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o 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

1
m?sgw * The organization may have to use a copy of this retuen to satisty state reporting requirements. omp:ﬂh{h:’k
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Check ¥ appicable C Namo ofoganization Sigter Communities of San Ramon NicaragualD Employer identification Number
Address change Doing BusinessAs  Same 56-2161698
Name change Number and street (or P O box ¥ mail ks not defivered to stieet addr) Room/sufte E Telephone number
Initial retum PO Box 766 (919) 226-1734
Terminated City, town of country State  ZIP code + 4
Amended rem  [Durham NC 2770% G Grossreceips $§ 383,748,
Appication pending | F Name and address of principal offices Hia) Isthis a group retumn for afiliates? Hye, HNO
John Chase 4000 Deepwood Circle Durham NC 27707 |"® proahatflates inossod? vy LITe® LMo
I Taxexemptstaws KX [501(c)3) | [501(c) ( )< (nsertno) | [4847(a)(1)or | 527
J _ Webslte: > www.san-ramon.orq Hic) Group exemption number >
K Formofoganzation X [corporation | [Trust | | Assoctation | | omer™ IL YearotFormaton 1995 | M state ol legat domictie  NC
{Partl  [Summary
1 Bnefly descnbe the organization’s mission or most significant actvites S. i_gt_e£ Eo_nng_u_nii:e_s_o_f _San Ramon _Nj;cér_agug {SCSRN)
] promotes_people to people connections and supports social and ________________
&5 economic_development projects in the rural mountainous region _ ___ __ __________
E of San Ramon Nicaragua. __ __ _ _ __ _ _ _ o
% 2 Check this box > if the organization discontinued Its operations or disposed of more than 25% of its net assets
Ol 8 Number of voting members of the governing body (Part VL lIn@1a). . « « v v v v v v v v v v e v s w e uus 3 8
‘:’, 4 Number of independent voting members of the goveming body (PartVl,Llime1b) . . . . . . .. ... . ... 4 8
2| 6 Total number of individuals employed in calendar year 2012 (PartV,lIn@2a) « - « « « « « v v v o v v v u s 5 3
Z| e Total number of volunteers (ESMEIE f NECESSANY) « + « « « + « « v v v v v o e e v a s e eene e ) 35
E 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . « v o v o v v o v v v v v w o h 7a 0.
b Net unrelated business taxable income fromForm990-T,ln@34 . . . . . v v v v v v e v v e v v a0 v w s 70
Prior Year Current Year
o | 8 Contnbutions andgrants (PartVIll,lineth). . . ...................... g3,781. 36,909.
% 9 Program servicerevenue (PartVHLINE2g) .+« v« v v v v v it b e e e e 718. 57,905.
2 10 Investmentincome (Part VIIL, column (A), lines 3,4, and7d) . . . .. . ... ... .... 61. -10,875.
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11€) = « = « « v v v v & & 46,936. -126.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A),ine 12) . . . . . 131,496. 83,813.
13 Grants and similar amounts paid (Part IX, column (A). lnes 1-3) . « + v v ¢ o v v 0 2 v o & 31,115. 71,913.
14 Benefits paid to or for members (Part IX, column (A),Ined) . . . ... ... ... ..
o] 18 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 44,566. 53,670.
§ 16 a Professional fundraising fees (Part IX, column (A),llne118) . . . . . . o v v v v v v s
l% b Total fundraising expenses {Part IX, column (D), ine 25) » 11,114. :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11#-248). . . . . . . . . ¢ v v v v o . 14,514. 48,028.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . ... .... 90,195. 173,611.
10 Revenue less expenses Subtractine18fromine12 . . . . . . . . . . v v vt v 41,301. -89,798.
Tg] Baginning of Curvent Year End of Year
38 20 Totalassets(PartX,N@16) - + = « ¢« v v v o v v ot v v et v st e s e a s a e 336,997. 247,194.
s2| 21 Totallablites (Part X, INe26) . . « « « v et 5.
o 22 Net assets or fund balances Subtractiine21fromiine20 . . . . . v v v vt v 0 v v o v s 336,992. 247,194.
|Part il _|Signature Block
Under penaties of , | declare that | have examined this retum, Including acoom) g schedules and statements, and 10 the best of my knowledge and bellel, & Is true, comrect, and
complate. n ol weparLer {other than officer) ks bagsd ‘oz all Iniom\ghn of :m preparer has any knowledge.
ﬁftm,‘// Jfa A AA— |
Sign > ro of oflcer v b 5/g (2014
Here ) RILIARDO HARKRADER , TREASURER
Type ot print name and tiie.
Print/Type proparer's name Preparer's signature Date Check U. PTIN
Pald sefl-employed
Preparer |Fmsname > - -
Use Only lamueddress ™~ - Am's EIN >
_ Phone no
May the IRS discuss thus return with the preparer shown above? (Se8 INSIUCHONS) « + « ¢ « v e v v v e v e v v v v v v o v oo | | yea [|[No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 0509/3 Form €90 (2012)
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Form 880 (2012) Sister Communities of San Ramon Nicaragqua 56-2161698 Page 2

iBartililfl] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartllf. . . . . .« o 0 ot it i w i i i it it e e s v ae e I:l
1 Brnefly describe the organizahon's mission

2 D the organization undertake any significant program services during the year which were not listed on the pror

FOM G090 0T G80-EZ%. « « « v v v e e e e e e e e e e e e e e et e e e e e e e e D Yeos E| No
lf 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . « D Yes EI No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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

4a (Code ) Expenses $ 58,027. includnggrantsof $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses $ 62,471. Including grants of  $ 0. )(Revenue $ 57,905.)
Cultural Immersion Tours: These tours allow individuals the

4 ¢ (Code ) (Expenses $ 32,739. Incuding grantsof § 0. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses  $ including grantsof  § ) (Revenue $ )
4 o Total program service expenses ™ 153,237.
BAA TEEA0102 08/08/12 Form 880 (2012)




10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . « « v v v v v v v v v i i v o

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
0 - T4 BV

b Drd the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes, complete Schedule D, Part Vil. . . . . « « v v v v i v i v v i it a mn v o

¢ 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, ine 16? If 'Yes, complete Schedule D, Part VIIl . . - . . . . . ¢ v v i it ittt i i e s

d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
In Part X, ine 167 if 'Yes,’complete Schedule D, Part IX . . . . . .« c v e i it it e it i e e e

e Did the organization report an amount for other Labilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .

t 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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yes,’ complete
Schedule D, Pants XL, and Xl. « « < o « o v o o o o o v 6 et e ottt s n e e sttt et e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered No'to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . - . . . . . .. ..

