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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 01/01 . 2013, and ending 12/31 ,20 13
B Check if applicable: JC Name of organization Los Olivos CIS D Employer identification number
O address change Doing Business As 41-1900265
E] Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephorznu ber l{ ! ?
O inteat retum 1026 Sherwood Rd ssquseeq /
E] Terminated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum Shoreview, MN 55126 G Gross receipts $ 508,421
O Application pending | F Name and address of pnncipal officer  Leslie Schuld Hia) Is this a group retumn for subordinates? O Yes No
1026 Sherwood Rd, Shoreview, MN 55126 H(b} Are all subordinates included? [ ] Yes (] No
I Tax-exempt status 501(c)(3) O s01() ¢ ) « (nsert no) [ ag47@)1) or [ 527 If “No,” attach a list. (see mstructions)
J Waebsite: » www.cis-elsalvador.org H(c) Group exemption number »
K Form of organization Corporation E] Trust [:I Association D Other » I L Year of formation 1998 I M State of legal domicile. MN
Summary
1 Brefly describe the organization’s mission or most significant activities: Promeoting solidarity and cultural exchange across
§ borders between the people of El Salvador and others in the search for development and dignity.
Q
5 2  Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 10
:g 5 Total number of Individuals employed Iin calendar year 2013 (PartV,ine2a) . . . . . 5 3
-% 6 Total number of volunteers (estimate If necessary) . e e e e e 6 200
<« | 7a Total unrelated business revenue from Part VIII, column (C) lhine 12 e e e e 7a o
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, lineth). . . . . . . . . . . . 381,335 376,459
g 9 Program service revenue (Part VI, ine2g) . . . . . . . . . . . 139,786 131,831
2 [ 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 30,087 131
€111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0 0
12  Total revenue— adﬂ“’l’l’ffes"e-th:ough‘l(must equal Part VI, column (A), line 12) 551,208 508,421
13 Grants and similaf Rfg-pAie ), lines1-3) . . . . . 180,233 360,756
14  Benefits paid to RRers (Part umn ( ), lined) . . . . 0 0
e 15  Salaries, other coj ffehs oyee Derefits IX, column (A), lines 5—1 0) 65,887 29,749
2 [ 16a Professional fundfaigin nette) . . . . . . 0 0
g b Total fundraising experses. YAlihe 25) » AL T . |
d (47  Other expenseg (Part/iX/ , +8811d, 111-24e) . . . . . 229,174 64,578
18 Total expensest (g IX, column (A), ine 25) . 475,294 455,083
19 Revenue less expenses. Subtrac mei12 . . . . L L L. 75,914 53,338
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . . . 393,248 442,508
%’.: 21 Total liabilities (Part X, ine 26) . . . . . . e 31,429 27,352
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e .. 361,819 415,156

Signature Block

Under penalties of penury, | declare that | have exgmiged this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and comple eclaration of p@i hythan officer) 1s based on all information of which preparer has any knowledge,

N’o) 7T TS l’/f//y
Sign Signature of officer Date
Here Gary Ellis, Associate Director
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Dat Check [] PTIN
Preparer |J2yLyons %74% b ‘/ sel-employed|  P01254333

Use Only | Frmsname > MAP for Nonprofits s / o Firm's EIN > 41-1479097

Fim's address » 2314 University Avenue W Suite 28, Saint Paul, MN 55114 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 980 (2013)
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Form 990 (2013) Page 2

clg4ll] Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . [
1 Brefly describe the organization's mission:

Promoting solidarity and cultural exchange across borders between the people of El Salvador and others in the search for
development and dignity. The mission of Los Olivos CIS is carried out primarily via program grants to the Center for Interchange
and Solidarity (CIS) in El Salvador

