51 |22 [w-2/1008-MiSC) organization
o2 3 T |30
organizations] = ~ | B 2 S and related
in Schedule E g 3 B organizations
0) sl e @
g z
(=3
Gary Ellis
Associate Director 5 v v 0 0 0
Marie Jordan
Secretary 5 v v 0 0 0
Joseph Houston
Chair 5 v v 0 0 0
Mike Tork
Board Member 1 v 0 0 0
Kathy Desaulniers
Treasurer 5 v v 0 0 0
Mary Frances Ross
Board Member 1 v 0 0 0
Sara Mulrooney
Board Member 1 v 0 0 0
Rosemary Biggins
Board Member 1 v 0 0 0
Leslie Schuld
El Salv. Legal Rep. 40 v 13,300 o 1,800

Form 990 (2011)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one ®) ® A
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
week o= = ez = from related other
(descnbe | 23| 3 g 2|3&|¢ the organizations compensation
housfor | 521181 e %‘3 3| organization | (W-2/1099-MISC) from the
related | 25| 5] | 3|55 |w-21009-MiSC) organization
o = =1 - o
organizations{ =~ | & 2 g and related
in Schedule g 3 3 3 organizations
0) glz 2
g g
[=
1b Sub-total . | 4 13,300 0 1,800
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . > 13,300 0 1,800
2  Total number of individuals (including but not I|m|ted to tho<e histed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated K]
employee on Iine 1a? If “Yes,” complete Schedule J for such individual e e e e e 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the R ;;:’}";’i «::,\Eff
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I “:5* ”
individual . Coe e e e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(8) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who }

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)
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Page 9

Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q00

g
h

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . 1d

Government grants (contnbutlons) 1e

Qlojo|o|e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

243,660

Noncash contribubons included in ines 1a-1f: $
Total. Add lines 1a-1f .

0

>

243,660

Program Service Revenue

2a Delegation Fees
b Language School Fees
C Solidarity Crafts

d

@ = o

Business Code

611710

72,391

72,391

611600

17,857

17,857

o

o

624000

8,588

8,588

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

>

98,836

Other Revenue

o b

daooc®

o

10a

[+]

Investment income (including dlwdends

and other similar amounts)

Interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

101

o

(=]

.(0 F;eal'

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental iIncome or (loss)

>

Gross amount from sales of () Secunties

' () .Oth;zr

assets other than inventory

Less. cost or other basis
and sales expenses .

Gamnor(loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).

SeePartlV,ine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
Less: direct expenses . . . b
Net income or {loss) from gamlng acti
Gross sales of inventory, less
retums and afllowances . . . g

Less: costofgoodssold . . . b

events . b

vitles . . P

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

Miscellaneous Revenue

Business Code

Ll L

11a

oQoo

12

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

vy

0

|

342,597

98,836

101

Form 990 (2011)




Form 990 (2011) Page 10
=l db @ 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).

Check if Schedule O contains a response to any questionintisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(i\) nses Pr l'a'(_l?)semlce " (%] t and F éD)
8b, 9b, and 10b of Part VIIL. i Cexpenses general expenses expenses.
1 Grants and other assistance to govemments and
organizations in the Unted States See Part IV, line 21 ) 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and indwviduals outside the

United States. See Part IV, Iines15and 16 . . 102,517 102,517
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 15,100 10,110 2,795 2,195