13 Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete ScheduleE. . . . . . . . .« .. . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . & © @ o o i i i i i i et et e e s e ans

16 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? If 'Yes,’ complete Schedule F, Parts lHand IV. . . . . . « v v v v v vt v o v v

168 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsiifand IV + . . « « v v v v v v v v v v vt

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . « « v v v v v v o o v v v v o v v

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Partll . . . . . . . @ i i i i i it it it e e e et et e

18 Did the orgarmization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . .« « c i i i i i i it e it it ettt e et e e et et

20 aDid the orgamzation operate one or more hospital facilies? If Yes, complete Schedule H . . . « « - « o ¢ o o v v o v v
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . .. . . . ..

Form 00 (2012) Sister Communities of San Ramon Nicaragqua 56-2161698 Page 3
{PartiiVAll Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUIB A v v v i v i i i e it e e e e e e e e e e e e s e et e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . « . . .« « v v v v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If Yes,’complete Schedule C, Partl. . . .« v . ¢ v vt v e v i s i e i s et e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . « v v o i o i i it it e s e s e s a e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
o T 0 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If Yes,’ complete Schedule D, Partll . . . . . . . ¢ « . . o o o oo 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partill. « . . . v o v o v ot e e et i e et et e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . « « v« « v i i i i i i i e s et 0 X

11a] X

11b X
11¢c X
11d X
11e X
111 X
12a X
12b, X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X

10 X
20 X
20b

BAA TEEA0103  12/13112

Form 890 (2012)



Form 980 (2012) Sister Communities of San Ramon Nicaraqua 56-2161698 Page 4
[Part IV _|[Checklist of Required Schedules (continued)

Yes | No
21 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 |, Partslandll . . . . . v« o v v v v v i o v o 21 X
22 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 2? If Yes, complete Schedule |, Parts land lll . . . . « . v« @ i @ i v i i o it et et et s s s n e 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
BT 1= {71~ Y 23

24 a Did the organization have a tax-exempt bond Issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO,'gO IO INE 25. . « v - o v o i i i i it e i e e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « « « « o v v v o & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . i h L e s e e e e e e e e s e e e e e 24¢c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any tme dunngtheyear? . . .. ... .. ... 24d

25a 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] . . . « v « ¢ v v v v v v v b v it n e e ne e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7? If 'Yes,’ complete
Schedulo L, Part] . . . o o i ot e i i e e e et e e e e e e e e e e e e et e e e e e 256b X

28 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,’ complete Schedule L, Partfl. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, PartIll . . . . . . . . . @ i i @ i i i i it it s e e e e e 27 X

28 Was the organization a Fany to a business transaction with one of the following parhes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . v ¢ v v i i it i i e it i i et i s e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . v v v v v v v v v v v s 28¢c X
20 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,’complete ScheduleM . . . . . . . . .. 20 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, complete Schedule M . . . .« « « o« o i i i i e e e et e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif 'Yes,” complete
Schedulo N, Part Il . « . v v o o o i e i i e i e s et e e it e e et e e e e e e e e e e e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If Yes,'complete Schedule R, Part! . . . . . . . .« i i i i it it et et e vt e n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compiete Schedule R, Parts Ii, lil, IV,
2 T o T 2 - e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? » - -+« « & & v v v v v v v v v e v u s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne2 . . . . . . « . v v v v v v o .. 35b X
368 Section 501(c)(3) organlzatlona. Did the organization make any transfers to an exempt non-chantabie related
organization? If 'Yes, complete Schedulg R, Part V, line@2 . . . . . &« i i i i i i e e i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, PartVi . . . . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . ¢ v v v v v i i vt v e et et e et e e e .. 38 X
BAA Form 990 (2012)
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Form @80 (2012) Sister Communities of San Ramon Nicaragqua 56-2161698 Page §

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any queston INthiSPartV . . . . ¢ .« v v v i i i i i e it e et et s v o e n e e s as |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . .. 1b,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming j
(gambliNg) WINNINGStO PNZEWINNEIS? « = & & & o« o o b o vt v v v s s o o m o s s s v s o et s s s o m s s s nnonna 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a |
b If at least one 1s reported on hine 2a, did the organization file all required federal employmenttax returns? . . . . . . .. .. 2b| X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) L
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. . ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . . . . .. .. 3b
4 a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a| X
b if 'Yes,' enter the name of the foreign country > Nicaragua
See Instructons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c if'Yes,' to line Sa or 5b, didthe organization file FOrm 8886-T? . . . . « &+« 4t 4 o ot v o b e et et o e s s s s e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantablecontnbutons? . . . . . . ... ... ... .. ... ... 8a X
b if 'Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . o . L L e e e e e e etk e e s e et a e e e et 6b
7 Organizations that may recelve deductible contributions under section 170(c). |
a D the organization receive a gayment tn excess of $75 made partly as a contnbution and partly for goods and __]
services provided to the payor?. . . . & . o v v ittt e e e e e e e e e e e e e m e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . o v oo v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o = 72 2 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. ... .. ... [ 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. T7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . - . .. 7t X
g If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899
= = £ 11 o 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm1008-C7 . & v v ot i e it i e i it i e e e e e e e e et e s et e e e e e e e et 7h X
8 Sponsoring organizations maintalning donor advised funds and sectlon 508(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdngs atany timeduringtheyear?. . . . . . . . . . 0 0 i it i e et e e e e e e e e e 8
© Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49662 . . . « « & v v v o 4 vt it e e s e e 9a
b Did the orgarization make a distnbution to a donor, donor advisor, orrelated person? . . . . ¢ & ¢« t v e v v vt e e e . 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions includedon Part VIlLine12. . . . . . . . . v . v ... 10a I
b Gross receipts, included on Form 990, Part VIll, iine 12, for public use of club facilites . . . . . 10b !
11 Section §01(c)(12) organizations. Enter ‘
a Gross Income frommembersorshareholders. . . . . v . v it e e e e e e e 1ta ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amountsdue orreceivedfromthem ). . . v . v v o v o v bt i h e e e e e i1b e AJ
12a Sectlon 49847(a)(1) non - exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10412 . . . . . . .. 12a o
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. ]
a Is the organization licensed to 1ssue qualified health plans Inmorethanonestate? . . . . . . . . v ¢ v v o v v v v v v v un 13a] |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . .. . . . ... ... ... 13b
cEnterthe amountofreservesonhand . . . . ¢ ¢ v v v v v i i i e e e e e e 13¢
14 a Did the organization recelve any payments for indoor tanning services duningthetaxyear? . . « + v v+ v ¢ v v 0 0 v v o . 14a X
b If 'Yes," has t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . - - - . . . . . ... 14b
BAA TEEA0105 08M8/12 Form 980 (2012)




