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o 990 Return of Organization Exempt From Income Tax
om i Under section S01(c). 527, or 4947(a)(1) of the internal Revenue Code (except private toundations)
c » Do not enter social security numbers on this form as it may be made public, . . Opento Public
Dena‘tment of the Treasu,
tntsnal Rovenue Sorvcs » Information about Form 980 and Its instructiong Is at www./rs.gov/form990. 4 Inspection
A For the 2015 calendar year, or taxy year beginning 2015, and ending -
C Name of organization D Employer identitication numbder
B ccetmieam | CONTEXTOS NFP 27-3326532
oo Doing business as
Narv orenge Numbaer and streat (or P.O bax i mail 15 not delvored o street egdress) Room/suite € Talephone number
trecial ratm 150 N. WACKER DR., STE 3100 (312) 841-1324
f;ﬁ:ﬁ:ﬂ City of town, state or province country, and ZIP or fareign postal code
Ameraae CHICAGO, IL 60606 G Gross recemis $ 431,716,
Apptzaves  1F Nama and address of pnnaipal officer DEBRA GITTLER H(3) ks this a group return bor Yes | X [No
persrg 7 suBorInales
1243 N LEAVITT APT $#2 CHICAGO, IL 60622 I HD) ~.wsMymnum~B Yes No
i Tax-oxempt staus 1 X] 501(c)3) f ISO\(C)( ) &4 (nsenno} l T 4947{a){1) or L lé27 #f "No " aftacn g sl (s€0 B .clicns)
J  Waebsite: p HTTP: //WWW,CONTEXTOS.ORG/ - H{c) Group exsmption numoe P
K Foim of mganlzauonlxlcorpwaxmL lTrustl ]Assccnabon | Tomer » T'L voar of tarmation 2010] M Stata of legaidomicds 1L
Summary B
1 Breily describe the organization’s mission or most significant activiies CONTEXTOS' MISSION 15 TO TRANSFORM THE
§|  EDUCATIONAL EXPERIENCE SO STUDENTS SO BEYOND ROTE LEARNING 10 DBV ELOE e
g AUTHENTIC LITERACY SKI1LLS SUCR AS INTERPRETATION ANALYSIS & CREATIVITY
§ 2 Chech ttus box P if the organization discontinued its operations or disposed ol more than 25% of its net assals.
8! 3 Number of voting membars of the governing body (Part VI ling 1a) | e e e e e e e e e 3 9.
'2 4 Number of independent voting members of the governing body {Pan Vi, line 1b) . e e e ) 8.
=1 5 Toral number ot individuals emplayed In calendar year 2015 (PantVv kne 2ay, . . . . ., e e e e e . 5 1
% 6 Total number of volunteers (eshmate f necessary) |, , . ., . .. . e e e e e e e e e e 6
<! 7a Total unrelated business revenue from Part VIl column (C). e 12 . 7a 0.
b Nei unrelated business taxable income from Form 980-T. hnedd . . . . . . . . . o o o . . P . 7b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIILBRe ThY . . o . o 0 0 o s e e e 445,318. 401, 969.
2] 9 Program service revenue (Pant VIILINe20) . . . . .. ... ... . 0. 23,354.
é 10 investment income (Part Vill. column (A), lines 3. 4,and7d), , , . . . . . v uu .t . s 1. 2,581.
11 Oiher revenue (Part VIll, column (A}, lines 5. 6d, 8¢, 9c. 10c,and 118), | . . . . . .. ... 0. 3,812,
12 Total revenue - add lines 8 through 11 {must equal Part VIil. column {A). fing 12). . . . . . . 445,320. 431,716,
13 Grants and similar amounts paid (Pafi IX, column (A).lines 1-3) ., .. ., .. ... ... 0. 144.
14 Benehis paid to ortor members (PaﬂLJX-column{Ay e dy _’,'_ A e 2,773, 4,887,
9|15 Salanas. other compensation employee benefits (Part IX, column (A} hnes 510), ,..... 176, 208. 199,024.
2|16a Protessionat lundraising lees (PaitiX. coluBn(A)NmEH‘DLV‘ NI e 15,266. 0.
§' b Total fundraising expenses (Pan IX: eolumn (D), ine 25) p» _ _ __ - _5-1_ _2.1_8 _______
“147  Other cxpenses (Part IX, odumq\(A)Lline;Uaalld 12 r;f_"' e, 230,153. 221,709,
18 Total expenses Add hnes 13- 17(muslea}élpart lX'ootum__(ALhna‘S) _____ . 424,400. 425,764.
19 Revenue less expenses Subtr B WTom ht:eTZ .......... s e o s v e e v 20,920. 5,952.
Bg Beginning of Current Year End of Year
£5/20 Toal asses (ParX.hne 16) . L, .. ... ... .... e 135,416, 136,054.
2121 Total habihties (Part X.0ne 28), . . . ... ... 40,050. 34,736.
23122 Net assels or fund balances Subtractjine 21 from e 20. . . . . .. . . s e e e s e s . 95, 366. 101,318.
% Signature Block
Under penaluas of perjury, | deciire that | nave examined this retumn, including accompenyng scnedules ara statemenis ard (o the best of my knowledge and behef, 11 18

trug, correct, and complale e am of preparer (othef than officer) 1 based on alt inlormalion of which preparsr has any knowladge

