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SCANN

rom 990 Return of Organization Exempt From Income Tax |_ovBNo. 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 @ 1 o
of the Treasury benefit trust or private foundation) Open to Rublic
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beg‘mntng July 1 , 2010, and ending June 30 20 11
B  Check f applicabler §€ Name of organzation Sister Communities of San Ramon Nicaragua D Employer identification number
[J Address change Doing Business As  same 56-2161698
[:] Name change Number and strest (or P.O. box if mail is not defivered to street address) Roomvsuite E Telephone number
J inmat return P.O. Box 766 919-226-1734
O Termmated City or town, state or country, and ZIP + 4
[J amended retum Durham, NC 27702 G Gross receipts $ 236762
[ Application pending| F Name and address of principal officer: john Chase H(a) Isthis a group retum for afftiates? [ ] Yes [¥] No
4000 Deepwood Circle, Durham , NC 27707 H[b) Are all affilates included? | ] Yes ] No
| Tax-exempt status: 501(c)3) [] 501)( )4 Gnsertno) []4ga7@xnor [1527 If *No,” attach a fist. (see nstructions)
J Website: > wWww.san-ramon.org H(c) Group exemption number P>
K Form of organization’ Corporation _] Trust  [] Association [[] Other P> l L Year of formation. 1995 ] M State of legal domicle:  NC

Summary

1  Briefly describe the organization’s mission or most significant activities: Sister Communities of San Ramon Nicaragua
(SCSRN) promotes people to people connections and supports social and economic development projects in the rural
g mountainous region of San Ramon, Nicaragua.
E
% 2  Check this box & [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 8
| 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 8
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) e e e e 6 25
7a Total unrelated business revenue from Part VIll, column (C) ||ne 12 e e e e Ta
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 62550 52678
é 9 Program service revenue (Part VIl line 2q) e e e e
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. . 791 186
|11 Otherrevenue (Part VIii, column (A), lines 5, 6d, 8c, Sc and 11e) .. 18981 16158
12 Total revenue—add lines 8 through 11 ‘(gun—eqn‘ﬁa'(t)\%ll?e qumn (A), line 12) 82322 68023
13 Grants and similar amounts-paldf{Ra S 45994 33975
14  Benefits paid to or for merhbers (F% '- - ; , Iine 4 0
] 15  Salaries, other compensation, erfiployee bensﬁgw (A) llnes 5—1 0) 17050 40122
2 116a Professional fundraising fees line 11¢ e .
§. b Total fundraising expenses (Pa ine-25). 15465 |
17 Other expenses (Part IX, colymnl(2 Z 2= T 24081
18  Total expenses. Add lines 1 IGualPad be-column (A), line 25) . 77895 98178
19  Revenue less expenses. Sub ine16 . 4427 -29155
5 Beginning of Cuirent Year End of Year
§§2o Total assets (Part X, line16) . . . . . . . . . . . . . . .. 341930 302132
§ 21 Total liabilities (Part X, line26) . . . . e e e 17084 6441
; Net assets or fund balances. Subtract line 21 from l|ne 20 C e e e .. 324846 295691

Signature Block

Under penatties of penury, | dectare that | have examined thjs retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
u-uaconect.andWDadam’oo preparer(orﬂwﬁnofﬁcer)sbmedonallmformahonofwhnchpreparahsanylmowledge.

Sign } A Jpul— — [ 2l1zpo1>
e Uk, Ug_mm | Seasvre”

Here
} Tybeofpnmpameanduﬂe

Paid Prr/Type preserer's name Proparer’s signatire Dato Creck [ # |7
Preparer seit-empioyed
Use Only | Fm'snams  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)




Form 990 (2010) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParthl . . . . . . . . . . . . . . J
1  Briefly describe the organization’s mission:
SCSRN promotes people to people connections and supports social and economic development projects that build friendship,
understanding, justice and respect for the Earth.

2 Did the organization undertake any sugnrﬁcant program services dunng the year which were not listed on the
prior Form 980 or 990-E2? . . . . . . e e e e e e e [JYes []No
if “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . . . - e e e e s . . . . . ... . . . o ... [OYes No

if “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

EDUCATION Primary services were school constructions, renovations and electrification for rural communities in San Ramon,
which totaled $7,371. Also, $5,642 was spem for the construction of numerous rural school kitchens. Finally, $1,719 was spent to
support librarian salaries at the local public library.