Form 980 (2012) Sister Communities of San Ramon Nicaragua 56-2161698 Page 8

IPart VI_|Governance, Management and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
. a 'No'response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseto anyqueston INthISPart VI . « v v v« v v v v v e e v v v v v a v o v o s u a s s s s s ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. « « . . . 1a 8
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8 f
2 Dd any officer, director, trustee, or key employee have a family relabonship or a business relationship with any other .“J
officer, director, trustee Or KEY mMpPIOYEE? «+ « = & v v v v & o 4 vt v e e e e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . « « « v« v v s 0 = o s 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form990wasfiled?. . . . . . . . . . . . . i i i i e et e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . « « . « « . . . 5 X
6 Did the organization have membersorstockholders? . . . - . . . . . . . o L . L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . « . . . L L L L L L L e e e e e e e e et e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . it i i i i i i e e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . - . . . . o o i i i i i i e e e i e e e e e e e e e e e 8a| X
b Each commuttee with authortty to act on behalf of the governingbody? . . . . . . . . . . o v 0 o v e i b i b i vt e e e 8b| X
? Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organizaton’s mailling address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . « « ¢« v o v o v v 0 .t 0 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihlates? . . . . . . . . . . . o it ittt i i i i e 10a} X
b If 'Yes, did the organization have written poficles and procedures governing the activities of such chaptess, affillates, and beanches to ensure thele
operations are consistent with the organization’s exemplpUMPOSES?. - - & ¢+ & v ¢ 4 b b i e e e e e e e s e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . . o . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. « « + « o « v v i v i v v e v e v v 0 v n 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
e 3 11T £ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS ISAONE - « « - v ¢ v v o o e t s et e ot s sttt s e o e astmeessess s 12¢ X
13 D the organization have a written whistleblower policy? . - - . . . . o i i i i i it i et e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . o o o oo L a . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, ortop managementofficial . « . . v« v v o v o v o i vt e e s v v s a 15a X
b Other officers of key employees of theorganizaton. . . « . v v v v v i it i i i i s e s o s v s e e s e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxableentty duningtheyear? . . « . . o v o i i 0t i i e e e e e e e e e e e e 16a X
b It 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e — |-
____organization's exempt status with respect to such arrangemernts?. . . . . . < . . . . . . o4 o4 e e . 18b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 Is required to be filed » _ _

18 Section 6104 requires an orgaruzation to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) avalable for public
inspection Indicate how you make these avallable Check all that apply

D Own website D Another’'s website El Upon request D Cther (explain in Schedule O)

19 Desceibe In Schedute O whether {and if so, how) the organization makes fts governing documents, confiict of tnterest policy, and financial statements available to
the public dusing the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizaton
*Richard Harkrader 1320 shepard St Durham NC 27707 (919) 218-7390

BAA TEEAO106 08/08/12 Form 880 (2012)



Form @80 (2012) Sister Communities of San Ramon Nicaragua 56-2161698 Page 7

BartiVillil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check it Sehei:lgle (0] contains a response to any question In this Part VI . . e I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or%_anlzanon's currem 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 ’

¢ |ist 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 orgamization 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 followming order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

€)
A) {(B) Posl!t)l‘()m (do leng check rgog ‘l'r:an (D) (E) (3]
N d Th one %, Un person an
ame an ° h%:e'éaggi officer and a directorArustee) mr{::&"?,ﬁ:lwm %";E:ré?;ﬁﬁom mnsa:m?ﬁ'ler
—— i |zat
g@;nééz SEEEIHE % | (wenibsomise) N2/ 0B MISC) f:ﬂ?a:‘;;% n"
ogane | 3 & S| @ ‘abé'm(gn and rolated
I:eblgvsv § g_' =1 -_06 gal™ organizations
o -
| &g |® 2
2 g é
Q
_{()_Jdohn_Chase _________ | ———
Chair 5.00 X 0. 0. 0.
_ Richard Harkrader _ __ | _—
Treasurer 5.00 X 0. 0. 0.
_()_Suzanne Edwards _____ I
Vice-Chair 5.00 X 0. 0. 0.
_(4_Lonna Harkrader _ __ _ _ | -
Director 5.00] X 0. 0. 0.
_©)_gGerri McGuire ______ | ——
Director 5.00[ X 0. 0. 0.
_®)_silvio Balcazar __ ___ | ———_
Director 5.00] X 0. 0. 0.
_(0_cate Elander _ ____ __ | ————
Director 5.00] X 0. 0. 0.
_{®_Jan Sendzik ________ | ———
Director 5.00| X 0. 0. 0.
® _ ___ ] e
ao_ ] e
oY e
L) o ____] ———
08 __] _—
s

BAA TEEA0107 12M7/12 Form 980 (2012)




56-2161698 Page 8

Highest Compensated Employees (cont)

Form 990 (2012) Sister Communities of San Ramon Nicaragqua
IPart Vil |Section A. Officers, Directors, Trustees, Key Employees, and