11/1%/72016
Sign Dale
Here GITTLER
} Type o’ prinl name and title

Pani lypa preparer's nama Preparer's s\ynalure Dae Check l [I' PTIN

PPa;d MARK T JASON /W""‘@‘-OQO'! Lov 1 5 20‘6 selt-employad P00582778
a

U;:o::; Fumrsmame W JESSER RAVID JASON BASSO FARBER LLP rrratm B 46-2353353

Firm's addtess PP150 N. WACKER DRIVE, SUITE 3100 CHICAGO, IL 60606-1659 Phona no 312~782-4710
May the {RS discuss lhis return with the preparer shown above? (seenstructons) | . . . _ _ . . . . . . . . TXTves | Ino
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2015)
J5A
510101 000

2487CE 1523 vV 15-7% 31925

\Y)

)
(o
<X



e

1 4

CONTEXTOS NFP 27-3326532 '

Form 990 (2015) Page 2
EIsdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lmeinthusPart it . ., ... ........ m

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. Yes [_]No
If "Yes," describe these changes on Schedule O

4 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

Yes D No

4a (Code } (Expenses $ 199,553. Including grants of $ 144. ) (Revenue $ 431,716. )
ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 199, 553.

JSA
5210201000 Form 990 (2015)
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Form 990 (2015)
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A CONTEXTOS NFP ‘ 27-3326532,
’ Page 3
Checklist of Required Schedules =

f Yos { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . v i i e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . i i i v i it ittt 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . v v v v .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e e e 5 X
Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,"complete Schedulo D, Partl. . . . . . . . v i e e e e e e e e e 6 X
Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i v i v v it e e e e 9 X
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphcable
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl . , . . . . .. ... ... ... 11b X
Did the organization report an amount for mnvestments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll . ., . . . . .. .. ....... 11c X
Did the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets
reported In Part X, line 167 I/f "Yes, " complete Schedule D, Part IX . . . . . . . . . o o i i s e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? I/f “Yes,"“ complete Schedule D, PartX , . . . . . 11f X
Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . . . . i i i i i e e e e e e e e e e e e e e 12a| X
Was the organmization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional . |12b X
Is the organization a school described in section 170(b){(1)(A)u)? If "Yes,"” complete Schedule E. ., . . .. .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b| X
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, Partslland IV . . . . . . . . . . v v v v v v e, 15 X
Dud 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 llland IV . . . . ... ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . ' i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v« v v v v e et e e e e e, 19 X

JSA
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v t CONTEXTOS NFP 27-3326532 - .
Form 990 (2015) Page 4
. h Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facitties? /f "Yes, " complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? | _ | | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17? If "Yes,” complete Schedule |, Parts land ll, . . ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . . v v v v v it i s e 22 X

23 Did the organization answer "Yes" to Part VN, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i i e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If “NO," GO tOlIN@ 258 . . . . v v v v v v o e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . o v i i e e e e e e e e e e e e e e e e e e 25b X

26 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, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | | . . . . . . . . . . 26 X

27 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, Partill. . . . . . ... ... ... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIv . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV . . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . ... 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 DOid the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . . v i e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . « . v v o v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
oriV,and Part V, IINe 1 . . . . . . i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , , . . . 35b

36 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,Iine 2 . . . . . . . . . . @\ i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization

and that I1s treated as a partnership for federal ncome tax purposes? if "Yes, " complete Schedule R,

Part VI, . e e e e e 1 4 X
38 Did the orgamization complete Scheduie O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)
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CONTEXTOS NFP 27-3326532° *

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Chéck if Schedule O contains a response or notetoanyineinthisPartv. .. ...........

* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable. . . . .. .. .. 1a 2 '
b Enter the number of Forms W-2G included In Iine 1a Enter -O- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . .. .. .. ... . 00 0. . e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s 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 moreduringtheyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O, . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account 1n a foreign country (such as a bank account, secunities account, or other financial
BCCOUNM? o o o st e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » EL SALVADOR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?, . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 , . . . . . . . . . . . . . i vt v oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods | .. |~
and services provided 10 the Payor? | . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e s 7a X
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 dispose of tangible personal property for which it was
requIred t0 file FOMM 82827 .« v v v v v i v et e e et e e e e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. ... |7d | : ..
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section4966”. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . .. ?P
10 Section 501(c)(7) organizations. Enter ;! ’
a Initiation fees and capital contributions included on Part VIIl, limne 12 . . . . . .. . ... ... 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b o
11 Section 501(c)(12) organizations. Enter :
a Gross income from membersorshareholders. . . . . . .. ... 0 o0 o oo oo 11a
b Gross income from other sources (Do not net amounts due or pad to other sources -
against amounts due orreceived fromthem ). « v« v v v v it e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu 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 heaith insurance issuers.
a |s the organization licensed to 1ssue qualfied health plans in morethanonestate?. . . . . . ... ... ... ... 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 1ssue qualfied healthplans . . . . . .. .. ... ........ 13b o[ :
¢ Enterthe amountofreserves onhand. . . . . . v v v v v v b v i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
JSAb If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 890 (2015) CONTEXTOS NFP 27-3326532"  page &
L1l ° 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 ornotetoanylneinthisPartVl . . ... ...... ..« v oo |_|

Section 'A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a A CER VI
If there are matenal differences in voting rights among members of the governing body, or if the governing T i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ' '
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b i
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - S
any other officer, director, trustee, orkeyemployee? . . . . . ... ... . o oo s e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

Did the organization have members or stockholders? . . . . . . . . . .. v o oo i e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .« . oo oo e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v o v v i it i e e 7b X
Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
The QOVEINING DOAY?. « & v v v v e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. .. ... .. .. 8b

Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... .. 9 X

b R R et

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . ... .. ... ... ... ... 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1"3 X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 N e
Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .. . . . .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONTICES? & & o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe 1n Schedule OROW RIS WaS dOMB « . « v v v v v e et e e e et e e et e e et 12¢
Did the organization have a written whistleblowerpolicy?. . . . . . . .. . ... v v v i v oo
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . . ... ..
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?
The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. ... ... ... .. ...
Other officers or key employees oftheorganization . . . . . . . . . . . . 0 o i v i e e
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions)

Did the orgamization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . . . . 0 o i Lt e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .l
organization's exempt status with respect to such arrangements? ., . . . . . . .. ..o e w0 e . s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed b Ca,IL,NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request l:] Other (explan in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the orgamzatlon's books and records »
DEBRA GITTLER 150 N. WACKER DR., STE. 3100 CHICAGO, IL 60606 12-841-1324
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Form 990 (2015) CONTEXTOS NFP 27-3326532°  pagh7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVIl. . ... .. ... ............
Section A.  'Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e 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 recetved 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

e 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

e 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 retated organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o =[5 o]l x]ex] m the organizations compensation
related é a2 g é; § % S organization (W-2/1099-MISC) from the
orgamizatons| 88} 5 R | 3 (2 ¢ | & [ (W-2/1099-MISC) organization
below dotted| S & | 3 S|%8 and related
line) g 5 3| 3 organizations
g| & S
1] g %
Qa
_(YDPEBRA GITTLER _ _____________|_ 60.00]
DIRECTOR X 46,259. 0. 4,887,
_(ANTHONY BARASH | _1.00]
DIRECTOR X 0. 0. 0.
_(3BNNE BAND |- +50]
DIRECTOR X 0. 0. 0.
_(4)OSCAR M. OROZCO, SR. | .50
DIRECTOR X 0 0 0.
_{5)GRBRIELA POMA TRAYNOR __ | .- 50]
DIRECTOR X 0 0 0
_{)RICHARD CEVALLOS | _ .° 50
LOCAL DIRECTOR X 0. 0 0
_(MOMAR EGAN ) E 50]
DIRECTOR X 0 0. 0.
_(8)GLORIA RASKOSKY | __.- - 30
DIRECTOR X 0 0 0
_(9JRVIER ALFARO __ | __ .50
DIRECTOR X 0. 0 0
a0 ___ ]
K G P 4
a2 ____ o]
M) )]
"8 ) __
JSA Form 990 (2015)

5E1041 1 000
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CONTEXTOS NFP

27-3326532 *

»

Form 990 (2015) Page 8
LIGA'Ill  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
TA) (B) (€) (D) (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
woeh (st any | DO¥, uniess person is both an from related other
hours for officer and a director/trustee the organizations compensation
elated |12 3| 218|153 || orgamzaon | (W-2/1099-MISC) from the
organzatons | 52 | £ | & @ |53 | 3 | (W-2/1099-MISC) organizaton
below dotted | § £ 5 ERE - and related
Iine) Ell - g|®8 organizations
e | = ] 3
a | 8 ®| B
3 {g 2
e 3
g
_________________________________________ 4
1b Sub-total ) > 46,259. 0. 4,887,
¢ Total from continuation sheets to Part VIl, SectionA _ ., . . ... ... ... > 0. 0. 0.
dTotal (add lines 1hand 16) . . . - - . v v v v v it e it e aa e > 46,239, 0. 4,887,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ; .
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such A g
INAIVIJUET .« . o e o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s | e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . . ... .... 5 X

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 orgamzation's tax

year

(A)

Name and business address

(8)

Description of services

<)

Compensation

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

0,

e
LR AR
H EE R S 3
A e

PR

JSA
5E1055 1 000
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Form 990 (2015) CONTEXTOS NFP 27-3326532°  paged
B statement of Revenue
. Check If Schedule O contains aresponse or note to anylnemnthisPartViil. . . . ... ... .............. m
) (A) ®) © (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

13 13 1a Federated campaigns . . . . . - . . 1a
3 é b Membershipdues. . . . . . .. .. 1b
g<| ¢ Fundraisingevents . .. ...... ic
©®2! d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . |_1e 22,535.
3 f Al other contributions, gifts, grants, '
-"E g and stmilar amounts not included above . | 1f 379,434.
c=> 2 g Noncash contributions included in ines 1a-1f $
OF| h TotalAddlnes1atf . . . o v o o oo oo > 401, 969.
§ Business Code
% 2a SALES OF PRODUCT REVENUE 351. 351,
‘5 p LIBRARY CONSULTING SERVICES 23,003. 23,003,
g c
A d
b4 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . ... ... ... .. > 23,354.
3 Investment income  (including dividends, interest,
and other similar amounts). .ATTACHMENT 3 = » 62. 62.
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties . . . . . v v ¢t e e e v i e e e e e e e » 0.
(1) Real () Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)+ - « « « o o v ¢ o o v v 0 o » 0.
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 3,200.
b Less cost or other basis
and sales expenses . . . . 681
¢ Ganor(loss) . » « « .« « - 2,519. .
d Netganor(loss) . « « « v v v v v o v v v o v oo o » 2,519. 2,519
] 8a Gross income from fundraising 5
§ events (not including $ . ) . ,
) of contributions reported on line 1c¢) . R
H SeePartIlV,lne18 . . . . . . . .. .. a .
g b Less directexpenses . . . . . . .. .. b -
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities
SeePartlV,lnet9 , , ., . ... .... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . . . . ... a
b Less costofgoodssold. . . . .. ... b -
¢ Net income or (loss) from sales of inventory, , , . . . . . » 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 3,812. 3,812.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes 11a-11d . . - « « v v v v v o v 0. - > 3,812
12 Total revenue. See instructions . . . . . . . ... ... » 431,716 29,747,
A 61 1000 Form 990 (2015)
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Form 990‘(2015)
1140 q "Statement of Functional Expenses