HEALTH Funds totaling $4,34 was spent on salaries and maintenance of he Los Pipitos Center for Children with Disabilities located
in San Ramon. Also, $2,200 supported a senior citizens support and fellowship group in San Ramon, while $1,475 was spent on
providing nutritious meafl service to the maternal health center and $440 supported fumigation supplies for the malaria prevention
program.

SCHOOL PARTNERSHIPS These programs provided 13 rural schools with classroom supplies for the entire school year. These
| schools serve 40 to 90 students at the primary level, grades 1 to 6.

4d Other program services. (Describe in Schedute O.)
(Expenses $ 10415 including grants of $ 5595 ) (Revenue $ 0)
4e Total program service expenses » 63245

Form 990 2010)
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_ Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .. 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) . 2 v
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . s v
Did the organization maintain any donor advuwd funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. 6 v
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part lf 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e 9 v
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is "Yos then complete Schedule D Parts VI
VI, VIII, [X, or X as applicable.
Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . MMa|v
Did the organization report an amount for lnvestments—other securmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1, Xil, and Xill . 122 v
Was the organization included in consolidated, lndependent audlted ﬁnanual statements for the tax yeaﬂ If ‘Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional . 12b
Is the organization a school described in section 170(b)(1)(A)(i})? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts liand IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18|v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl hne 9a'7
If “Yes,” complete Schedule G, Part lil Ce e .. 19 v
Did the organization operate one or more hospitals? lf "Yes complete Schedule H 20a v
if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {20b

Form 990 ©2010)
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[T Checkiist of Required Schedules (continued)
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Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land Ill .

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

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

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

Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part| . .. .. . .
Was a loan to or by a current or former officer, dlrector tmstee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or fonner ofﬁoer dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

Did the orgamzatron ltqurdate. terminate, or dissolve and cease operatrons? if 'Yes, oomplete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or Uansfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .o

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part | . .

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

Is any related orgamzatlon a oontrolled entlty wrthm the meaning of section 51 2(b)(1 3)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}(13)? i “Yes,” oomplete Schedule R,

PartV, line2 . . . .. OYes [¥INo
Section 501(c)(3) orgamzatlons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization oomplete Schedule O and provrde explanatlons in Schedule 0 for Part Vl hnos 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 v
22 v
23 4
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
<) v
35 v
36 v
37 v
38

Form 990 2010)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial

account)? . 4a | ¥
b If “Yes,” enter the name of the forergn oountry > Nlcaragua

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . A . S 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . e | 7d [ |
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid v
g [f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(38) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vlll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ - 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 (2010)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

1a
b
2

[~)

N O s

b
9

10a
b

11a

13
14
15

16a

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | ¢
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the pnor Form 880 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the mesetings held or written actions undertaken during
the year by the following:
The govemning body? . . . 8a|v
Each committee with authority to act on behalf of the govemlng body? . 8b|v
Is there any officer, director, trustee, or key employes listed in Part Vii, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . 10a| v
if “Yes,” does the organization have written policies and procedures govemlng the actwltles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
Has the orgamzatnon prowded a copy of this Form 990 to all members of its govemmg body before ﬁlmg the
form? 11a v
Describe in Schedule O the process, rf any, used by the orgamzatlon to review th|s Fonn 990 |
Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| v
Are officers, directors or trustees, and key employees requ:md to disclose annually interests that could gwe
rise to conflicts? 12b v
Does the organization regulany and oons:stently monitor and enforce compllance with the pohcy? If “Yes,
describe in Schedule O how this is done. 12¢ v
Does the organization have a written whistleblower pollcy? 13 v
Does the organization have a written document retention and destructlon pollcy? 14 v
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 CEQO, Executive Director, or top management official 15a v
Other officers or key employees of the organization . 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons ) e
Did the organization invest in, contribute assets to, or partlc1pate ina ;omt venture or similar anangement
with a taxable entity during the year? . . 16a 7
If “Yes,” has the organization adopted a written pohcy or pmcedure requiring the orgamzatson to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguand the
organization’s exempt status with respect to such arangements? e .. A . . [1eb