(B) €)
Position
(A) Ar\llerage !()gg‘ notlcheck more I:,han one (D) (3] )]
ours unless person an eMah
Name and tie v'}::,k officer and a di ) omp from c&n: ;Z'ﬁ"" amﬁmzjher
on S (v sation
wtary R 3] Z[Q[F B S| wonvoomse) | (werowemse) o the
hours' Jo B = 57| Q%g organization
rel‘:t'ed F‘, g: e |8 | gla and related
organiza g 3 = 83 organtzations
- tions = S §
below g &1 3
dotted g % o
iine) 8 2
ad
0 ] -
ae o
o _ ] .
08 ] —_—
09 ] ———
e ] .
L Jo—_
®» L ___] -
| e o
@8 ___ o ___] .
&5 ] -
} TDSUDOtAl. - . & o i it i i e e e e et e e > 0. 0. 0.
| c Total from continuation sheetsto Part VIl, SectionA . . . . ... ...... >
| dTotal (@A 1Nes 1B AN 1€) « « - « = v v v v v e et it e et > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 D the orgamization list any former officer, director or trustee, key employee, or highest

on line 1a? If 'Yes,'complete Schedule J for suchndividual . . . . . . « .« & it i i it e e e e e e e e e 3

compensated employee

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUChINOIVIOUAT « « v v v 4 v o s i i i e e e e e e e e e e e e e e et e e e e e e et 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,'complete Schedule J for such person

Yes

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
with or within the organizaton's tax year

compensation from the organization Report compensation for the calendar year ending

Section B. Independent Contractors

(A)
‘ Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above)
$100,000 in compensation from the organizaton  *

who received more than !

l
|

BAA TEEA0108 01/24/13

Form 980 (2012)



Form 900 (2012)

Sister Communities of San Ramon Nicaragqua

56-2161698

|Part Vvill l Statement of Revenue

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

(A)
Total revenue

revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

S, GIFTS, GRAN —
MILAR AMOUNTS |

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraisingevents. . . . . .. ic

15,407.

d Related organizations id

e Government grants (contibutions) . . ie

t Al other contibutions, gifts, grants, and
similar amounts notincluded above . . 11

21,502.

@ Noncash contibutions Included In Ins 12-1f  §

h Total. Add lines 1a-1f

| 36.909.

|
1

J

PROGRAN SERVICE REVENUE Corn e

2a cyltural Immersion Tours

57,905.

57,905.

b

c

d

t All other program service revenue . . .

g Total. Add lines 2a-2f

.................. Ld 57,905.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 ROyalleS. « = = ¢« ¢ v v v v i e e >

. 49.

49.

6 a Gross rents

b Less rental expenses

¢ Rental Income o¢ (loss) - -

d Net rental incomeor (loss) - . - . . ...

7 a Gross amount from sales of (0 Securlles

(it) Other

assets other than inventory

250,000.

b Less. cost or other basis
and sales expenses . . .

260,924,

¢ Gan or (loss)

=10,924.

dNetganor(loss). - - = « v« v s v v

-r -10,924.

-10,924.

0.

8 a Gross income from fundraising events
(not ncluding. $ 15,407.
of contnbutions reported on line 1c)

SeePartlV,line18. . . . . .. ... a

b Less direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . .

9 a Gross income from gaming activites
SeePartiV,line19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of Inventory

> -126.

0.

Miscellaneous Revenue

............. > 83,813.

46,904.

0.

BAA

TEEAO109 t217h2

Form 880 (2012)



Form 990 (2012)

Sister Communities of San Ramon Nicaragua

56-2161698 Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX

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

(B)

(A)
Total expenses Program service

expenses

©
Management and
general expenses

1

9
10
1"

Grants and other assistance to governments
and organizations In the United States See
PatlV,line21 . . = = v ¢ ot v v s v v s u s
Grants and other assistance to individuals in
the United States See PartIV,lne22 . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(C)(3)B). - + « - 4 . 0. ..

Other salaries andwages- « « « - = = . . . .

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contrnbutions). . . . . ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . .. o h ol i u .o
Fees for services (non-employees)

aManagement. . . . . . .. .. ...

CACCOUMING + « « = =+ v o e o 0 o v v m e o
dlobbying. . . . .. ..o
o Professional fundealsing semices. See Part IV, line 17 .
t Investment managementfees . ... .. ..

g Other. (it line 11g amt exceeds 10% of ine 25, col-

12
13
14
15
16
17
18

10
20
21
22

23
24

26
26

umn (A) amt, fistiine 11g expenses on Sch0) . . . .
Advertising and promotion . . . . . . . ...

Officeexpenses . . . . . . v v v v v v
Information technology - « « « « . . . . . ..
Royalties . = - « « v o v v v i i e
OCCUPANCY « = « v v o @ o o v n v s a n v x s
Travel « ¢« v v i i h e e e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . ... 0L
Conferences, conventions, and meetings . . .
Interest. . « . &« v o i v i i e e

Payments to affilates. . - . - . . ... ...
Depreciation, depletion, and amortizaton. . .

INSUTANCE « « = + v ¢ ¢ ¢ v v v o o v o v o

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e [f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . .. ....

aytilities

Total functional expenses. Add lines 1 theough 24e. .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here *» if followming
SOP98-2(ASC958-720). « . . . . v v . ..

(D)
Fundraising
expenses

71,913.

71,913,

45,500.

32,946.

6,2717.

6,277.

2,400.

800.

800.

800.

5,770.

5,085.

685.

2,261.

685.

788.

788.

847.

312.

0.

535,

4,853,

2,446,

1,203,

1,204,

6,224.

4,574.

825.

825.

2,669.

2,529.

140.

31,174.

31,174.

173,611.

