. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2010
(except biack king benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and :ltlartain oontml!ing.organgzaﬁons as deﬁmd in section 512(b)(13) must file Form 890 (see instructions). Open to Publ ¢
other organizations with gross receipts less than $200,000 and total assets less than $500,000
E\?ep:\anr:gtvgf the Tr:/asury > The organization Meztatlr:eeand c: m:; mmut:es:]ﬁi fogtgte reporti  requirements. lnsPeCtion
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change COMITE AMIGOS DE SANTA ELENA 94-3120229
E] Name change Number and street (or P.O. box, if mail is not delivered to street address) Roomvsuite E Telephone number
D Initial retum
[ Terminated 190 Hale St (415) 282-9440
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appication pending San Francisco, CA 94134 Number P
G Accounting Method: [X|Cash | [Accrual  Other (specify) P> H CheckP [X] if the organization is not
1 Website: » required to attach Schedule B
J_Tax-exempt status (check only one) - [X |so1(c)3) [ botex ) ®gnsetno) [ lao47axnyor [ Js2r|  (Form 990, 990-EZ, or 990-PF).

K Check p D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ « ¢ « ¢ ¢ ¢ ¢« ¢ o o ¢ ¢ o o = >$ 13,307
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any questioninthisParti « « ¢« ¢ ¢ e e e 0 0 e e 0 e 0 v 0o s e e
1 Contributions, gifts, grants, and similar amountsreceived « « ¢ « « ¢« ¢ ¢ o e e 0 e e 00 e 0 oo, e e e 6,002
2 Program service revenue including govemmentfeesandcontracts = « + ¢ ¢ ¢ s o s e 0 000 0o L
3 Membership dues and assessments + + ¢ ¢ ¢ ¢ ¢ o o o .. L A I I R R R R A R ..
4 InvestmentinCome « « ¢ e ¢ ¢ e e o o 0 o o 0 00 oo ® ¢ 06 0 o o 0 6 06 0 0 0 0 0 s 0 e e e e o o o
5a Gross amount from sale of assets other thaninventory =+ « « « « ¢ ¢« v ¢ o o & 5a
b Less: cost or other basis and sales expenses « « = « » o v ¢ o e o 00 o0 o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line se eec e e
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
‘é $15,000) + + v o o000 oo et e et e e e e e e ce- B
L‘ b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Sched f th
sum of such gross income and contributions exceeds ,00 ... - 6b 7,305
c Less: direct expenses from gaming and fundraisinge e ts + « « ¢ ¢ ¢ o o«
d Netincome or (loss) from gaming and fundraising eve  (add line and 6b and subtract
HN@BC) = + v o oo v v o oo v oo o eeeeessss c e oo oo e e e oo e e .« 7,305
7a Gross sales of inventory, less returns and allowances « « - « R 7a
b[_ess:oostofgoodssow © e s s s s 0 2 s 0 0 0 e e e e e e e e o o 0 0 s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « « « o ¢ ¢ ¢ ¢ o = ¢ LRI
8 Otherrevenue (describe in Schedule O) < « « = =« -« - - I I I I I N IR AR e ..
9 Tota! revenue. Addlines1,2,3,4,5¢,6d,7c,and8 =+ « « ¢ ¢ o e v v v 0o v 0o R 13,307
2,637
E
X
&
n
s
e
s 9,053
11,690
1,617
A
NS
es 22,148
te
t
3 23,765

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)