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0 0 0 0

7 Other salanes and wages . . . 75,677 63,736 6,545 5,396
8 Pension plan accruals and contnbutions (tnclude

section 401(k) and 403(b) employer contnbutions) 0 0 0 0

9 Otheremployee benefits . . . . . . . 2,784 2,784 0 0

10 Payrolitaxes . . . . .o 1,753 1,376 151 226

11 Fees for services (non- employees)

a Management . . . . . . . . . . 0 0 0 0

b Legal . . . . . . . o o ... 644 0 644 0

¢ Accountng . . . . . . . . . . . 3,525 0 3,525 0

d Lobbying . . . . 0 0 0 0

e Professional fundraising services. See Part Iv, I|ne 17 0 0

f Investment managementfees . . . . . 0 0 0 0

g Other . . . e e e e 5,259 4,532 485 242

12  Advertising and promotlon e e e 4,306 428 8 3,870

13 Officeexpenses . . . . . . . . . 2,114 627 988 499

14 Informationtechnology . . . . . . . 0 0 0 0

15 Royalttes . . . . . . . . . . . . 0 0 0 0

16 Occupancy . . . . . e 8,180 3,272 3,272 1,636

17 Travel . . . . 6,419 5,707 321 39N
18 Payments of travel or entertamment expenses

for any federai, state, or local public officials 0 o 0 0

19 Conferences, conventions, and meetings . 1,915 1,790 125 0

20 Interest . . . e e e e 247 0 247 0

21 Payments to afflhates oL . 0 0 0 0

22 Depreciation, depletion, and amortlzatlon . 4,257 1,703 1,703 851

23 Insurance. . . . . . . . . . . . 85 33 35 17

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Program Activities 67,552 66,967 585 0
b Delegation Hosting Expenses 40,171 40,171 0 0
C Supplies 13,308 11,009 1,648 651
d Bank Fees 2,177 337 1,823 17
e All other expenses 1 0 1 0
25 Total functional expenses. Add lines 1 through 24e 357,991 317,099 24,901 15,991

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

Form 990 (2011)
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Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearng . . . A 136,169 1 117,235
2 Savings and temporary cash mvestments . 69,465| 2 69,566
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net o] 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .o ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use o/ 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 159,233
b Less: accumulated depreciation 10b 21,791 141,699] 10c 137,442
11 Investments—publicly traded securties . o| 11 0
12  Investments-other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part iV, ine 11 . o| 13 0
14 Intangible assets . . o| 14 0
15  Other assets. See Part IV, I|ne 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 347,333{ 16 324,243
17  Accounts payable and accrued expenses . .o 34) 17 338
18 Grants payable . 0| 18 0
19 Deferred revenue o| 19 0
20 Tax-exempt bond I|ab|||t|es 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D o| 21 0
£]22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified persons.
a Complete Part 1l of Schedule L Ce e e 5,500| 22 4,500
4|23 Secured mortgages and notes payable to unretated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 40,500| 24 33,500
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26  Total liabilities. Add lines 17 through 25 46,034| 26 38,338
Organizations that follow SFAS 117, check here b . and complete
g lines 27 through 29, and lines 33 and 34.
£ 127 Unrestncted net assets . 205,989| 27 184,155
E 28 Temporanly restricted net assets . 95,310| 28 101,750
T 29 Permanently restricted net assets . . 0| 29 0
e Organizations that do not follow SFAS 117, check here > [] and
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or fand, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . .o 301,299 33 285,905
34 Total liablilities and net assets/fund balances . 347,333| 34 324,243

Form 990 (2011)
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1a Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

a

DO L& ON =

EIS AN Financial Statements and Reportlng

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

342,597

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

357,991

Revenue less expenses. Subtract line 2 from line 1

-15,394

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

301,299

bW |-

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

-]

285,905

Check if Schedule O contains a response to any question in this Part XIi .

O

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eisther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

531
il
R
]

a7

L3

e
.

AN

3a

3b

Form 990 (2011)



; SCHEbULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 1
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury . . Open to P_Ubhc
Intemal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)jii).
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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 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). (Complete Part Il.)

[ A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part 11.)

9 Oan organization that normally receves: (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 33'4% 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.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [O Type lI-Other

e [ By checking this box, | certify that the organization is 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 l, Type Il, or Type Il supporting
organization, check thisbox . . . . - - - . . .. O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(vi) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in () above? . . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above” e e e e e e e e 11g(ii|)|
h Provide the following information about the supported organization(s).
{)) Name of supported (i} EIN (iii) Type of organization | (iv) Is the organization {v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 | incol (i) listed inyour | 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)
(8)
©
(D)
(E)
Total :‘faé%: B

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 fasled to qualify under
Part lll. 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) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 110,244 153,464 246,643 205,333 243,660 959,344
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 110,244 153,464 246,643 205,333 243,660 959,344
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 47,253
6  Public support. Subtract line 5 from hne 4. 912,091
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .. 110,244 153,464 246,643 205,333 243,660 959,344
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L .- 20 93 61 104 101 379
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) . B 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 959,723
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 487,185
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 95.04 %
15  Public support percentage from 2010 Schedule A, Part ii, line 14 . 15 90.2 %
16a 33113% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33%'2% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2011. 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
organization . . - e > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a, 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 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 II.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilthes
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addhnes7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 |- (f) Total
9 Amounts from line 6 e
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain 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 . . T T OO o B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lli, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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-E2) 2011




" Schedule A (Form 990 or 990-£7) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




. SCHEDULE D | omenNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, ?23. or 12b. Open to_ Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification 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 contnbutions to (during year)
3  Aggregate grants from (duning year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring iImpermissible private benefit? . . . .. O Yes [d No
Part i Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat {7 Preservation of a certified historic structure
[ Preservation of open space