152,464,

10,033,

11,114,
|
|
|

BAA

TEEAG110 12H8H2

Form 890 (2012)



Form @80 (2012) Sister Communities of San Ramon Nicaragqua 56-2161698 Page 11
(Part X |Balance Sheet
: Check if Schedule O contains aresponse to any queston INthIS Part X .« . o v o o v v v v v v v v i s i e e et e s aa s s D
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . « « v v v v v v v v i it ittt e s e 1
2 Savingsandtemporarycashinvestments . . . .. ... ... .. .00 .. 126,307.] 2 240,001.
3 Pledgesandgranisreceivable,net. . . . . . ... ... d e n i . 3
4 Accountsrecetvable, net. . . . . . . .o Ll e e e e e e 4
§ Loans and other receivables from current and former officers, directors, ‘j
trustees, key employees, and highest compensated employees Complete
Part 1l of SchedUe L« + o1\ e P Y R .. 5
8 Loans and other receivables from other disqualified persons (as defined under {
section 4958(f)(1)), persons described in section 4958(c)83)SB), and contributing , i
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructons) Complete Part Il of Schedulel . . . . . 8
Q 7 Notesandloansreceivable,net . . . .. . . oo vt i it it i e e e e 7
2 8 Inventonesforsaleoruse « « « ¢« v v vt v 4 i v b h e dt e e e e e s 8
; © Prepadexpensesanddeferredcharges - . . - . . . ... . ... 0oL 9 193.
10a Land, bulldings, and equipment cost or other basis k
Complete Part Vi of ScheduleD « - . . . . . .. ... 10a 7.000. B ]
b Less accumulated depreciaton . . . . . . ... ... 10b 210,690. | 10¢ 7.000.
11 Investments —publiclytradedsecurtties . . . . . . . ... o el el . 11
12 Investments ~ other secunties See PartiV,line11 . . . . . . .. .. ... ... 12
13 Investments — program-related SeePartV,lne11 . . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . o it i e s e e e s e e e e e 14
16 Otherassets SeePartIV,line11 . . . . . . ¢ o v o v i v i it it et e e, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . .. ... 336,997.]16 247,194,
17 Accounts payable and accruedexpenses. « . .+ .« ¢ o 0 e s e e 5. 17
18 Grantspayable- . . . . . . . . L e e e e e e e e e e 18
19 Defermedrevenue . . . v v ¢ttt vttt h e e e e e e e e e e e e e e e 190
L| 20 Tax-exemptbondlabilibes. . . . . . . v v o i v v i i e e e e e e 20
5\ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. ... 21
,B 22 Loans and other payables to current and former officers, directors, trustees, —I
L key employees, highest compensated employees, and disqualified persons -
'T Complete PartllofSchedule L. . . . . . . . & . o v v i i i i s et e i e e e 22
'E 23 Secured mortgages and notes payable to unrelated tirdparties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated thurd parties .« .+ . . . . . . . . . 24
25 Other habilies (iIncluding federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D . . . 25
268 Total liabllitles. Add lnes 17 through25. . . . . . . . . . . ¢ . 4o v s 5.1 28 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
8127 Unrestrictednetassets. . . . v v v oo v i in i n . e 27
:E 28 TemporanlyrestnCted NetasSelS « « v v v v o v v v v v e v v v v v ma s ee e 28
S| 20 Permanentlyrestnctednetassets . . . . . . 4t . e e i e s e e 29
9 Organizations that do not follow SFAS 117 (ASC 858), check here > |
£ and complete lines 30 through 34. - L
g 30 Capital stockortrustpnncipal, orcurrentfunds. . . <« ¢ v v v v d s e e .. 30
R 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 336,992.| 32 247,194.
g 33 Totalnetassets Orfund balances. « « v v v v v v v v v v v i e 336,992, ]33 247.194.
S | 84 Total liabiies and net assetsfundbalances . . . . .. ... ... ......... 336,997.134 247,194,
BAA Form 980 (2012)
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Form 880 (2012) Sister Communities of San Ramon Nicaragua 56-2161698

lPart X! _|Reconciliation of Net Assets

Check if Schedule O contains aresponse to anyquestoninthisPart Xl . . « v @ v v v v v v it it i i i it s e s e e a s f]
1 Total revenue (mustequal Part VI, column (A), N 12) . . . v v v v v vt i v o v s e e v o e v m e s aas 1 83,813.
2 Total expenses (mustequal Part IX, column (A),INe25) . . . . . . . ¢ o i it ittt et e e 2 173,611.
3 Revenuelessexpenses Subtractline2fromiine 1. « . . . . & . 0 o i i i i i e e e s e s e e e e e 3 -89,798.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). - . . . . . ... ... 4 336,992.
5 Netunrealizedgains (I0SSeS) ONINVESIMEMS . + v« v v o v o 0 v bt o e st e ma s e s e o s e e nn s 5
6 Donatedservicesanduseoffacilties. « « « ¢ ¢ o v i v i i i i i i e e e e e s e e e s e e e s e e 6
7 INVESIMENtEXPENSES . & v + v ¢ & ¢ s 4 v o ot o o s o o s o o o v s v s s s o s o s o o o s o s onsonsaas 7
8 Prorperiodadiustments - . « o+ o o vttt et e e e e e e et e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . ... ... ... ... ... °]
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
[ o110 21 o T {3 ) 10 247,194.

|Pan XIl_|Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl. . . . . . v v v v v v o v o i v v i v w v aus

1 Accounting method used to prepare the Form 990 EICash DAocrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an iIndependentaccountant?. . . . . . . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:I Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . « . . « v« v v ¢ e v b dh e e e e a

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

3 a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIrcUlar A-1332. & . o v o v o s st et e s e e e e e s et e e e e e e e e e e

b I 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits « + « « + @ o = @ 0 o o v v v v ot

2a X

2b|

2¢

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 090 or 990-E2Z)

Complete If the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
e e ocasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Sister Communities of San Ramon Nicaragua 56-2161698

