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A‘-Formr'ggo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

* Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

Dapartment of the Troasury * Information about Form 990 and its instructions Is at www./rs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if appiicable C Nameofoganizatn Sjster Communities of San Ramon Nicaragua|D Emloyer: fumb

Address change Doing Business As Same 56-2161698

Name change Number and street (or P O box if mall s not dellvered 1o street ) Room/sutte E Telephone number

Infiat return PO Box 766 (919) $Yi-(3%

Terminated Chy or 1own, state or province, country, and ZIP or foreign posial code R 1

Amended retum Durham NC 27701 G Grossrecepts $  171,412.

Application pending | F Name and address of pnncipal ofticer H(a) Is this a group retum for subordinates? H Yes HNO

Suzanne Edwards 2 Indigo Creek Trail Durham NC 27712 |N®? Are ail subordinates included? Yes No

It 'No,' attach a list (see Instructions)
| Taxexemptstatus  [X]501(c)3) | [501(c) ¢ )< (nsetno) | |4947(a)(1)or | 527
J Website: > www.san-ramon.org H(c) Group exemption number ‘>
K Form of organization |XICorporanonJ ITrusl I I Association I l Other ™ I L Yearoffomaton 1995 I M state of legal domigile  NC
[Part1 [Summary
1 Bnefly describe the organization’s misston or most significant activities Sister Communites of San Ramon Nicaraqua (SCSRN)
@ promotes_people to people comnnections and supports social and_ _ __ _____________
£ economic_development projects in the rural mountainous region__ _______________
E of San Ramon Nicaraguwa. _ __ __ _ . _ _______________________
g 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the goveming body (PartVl,hne1a) - . - . .. ... oo van. 3 14
: 4 Number of Independent voting members of the governing body (PartVl,lme 1b) . . . . . . « . v o v 0 v o 4 14
:g § Total number of individuals employed in calendar year 2013 (PartV, line2a) - . - . . . . . « . . . .« . .. 5 2
2| 68 Total number of volunteers (estimateifnecessary) « « « « « ¢ & & 0 0 0 i i dh it et e e e e 6 35
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . ¢« ¢t v v o it e v v e v o 7a 0.
b Net unrelated business taxable iIncome from Form 990-T,Ine34 . . . . . . . ¢ ¢ ¢ v ¢t i s o s v v o o 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, Ineth) . . . . ..o v e o e oo a 36,9009. 50,096.
2| @ Programservicerevenue (PartVIILINE2G) « + + « ¢ v v o v v v v v v v e v o v e s e e 57,905. 75,556.
2| 10 Investment income (Part Vill, column (A), ltnes 3,4, and7d) . . . . « ¢« v 0 v o0 -10,875. 5,047.
& 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11€) . . . . . . . . . . . -126. 19,790.
12 Total revenue — add lines 8 through 11 (must equal Part Vill,-column (A), ine12) . . . . . 83,813. 150,489.
13 Grants and similar amounts paid (Part IX, column (A), Iln‘es 1-3) v v v v o v . i e e s 71,913. 57,048.
14 Benehts paid to or for members (Part IX, column (A), iné“4d) ¢. R I
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 53,670. 58,172.
z 18a Professional fundraising fees (Part IX, column (A), ine,11€) « .« + o« o v v o v v v v v v s
% b Total fundraising expenses (Part IX, column (D), line 25) » 13,270. :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . .. . .. 48,028. 51,787.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) - . - . . . . . . 173,611. 167,007.
_| 18 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . .. .o L -89,798. -16,518.
2; Beglnning of Current Year End of Year
$3] 20 Totalassets (PArt X, INE 16) « « « <« v v v v vt e 247,194, 230,676,
‘;15: 21 Total labilities (Part X, INE26) « « « v v v« o s v v st a o oot s n s et e
2&| 25 Net assets or fund balances Subtract Ine 21 fromINE 20 « « « v v v v v v v e v v e n 247,194. 230,676.
[Part Il _|Signature Block
Under penattles of Par]ury, | declare that | have examined this return, ingluding ying les and sta s, and to the best of my knowledge and bellef, It is true, correct, and
complete Declaration of preparerl(oth‘er ma?omcer) Is based o| ?I lﬁma!lon 1}wh[ch err has any knowledge
> ,MAM [ 12/14/14~
Sign Signfitlre of officer Date ¢
Here b RICHARD HARKCRADER , TREAU/RER
Type or print name and titie 4
Print/Type preparers name Preparer’s signature Date Check LI u [PTIN
Paid seff-employed
Preparer [fimisname > ... -
Use Only | fims address _ Firm's EIN ™
T . _ o _ v Phone no
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) + & « v o « o 4 e v v o e v oo v v e e v e n IX] Yes [’[No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 110813 Form 890 (2013)