Did the organization undertake any significant program services dunng the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. . . OYes [“INo
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 [INo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$_ 142,578 including grantsof § 142,578 ) (Revenue$ 24,516
Civil rights, democratic and community development, emergency aid, and advocacy programs - CIS promotes grassroots
organizing in various communities. Twenty-seven community organizations currently make up the "Community Network for
Cooperation and Solidarity.” CIS plays a role in the campaign for water rights, food security and sovereignty, and against
damaging metallic mining. The CIS also supports educational campaigns of SIGESAL, the public hospital workers association for
medical reform and workers rights, and legalization of land titles. CIS provides "accompaniment” for several communities,
assisting with community benefit projects such as land legalization, electricity, computer workshops, community kitchens, latrines,
and solar enerqy. CLEAN WATER is currently a major focus of CIS community assistance efforts. 464 Sawyer water filters were
distributed to 14 communities in 2013 and a total of 943 filters to 24 communities since we began the program in 2011. The CIS
clean water campaign not only distributes filters and teaches families how to use and maintain them; we also do a two-day training
on the environment, health, and water prior to the distribution. Through an agreement with Clean Water for the World (CW4W), we
also installed six industrial water purification units, primarily in educational centers. Through a grant from the The Rainbow of
(Continued on Schedule O, Statement 1)

4b

(Code: ) (Expenses $ 161,631 Including grants of $ 161,631 ) (Revenue $ 0)

Youth formation and Scholarship Programs - provides education to potential community leaders who would not be able to study
without help and at the same time build their awareness of their role as agents for making changes for social justice. The CIS
worked with 14 local Salvadoran committees and organizations and 17 sister organizations as well as individual donors to raise
funds for 113 youth to go to the university and 197 to go to high school this year. Monthly leadership, formation and analysis
sessions were organized for students and their parents by CIS community organizers. Scholarship recipients also carried out
volunteer programs including community clean-ups, clean water campaign follow-up, tutoring grade school students in reading and
writing, coordinating a heaith campaign with a clinic, and much more.

4c

International cultural exchange and education: Educational delegations and language and cultural exchange. 25 international
volunteers plus students majoring in English at the University of El Salvador taught English classes to 207 local community
members during 4 nine-week terms. The volunteers also receive orientation to El Salvador and the empowerment work of CIS CIS
continues coordinating with the University of El Salvador to provide Salvadoran students majoring in English with an opportunity to
practice their profession and fulfill their 500 hours of social work requirement by teaching at the CIS. 153 international participants
received Spanish instruction and cultural orientation from local native speakers. The Spanish school staff also contribute to
developing workshops with CIS promoters including water and environment with public school teachers, gender, and job search,
among others. CIS hosted 13 delegations with 138 participants in 2013. Delegates visit El Salvador to gain an in-depth
understanding of the social and economic reality of El Salvador. The delegation program also promotes solidarity with
communities and grassroots organizations working for social and economic justice.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 51,369 Including grants of $ 51,369 ) (Revenue $ 9,906 )

4e Total program service expenses » 407,718

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules
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14a
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18

19
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b

Page 3

Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundatlon)? If “Yes,”
complete Schedule A . .. .o

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,
Part ill .

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? /f
“Yes,” complete Schedule D, Part | .o e e e e
Did the orgamization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e
Did the organization report an amount in Part X ine 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counsehing, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VHI, IX, or X as applicable.

Did the organization report an amount for land, builldings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for |nvestments other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .

Was the organization included in consohdated mdependent audlted ﬁnancua] statements for the tax year’? lf “Yes and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts Xi and XIl 1s optional .

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. Coe .
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

-t

11a

11b

11¢

11d

11e

11f

12a

12b

13

AN D NI B N A T Y T A AN

14a

14b

15

16

17

18

19

20a

N S S N AN

20b

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules (continued)

21
22

23

24a

26

27

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the year’?
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 |

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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il ..

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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization I|qwdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | .o .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il e e ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regu!atlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, I/I
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 .

