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. Short Form
Form QQO-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 494T{a)t1) of the internal Revenue Code
{except black hung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organtzations as defined in section 512(b)13) must file Form 990 (see nstructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

] OMB No. 1545-1150

2011

Open to Public

Inspection

of the Treasury A atmemdoftheyearn'aymemsfwn

tntemal Revenue Service » The arganization may have to uss a copy of this return to satis
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable: C Name of organzabon D Empiloyer identification number
[ Address change Global Intercultuxral Services 45-2407580
Ddew Nmnbum\dsuae:(aP.O.box.dnﬁIrmdeﬁvemdtosireaaddress) 'suite € Telephone number

il roun P.0. Box 962 . (719)439-0360
0 returm City or town, state or country, and ZIP + 4 F Group Exemption
7] Appiication panding Wheaton IL 60187-0962 Number »
G Accounting Method: Cash Accrual Other (specify) » Hctnckbmntheorgamzaﬂonlsmt
1 Website: » www.glints.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c}3) [1501(c)( ) <« finsertno) [J 4947@(1or  []527]  (Form 990, 990-EZ, or 990-PF).

K Check » (X ifthe organization Is not a section 508(a)(3) supporting organization or a section 527 crganization and its gross recelpts are normally
not more than $50,000. A Form 930-EZ or Form 890 retum Is not required though Form 880-N (e-postcard) may be required (see Instructions). But if

the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

Hnezscolwmn(B)be%ow)areSSOﬂOOOormmﬁleFoanQOmsteadofFoanQO—EZ .. .. L

Il Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see ¥he instractions for Part . )

Check if the organization used Schedule O to respond to any queshon in this Part | . . . . K
1 Contributions, gifts, grants, and similar amounts received . . . . . ... 1 2 7 s 0 4 1
2  Program service revenue including government fees and oontracts 2
3 Membership dues and assessments . e e e e 3
4 Investment income . e e e e e 4
Sa Gross amount from sale of asew other than mventory e e Sa
| b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {oss) from sale of assets other than inventory (Subtract Ilne Sbfromlineb5a) . . . . | 8¢
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
% $15,000) . . . .- . Jea |
e b Gross income from fundralsmg events (not includlng $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (foss) from gaming and fundraising events (add Imes 6a and 6b and subtract
line6c) . . . . . ed
7a Gross sales of |nvemory. Iess returns and allowanoes e e e e Ta
b Less:costofgoodssold . . . . 7>
¢ Gross proﬁtor(loss)fromsalesofmventory (Subuact hne?bfromlme 79) . . . . . . . |7e
8 Other revenus (describe in Schedule0) . . . e e e e e . e e e e e e 8
9 Total revenue. Add lines 1, 2345c6d7c,and8 .. . . . . . P9 27,041
10  Grants and similar amounts pald (list in Schedule 0)5,1—/” \ . . . |10
11 Benefits pald to or for members . . . r"'P ECEA\‘:’ED e 1
@112 Salaries, other compensation, and employee beln 12
13  Professional fees and other payments to independent oowefss 20\2 13 250
§ 14  Occupancy, rent, utilities, and maintenance . \© 14
15  Printing, publications, postage, and shipping . 15 113
©3| 46 - Other .yN U\ ! 51
expenses (describe in Schedule Q) . . \ UE i) =, . . . . |18 ,111
9147 Total expenses. Add lines 10 through 16 . . \__.q ey 15,474
5 18  Excess or (deficit) for the year (Subtract line 17 from line8) . . 18| 11.567
£8 |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must mree wnh
% end-of-year figure reported on prior year's retum) 19
<% | 20  Other changes in net assets or fund balances (explain in Schedule 0) N -\
,‘::z 21 Net assets or fund balances at end of year. WMImllm18m§hm e e . . 2] 11,567
%orPapefworkReducﬂonActNoﬂce. see the separate instructions. Cat. No. 10642 Form 990-EZ {2011)




Form 990-E2 2011)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . e e e
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 2 12,913
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . 25 12,913
zs Total liablities (dewibe in Sohedule 0) . 28] 1,346
Netasselsorfundbalanoee(lineﬂofoo|umn(B)mustagreewmnlnez1) 27| 11,567
Statement of Program Service Accomplishments (see the instructions for Part Iil.) e
Check if the organization used Schedule O to respond to any question in this Partll . . K1} Required for section
What is the organization’s primary exempt purpose? 501(c)a) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the humber of
persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28

(Grants $ ) I this amount includes foreign grants, check here . » [] {28a
29

(Grants $ ) i this amount includes foreign grants, check here . » [] |28a
30

(Grants $ )_If this amount includes foreign grants, check here . > L1 {30a
31 Other program services (describe in Schedule Q) . .