{Part] [Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descrnibed in section 170(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A){lll) Enter the hospital's
name, otty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in section
—' 170(b)(1)(A)(lv). (Complete Part Il)
8 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An orgarnization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part )
8 | |Acommunity trust described in section 170(b)(1)(A)(vl). (Complete Part Il )
-] E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts from activities
related to its exempt functions — subject to certain exoefmons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization afler 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 camry out the purposes of one or more publicly
— supported organizations described in section 509(a)(1) or section 509(a)(2) See section 508(a)(3). Check the box that descrbes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType il c D Type lll = Funchonally integrated d D Type lil = Non-functionally integrated
) D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type lll supporting organization,
CheckthISBOX - & & ¢ v v o v e e s e e e e e e e e s e i e i i e e e D
g Since August 17, 20086, has the organization accepted any gift or contributton from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (it) and (in)
below, the goveming body of the SUppPorted OrganiZalion? « & « « « « « « « ¢ s « ¢ o o o s s v o n v s n v oao 11g(D
() Afamilymemberof apersondescribedin(1)@bove? . . . v ¢ ¢ 4 i e i e e i e e e e e e e e e e 11g(il)
(ll) A 35% controlied entity of aperson described IN ) or (1) @DOVE? = = v v v v v v b vt it e e e e e 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EN Iv) Is th i) Amount ot t
organlzal?on ((lcli'gcm’:n’ lgnelsziign - o n m D‘f b nomlln org(;:\)lzlgl'lgg in v mosl;pp?mmm o
above or IRC section lumn (1) isted In  {column (1) of 'youl cotumn (1)
(see Instructions)) your governing support organized In the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedute A (Form 990 or 990-E2Z) 2012 Sister Communities of San Ramon Nicaraqua 56-2161698 Page 2
{Part Il [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 1 or If the organization falled to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part 1Il )
Section A. Public Support
Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
Include any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. ........
3 The value of services or
facities furnished by a
governmental unit to the
organization without charge. .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contnbutions 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) . .
8 Public support. Subtractine 5
fromlned . . ......... T B ] . o
Section B. Total Support
Calendar yeer (or flscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total

beginning in) >
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . « . . « .. ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explan in
Part IV)

11 Total support. Add lines 7
through10 . . . . . . .. ...

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

13 First five yeare. 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))

16 Public support percentage from 2011 Schedule A, Part i, line 14

14

15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton

17 a 10%-facte-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgarization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

Sister Communities of San Ramon Nicaraqua 56-2161698

Page 3

|Part Il_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 yr beginning kn) >
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ‘)
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization’s
tax-exempt purpose . . . - . .
3 Gross receipts from activities
that are not an unrelated trade
or business under secton 513 .

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

6§ The value of services or
facilies furmished by a
governmental unit to the
organization without charge. . .

68 Total. Add hnes 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13
fortheyear. . . . . ... ...

cAddlines7aand7b .. .. ..

8 Public support (Subtract line
7cfromlne6) - . . ... ...

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

() Total

75,438.

62,550.

52,678. 73,783.

36,909.

301,358.

222,290.

204,543.

183,808. 190,907.

346,791.

1,148,339.

297,728.

267,093.

236,486. 264,690.

383,700.

1,449,697.

1,449,697.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amountsfromline6 ... ...

10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources « « - . . - ...

b Unrelated business taxable

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

¢ Add ines 10aand10b . . . . .

11 Netincome from uneelated business
activities not included In line 10b,
whether or not the business Is
regulanly camied on

12 Other ncome Do not include
gain or loss from the sale of
capltal ?ssets (Explain in

13 Total support. (Addins®, iCc, 11, and 12)

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

297,728.

267,093.

236,486. 264,690.

383,700.

1,449,697.

1,042,

791.

186. 61.

48.

2,128.

1,042.

791.

186. 61.

48.

2,128,

298,770.

267,884.

236,672. 264,751.

383,748.

1,451,825.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f))
18 Public support percentage from 2011 Schedule A, Part lll, ine 15

16

99.85 %

........................... 16

99.69 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part ll, line 17

19 a 33-1/3% support tests — 2012, If the orgaruzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and fine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon PP

b 33-1/3% support tests — 2011. If the argamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >H

20 Private foundatlon. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

17

0.15 %

........................ 18

0.03 %

BAA
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Schedule A (Form 990 or 990-E2) 2012  Sister Communities of San Ramon Nicaragua 56-2161698 Page 4

l[F?a'rﬂﬂ]hupplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2012
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|

OMB No 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2012
P » Complete l!’ the organization anawerec:’ 'Yes,’ to'Form 9901,2b o o

epartm art IV, lines 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 124, or ., pen to Public
Eltemal ggtvgnﬂesg:g’ i > Attach to Form 980. ™ 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

Totalnumber atendofyear . . ........

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . ... ..

N b ON =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . - - = v v v v v v v v .. D Yes D No

8 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . . . . . L . 0L L e e e s e e e e e s e e e e D Yes D No

[Part I |Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat HPr&eervatlon of a certified histonc 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 numberof conservation €asementS . « + + « v v v« « v s 4 0 v o s v e b f e e 2a
b Total acreage restricted by conservattoneasements . . .« . . v v v v v v v v w s n e e a e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc

structure listed inthe Nattonal Register . . - . - &« v v o v i v it bt i e et e e e s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year >

4 Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .t v v i i i it it st et st e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEtION 170(N)(AYB)(1)? » » » + = + « + « o s o & s s s nntensnsienssen e [Jves  [Ino

9 InPart Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 exhibiion, education, or research in furtherance of public service, provide the
followming amounts relatng to these items

() Revenuesincludedin Form 990, PartVIILIne 1 . . . &« v v v i i i it et e e st et e e e e e »$

() AssetsincludediN Form 990, Part X . . . . . . o i it i it ittt e et et et et »$

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

a Revenues includedinForm 890, Part VIILIINe 1 . . . . . v v v v i i it s e et s et et e e »$

bAssetsincluded INFOrm 990, Part X . . . . . . . i i i it e i st e e et e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 860. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Sister Communities of San Ramon Nicaragua 56-2161698 Page 2
|Part 1_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
T3 Using the organization’s acquisthon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations

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

5 Dunng 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?. . . . . .« . . o o v . .. [:I Yes DNo

{Partiv’] 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.

1 a Is the organization an agent, trustee, custodian, or other intermedtary for contributions or other assets not included
ON FOMM G0, PArt X7+ » o+ v v v s v e a e ms m e e es e e e e et T [Jves [Ine

b If ‘'Yes,’ explain the arrangement in Part XIil and complete the following table

cBeginningbalance . . - - . . .. i o i i e e e e e e e, ic
dAdditonsdunngtheyear . . . . v .« o 0 i 0 i it e e e e s i e s r e e . 1d
eDistrbutionsduringtheyear . . . . - . - o i i i s e e e i s ie
tEndingbalance. - « .+« o o i L e e e e e e e e e e e e e 11

2 a Did the organization include an amounton Form 990, Part X, lne21? . . . . . & o i ¢ o i v v i i s i i v s e a e I_]Wee No
b If 'Yes,’ explain the arrangement in Part XIII Check here if the explantion has been provided nPart XIll . . . . .. .. .. ... ... H

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current {b) Prior year (¢) Two years {d) Three years (e) Four years

1 a Beginning of year balance . . .
bContmbutions . . . . . . ... .