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

23

24a

24b

24c

24d

25a

25b

26

27

.
"y

28a

28b

28¢c

29

30

31

32
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37

38
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
. 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. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . tfclv
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 ] I A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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” to Iine 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . qalv
b If “Yes,” enter the name of the foreign country: »  El Salvador
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C e e e e .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | - _J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 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 1
against amounts due or received fromthem.) . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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 I1s required to maintain by the states in which
the organization 1s licensed to tssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘7 .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management dutes customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body? e 8b v
9 Is there any officer, director, trustee, or key employee Iisted 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 Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affliates? . . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the actrvrtles 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 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how this wasdone . . . e e e e e e e e e e 12¢| v
13 Did the organization have a wntten whistleblower pollcy’7 .o e e e e e 13| v
14 Did the organization have a wntten document retention and destructlon polrcy? e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e, 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed > MmN

18  Section 6104 requires an organtzation 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.
O own website Another’s website Uponrequest [ ] Other (explain in Schedule O)

19  Descnbe 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 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . OJ
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.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

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

€
Position
@ ® (do not check more than one ) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist an: os|slol =laz] from related other
nousfor [ 3|2 | =|&|3&] ¢ the organizations compensation
related I 2l e %§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | 5 | E| § | 7 |w-2/1099-MISC) organization
below dotted| 2 = | & Cl e and related
Iine) E 5 3 3 organizations
o @ =3
o f~d 0
e
Rosemary Biggins 1
Board Member ] v 0 0 0
Steven Boyer 1
Board Member (] v (] 0 0
Susan Mull 1
Board Member 0 v 0 (1] 0
Sara Mulrooney 1
Board Member 0 v 0 (] 0
Mary Frances Ross 1
Board Member 0 v 0 0 0
Mike Tork 1
Board Member 0 v 0 0 0
Kathy Desaulniers 5
Treasurer 0 v v 0 0 (1]
Gary Ellis 5
Associate Director 0 v v 0 0 0
Joseph Houston 5
Chair 0 v v (1] 0 0
Marie Jordan 5
Secretary 0 v v 0 0 0
Leslie Schuld 40
El Salv. Legal Rep. 0 v 15,200 0 2,441

Form 990 (2013)



Form 990 (2013) Page 8
ICILR4Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A ® (do not check more than one © B M
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist an o= = ey g g from related other
hours for aa 3 g &l3&]¢ the organizations compensation
related 52|28 %g 2 organization | (W-2/1099-MISC) from the
organizations) 35, 5| g "§ a | = |(W-2/1099-MISC) organization
below dotted] S5 | 3 2l"g and related
line) E 5 3 ] organizations
E:
° g
1b Sub-total . e e e e e | 15,200 0 2,441
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . . > 15,200 0 2,441
2  Total number of individuals {including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual . 4 v
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
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.

Name and business address

(B)

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 (2013)



Form 980 (2013)

- 14R"/ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A
Total revenue

(B)
Related or
exempt
function
revenue

C

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sect‘;ons

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Q0o

¥ @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contributions) | 1e

olojo|o |

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

376,459

Noncash contributions included in fines 1a-1f $
Total. Add lines 1a-1f .

0

>

376,459

Program Service Revenue

Q'“OQ.OO‘RI’

Delegation Fees

Business Code

611710

94,886

94,886

Language Training

611600

27,039

27,039

Solidarity Crafts

624000

9,906

9,906

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

0

>

131,831

Other Revenue

(7]

(3 -3

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

131

(=]

o

'(n Real

(i) Personal

Gross rents

Less. rental expenses

Rental income or {loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' (] .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

of contributions reported o'ﬁ-liﬁ-e"ia)-.
SeePartlV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

events . b

vites . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

508,421

131,831

131

Form 990 (2013)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total éi\)penses Pr ra("?)sewlce M ) L and . éD)
8b, 9b, and 10b of Part VI, Coenses general expenasa oxponsos’

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 0 )

3 Grants and other assistance to govemments, ‘
organizations, and indiiduals outside the ;
United States. See Part IV, lines 15 and 16 . 360,756 360,756 ;