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
O Own website {J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Mary Eflen Walkama 500 N. Duke St, Apt.55-302, Durham, NC 919-698-0012

Form 990 ©2010)




Form 990 {2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) ©) D) ® ®
Name and Title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours per [~ e x[ex] o compensation |compensation from amount of
week ;% § g 2 gg g from related other
(descnbe g algle g 8 & 2 the orgamizations compensation
hours for 8 E_ g 5] %a organization (W-2/1099-MISC) from the
related = g % .,g g (W-2/1099-MISC) ﬁnr;zlz‘b:;
Tt?gnc(h)edule é % ® g organizations
) o g
{1) John Chase President 5 0 0 0
4000 Deepwood Circle, Durham, NC 27707 v v
(2) Robert Hollister Secretary 5 ° 0 o
2008 N. Lakeshore Dr. Chapel Hill, NC 27514 4 v
(3) Mary Ellen Walkama Treasurer 5 o 0 ‘0
500 N.Duke St,Apt 55-302, Durham, NC 27701 4 v
(4) Richard Harkrader 5 0 o
1320 Shepherd St, Durham , NC 27707 v
(5) Lonna Harkrader 15 o 0 0
1320 Shepherd ST, Durham, NC 27707 v
(6) Sally Polland 5 0 0 0
1216 Mordecai St, Raleigh, NC 27604 v
(7) Whit Hanes 5 o 0 o
404 Merwin Rd, Raleigh, NC 27606 4
(8) Craig Savage 5 0 o 0
115Briarcliff Rd, Durham, NC27707 v
9)
(10)
(11)
(12)
(13)
(19
(15)
(16)

Form 990 ©2010)
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Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LY ®) © D) ® ]
Name and title Average Posrtion (check all that appty) Reportable Reportable Estimated
hours per 25|53 x[ex] o compensation [compensation from amount of
week |23|2(2|F|35|¢ from relatad other
(descnbe | S| E1 8| @ °_§ 3 the organizations compensation
hoursfor | R | & 31321 | organzaton | w-2/1098-MisC) from the
o2} 8 Bl 3q
related Sz B 2 g (W-2/1099-MISC) organization
organizations|  § | 5 g| B and related
in Schedule 214 2 organizations
0) 2 2
4
(17)
(18)
(19)
{20)
(1)
(22)
(23)
(24)
(29)
(26)
(27)
(28)
1b Sub-total . N & 0 0 0
c Toialfromcontmuahon sheelstoPartVlI SectlonA N & 0 0 0
d Total (add lines 1b and 1c) . . > 0 0 0
2  Total number of individuals (including but not llmfted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghest oompensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related onganlzatlons greater than $150,0007 if "Yes, complete Schedule J for such
individual . . .. 4 v
5 Did any person listed on llne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdlvudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

w
Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 2010)



Form 990 (2010)

_ Pageg
XM Statement of Revenue
i Total 'rc’venue Rela(t'é)d or Unrgck!ted Rev(gt)we
exempt business excluded from tax
f foveno ovene 815 51,00 514
88 18 Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b
s E| ¢ Fundraisingevents . . . . [1e 29752
%5 d Related organizations . . . | 1d
g E| e Govemment grants (contributions) | 1e
S P! f Al other contributions, gifts, grants,
28 and similar amounts not included above | 1¢ 22927
£9| @ Noncash contributions included infines 1a-1. $
S%| h TotaLAddlinesta-1f. . . . . . . . . ®» 52678
s Business Code
g 2a
< b
2| ¢
3 d
E e
g’ f Al other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 186
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . .. .. . P
() Real (i) Personal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{oss) . . . . . . . »
7a  Gross amount from safes of () Secunties (i) Other
assets other than inventory 119025
b Less: cost or other basis
and sales expenses . 112095
¢ Gainor(loss) . . 6930
d Netgainor(loss) . . . . . . . . . . » 6930
3 | 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
8a Gross income from gaming activities.
SeePartlV,fine19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsandaliowances . . . 3 64783
b Less:costofgoodssold . . . b 55555
¢ Netincome or (loss) from sales of inventory . . P 9228
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . . . > f
12 Total revenue. See instructions. > 69023

Form 990 (2010)



Form 990 (2010)

mme10

IEZXIEY  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®)
Program service
axpenses