CONTEXTOS NFP

27-3326532" page 70

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

Do not iriclude amounts reported on lines 6b, 7b, Total g(\genses Prog ra(:)serwce Managé?n)em and Func(ilr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartiV,lne21 . . . . 38. 38.
2 Grants and other assistance to domestic
individuals SeePartIV,line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , , , _ | 106. 106.
Benefits paid to or for members , ATCH, 4, . 4,887. 4,887.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 46,260, 15,728. 15,266. 15,266.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) , ., ., . . . 0.
Other sa|ar|esandwages ........... 133, 565. 85, 237. 27, 912. 20, 416.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .. .. 4,640. 2,605. 1,114. 921.
10 Payrolitaxes . . .« . - v v ot v oo e . 14,559. 8,560. 3,331. 2,668.
11 Fees for services (non-employees)

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

blegal . .. ... ......iii... 0.

¢ Accounting ., ., ... .., 48,147. 48,147.

ALObbYINg . . ... ... ..., 0.

e Professional fundraising services See Part IV, line 17, 0.

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

g Other (if 1ne 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on ScheduleO). . . . . . 0.
12 Advertising and promotion _ |, ., ., .. ... 5,005. 5,005.
13 Officeexpenses . . . . . . .. ..+« . - 11,3089. 11,309.
14 |Informationtechnology. . . . . .. ... ... 491. 491.
15 Royaltles. . . ... .........0..... 0.
16 OCCUPANCY . . . . vt u e 33,347. 33,347.
17 Travel . . . .o, 11,167. 3,797. 3,685. 3,685,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INtEeSt . . . . ... 446. 446.
21 Paymentstoaffilates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization , _ . | 16, 936. 16,936,
23 INSUMANCE |, , , . . . . ... 0.
24 Other expenses Iterize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule Q)

aBOOKS PURCHASES _____________ 21,308. 21,309.

pAUTO EXPENSE 13,133. 10, 507. 1,313. 1,313.

¢cEVENT EXPENSES_ _______ 7,760. 7,760.

gBANK FEES 1,1009. 1,1009.

e All otherexpenses_BI_C_Ij_? _________ 51,550. 39,019. 10,587. 1,944.
25 Total functional expenses. Add lines 1 through 24e 425,764, 198,553, 174,993. 51,218.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720) , , . . . . . 0.
321052 1 000 Form 990 (2015)
2487CE 1523 V 15-7F 31925




' L

CONTEXTOS NFP 27-3326532" >
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany linemnthisPart X. . . . . . .. ovo oo .. 1]
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng ., .. ..... ... ... ..... 87,739 1 90,054.
2 Savings and temporary cashinvestments_ . . ... ... ... 4,995, 2 3,396.
3 Pledges and grantsrecevable, net _ . . . . .. .., 0 3 0.
4 ACCOUntS recelvable’ net ............................ O - 4 11 ! 859 2
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1 of ScheduleL . . . .. ............. 0.5 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 sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL, = . . .. ... 0. 6 0.
§ 7 Notes and loans recewvable,net = . . ... ... ... .. . 0. 7 0.
&1 8 |Inventories forsaleoruse ... ... ... ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . . ... ............... 0. 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 71,958.
b Less accumulated depreciaton. . . . . . .. .. 10b 42,113. 41,782 ./10¢ 29,845,
11 Investments - publicly traded securtties ., . . . ... ... ... ...... 0. 11 0.
12 Investments - other securittes See PartIV,line 11, ., . . .. .. ... ... 0412 0.
13  Investments - program-related See PartIV,lmne 11 , . . .. ... ... ... 0413 0.
14 Intangible @SSets . . . . . ... .. ... 0. 14 0.
15 Other assets See PartIV,lne 11 _ . . . . . . . . . . i 900. 15 900.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ... ... 135,416, 16 136,054.
17 Accounts payable and accrued expenses. . . . . . . . . . . . 30,424 |17 32,761.
18 Grantspayable . , . . .. ... ... ... 0. 18 0.
19 Deferredrevenue | | . . ... .. ... ... ... . . 0. 19 0.
20 Tax-exemptbond liabiltles . . . ... ... ................ 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0,421 0.
$#(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
€ disqualified persons Complete Part Il of Schedule L . . . . . . . . .. .. .. 2,435, 22 1,975,
<1123 Secured mortgages and notes payable to unrelated third partes . _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, _ . . . . . . . 0. 24 0.
25 Other lLabilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24) Complete Part X
of Schedule D | . .. . ... .. ... . e 7,191. 25 0.
26 Total liabilities. Add lines 17 through 25, _ . . . . . .. ... ... ..... 40,050.| 26 34,736.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestrcted netassets ..., 50,345 27 97,922.
&|28 Temporarily restricted netassets . . .. ... ... ... ... . 45,021, 28 3,396.
B (29 Permanently restrictednetassets, , . .. ... . ... ... . . 0 ..., 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [I and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .. ... 30
#2131 Paid-in or capital surplus, or land, bullding, or equpment fund =~ = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. ... ... .. 95,366. 33 101, 318,
34 Total habilities and net assets/fundbalances. . . ... ... .. ... .... 135,416. 34 136,054.
Form 990 (2015)
JSA
5E1053 1 000
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) CONTEXTOS NFP 27-3326532 "

Form 990 (2015) Page 12

Reconciliation of Net Assets
Cheéck if Schedule O contains a response or notetoany neinthisPart Xi . ., . ... .. .......... .