4  Benefits paid to or for members (] (1] I

5 Compensation of current officers, dlrectors
trustees, and key employees 17,491 o 10,495 6,996

6  Compensation not included above, to dlsquallfled
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 .. 10,200 0 6,120 4,080

8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0

9  Other employee benefits 0 0 0 0

10  Payroll taxes . . 2,058 0 1,235 823
1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 3,957 0 3,957 0
d Lobbying . . 0 0 o 0
e Professional fundraising services. See Par'( IV Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0.} . 0 0 0 0
12  Advertising and promotion 523 0 314 209
13  Office expenses 4,675 0 2,805 1,870
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . . 2,857 0 1,714 1,143
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 399 239 160
20 Interest o 656 0 656 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatuon 4,257 0 2,554 1,703
23  Insurance . C e e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) e - — ‘
a Delegation Hosting Expenses 46,962 46,962 0 0
b
c
d
e All other expenses 292 0 175 117
25 Total functional expenses. Add lines 1 through 24e 455,083 407,718 30,264 17,101
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 » [] I
following SOP 98-2 (ASC 958-720) e

Form 990 (2013)



Form 990 (2013) Page 11
IEZIEH Balance Sheet
Check if Schedule O contains a response or note to any ine inthisPartX . . . . . . . . . . . . . [J
(A) ()]
Beginning of year End of year
1 Cash-non-interest-bearing . 190,365 1 243,757
2 Savings and temporary cash lnvestments . 69,699 2 69,774
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 0] 4 50
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. ]
Complete Part Il of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o]l 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 159,233
b Less: accumulated depreciaton . . . . 10b 30,306 133,184| 10c 128,927
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
| 14 Intangible assets . . 14
| 15  Other assets. See Part IV, line 1. 15
‘ 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 393,248 16 442,508
‘ 17  Accounts payable and accrued expenses . - 1,429( 17 5,353
18 Grants payable . 0| 18 0
‘ 19 Deferred revenue . o] 19 0
E 20 Tax-exempt bond habilities 0| 20 0
| 21 Escrow or custodial account liability. Complete Pan lV of Schedule D o| 21 0
} #]22 Loans and other payables to cument and former officers, directors,
‘ £ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L .. 3,500 22 2,500
4123 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 26,500| 24 19,499
‘ 25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liahilities. Add lines 17 through 25 . 31,429| 26 27,352
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestnicted net assets 201,330| 27 225,656
5|28  Temporanly restricted net assets . 160,489| 28 189,500
T 29 Permanently restricted net assets . . 0| 29 0
b Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'I and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 361,819) 33 415,156
34 _ Total iabihties and net assets/fund balances . 393.248] 34 442,508

Form 990 (2013)




Form 990 (2013)
s {ll Reconciliation of Net Assets

Page 12

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

iy
QO VN O H WUN =

GELA @Il Financial Statements and Reportlng

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

508,421

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

455,083

Revenue less expenses. Subtract line 2 from line 1

53,338

Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) .

361,819

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

Olo|IN|O|n|djWIN|=].

Other changes n net assets or fund balances (explam in Schedule 0)

-1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X ||ne
33, column (B)) .

-t
o

415,156

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

a

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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis ] Both consolidated and separate basis

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, expiain why 1n Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L 2 1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

D;panment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. 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 Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [ A school 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)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I1.)

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.)