(Grants $ ) If this amount includes forgg_gran’m check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part [V

L:stoiOfﬁcers,Directors,Tmstees,andKeyEmployeesUsteachoneevenﬁnotmpensated (seeﬂ\emshuchonsforPartN)

|

(b} Titie and average S:),mpensanm cm(t;‘i{:uﬁmstnmmbyulh)&ﬁmamdmmd
{s) Name and address "””ﬁ”“? Forms W-2/1099-MISC)|  bensfit plans, and other compensation

devoted to position  {"ey ot naid, enter -0-) | deferred compensation
Levi Espixitu . Velasco. .. .| .
462 Sunnvhrook Ln President None None None
Wheaton, IL 60187-468Q 10hrs/week
Elvixa Diane Velasco .. |Board
462 Sunnybrook Ln Secretary None None None
Wheaton, IL 60187-4680 10hrs/week
Samuel Moyvida Board
ON709 Brandon Blyd Treasurer None None None
&li.nfie,l.d_,._-I.L.--ﬁD_lQ.Q:.-.l.'LY.Q ............. J.25hr / week
Dean._ Overxrholt Board Vicet
272 Hilltop Rd. Chairman None None None
Hummelstown, PA 17036-8510 .25hr /week
Dr.._.Georee. law Board Chair
985 Aster In man /Execu— None None None
West. Chicago, Il 60185=-1749 ____ tive Direcf

t oI

Shrs/week

vorm 990-EZ o11)



Form 990-EZ (2011)

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V I

Page 3

Yes| No
33 Did the organization engage in any significant activity not pmvsousty reported to the IRS? If "Yes, pmvide a
detailed description of each activity in Schedule O . 3 X
34 Were any significant changes madse to the organizing or govemlng documents? f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organwatlon S name. Otherwnse, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from buslnas
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatxon in Sohedule 0 35b
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬁoant dlsposlbon of net awets
during the year? If “Yes,” complete applicable parts of Schedule N C e .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37ﬂ 0.00
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39 v
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under:
section4911p» none ; section 4912 » none ; section 4955 > none
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b X
¢ Section 501(c)}3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . > none
d Section 501(c}3) and 501 (c)(4) orgamzatlons Enter arnount of tax on Ime 40c
reimbursed by the organization . . . > none
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . 40e X
41  List the states with which a copy of this netum is filed. » N one
42a The organization's books areincare of » George Law Telephoneno. » (719)439-0360
Locatedat » 985 Aster Ln, West Chicago, 1L ZiP+4» 60185-1749
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b X
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a){1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [43J
Yes| No
443 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a X
b Did the organization operate one or more hospntal faalmes dunng the yeaﬂ if 'Y&e, Form 990 must be
completed instead of Form 990-EZ Coe e 44b
¢ Did the organization receive any payments for mdoor tanmng services durlng the yea!’? ce . 44c X
d If "Yes® to line 44c, has the orgamzatcon filed a Fom 720 to repon these payments? If °No," pmwde an
explanation in Schedule O 44d
45a Did the organization have a contmlled entrty w:thln the meaning of section 51 2(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuhm the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. ... . . . . 45b X

form 990-EZ eo11)




Form 980-EZ £2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parth . . . . . 47 X
48 s the organization a school as described in section 170(b)(1 )(A)(l')'> If "Yes, complete Schedule E e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b i “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (oﬂxer than ofﬁce:s dlmctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
(e} Name and address of each employee ) Tt “p“; average Qg;‘g““‘”l o conmmtions i employes | (e) Estimated amount of
pard more than $100,000 Sovotad to positi (Forms W-2/1098-MISC) bmefnogmlans and deferred]  other compensation
NONE
t  Total number of other employees paid over $100,000 . . . . P None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensahon
NONE
d Total number of other independent contractors each receiving over $100,000 . .» Nane
§2 Did the organization complete Schedufe A? Note: All section 501(c)(3) orgamntnons and 4947(a)(1)
nonaxempt charitable trusts must attach a completed Schedule A . . . . . »XYes [JNo
Under penalties of penury, | declare that | have examined this ,mdwmwnpanw\gsdwedmesm\dm,mdtomebestofmthbdge and belief, t s
m.mmmwmmm\u i3 based on all information of which preparer has any knowladge.
_ ) 7 A% l A%E. 20/2.
Sign Signature of ! Date
Here A Levi E. Velasco - President
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature , Date cheex @ « | F™N
Preparer | George M. Vinluan |legrgn o Vawdscar) 07/36 /12| settemployed P00735004
Use Only Fim's name  » George M. Vinluhn Frmsene o0-04037261
Frm'saddress » 5740 N. Sacramento, Chicago, IL 60659 [phoneno. (773)769-0538
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . - - . . P[]Yes XINo

Form 990-EZ po11)




SCHEDULE A | OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Publi
Department of the Treasury p Ic
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Global Intercultural Services 45-2407580

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one 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 [ 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)(lii). Enter the
hospital’s name, city, and state:
{71 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 il.)