¢ Net investment earnings, gains,
andiosses - .« - ¢ v v w e

d Grants or scholarships - . . . .

e Other expenditures for facilities
andprograms . . . . . o ...

f Administrative expenses . . . .
gEnd of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organIZalioNS « « o « ¢ & s v ot ettt e a e e e s e e e e e e e e e 3a(l)
() related OrganizalioNS . .« v v v« o 4 v b i e e e e e h e e e e e e a e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(n), are the related orgarizations listed asrequired on Schedule R? . . . . . . . . ¢ v o vt v i vt h v vt 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
|Part VI. | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
taland . - & - vt f i e e e e e e e ‘

bBuldings. . . . ... . i i e

c Leasehold improvements. . . . . ... .. ..

dEqupment « .« « « v v c it i e e e 7,000. 7,000.

eOther. . . . ... .ottt it i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) - - « « « v v v v v v v« > 7,000.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Sigter Communities of San Ramon Nicaragua 56~2161698 Page 3
|Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.
: (a) Descnption of secunty or category (b) Book value (¢) Method of valuaton Cost or
(including name of secunty) end-of-year market value
(1) Financialdenvatives . . . . « « ¢ & & o v v v s e o ...
(2) Closely-heldequityinterests « . . .+ o v v v v v o v v
® oter
W ___
® o _____
© e __
o _
e e __
B D
© _ o _____
w e ____
B P
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »
[Part Vil |Investments — Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (¢) Method of valuaton Cost or
end-of-year market value
W
)
@
4
6
6
@
()
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .» |
{Part IX | Other Assets. See Form 990, Part X_ line 15
(a) Description (b) Book value

U]

(&)

3

@

)

(6)

@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . . « « o v v o i i i i i s ittt v s o a s >
{Part X [Other Liabilities. See Form 9990, Part X line 25.

{a) Descrniption of liability {b) Book value
(1) Federal income taxes

@
3
4
®
(6)
U
(C)]
@
(10)
(1

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

2. FIN 48 (ASC 740) Footnote. in Part Xil, provide the text of the footnote to the erganization’s financial statements that reports the organization's lability toe uncertaln tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided InPat XIE . . . . . . . .t i v it it it s et e et e e e e e

BAA TEEA3303 12/23/12 Schedute D (Form 990) 2012



Schedule D (Form 990) 2012 Sister Communities of San Ramon Nicaragua

56-2161698 Page 4

iPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

; * 1 Total revenue, gains, and other support per audited financialstatements . « . . .« - v v v v o i e e 1
i 2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
‘ aNetunrealized gaiNSoONINVESIMENMTS « « - - - v« o v v v v v v o v v v o v v un 2a
1 b Donated services anduseoffaciliies. « « « < o ¢« v v v v i vt e e e e e 2b
cRecovenesofprioryeargrants . « « v v v ¢ s h dw e st e e e e e e e 2¢c
dOther(Describe INnPart XMI) « « v« o v o v v i vt e s e et et st a e n s s 2d
eAddiines2athrough2d . . . . . . o . v ot i ittt i e e e e e B T T 2e
3 Subtractiine 20fromIINE 1 . & v vt v v ot ot et et e e e s e e e e e e e e e e e e ee e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIl lne7b. . . . . . . . .. 4q
bOther (DescribemnPart XI) « o v v v v v v v i i e s et e e e s a s ee 4b R
cAddlinesd4aanddb . . . . . . . . i it i e e e e e s h e e e e e e e e e e 4c
5§ Total revenue Addlines 3 and 4¢. (This must equal Form 990, Part I, Iine 12.). « « « v « v v v v v v v v i o v 0 s 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

....................... 1

2 Amounts included on line 1 but not on Form 830, Part IX, line 25

aDonated servicesanduseoffaciliies. « . « + v v v v v ettt i e e e e 2a

bPrioryearadjustments . . . . . . . .t it Lt e e e e e e e 2b

COthErIOSSES « = & & v vt v e e e m e e et s et e m e it ittt 2¢ ’

dOther(DescribenPart XIH) . . o o v v v i it vt e e e i e et e e e e e e 2d o

eAddlines2athrough2d . . . . . . . . . L i i it i it s e e e e e s 2e
3 Subtracthine 20 fTOM IINE 1 - & & @ ¢ 4 4t v vt et ettt t ittt e e e e e e e et 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

bOther (Descrbe N Part XI) « « v ¢ v v v e e e e e e e e e e e e e e e 4b '

CAddlinesd4aanddb . . . . . . . L it s e et e e e h ot e st e e e e s e et e e e 4c
6 Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . o o o . . .. 5

[Part Xili| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

|
|
1 Total expenses and losses per audited financial statements. . . . . .

BAA

Schedule D (Form 990) 2012
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{Part Xifl |Supplemental Information (continued)
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Schedule F
(Form ©80)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 18.

> Attachto Form 080. > See separate instructions.