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

4% .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .o 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 . . . e 2d
3  Number of conservation easements modified, transferred, released extmguushed or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] 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 section 170(h)(4)(B)

() and section 170(N))B)([? . . . . . . . . . . . . . . . . . . . . . . . . . [OVYes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, 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 X1V, 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, PartVIili,lne1 . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, Part X . . . . N )

2 If the organization received or held works of art, hlstoncal treasures or other srmllar 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, linet . . . . . . . . . . . . . . . . .» §

b Assets included n Form990,PartX . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [0 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - - - - . . . . . . . . . OYesOd No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L oL L oL 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Dsstributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 e e e o o o oo oo oo OYesd No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back l (e) Four years back
1a Beginning of year balance . . . I%m x@iﬁfﬁ”
b Contnbutions . :
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . <.
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated orgamzations . . . . . . . . . . L L . L L oL L Lo 3a(i)
(ii) related organizatons . . . . e e e 3alii)

b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R’? e e e e e 3b

Descrnibe n 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 property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

fa Land . 0 7,000 7,000

b BU|Id|ngs . . . 0 150,204 21,183 129,021

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 2,029 608 1,421

e Other 0 0 0 0
Total. Add lines 1a through 1e. (Cqumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .M 137,442

Schedule D (Form 990) 2011
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Page 3

LI/ IN  Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

B

€

(D)

(E)

)

G)

H)

]

Total. {Column (b} must equal Form 990, Part X, col. (B) ne 12.) B

= AYIIE  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of iInvestment type

(b) Book value

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

(U]

@

()]

()

©

(6)

(U]

@

9)

(9

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

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

{a) Descnption

(b} Book value

)

@)

()]

@

G

()

U]

@®

©

(10)

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

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

{a) Descnption of hability

(b) Book value

(1) Federal Income taxes

@

G

{4

()

{6)

)

8

9

(109

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25 ) »

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

mﬂeconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NOON & WN =

©

10

Part )il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part VIiI, column (A), line 12)
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 .

Pnor penod adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

1

ORIN|O|N]HIWIN

10

Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: «
a Net unrealized gains on investments . 2a 35
b Donated services and use of facilities 2b X0
¢ Recoveries of prior year grants . 2¢c 3:;3;;
d Other (Describe in Part XIV.) . 2d 3
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 WI: ,
a Investment expenses not included on Form 990, Part Vill, line 7b 4a ;‘?g"z:
b Other (Describe in Part XIV.) . 4b %H
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: by b
a Donated services and use of facilities 2a k @;-
b Prior year adjustments 2b L
¢ Other losses . 2c el
d Other (Describe In Part XIV) 2d 0
e Add lines 2a through 2d . 2
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1 e
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a s
b Other (Describe in Part XIV.) . 4b |
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (Thrs must equal Form 990 Partl I/ne 1 8 ) 5

Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

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

Schedule D (Form 990) 2011



' SCHEDULE F Statement of Activities Outside the United States | OM8No 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. n
Department of the Treasury » A hto F 990. » S instructi Open to Public
Intemal Revenue Service ~ | ttach to Form 990. ee separate instructions. Inspection
Name of the organization Employer identification number

Los Olivos CIS 41-1900265
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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants orassistance? . . . . . . . . L o oo .0 w e e e e e e e e [lYes [ONo

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s {fH Total
offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundratsing, program services, descrnibe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) Central America and the Ca 0 3 Grantmaking 990 Part IIi #4a 102,517
(2) central America and the Ca 1 15 Program Services Part 1l #4b-d 255,474
(3)
4
(5
(6)
)
(8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add iines 3a and 3b) 1 18 357,991

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

F:1ed\d Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “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 durning 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) . e

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider 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 duning the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . ..

[ Yes No

] Yes No

O vYes No

[ Yes No

O Yes No

O Yes No

Schedule F (Form 990) 2011



- Schedule F (Form 990) 2011

Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI

(accounting method); and Part |li, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F, Part |, Line 2 - Los Olivos CIS staff in E} Salvador do ongoing monitoring of projects and produce an Annual Report. Womens
microenterprises go through an in-depth evaluation process midyear and written report follows. Community representatives meet 3 times a

year to update status of scholarship and youth formation activities. Each project receives a visit at least once a year from partner
organizations and/or Los Olivos Board members. Los Olivos maintains original copies of all receipts for project grants.