Form 990-EZ (2010) COMITE AMIGOS DE SANTA ELENA 94-3120229 Page 2
| Part I I Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any questioninthisPartll « « = ¢ ¢ e ¢ o o o v et e e e et vt v e
(B) End of year
22 Cash, savings, andinvestments = » + ¢ c ¢ ¢ o s o 0 0 s 00 o L L SR R R 23,765
23Landandbui|dings .......... e o ® s 0 8 06 0 0 0 8 08 08 0 s e o o 0o 0 0 0 0 000 0 0
24 Other assets (describe in Schedule Q) =« » ¢ s ¢ o 0 o 0 v 0 v o 0
25 Total assets s o o o o o o 06 0 0 0 s 8 s s e s o o 5 0 06 0 0 0 8 0 R EEEEEEREEEEE 23,765
26 Total liabilities (describe in Schedule O) = « = = o+ ¢ c e o e o o 0 o o™ L IR I AR AP 0
27 Net assets or fund balances (line 27 of column (B) must agree withlin@21) =+ » « « = « + « = & 23,765
P 1 Statement of Program Service Accomplishments (see the instructions for Part [l1.) Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll « « = « + « « ¢ = o« (Required for section
What is the organization’s primary exempt purpose? PROVIDE FREE EDUCATION, FOOD AND CLOTHIN gtr?a(ﬁi)f;)ﬁﬂﬁg g:;(:;fﬁ)on
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4847(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 PROVIDE FREE EDUCATION, FOOD AND CLOTHING FOR THE CHILDREN
IN EL SALVADOR
(Grants $ 2,637 ) If this amount includes foreign grants, check here =« « « = « « « | 9,053
29
(Grants $ ) If this amount includes foreign grants, check here - + « « - - RN
30
(Grants $ ) If this amount includes foreign grants, checkhere =+ « = « « « « . 4
31 Other program services (describe in Schedule O) = » + ¢ = ¢« ¢ o s ¢ o o o o & L I R N R
(Grants $ ) If this amount includes foreign grants, checkh = = « + = -+ « >
32 Total program service expenses (add lines 28a through 31a) = = » ¢+ ¢ ¢ ¢ ¢ s s v o v o o . 9,053
List of Officers, Directors, Trustees, and Key Employees. List each one eve ensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in th’ v * ss e s e R R
(b) Title and av (e) Expense
(a) Name and address hours per account and
devotedto " cother allowances
JOSE ELIAZAR CORDOVA i
190 HALE ST, San Francisco CA 94134 0
MARTIN EDUARDO MARTINEZ
1409 SO. VAN NESS AVE No. 3, San Francisco 0
RENE MILTON GUERRERO
286 ACTON ST, Daly City CA 94014 0
OSCAR RENE APARICIO
39 LYCETT CR, Daly City CA 94015 0
SALVADOR ELIAZAR PENADO
2748 JO ANN DR, San Pablo CA 94806 0

EEA Form 990-EZ (2010)



Form 990-EZ (2010) COMITE AMIGOS DE SANTA ELENA 94-3120229

| Part I Other Information (Note the statement requirements in the instructions for Part VV.)

33

35

36

37a

38a

39

40a

4
42a

43

44a

Check if the organization used Scheduie O to respond to any questioninthisPartV. « « « « + v s o e v 0 e v e o o0t oot

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity in Schedule O =« « « =« + c o o .. L I I R R L A I
Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, expiain the

change on Schedule O (seeinstructions) =+ ¢ = = ¢ ¢« ¢« « o o o & L I e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? = « = « « - - - -
If "Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? =+ + - « » - - - « I
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? if "Yes,"” complete applicable parts of Schedule N« « + = ¢ ¢ ¢ ¢ e ¢ 0 e 0 et o000 v o e I
Enter amount of political expenditures, direct or indirect, as described in the instructions + - « - P 37a

Did the organization file Form 1120-POL forthisyear? = « » = = o« ¢ o ¢ o o o e 0 0 s 0 o 0 0 v v 000 o s o e v
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?  « « « + « « o « .
if "Yes,” complete Schedule L, Part It and enter the total amountinvolved « +» « « « ¢ ¢ ¢ ¢ o . & 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonfine9 =+ « + » ¢ ¢ ¢ e ¢ o 0 e e o 0. ..

Gross receipts, included on line 9, for public use of club facilities =+ « = « ¢ ¢ ¢ ¢ ¢« ¢ o o oo™ .

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P ; section 4912 p ; section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Scheduie L, Part! - - <« ¢ e e v oo v oo v v o .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958...... ............. o 2 s 06 s 0 8 0 06 0 0 0 0 - . .

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢

reimbursed by the organization - - » - - - - - ter st st .. o

All organizations. At any time during the tax year, was the organization a i taxsheiter

transaction? if "Yes,"” complete FoOrm 8886-T =+ » « « « « « & « v ee e e L R
List the states with which a copy of this return is filed. P ’

The organization's books are in care of P> MARTIN EDU O MARTI 2Z Telephone no. P 415-282-9440

Located at p» 1409 SO. VAN NESS AVE No. 3 S , CA ZiP+4 p 94110

At any time during the calendar year, did the organization hav ate in or a signature or other authority

over a financial account in a foreign country (such as a bank accoun , securities account, or other financial

account)? .................. s o s s 0 o0 0 0 0 s 0 e e e ® o s v s s e s s s P A
if "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.2 « « + ¢ =« « = = c « o o - ..
If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere =« » = « » = = = ¢ o o s o o o o s s

and enter the amount of tax-exempt interest received or accrued during the taxyear = « « « « « « = = - R I 43 I