€)
and
general expenses

©)
Fundrasing
expenses

1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22 . ..
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . .
8  Pension plan contributions (include sectxon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employe&e)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N hne 17
f Investment management fees .
g Other .
12  Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entenalnment expenm
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhat&s .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
Fees

33975

33975

35201

17371

8915

8915

1016

1016

1015

1874

625

625

624

2082

1144

1144

2799

1000

“1799

5755

2302

2302

151

3274

1091

1091

1092

4318

4318

728

728

Newsletters

2603

867

867

869

Total functional expenses. Add lines 1 through 24f

a

b

c

d

e

t All other expenses
25
26

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

98178

63245

19468

15465

Form 990 2010)



Form 990 (2010)

I Balance Sheet

Page 11

(A)
Beginning of year

(B)
End of year

Assets

O bhWN =

Cash—non-interest-bearing .

Savings and temporary cash mv%tments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁcers dwectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallﬁed 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) vquntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred chargee
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

150372

11041

SIWIN (-2

C- AR

Less: accumulated depreciation . . . . 10b

191558

10c

191721

Investments— publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets .. ..

Other assets. See Part IV, I|ne 11 .o

Total assets. Add lines 1 through 15 (must equal I|ne 34)

341930

302132

Liabllitles

BHRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees and dlsquallﬁed persons.
Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total liabllities. Add lines 17 through 25

17084

6441

- TN A N

17084

B[RRIV

Net Assets or Fund Balances

RBBLE

8y

Organizations that follow SFAS 117, check here I D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organlzations that do not follow SFAS 117 eheck hene > . and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment tund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balanoes .

B8N

324846

295691

324846

295691

341930

218|848

302132

Form 990 2010)




Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

AN S WON =

Financial Statements and Reportmg

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

68023

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

98178

Revenue less expenses. Subtract line 2 from line 1

-29155

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

324846

N[N

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

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

295691

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

O

ooch

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

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

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

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

As a resutt 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.

If “Yes,” did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

3a

3b

Form 990 2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . i A
Internal Revenue Service » Attach to Form 890 or Form 980-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
Sister Communities of San Ramon Nicaragua 56-2161698

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [T A school described in section 170(b}{1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(iii). Enter the
hospital’'s name, city, and state:
[[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part 1l.)

(] A community trust described in section 170{b}(1)(A)(vi}. (Complete Part II.)

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

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

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

a [ Typel b [ Typel ¢ [ Type lll-Functionally integrated d [] Type lI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . e e - 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes { No
(iii) below, the goveming body of the supported orgamization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person descnbed in {i) above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or {ji) above’? e e e e e e e 11g(i)|
h  Provide the following information about the supported organization(s).
{}) Name of supported (i) EIN (in) Type of organization | (iv) Is the organization {v} Did you notify {vi} Is the {vn} Amount of
organization (descnibed on lines 1-9 | incol (f) Isted inyour | the organization in organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
)
D)
E)
o A E O S SR = % & B K
Total K I T BN VD RSP PO B -
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Compilete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

- /,/' -
///%/%/W%%%}%// -

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

() Total

Amounts from hne 4

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

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

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

é/jéj»/{?(ix/

Total support. Add lines 7through 10 [l 7| ?//’/"

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁf'th t
organization, check this box and stop here N

ax year as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part II, line 14 15

%

33113% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . A &

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 organizatlon meets the “facts-and-circumstances” test The orgamzation quallfles asa publicly supported
organization . . e

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Coe . >
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . . L L L L L L L L L s s s e s e s s s s s s

d
a

a
0J

Schedule A (Form 9390 or 990-EZ) 2010




Schedule A (Form 930 or 990-€2Z) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

51659

69398

75438

62550

52678

311723

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

209878

257761

222290

204543

183808

1078280

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

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

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

6 Total. Add lines 1 through 5.

261537

327159

297726

267093

236486

1390003

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

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

¢ Addlines7aand 7b
8 Public support (Subtract line 7c ’rrom £
Ine 6.) . .o e e

Section B. Total Support

1390003

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

{d) 2000

(e) 2010

(f) Total

9 Amounts fromline 6

10a Gross income from interest, dividends,
payments received on securbies loans, rents,
royalties and income from similar sources