1 Tdtal revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . 1 431,716.

2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . ... 2 425,764.

3 Revenue less expenses Subtracthine2fromiine 1 | . . . . . . . .. ... 3 5,952,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., . . . 4 95, 366.

§ Net unrealized gains (losses)oninvestments . . . . .. L. 0 e e e e e e 5 0.

6 Donated services and use offacilities | | . . . . . . . .. ... e e e e 6 0.

7 Investment expenses | | | L L 7 0.

8 Priorperiod adiUStments | . . . . ... e 8 0.

9 Other changes In net assets or fund balances (explanin Schedule ©) , _ . . . ., ......... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) o v oo u e ot e e e e e . 10 101,318.

W ®Sl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lneinthisPart Xl . . .. ... ... ..

Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
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
l:] Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basts D 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O .
3a 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 . . . . . i it i i e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section

’ 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Olnen totl?ublnc
Interal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CONTEXTOS NFP 27-3326532

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t i1s (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 (Form 990 or 990-EZ) ) i

3 A hospital or a cooperative hospital service organization descrbed 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 In
section 170(b)(1)(A)(iv). (Complete Part ll }

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 An organization that normally recewves (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 331/3 % 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 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type ! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type ill
functionally integrated, or Type il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . .. L e e e e e e e e e e I———]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (1v) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JSA Form 990 or 990-EZ.
9E12101000 248 7CE 1523 V 15-7F 31925




' CONTEXTOS NFP 27-3326532" .

Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 55,526, 252,096, 268,723. 445,819. 401,969, 1,424,133,

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , , , . . . .

The value of services or facilities
furnished by a governmental umit to the
organization without charge , , , . . . .
Total. Add Iines 1 through 3 55,526. 252,096, 268,723, 445,819, 401,969. 1,424,133

Y 0.

The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 635,338.

Public support. Subtract line 5 from line 4 788,795,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7
8

10

1
12

13

Amounts fromlned4 . ... .. .... 55,526. 252,096, 268,723, 445,819, 401,969, 1,424,133

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiiar
sources 1. 1. 62. 67.

Net income from unrelated business
activities, whether or not the business
1s regularly carrnied on 0.

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)  ATCH. 1 187. 29,685 29,872.

Total support. Add lines 7 through 10 | | 1,454,072,
Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand stop here . . . . . . . . . . . . . i i i i i e et e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Publc support percentage for 2015 (line 6, column (f) divided by ine 11, coumn (f)) . . ... ... 14 54.259
Public support percentage from 2014 Schedule A, Partil,line14 , . . . . . . . . ... .. ..... 15

%
331/3% support test - 2015. |f the organization did not check the box on ne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , . . . ... .......... >

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . ... ... .. ... >
10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION. . . L L L L ittt e e e e e e e e e e e e e e e e e e » [ ]
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 18 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUppOrted Organization . . . . . . . . . ... e e e e e e e e e e e e » []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSATUCHONS | L . Lttt e e e e iy e e e e e e e e e e e > D

JSA
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’ ) CONTEXTOS NFP /27-3326532" '
i / Page 3
Schedule A (Form 990 or 990-EZ) 2015 / age

Support Schedule for Organizations Described in Section 509(a)(2) 7/
(Complete only If you checked the box on Iine 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants *) /
2 Gross recepts from admissions, merchandise /
sold or services performed, or faciities /

furnished In any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activittes that are not an /
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf |, | . . . /

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

6 Total. Add lines 1 through 5 . . . _ . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . . .

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

¢ Addlines7aand7b. . . . . . . ... . /
8 Public support. (Subtract ine 7c from /
NeB6) . . . . v v e e e s
Section B. Total Support 4
Calendar year (or fiscal year beginning in) P (@ 2011 /|  (b)2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromlne6. . . . ... .... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar /
SOUMCES . . . v v v v v v e v v e e f

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

¢ Addlines 10aand10b . .. ..

11 Net income from unrelated business
activiies not Included n hne 10b,
whether or not the business I1s regularly
CalnedonN « « = + « o = s o« s 5 &« s s «

12  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) ., . ... .....

13 Total support. (Add hnes 9, 10c, 11,

and12) | ., L. ... :

14 First five years. If the Form 990 1s 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} ............................................... »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (hne 8, column (f) dvided by hne 13, column () .~ . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll,hne15. . . . . . . . . . . .. . ¢ v v .. 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 ('ime 10c, column (f) divided by ne 13, column (f)) . . . ., . . .. .. 17 %

18 Investment income percentage from 2014\\‘\Schedule A, Part lll, ne 17 18 %

........... [
19a 331/3% support tests - 2015. if the oPganlzatlon did not check the box on line 14, and line 15 1s more than 331/3 %, and line

T
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2014. If the organ\lzatlon did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a pubhicly supported organization >

20 Private foundation. If the organization dld\ﬂO( check a box on line 14, 19a, or 19b, check this box and see Instructions P
JSA
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CONTEXTOS NFP 27-3326532" *
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part | if you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the orgamzation have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgarnization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization’)? [f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether (n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i1} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail it Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was the organization controlled directly or indirectly at any tme durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disquaiified persons (as defined in ine 9a) hold a controliing interest 1n any entity 1n which
the supporting organization had an interest? /f"Yes," provide detail in Part VI, 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detaii in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organmizations, and all Type I} non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the orgamzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busimness holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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CONTEXTOS NFP 27-3326532"*
Schedule A (Form 990 or 990-E2) 2015

Page B

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person whao directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described n (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a,_b, or c, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activittes If the orgarization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all times duning the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported orgaruzations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

Yes
2 Activities Test Answer (a) and (b) below.