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

9 Lan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 ¢ [0 Type lll-Functionally ntegrated ~ d [ Type lil-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controfled 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 I1s a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . Coe e e . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . . e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in () or (ii) above? C e e e e 11g(lii)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization | (iv} Is the organization (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col () listed in your | the organization in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013 Page 2
IZXX 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 failed to qualify under
Part lll. 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) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 246,643 205,333 243,660 381,335 376,459 1,453,430
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 through3. . . . 246,643 205,333 243,660 381,335 376,459 1,453,430
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

ine 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . 142,643
6  Public support. Subtract line 5 from line 4. 1,310,787

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromhined4 . . . . 246,643 205,333 243,660 381,335 376,459 1,453,430
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .- 61 104 101 133 132 531
9 Net income from unrelated business
activities, whether or not the business
15 regularly carriedon . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv.). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,453,961
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 547,710
13  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 stop here . . . IO |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 90.15 %
15  Public support percentage from 2012 Schedule A, Part ll, ine 14 . . . 15 91.58 %
16a 3313% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organmzation qualifies as a publicly supported organization . . . A
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . ... s O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . . . L L L L L L L s e e e e e s s s O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

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

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[
8

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

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

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

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

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

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

Amounts included on 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
line 6.) . . Coe .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 e
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add Ines 10a and 10b .
11 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, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on Ime 14 and I|ne 15 1s more than 33'5%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part |l, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D . . OMB No 1545-0047

(Forra 990) Supplemental Financial Statements | >
» Complete if the organization answered “Yes,” to Form 990,

Part iV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public
Department of the Treas » Attach to Form 990. )

|m£ma| R:venue se;wceury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identHi

Los Olivos CIS 41-1900265

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
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 170M)A)BYI? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesONo

9 In Part XIll, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 an, historical 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, PartVill,lme1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other 5|m|Iar 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 Vlll,lne1 . . . . . . . . . . . . . . . . . p» &

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
(O Public exhibition

O Schotarly research

(O Preservation for future generations

d [0 Loan or exchange programs
e [J Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During 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 {JNo

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, ine 21.

1a

o

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arangement in Part XHI and complete the foIIowmg table:

Beginning balance .
Addittons duning the year
Distnibutions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Pan X ||ne 21? . .o
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provnded in Part XIi}

O Yes [1No
Amount
1c
1d
1e
1f
O Yes [ No
O

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

Land, Buildings, and Equipment.

(a) Current year

(b} Pror year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment b

Permanent endowment b %

%

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

organization by:
(i) unrelated organizations .
(i} related organizations .

If “Yes” to 3a(il), are the related organlzatlons hsted as requ1red on Schedule R'7
Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3alii)
3b

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {(a) Cost orother basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Lland . 0 7,000 7,000

b BUIIdIngs . . . 0 150,204 28,885 121,319

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 2,029 1,421 608

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .» 128,927

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
I3 investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

A

B

©

0

®

®

@

H
Total. (Column (b) must equal Form 990, Part X, col. (B) lme 12) B> |
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

(U]
@
3
4
()
(©)
U]
@
()]
Total, (Column (b} must equal Form 990, Part X, col (B) line 13) P |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
U]
@
3
)
)
6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15) . . . . . . . . . . . . . . W

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25.
1. {a) Descnption of hability (b) Book value

(1) Federal iIncome taxes

(2) - . - - -
3

@)

S)

(6)

@)

@8

(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.} P
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013
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Page 4

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

- 1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . {28

b Donated servicesand useof faciities . . . . . . . . . . . | 2b

¢ Recovenesof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXl). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e fromline 1 . . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribemmPartXul). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .o 4c

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I l/ne 12 ) 5

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated servicesand use of facilities . . . . . . . . . . . | 2a

b Prior year adjustments . . . e - )

¢ Otherlosses . . . O

d Other (Describe in Pan XIlI ) S - |

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribenPartXill) . . . . . . . . . . . . . | 4b

¢ Addlnes4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 1 8 ) 5

CELSAIE  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013




SCHEDULEF Statement of Activities Outside the United States | oMo ts4s-0047

{Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
. > Attach to Form 990. » See separate instructions. Open to Public
Department of the Treasuy | b Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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” on
Form 980, 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 cnteria used to award the
grants or assistance? . . . . . . . . . L L L L oL Lo e [#Jyes [ONo

2 For grantmakers. Describe 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 |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe 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 Caribb 1 3 Grantmaking See 990 Part lll 360,756
(2) central America and the Caribb 0 0 Program Services See 990 Part llI 46,962
(3)
(4)
(5)
(6)
)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 3 407,718

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

X Foreign Forms

1

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the orgaruization 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 Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “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 tn or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) ..