830

2262

1042

791

186

5111

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

Add lines 10a and 10b

830

2262

1042

791

186

5111

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11,
and 12) R

1395114

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

| organization, check this box and stop here . > O
| Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 99.63 %
16  Public support percentage from 2009 Schedule A, Part lil, ine 15 16 99.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 .04 %
18 Investment income percentage from 2009 Schedule A, Part iil, line 17 . 18 42 %

19a

33'13% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'1%, and line
| 17 18 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 930-EZ) 2010



Schedule A (Form 990 or 980-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the expianations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part i1, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 930-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line6,7,8,9, 10, 11,or 12

Depariment of the Treas| B
|m::.:, Revenue sgrvmury » Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer identification number
Sister Communities of San Ramon Nicaragua 56-2161698

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1  Total number at end of year .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible private bepefit? . . . .o OYes [JNo
Part il Conservation Easements. Complete if the organlzat|on answered “Yes” to 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) [J Preservation of an histoncally important land area
[ Protection of natural habitat {3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
| Held at the End of the Tax Year

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

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

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

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

3 Number of conservation easements modified, transferred, released extlngmshed or ten'nlnated by the organization duning the
tax year

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [JNo

6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)®B)(? . . . . . . . . . . L Lo oL Lo L. [JYes [No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that descnbes the
organization’s accounting for conservation easements

Yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, PartVilllinet . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . R &
2 If the organization received or held works of art hlstoncal treasures or other SImllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Fom 990, Part Vill,line1 . . . . . . . . . . . . . .. . .» %

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

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No 52283D Schedule D (Form 980) 2010
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mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [J Scholarly research
¢ [0 Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ 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? ClYes [INo
gl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d [ Loan orexchange programs
e [ Other

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . e e e e e OYes [JNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e s 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 ? . OYes [JNo

b If “Yes,” explain the arrangement in Part XIV.

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

(e) Four years back

(a) Current year

1a Beginning of year balance . . . [ .

b Contributions .

¢ Net investment eamings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .
(ii} related organizations .
b If “Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R?
Descnbe In Part XV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{b) Prior year {c) Two years back l {(d) Three years back

0 =

g’ocm

Yes| No

3a(i)
3a(ii)
3b

Descnption of investment

{a)} Cost or other basis
(investment)

{b} Cost or other basis
{other)

{c)} Accumulated
depreciation

{d) Book value

Land

Buidings . .
Leasehold |mprovements
Equipment

Other

1830531 %

183053

22656

8668

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .W»

191721

Schedule D (Form 980} 2010
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Page 3

= AYIN  Investments —Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

(C)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » e

777
.

ELAYIN  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value {c} Method of valuation

Cost or end-of-year market value

()

@

(]

@

)

(6)

@

®)

)

(19
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13) &>

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

7 ///%g%/’
B i //3

{(a) Description

(b} Book value

Q)

@

@)

@

©)

{6)

)

@

)

{(19)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .

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

(a) Descnption of liabilty (b) Amount e
(1) Federal income taxes .y
2) %
®) %
(@) . -
@) .
®) T
) .
® oot
(9) :
(10)
(11) -
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) M

‘\\\&\\“ B

3 A
'y 3

Pl
LN

R

I

W

W
}

AN
WX
A

\\\\\\w)\ a\ﬁ\
N
2
N
Ny
Sy \
)

N
!
-

SR
N

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the

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

Schedule D {(Form 990) 2010
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Page 4

Total revenue (Form 990, Part VIII, column {A), ne 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from ine 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses .

Pnior penod adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

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

1

OR[N (NS (L[N

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o Qoo

3

4
a
b
c

5

ETs@M[Il Reconciliation of Expenses per Audited Financial Statements With Expenses per

2

o Q00 a

3

4
a
b

c
5

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

Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV } .

Add lines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV.) .