No

a Did substanhally all of the organization’s activihes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgarmzation’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b

JsA Schedule A (Form 990 or 990-EZ) 20156
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CONTEXTOS NFP

27-3326532° ‘

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
bther Type |l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. i (B) Current Year
Section B - Minimum Asset Amount (A) Pnior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
§ Income tax imposed In prior year 5
6 Distributable Amount Subtract ine 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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’ ‘ CONTEXTOS NFP 27-3326532° .

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accompiish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
Underdistnibutions, If any, for years pnior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From2013 . .. .. ...

From?2014 . .. ... .,

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section
D, line 7 $

a Applied to underdistributions of prior years
b Apphed to 2015 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, If
any Subtract hnes 3g and 4a from hne 2 (f amount
greater than zero, see Iinstructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c¢

8 Breakdown of line 7

=T |lo (a0 |(o)|w

Excess from2013. ... . ...
Excess from2014. ... .. ..
Excess from 2015, ... .. ..

o Qi0lD|ie

Schedule A (Form 990 or 990-EZ) 2016
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’ ’ CONTEXTOS NFP 27-3326532*

Schedule A (l‘=orm 990 or 990-EZ) 2015 Page 8
i:124%8 Supplemental Information. Provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b,
and'Part lll, line 12 Also complete this part for any additional information (See instructions)
ATTACHMENT 1

SCHEDULE A, PART II ~ OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

OTHER INCOME 3,812, 3,812,
GAINS ON SALE 2,519. 2,519,
LIBRARY CONSULTING SERVICES 23,003. 23,003.
SALE OF PRODUCT 351, 351,
TOTALS 29,685, 29,685,

ISA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

p Attach to Form 990.

‘ i
Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
CONTEXTOS NFP 27-3326532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ., ... ...
Did the orgamization inform all donors and donor adwisors In writing that the assets held yn donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? . . . . . .. ... .. .. ... 0. e e s D Yes ,:] No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW -

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

a Total number of conservationeasements . . . . . . . . . . . . . et e e 2a

b Total acreage restricted by conservationeasements . . . . . . ... <. ... 2b

¢ Number of conservation easements on a certified historic structure inciuded in(a) , . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
hustoric structure histed in the NationalRegister, . . . . . . . .. ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handiing of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, tnspecting, handling of violations, 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)(4XB)(1)
and section 170MMNANBIIN? . . . . . oo\ttt e e e e [ Jves [lno

9 In Part Xlll, 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 financiai statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part 1V, ine 8
1a If the or?anuzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 890, Part VIILIne 1. . . . . v ¢ o o v i i i i e e s e e e s e e >3
(i) Assets Included M Form 990, Part X. . . . ¢ it i v i i e e e e e e e e e e e e e e e e > 3%

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue inciuded inForm 990, Part Vil ine 1. . . . . . . .. .. . .. . . . . . e >3 .

b Assets included in Form 990, Part X. . . . . v o v v i i v e e e e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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CONTEXTOS NFP 27-3326532°

Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl
5 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? | | . | ]——I Yes i—l No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part 1V, Iine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PAMX? . . . . . . ..\ i\ttt e e [Jves [ ]JNo
b If "Yes," explain the arrangement in Part XIlIl and complete the following table

Amount
¢ Beginningbalance | . . .. ... ... . e e e 1c
d Addtionsduringtheyear . . .. . . . ... ... ... . ... .0 1d
e Distrbutionsduringtheyear . . . . . ... ... ... ... . ... ..0.... 1e
f Endingbalance ., . . .. ... .. ... ... 1f
2a Dnd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? l_l Yes No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xll|
W' Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contrbutions . . . . .. .....
¢ Net investment earnings, gains,
andlosses. . . . . . ... 0.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .« . . . . ..
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p» %

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

organization by Yes | No
(i) unrelated OrQanIZatioNS . . . . . . . . . e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . . . . e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part V| Land Bulldlngs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation

ta Land ...,

b Buldings . ... ..........

¢ Leasehold improvements, | . . . . .. ..

d Equpment .. ... ... ... ... . 69,402, 40,675 28,727,

e Other . . . . . . ... . ..., . ... 2,556. 1,438 1,118.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)}. . . . . . . > 29,845.

Schedule D (Form 990) 2015

A
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CONTEXTOS NFP
Schedule D (Form 990) 2015

27-3326532"
Page3

CIsA4l Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b)

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

Book value

.............