O ves

[ ves

[ ves

{3 Yes

7 vYes

1 Yes

{71 No

No

No

No

No

4] No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |l line 1 (accounting method); Part Il (accounting method); and
Part lli, 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 El 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) 2013



Schedule F, Part V, Statement 1
Form Schedule F
Page 2
Line Number: Part Il Line 1
Grants To Organization Outside US

Los Olivos CIS
41-1900265

Cash Grant Non-Cash Assistance

Region Central Amenca and the Canbbean

Grant Scholarships and educational assistance, community development
projects, women's microenterpnse development

Cash Disbursement

Desc. of Non-Cash Asst.

Valuation

360,756

Page 1



SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 980-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Intemal Revenue Service » information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Los Olivos CIS 41-1900265

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relatior IS‘\Ip betweell\ dl:lsqualmed person and ( ) D i f " {d) Corrected?

1 (a) Name of disqualified person

)
(2
3
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . S

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

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?| (h} Approved | () Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

To From Yes | No | Yes | No | Yes | No
(1) GaryEllis Associate Direlpurchase of bl v 10,000 2,500 Yy |V v
4]
€]
@
(]
6)
4]
8
9)
(10)
Total . . . . . . . . . . ... ... ... .. .»8 2,500
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 |(c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

(1
2
()
()
(5)
(6)
U]
8)
(9)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 290 or 990-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2

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

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

Yos | No

(1)
2
(3)
_4
(5
(6)
04]
(8
| (9)
(10)
Supplemental Information
Provide additionat information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Los Olivos CIS 41-1900265
Form 990, Part VI, Section A, Line 8b - There is no committee with the authority to act on behalf of the Board.

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 B, Line 15 - The Board sets the Executive Director's compensation. Comparability data is not available because
the Executive Director resides outside the U.S.

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

Form 990, Part X|, Line 9 - Rounding error

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2013)




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

First Program Service Accomplishments Description

Description

Hope for Children, the CIS completed two major projects The construction of the women's indigo dye center in San Luis Los Ranchos,
Comasagua, and the construction of a computer center and commumty kitchen and installation of solar energy in the building as well as two school
rooms in La Loma, Comasagua

Page 1



Schedule O, Statement 2 Los Olivos CIS

Form 990
Page 2

41-1900265

Line Number- Part Ill Line 4d

Other Program Services Accomplishments

Activity
Code

Description Expense Grants Revenue

Small business and women's development programs. Promoting women's active 51,369 51,369 9,906
participation in their community, building 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 14 women's businesses, directly benefitting
124 women and their families directly in coordination with Salvadoran Enterpnses for
Women. Highlights in 2013: P4jaro Flor in Suchitoto won its fourth government contract
to make school uniforms, as well as a contract to make indigo dyed garments for the
department store, Siman The women's sewing and indigo dye cooperative in San Luis
Los Ranchos, Comasagua won its 3rd government contract making school uniforms and
members were able to install electncity in therr homes, build a small home, and send
therr kids to higher education for the first ime Both the Little Cow Dairy Products and the
ADEMGUAPE women's association and egg laying hen farm were able to organize new
groups of women to start a process of opening up other women's employment in their
communities The Colorada Seamstresses was able to incorporate 3 additional women
into making purses and accessones because of their increased orders, for a total of 7
eaming income and incorporate training in personal and organizational development for
13 women to begin a process of opening space for government contracts as well, which
1s their goal for 2014 Torogoz, ADEMGUAPE and the Little Cow expanded their work
centers through grants they applied for on their own initiative Los Olivos CIS also
supports markets for 15 artisan cooperatives through its Solidarity Crafts program
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51,369 51,369 9,906