Add lines 4a and 4b

2a

2b

2¢c

2d

4a

4b

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Descnbe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe in Part XIV.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, I/ne 18 )

@ UE  Supplemental Information
Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X, line 8; Part Xl|, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {(Form 990) 2010
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GEL PN  Supplemental Information (continued)
|
|
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éCHEDULE F OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2 @ 1 o
Part IV, line 14b, 15, or 16. "
Decartment of the T > > Open to Public
partme! o Treasu Y ions. .
iy U Ty Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer identification number

Sister Communities of San Ramon Nicaragua 56-2161698

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mantain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . e

[“]lYes [INo

2 For grantmakers. Descnbe 1in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

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

{(a) Region

{b) Number of
offices i the
region

{c) Number of
employees, agents,
and independent
contractors

(d) Activities conducted in
region (by type) (e g,
fundratsing, program

services, Investments,

{e) Hf activity listed In (d) 1s
a program service,
describe specific type of
service(s) In region

{f Total
expendrtures for
and investments

n reglon

in region grants to rectpients

located in the region})

(1) San Ramon, Nicaragua 1 27 farm / lodge friendship tours 350000

@

(3)

(4) san Ramon, Nicaragua 1 2 Project office Cwic projects 66000

()

(6)

(4]

8)

{9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(1

Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 980) 2010

EY  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926} . .

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

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 U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Forrn 8621,
Return by a Shareholder of a Passive Foreign Investrent Company or Qualified Electing Fund. (see
Instructions for Form 8621) . R ..

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

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . .

3 Yes No
] Yes No
(3 vYes No
[ Yes No
[ Yes No
D Yes No

Schedule F (Form 980) 2010
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part 11, line 1 (accounting method); Part lll (accounting method); and Part lit, column (c) (estimated

number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | omsNo. 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2010
orm or Complete if the organization answered “Yes® to Form 980, Part IV, lines 17, 18, or 19, or If the

Dspartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 890 or Form 980-EZ. P See separate instructions. Inspection
Name of the orgamization Employer identification number
Sister Communities of San Ramon Nicaragua 56-2161698

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-goverment grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? ] Yes No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to

{vi) Amount paid to
(v) Gross receipts (or retained by) {or retained by)

organtzation

fundraiser have
(i} Name and address of individual (i) Did
or entrty (fundraiser) {i) Activity cuségﬂ{vl(l))rmﬁg?‘tsrgl of from activity fundraés:r (I:)sted n

Yes No

10

Total . . . . . . . . . . i e h e e e e
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010



échedule G (Form 990 or 990-EZ) 2010 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
Tours Fundraiser Alt. Gift Catalogue {add col (a) through
{event type) {event type) {total number) col {c)
©®1 1 Grossrecepts . . . . 119025 19313 6440 144768
&l 2 tLess: Charitable
contnbutions
3 Gross income (line 1 minus
line2) . . . Ce 118025 19313 6440 144768
4 Cash pnzes .
5 Noncash prizes
[77]
8| 6 Rent/facility costs .
g
&1 7 Food and beverages .
3 .
=| 8 Entertainment
a
9 Otherdirect expenses . 112095 2498 300 114893
10 Direct expense summary. Add lines 4 through Qincolumn(@) . . . . . . . . . . » [ 114893 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . R 29875
a8l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {(d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {c}))
4
@
T 1 Gross revenue .
$| 2 Cashpnzes .
5
2| 3 Noncash pnzes
1]
§ 4 Rent/facility costs .
a
5 Other direct expenses
[0 Yes %| ] Yes % | [ Yes
6 Volunteerlabor . . . . | [J No (J No (] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » | }
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . OYes [ONo
b If “No,” explain:
10a Wereanyof the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? o Oves ONo
b If “Yes,” explan:

Schedule G (Form 990 or 9S0-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

. 11 Does the organization operate gaming activites with nonmembers? . . .. Yes [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to admirister charitable gaming? . . . . . . . . . . . . o L. oL (JYes [ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . ... ... o OYes OnNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address >

16 Gaming manager information:

Name p>

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [ Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e (OYes [JNo
| b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
l spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b,

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additionai information (see instructions).

Schedule G (Form 930 or 980-EZ) 2010




ﬁ:ﬁ?ﬁ%&i? 990-E2) Supplemental information to Form 990 or 990-EZ | ouare tsss 0

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
Sister Communities of San Ramon Nicaragua 56-2161698

Form 990 Part VI Question 11a

The Finance Committee and the Executive Director review the Form 990 for accuracy.

Form 990 Part VI Question_ 19

All the Board meeting of SCSRN are open to the public. Any requests for documentation such as the financial statements would be

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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- Name of the organization Employer identification number

Schedule O (Form 980 or 830-EZ) {2010)