No

Did the organization maintain any donor advised funds during the year? if “Yes," Form 990 must be
completed instead of FOrm 990-EZ =+ «» = » =« « = =« « & PR I A o s o o s s s v e s e e s e

b Did the organization operate one or more hospital facilities during the year? If "Yes,"” Form 990 must be

c

completed instead OfFOrMOQ0-EZ =+ » » o o v o o o 0 0 s o » ¢ o s s o v v s e e e s e D I T P 44b

Did the organization receive any payments for indoor tanning services duringtheyear? =« = + « + o o ¢ ¢ v e 0 o 0 o v o o &

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an

explanaﬁon inSchedule Q - - « « = + o c o o o s o o s 2 o 26 6 s 2a s o 2 s s s 858 8 s ceao5c00ossss0s0sesass

M M

EEA Form 990-EZ (2010)



Form 990-EZ (2010) COMITE AMIGOS DE SANTA ELENA 94-3120229 Page 4

No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? + - = = « « - - - X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Formggo_EZ(seeinstrucﬁons)....... ................ © ¢ oo ¢ e v o v s 0 e e e . e e e o 0 s e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Partl =« - - - - L LI I I I AR AP R R IR 46 X
P Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl - = =<« e e e o e o] ]
Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partlls « « ¢ « « « ¢ c o« o - & R 47
48 s the organization a school as described in section 170(b)}1)(A)(ii)? If "Yes," complete ScheduleE - - - - = =« - - - - ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? - « « = = + « = = « « c - -« +++ | 49a
b If "Yes," was the related organization a section 527 organization? « » « « « « o c ¢ ¢ ¢ ¢ s e s e s s s e o0 oo o oo « | 49
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(e) Expense
(a) Name and address of each employee paid more account and
than $100,000 other allowances
NONE
f Total number of other employees paid over $100,000 - - - - - - >

51  Complete this table for the organization’s five highest compensated independen tract whoe received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

NONE

d Total number of other independent contractors each receiving over $100,000 - - - »

a Name and address of each inde ndent contractor paid more than $100,000

§2 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947 (a)(1)
nonexempt charitable trusts must attach a completed Schedule A + » = = » = = » = « I I I T S > [X Yes [ | No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N MARTIN E MARTINEZ
S|g n Signature of officer Date
Here MARTIN E MARTINEZ, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid HILDA ORBEGOZO HILDA ORBEGOZO 05-05-2011 seif-employed
Preparer Fimsname  §> TAX WISE SERVICE, INC FimisEN_ D>
Use Only Firm's address D 6309 Mission Street
Daly City CA 94014 Phonero.  650-991-0204
May the IRS discuss this return with the preparer shown above? See Instructions = » = = = = o ¢ ¢ e o o o o v 0 0 v o 0oL > [E Yes D No

EEA Form 990-EZ (2010)



SCHEDULE A Public Charity Status and Public Support OMB No. 15430047

(Form 990 or 990-EZ) 2 0 1 0
Compiete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. O ntoP blic

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ips lon

Name of the " Employer identification number

COMITE AMIGOS DE SANTA ELENA 94-3120229

Reason for ublic Chari Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A schooi described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

6 [:] A federal, state, or local govemment or govemmental 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 II.)

8 [j A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Compiete Part ili.)

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

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

a [ ] Typel b [] Typell ¢ [ ] Typeili-Functionally inte ted d [_] Type II-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by or more disqualified
persons other than foundation managers and other than one or more publicly suppo tions described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the iRS thatitisa T l,orT Il supporting
organizaﬁon'checkthisbox D I A .= s e s s o 00 e e ® o s s s s s e s s e e s e s D
g Since August 17, 20086, has the organization accepted any gift or con of the
following persons?
(i) A person who directly or indirectly controls, either a or ogeth ° - ons described in (ii) Yes | No
and (jii) below, the goveming body of the supporte  rganizatio LI I R R R A R R L 1190
(ii) A family member of a person described in (i)above < - « + ¢ s e st ettt s e R 119
(iii) A 35% controlled entity of a person described in (i) or I e I R I [ )
h Provide the following information about the supported organization(s).
{® Name of supported (™) EIN (vi) Amount of
organization support
(A)
()]
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 980 or 890-EZ) 2010 COMITE AMIGOS DE SANTA ELENA 94-3120229 Page 2