Schedule F (Form 990) 2011




'SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Intemal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

Name of the orgarization
Los Olivos CIS

2011

Open To Public

Inspection

Employer identificatton number

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes

No

(L)

2

3)

@

()

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons duning the year
. >3
. %

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il 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
the organization? pnncipal amount

To From

(e} In defauit?

(f) Approved
by board or
committee?

{g) Wniten
agreement?

Yes | No

Yes

No

Yes

No

(1) Gary Ellis, purchase of building

Y 10,000 4,500

v

v

@

3)

(4)

()

(6)

@

8

(©)

(10)

Total

> $ 4,500

1:FTadlIl  Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

()]

@

(&)

@)

5

(6)

U]

(8)

()

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A

Schedule L (Form 990 or 990-EZ) 2011



" Schedule L (Form 990 or 990-EZ) 2011

Page 2

P28\l 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
interested person and the
organization

{c} Amount of
transaction

{d) Descnption of transaction

(e) Shanng of
organzation’s
revenues?

Yes | No

(t)]

@

(&)

()

(]

(6)

(U]

®)

©)

(10)

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) 2011




'SCHEDULE O | oMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 1
Department of the Treasuy Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Los Olivos CIS 41-1900265

Form 990, Part V|, Section A, Line 8b - No such committee

Form 990, Part VI, Section B, Line 11b - Copy of Form 990 emailed to directors with opportunity to ask questions.

Form 990, Part VI, Section B, Line 12c - All directors are required to annually review the conflict of interest policy and certify to compliance
prior to each annual meeting of the board of directors.

Form 990, Part VI, Section C, Line 19 - The ED or the Board will provide documents to any interested party upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-E2) (2011)




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

First Program Service Accomplishments Description

Description

classroom tn the "Joseph DeRaymond” school in the same village, enabling the school! to attend students from kindergarten to 4th grade for the
first ime DISASTER RECOVERY At the end of October 2011 Tropical Storm 12 E hit El Salvador leaving communities incomunicado for more
than 10 days, people unable to work for two weeks, loss of water systems and other tragedies CIS was able to provide emergency food and
clothing packages of nice, beans, sugar, com four, salt, cotton blankets, and clothing to over 250 families and emergency shelters in Comasagua,
Isla El Espintu Santo, Isla Colorada, Tamanique, San Vicente, and San Rafael Cedros Los Olivos CIS was also able to provide filters to families in
Comasagua where the potable water system collapsed Families were able to collect rain water and through filtration, have a safe source of dnnking
water COMMUNITY SUPPORT- Los Olivos CIS also contnibuted to school supplies to 64 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 ELECTION REFORM:- 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.

Page 1




Sct;edule Q, Statement 2 Los Olivos CIS
Form: 990 41-1900265
Page: 2
Line Number- Part Ill Line 4¢

Third Program Service Accomplishments Description

Description

water programs and follow up in their communities, teaching literacy to adults, leaming organic gardening, administrative support with women's
economic initiatives, among other volunteer work in their communittes Los Olives CIS coordinated with 12 churches, foundations, solidanty groups,
and schools inthe U S to fund these scholarships

Page. 2




Schedule O, Statement 3

Form: 990
Page: 2

Line Number: Part iil Line 4d

Other Program Services Accomplishments

Los Olivos CIS
41-1900265

Activity
Code

Description Expense

Grants Revenue

Small business and women's development programs women's empowerment and self- 40,631
sufficiency Promoting women's active participation in their community, bullding self-
esteem, training and developing income generating projects to improve the quality of life
of women and their families Ongoing support and development was provided to 11
women's businesses, benefitng 100 women and their families directly in coordination
with Salvadoran Enterpnses for Women. Highlights of 2011 included the development of
an egg laying cooperative in Guacotecti, the most impovernished area of the country and
an area affected by threats of metallic mining On the Island of Colorada, we facilitated
two additional sewing trainings for women who are leaming to make purses, accessones,
shirts, and pants Other contnbutions included doubling the number of egg laying hens in
two other women's associations, re starting a dynamic market cafetena in San Rafael
Cedros and the completion of the first school uniform contract for the women's sewing
cooperative In Comasagua, with high quality products Additionally, Los Olivos CIS
supports 19 artisan workshops with design, marketing, sales and development Small
businesses include: indigo dyeing, purse making, candle making, natural medicine and
beauty products, dairy products, hen raising and egg laying, embroidery and sewing,
sewing school uniforms, traditional Salvadoran foods and restaurants, and woodcrafts
Organizational support included design workshop for artisan workshops, business
planning and training and skills workshops, intensive sewing and cooking workshops

17,160 8,588

Total-
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