[C] 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.)

8 [ A community trust described in section 170{b)(1){A}{vi). (Complete Part Il.)

9 [HAn 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'/2% 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 Ili.)

10 [ 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 camry 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 ¢ [J Type li-Functionally integrated d [J Type llI-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 is a Type 1, Type I, or Type n supportlng
organization, check thisbox . . . . . O

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

L]

-~

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? s e e e e e e 11951%
h  Provide the following information about the supported organization(s).
i) Name of supported (ii) EIN (iii) Type of organization | (i) Is the organzation {  (v) Did you notify {vi) is the (vil) Amount of
organization (descnbed on lines 1-9 | incol () isted in your | the organizaton in organization in col support
above or IRC section | goveming document? col. (i) of your (i) orgamized in the
(see instructions)) support? us=?
Yes No Yes No Yes No
A
(8)
()
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 890-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets’
(Explainin Part IV.) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e . &

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . 14

Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15

33'1% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
331:8% support test—2010. If the organization did not check a box on line 13 or 16a, and IIne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A &

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzahon meets the “facts-and-circumstances” test. The organlzatlon qualrf esasa pubhcly supported
organization . . . . »

10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 18b, or 173, 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 . . . e >
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thIS box and see

instructions . . . . . . L L L L L L L s s L s s s s s s s s e e s s s e e

Version A, cycle 1
Page 2
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
)
%
%
|

O
a

O
L

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

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

Page3

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . . e e e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

27,041

27,041

27,041

27,041

27,041

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

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

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

Add lines 10a and 10b .

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

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 . e e e e . .

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

27,041

27,041

27,041

27,041

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16

Public support percentage from 2010 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2011 (tine 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2010 Schedule A, Part IIi, line 17 . .
33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

17

%

18

%

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]
33'4% support tests—2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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-E2) 2011 Page 4
Supplemental Information. Complste this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 890-EZ) 2011




SCHEDYLEO . OMB No. 1545-0047
(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ ‘
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Name of the organization Employer
Global Intercultural Services 45-2407580
Part I - Line 16. Other expenses:
Accounting expense $ 408
Legal expenses 1,072
Fundraising expenses 240
Supplies 1,301
Equipment expense 529
Telephone/Internet expense 48
Bank/Exchange/Wire Fees 40
Interest expense 5
Software Purchase 299
Travel expenses 11,169
Total $ 15!lll

Part II - Line 26. Total liabilities:

Reimbursement Payable S 1,346

l

Part ITI - Statement of Program Service Accomplishments

What is the organization's primary exempt purpose?

The corporation is organized for the charitable,

religious, educational and scientific purposes of

Global Intercultural Services.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 800 or 890-E2) {2011)
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Name of the organization Employer identification munber
Global Intercultural Services 45-2407580
Part IIT - Line 28 - Program Service Accomplishment

e Tdtles Japan Tsunami Disaster Relief Program o

Services Provided: Services provided from June - December 2011

was in the form of personnel. The company President, Levi Velasco

and his wife and company secretary, provided leadership imn the

donor relations department GLINTS' partner agency; CRASH Japan.

Additionally, they participated in assessing damaged areas, leading

VIP donor trips to the disaster-affected areas, mentoring staff

workers and strengthening the organizational structure of CRASH

Japan.

Beneficiaries: The GLINTS program in Japan benefited 20,000 or

more Japanese survivors by the Velascos' service in maintaining

relationships with donors from all corners of .the world and the

recruiting of volunteers to help in debris-clearing, property

clean-up and survivor care.

Additional Information. In the aftermath of the triple disasters

that hit Japan on March 11, 2011, there was a heightened demand

for disaster relief workers. CRASH Japan requested the services

of the Velascos to fill an urgent position of chief and deputy

chief of donor relations. CRASH Japan is a nomn-governmental

organization, officially recognized by the Japanese government.

(Grants $ None )

Line 28a - Expenses $11,169
’ Schedule O {Form 890 or 990-E2) {2011)