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

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

c ion A. Public Su ort
Calendar year (or fiscal year beginning in) > (f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « » ¢+ ¢+ ¢ ¢ ¢ ¢ e e 6o e o oo

3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge < = « « - »

4 Total. Add lines 1 through3 =+ « « - « «

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

6  Public support. Subtract line 5 from In 4

ection B. Total Su ort
Calendar year (or fiscal year beginning in) > (f) Total
7 Amounts fromline4 =« - - - - oo
8 Gross income from interest, dividends,

10

11
12

13

14
15
16a

payments received on securities loans,
rents, royalties and income from similar
sources ® & ¢ ¢ o & o o & o » * o o o o

Net income from unrelated business
activities, whether or not the business is
regularly carriedon = ¢ ¢ o s ¢ ¢ o o .

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « « « « = = - & R

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc. (see instructions) + - - L .. R IR IR

First five years. If the Form 990 is for the organization’s first, nd, third, : fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - - - - - e e s s es s s 6 s e e s s s s s e e e s e s e me e c s s s 0 s s s »
Section C. Com - utation of Pu lic Su ort Percenta

Public support percentage for 2010 (line 6, column (f) divided by i mN(f)) o cooo v eeeececes %

Public support percentage from 2009 Schedule A, Part Il line14 =« - « « « « < « - . I R R %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « = = ¢ ¢ ¢ ¢ e 0 e s 0 v 0 e 00 e o R PD

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « + « ¢ « ¢ ¢ ¢ ¢ s 0« 0 ¢ o L L A PD

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization =« « = « « = = = « « - . PD
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization « « - « « « = = = = - - PE]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « - - . PD

EEA Schedule A (Form 990 or 990-E7) 2010



Schedule A Form 890 or 980-EZ) 2010 COMITE AMIGOS DE SANTA ELENA

P 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part [1.)

94-3120229 Page 3

Section A. PublicSu o

Calendar year (or fiscal year beginning in) P> (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) « ¢ o o+« ¢ o .. 6,002 6,002
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 7,305
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « « o o « o o e o 02 0 0ooeo
5 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge « « - - - - .
6 Total. Add lines 1 through5 =« « - + + « 13,307
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b - « « ¢« « s o ..
8 Public support (Subtract line 7¢ from
lineB)e « = oeceeeeecccne.. 13,307
Section B. Total Su ort
Calendar year (or fiscal year beginning in) P> (H Total
9 Amountsfromline6 « « « « ¢« « « + ¢ .. 13,307
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = * » o =« =« oo oo oo .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + - - - - -
c Addlines10aand10b « « = + « « = « « «
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried OnN e« « © ¢ = o e e e s o 0 0 o s e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « « ¢« <. o .
13 Total support. (Add lines 9, 10c, 11,
and12) ¢ « o s oo e o e e e 13,307
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere « « « « « « « « « « « “ s e s e e e e e e © o s s s s s e e s e e e e IR & D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « « « = = e ¢« o o c o o 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part lll,lin@ 15 « « = « o o ¢ ¢ ¢ o o 0 0 0 0 o 0 o e e e e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) + « « « « « = =« o o . 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part I, ine@ 17+ = = « e « c ¢ ¢ e e 0 e e 0 0 o 0 0 o « -] 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« « « « « « « « « « > @
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « - - « - | 4 D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « = « - - - - - > [ ]
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SCHEDULE O OMB 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 201 0
Department ofthe Treasury Form 990 or 890-EZ or to provide any additional information. Ope. toP lic
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. In tion
Name of the organization Employer identification mamber
COMITE AMIGOS DE SANTA ELENA 94-3120229

0l. List of grants and similar amounts paid (Part I, line 10)

Activity Children Organization

Address Santa Elena

El Salvador

Relationship N/A

Amount 2,637

02. Description of other expenses (Part I, line 16)

Description Amount
Hall Rental 3,280
Postage 17
Tax Preparation 285

Bank Charges

Advertising

Security , 60
Health Permit 132
Event Supply 1,156
Raffle Expenses 400
Permit (Oakland) 150
T-shirts Expense 1,276
Secretary of State 20

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Fonm 990 or 990-EZ) (2010)