Total (Cofumn (b) must equal Form 990, Part X, col (B) ine 12) P

Investments - Program Refated.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment {b)

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

Book value

(1)

(2)

(3)

(4)

(5)

(6)

(2)

{8)

(9)

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

Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)
(3)
{4
(5)
(&)
(7)
(8)
_(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . . v v v v it i »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X,
line 25

{a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6

)

(8)

9)

i

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

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
5E1270 1 000

2487CE 1523 Vv
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CONTEXTOS NFP

Schedule D (Form 990) 2015

27-3326532"°

-

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

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

w »n
O a6 TN

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

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains (losses)oninvestments . . . . . . .. .. .. ... ...
Donated services anduseoffacilites . . . . .. .. ... ... ... ... ..
Recoveries of prioryeargrants. . . . . . .« o v vt v o i e e e e
Other (Describe inPart XIH) . . . . . v 0 v i i i s e e b e e e e e e

Add ines 2athrough2d . . . . . . . v o i i it e e e e e e ce
Subtractiline 2e fromine 1 . . . . . . . . ot i e e e e e e e e e e C e

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ne 7b . . . . . ..
Other (Describe nPart X)) . . . . . . . . o i i i i it e e e

Addlinesd4aanddb . . . . . . . . . . i i et e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12)

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

® Qo U w

3

4
a
b

c
5

Provide the descriptions required for Part [i, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part iV, lines 1b and 2b, Part V, iine 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additiona!l information

Total expenses and losses per audited financlal statements . . . . . . .. ..
Amounts included on hne 1 but not on Form 990, Part IX, line 25

Donated services and useoffachties . . . . . . . . .. .. .. oL
Prioryearadjustments . . . . . . . . . . .. i L e e e e e e
OtherlosSes. & & v - v v i s i et e e e e e e e e e e e e e e
Other (DescribenPart Xty . . . .. .. . v vt v it v oo

Addlines2athrougha2d . . . ... ... ... ... ce
Subtractiine2e fromhne 1 . . . . . . . . i i i i e e e e e e e e .

Amounts included on Form 990, Part IX, ine 25, but not on hine 1

Investment expenses not included on Form 990, Part VIll,line7b . . . . . . .

Other (DescribemPart XIlt) . . . . . . . . . . . o i i ittt e

Addiinesd4aanddb . . . . . . . . . i e e e e e e e

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18)

Page 4
....... 1 484,861.
2a
2b 53,145
2c
2d
.......... 2e 53,145,
.......... 3 431,716.
4a
4b
.............. 4c
.............. 5 431,716.
.............. 1 478,909.
2a 53,145,
2b
2c
2d
........... 2e 53,145,
........... 3 425,764.
4a
4b
.............. 4c
............. 5 425,764.

Supplemental Information.

JSA
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2019

Open to Public

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 1§, or 16.
p Attach to Form 990.

Department of the Treasu i i i i j f
!.M.gmal Revenue Senmee Y ‘ P Intormation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
CONTEXTOS NFP 27-3326532

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, fine 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 criteria used to award the
grants Or @ssISIANCE? | | | | L L L L L e e e e e e e Yes D No

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 Activiies per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e} If activity listed in (d)1s (f) Total
offices n the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe 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/CARIBBEAN 1. 11. PROGRAM SERVICES EDUCATIONAL PROGRAMS 77,535.
(2)
3)
(4)
(5)
(6)
(7
(8)
(9)
{10)
(11)
(12)
{13)
(14)
(15)
{16)
(17)

3a Sub-total, ., .. ...... 1. 11. 77,535.

b Total from continuation
sheets to Part! , . ., . ...
c__ Totals {(add lines 3a and 3b) 1. 11, 77,535.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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CONTEXTOS NFP

Schedule F (Form 990) 2015
SV Foreign Forms

27-3326532"

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by @ US Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) =

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of US 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
quahfied 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 Qualfied Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA

5E1277 1 000

2487CE 1523 V 15-7F 31925

Schedule F (Form 990) 2016




: CONTEXTOS NFEP 27-3326532"
Page 5

Schedule F (Form 990) 2015

Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part 1, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, hne 1 (accounting method), Part Il

(accounting method), and Part Ili, column (c) (eshmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

-

JSA Schedule F (Form 990) 20156

5€1502 1 000
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SCHEDULEL Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-E.Z. . ' Open T<_> Public

Intemnal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection

Name of the organization Employer identification number

CONTEXTOS NFP 27~3326532

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only)
Complete 1f the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{d) Comactoa?
(b) Relationship between disqualified person and (c) Description of transaction

organization Yas| No

1 {a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHON 4958 | . . . . . . . e e e e e e e e e e e e e e e e e > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, iine 38a or Form 990, Part IV, Iine 26, or if the
orgamzation reported an amount on Form 990, Part X, ne 5, 6, or 22

{a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan toor {e) Ongmnal (f) Balance due {g) In default?|(h) Approved| (i) Written
with organmization loan trom the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?
To | From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
{4)
(5
(6)
(N
(8)
(9
(10)
Total . . . . L . e e e e e e e e e e e e e e e e e e ... » $ 1,975,
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)
(3)
(4)
{(5)
{(6)
{7
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula L (Form 990 or 990-EZ) 2015

JSA
5E1297 1 000

2487CE 1523 V 15-7F 31925




CONTEXTOS NFP 27-3326532"

Schedute L (Form 990 or 990-EZ) 2015 Page 2

Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between {¢) Amount of {d) Description of transaction {e) Shanng of

iniérested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

5E15'(])§A1 000 Schedule L (Form 990 or 990-EZ) 2015
2487CE 1523 vV 15-7F 31925




' ) CONTEXTOS NFP 27-3326532" ,

Schedule L (Form 990 or 990-EZ) 2015 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) Retationship between (c) Amount of (d) Description of transaction {e} Shanng of
Interesied person and the transaction organization's
Organlzatlon revenues?
Yes [ No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
ATTACHMENT 1
SCHEDULE L, PART IT
NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE Y N Y N YN
X 5,705. 1,975. X X X