OMB No 15450047

2012

Open to Public
Inspection

Name of the organization

Sister Communities of San Ramon Nicaragua

Employer |dentification number
56-2161698

{Part] |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 maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Actvittes per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of | (c) Numberof | (d) Activities conductedin | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in regon
contractors in grants to recipients service(s) in region
region located in the region)
(1) South America 1 2 |Project Office Civic Projects 90,000.
(2) South America 1 2 [Friendship Tours Cultural 62,000.
(3) Immersion
) Tours
5)
(6)
U]
(8)
()
{19)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ... 2 4 152,000,
b Total from continuation
sheetstoPart!. . . ...
¢ Totals (add lines 3a and 3b) . 2 4 152,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2012

TEEA3501 071913
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Schedule F (Form 990) 2012  Sister Communities of San Ramon Nicaraqua 56-2161698

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
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . . .« v o v v v v i i it i e e e e e e e e e e e e D Yes

Did the orgamization have an interest in a forel'gn 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 C‘;ﬂain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

INSHUCHONS for FOrMS 3520 AN0 3520-A) « = « = « « « s = = &t o v ot e n e e neen e e D Yes

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If '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) « « « -« o v v 4 i i i i i i e s et e et e e e e DY%

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) . . . .« o o v o i e e i i e e e e e e e e e e e e e e D Yes

Did the orgamzation 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 Instructionsfor FOrm8865) « . « v v o v v v v i v i i i e e e e e e D Yes

Did the organization have any operations in or related to any boycotung countries durnng the tax year?
If Yes,' the ogqamzat:on may be required to file Form 5713, Intemational Boycott Report (see Instructions
fOrFOrmM 5713) - & ¢ i i i e e e et e e i e e e e e e e e e s st e DY&G

BAA

TEEA3505 12/1712 Schedule F (Form 990) 2012




Schedule F (Form 830) 2012 Sister Communities of San Ramon Nicaragua 56-2161698 Page 5

{Part V | Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part lll (accounting method); and Part lli, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

TEEA3504 121712 Schedule F (Form 980) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 90-E2) Fundraising or Gaming Activities 2012

Compilete If the organization answered 'Yes' to Form €90, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 890-EZ, line 8a. Open to Public
P O e gnrasury > Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Sister Communities of San Ramon Nicaragqua 56-2161698

Fundraising Actlvitles. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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 solictations ] Solicitation of non-government grants
b Internet and email solicitatons f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitatons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part V) or entity 1n connection with professional fundraising services? . . . . . . . . . . . . . DYes DNo

b If 'Yes, list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|
|
\ (1) Name and address of individuat (i) Actiity (iil) Did fundraiser (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
| or entity (fundraiser) have custody or contro! from activity (or retained by) or retained by)
| of contrbutions? fundraiser listed in organization
} column (i)
| Yes No
| 1

2
|
; 3
|
| 4
5

[}

7

8
| "]
|
| 10
|
1 L T >
| 3 Llslt all states in which the organization is registered or licensed to solicit confributions or has been notified it 1s exempt from registration

or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 930-E2Z) 2012

TEEA3701 0107113




|
‘ Schedule G (Form 990 or 990-EZ) 2012 Sister Communities of San Ramon Nicaragua

56-2161698

Page 2

|Part It_|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
. (add column (a)
Fundraiser through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossrecepts . . . ........... 15,407. 15,407.
E
2 Less Chantable contnbutons. . . . . . .
3 Gross income (tne 1 minusline 2). . . . . 15,407. 15,407.
4 Cashprzes. « « + v v v v v v v v v v v
§ Noncashpnzes. . . . ... .......
D
|'q 6 Rentfacilitycosts - . . . ... ... ...
E
c
T 7 Foodandbeverages .. .........
E
E| 8 Entetanment. . . ... ... ...
E
5‘ 9 Otherdirectexpenses. « « « + + « « « » & 1,211. 1,211.
E
s
10 Direct expense summary Add lines 4 through9incolumn(d). - - - . - . . . .« . . . oo ittt > 1,211.
11 Netincome summary Combine line 3, column (d), andhne 10 . . . . . v v v v i v it it i e e e e > 14,196.
[Part Hll | 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
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . o . o v v v v v v o«
2 Cashpnzes. « . « v ¢ v vt v v v v v n
E
D X
;{ E 3 Non-cashpnzes. . « « « « o v v ¢ v v s
EN
cs
TE|l 4 Rentfaciitycosts . - - . ... ... ...
§ Otherdirectexpenses. . « - + « « « « . .
Yes % Yes % || |Yes %
8 Volunteerlabor . . . . .. ... ... .. No No No
7 Drirect expense summary Addlines 2throughSincolumn(d). . . « . . . o o v i e i i it it i i e e e e >
8 Net gaming income summary Combinelines 1, column(d)andline7. . . . . . . v v it vt v v v v v v v v >
9@ Enter the state(s) in which the organization operates gaming activites
a s the organization licensed to operate gaming activities Ineach ofthesestates? . . . . . . . . . . ... ..o D Yes DNo
bif'No'exptan
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . « + « « . . . . [JYes [ne

b If ‘'Yes,' exptain

TEEA3702 010713 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 Sister Communities of San Ramon Nicaragqua 56-2161698 Page 3

11 Does the organizahon operate gaming actviies With RONMEMDEIS? . + « = « « « « &« s e 0 o 0 v s v vt s s v nns s I:I Yes DNo
) 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GamING? - « « « « « v &« + v & 0 o vt ettt e e e e a e e e e a e e D Yes DNo
13 Indicate the percentage of gaming activity operated in
ATheorganization'Sfacility .« « « o & o v v v v o v e o o s e e e e e e e e e e e e e e 13a %
DANOUSIAETACIIMY « « v v o v u i e i e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records

Name ™
Address ™ _ _ _ _ _ _ _ _ o ,——,—————
156 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . .« . . D Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the twrdparty > $__
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

I:l Director/officer D Employee D Independent confractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:l Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities duning the tax year > 8
IParlIVA| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703 0107/13 Schedule G (Form 980 or 990-E2) 2012
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Schedule N (Form 990 or 990-EZ) 2012 Sister Communities of San Ramon Nicaraqua 56-2161698 Page 3

Part \RariilIl| Supplemental Information. Complete to provide the information required by Part |, lines 2e
and 6¢, and Part Il, line 2e Also complete this part to provide any additional information

BAA TEEA4703 12M7H2 Schedule N (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 880 or 060-E2)

Complete to provide Information for responses to specific questions on

Form 890 or 880-EZ or to provide any addltional information.
f.i?e' mal 5&%&?&? & * Attach to Form 990 or 860-EZ.

OMB No 1545-0047

2012

Open to Publlc
Inspection

Name of the organization

Sister Communities of San Ramon Nicaraqua

Employer identification number
56-2161698

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/812

Schedule O (Form 990 or 990-EZ) 2012



Sister Communities of San Ramon Nicaragua 56-2161698

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 (continued)

Briefly describe the organization’s mission:
economic development projects in the rural mountainous region

of San Ramon Nicaragqua.