DEBRA GITTLER DIRECTOR TO FUND OPERATIONS

55153])?\1 000 Schedule L (Form 990 or 990-EZ) 2015

2487CE 1523 V 15-7F 31925
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SCHEDULE O | ome No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

1

Department of the Treasury

Open to Public

Internal Revenus Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organmization ) Employer identification number
CONTEXTOS NFP 27-3326532
STAFF

IN 2015, CONTEXTOS HAD A GLOBAL WORKFORCE CONSISTING OF NO MORE THAN 12
EMPLOYEES AT ANY GIVEN TIME, ONLY 1 EMPLOYEE REPRESENTS STAFF FOR THE
ILLINOIS HEADQUARTERS. THE REMAINING STAFF ARE BASED IN EL SALVADOR AND

PAY INTO THE LOCAL TAX SYSTEM OF THAT COUNTRY.

DOCUMENTS

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF
INTEREST POLICY AVAILABLE TO THE PUBLIC, THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

REVIEW OF 990
A COPY OF FORM 990 IS FORMALLY REVIEWED BY TWO MEMBERS OF THE BOARD OF
DIRECTORS BEFORE THE SIGNATURE AND SUBMISSICON OF THE INFORMATIONAL

RETURN.

ATTACHMENT 1

FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSION

CONTEXTOS, AN EDUCATIONAL NONPROFIT, ESTABLISHED IN 2010 IN EL
SALVADOR AND THE USA, INCREASES ACCESS TO QUALITY INSTRUCTION, WE
TRANSFORM STUDENTS' EDUCATIONAL EXPERIENCE SO THEY GO BEYOND
MECHANICAL READING SKILLS TO DEVELOP TRUE LITERACY THAT INCORPORATES
CRITICAL-ANALYTICAL THINKING, PROBLEM SOLVING, CURIOSITY AND
QUESTIONING. TO DO THIS, CONTEXTOS CREATES LIBRARIES, PROVIDES
COMMUNITY OUTREACH AND IMPLEMENTS AN INNOVATIVE MODEL OF TEACHER

TRAINING. WE BENEFIT ALL AGES OF STUDENTS, ENSURING THEY ARE BETTER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

%%A12271000
2487CE 1523 v 15-7F 31925
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Schedute O (Form 990 or 990-E2) 2015 Page 2
Nama of the organtzation Employer 1dentification number
CONTEXTOS NFP 27-3326532

: ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PREPARED TO ENTER, THRIVE IN, AND ULTIMATELY COMPLETE SECONDARY

SCHOOL.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THROUGH VARIOUS INITIATIVES, CONTEXTOS INCREASES ACCESS TO QUALITY
EDUCATION INSTRUCTION AND PROVIDES STUDENTS WITH AN EDUCATIONAL
EXPERIENCE THAT DEVELOPS CRITICAL ANALYTICAL THINKING, PROBLEM
SOLVING, CURIOSITY, AND QUESTIONING. THESE INITIATIVES INCLUDE,
BUT ARE NOT LIMITED TO: (1) TEACHER TRAINING/TURNKEY LIBRARY
INITIATIVE -~ CONTEXTOS PROVIDES TRAINING, COACHING, AND WORKSHOPS
TO TEACHERS IN ORDER TO DEVELOP TEACHER PRACTICES TO INCREASE
STUDENT READING FLUENCY AND COMPREHESION. CONTEXTOS ALSO DEVELOPS
SCHOOL AND MUNICIPAL LIBRARIES THROUGH THIS INTIATIVE. (2) SOY
AUTOR INTIATIVE - STUDENTS LEARN TO READ AS WRITERS DO, AND
PUBLISH THEIR OWN BOOKS AND DIGITAL MEMOIRS. THE PURPOSE IS TO
INCREASE WRITING ABILITIES AND INCREASE INTEREST IN READING AND
WRITING. (3) CALEE - AIMS TO DEVELOP A NETWORK OF BEST PRACTICES
EDUCATIONAL ORGANIZATIONS FROM EL SALVADOR, MEXICO, GUATEMALAX,
HONDURAS, NICARAGUA, COSTA RICA, PANAMA, AND THE DOMINICAN
REPUBLIC. CALEE ENVISIONS READING AS A KEY TOOL TO DEVELOP
CULTURAL SHIFTS THAT PROMOTE DEMOCRATIC CITIZENSHIP AND PEACE. (4)
THE NEW THE E-READER PROGRAM IS THE FIRST E-READING AND DIGITAL

LIBRARY PROGRAM ESTABLISHED IN EL SALVADOR.

JSA " Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

2487CE 1523 vV 15-7F 31925




Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the orgamization Employer 1dentification number
CONTEXTOS NFP 27-3326532
ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (< (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 62. 62.
TOTALS 62. 62.

ATTACHMENT 4

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

LIFE INSURANCE 4,887.

TOTALS 4,887.

ATTACHMENT 5

FORM 990, PART IX -~ OTHER EXPENSES

(A) (B) (<) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CONTINUING EDUCATION 41,182, 28,935, 10,303. 1,944.
TAXES & LICENSES 114. 114.
PROFESSIONAL DUES 745. 745,
MISCELLANEOUS EXPENSES =575, -575.
SCHOOL AND LIBRARY EXPENSE 10,084. 10,084.
TOTALS 51, 550. 39,019, 10,587. 1,944.

JSA Schedule O (Form 990 or 990-E2Z) 2015

5£1226 1 000
24877CE 1523 vV 15-7F 31925