/




Form 880 (2013) Sister Communities of San Ramon Nicaragqua 56-2161698 Page 2
|Eart lil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lne NthiSPartlll . v . . . v v v v v v o o vt ot o o oo s o mnsan D
1 Bnefly describe the organization’s mission

2 Did the orgamizaton undertake any significant program services during the year which were not histed on the pnor

FOrM 90 OF G90-EZ?. « « + s« « e e e et e e e e e e e e et e e e e e e e e e e e |_—_| Yes [x] No
It 'Yes,’ describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes @ No

i '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) orgamzations and section 4847(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 $ 60,323. includnggrantsof $ 0. )(Revenue $ 36,048.)

4 ¢ (Code ) (Expenses § 35,423. includng grantsof  $ 0. ) (Revenue § 15,372.)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 140,399.

BAA TEEA0102 07/02/13 : Form 980 (2013)




Form 880 (2013) Sister Communities of San Ramon Nicaragua 56-2161698 Page 3
|Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? ¥ 'Yes,’ complete
SChedUIB A. « v o v i i i e e e e e et e e e e e e e s e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see InsStrucions)? . « « « = « ¢ « ¢ o o v = & 2 X
Did the organization engage In direct or indirect pohitical campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . v .« ¢ v o v v i i i it et i e m it e e e 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, Part Il . . . . . . ¢ . v ¢« i i i i i i it i et et cin s ans 4 X
; 5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
i assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
| .
8 Did the organuization 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, %
o T e (-]
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partill . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . o ¢ o v i i i it e it i s et m e e e e e ettt e e e e 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . .« ¢« ¢ & ot i i i i it e e e ettt et e e et e e -] X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . . . . o o i i v i h o 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
‘ a Did the organizaton report an amount for fand, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L T NV e 11a] X
b Did the orgamzation report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . o @ v i v i v v et e s e e v e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes, complete Schedule D, Part VIIl . . . . « v« v i i @ v i it et et e e e na e 11c X
d Did the organizaton report an amount for other assets Iin 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 . . . & « c v v i i i i i i e v s et et st et e m st es v s 11d X
e Did the organization report an amount for other labilities in Part X, line 25? If Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f 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 posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X - . . . . 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Parts XL, and Xl « « v ¢ v« c v v e i e et et e et m m e e e m e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . « . « . . . . 12b X
13 Is the organization a school descnibed In section 170(b)(1)(A)(1)? If Yes,’complete Schedule E. . . . . . . . . . v . v . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . « + v v v v v v v v e 0 v v s 14a| X
b Did the organizaton 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 . . . . « « « « & v e i i i i et e s o n i e e e v 14b| X
15 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,”complete Schedule F, Parts HHand IV . . « « ¢ & i @ v i i i i it e e et ittt vnean 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,” complete Schedule F, Parts lland IV . . . « .« & v v 0 i i i i i e e e et e st n e mn 18 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part 1 (See inStructions) . . « « « v v ¢ v ¢ v v o v v v s 0 s a s 17 X
18 Did the orgarzation report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIil,
ines 1c and 8a? If Yes,'complete Schedule G, Part Il . . . . « o . o« i i i o i i i e e e e e e e e e e e 18 X
19 Did the organizaton report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . « o o i it i i i i i it e e e e e e e e e e e e et e e e e e 10 X
20 a Did the organizaton operate one or more hospital faciities? If 'Yes,’complete Schedulo H . . . . . v « v« v v v v v v v v 20 X
b if 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . « v v v o+ . . 20b

BAA TEEA0103 11/0843 Form 080 (2013)




Form 880 (2013) Sister Communities of San Ramon Nicaraqua 56-2161698 Page 4
{Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organizatton report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes, complete Schedule |, Parts land Il . . . . . . « v ¢ « v e v v v v v 0 u 21 X
22 Did the organizaton report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, Partsland ll . . . . « « v« c v i v i i i v it i e e, 22 X

23 Did the organizaton answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensaton of the organization's current
gnc’i f%rr;\er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedule d . . . . @ o e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 23

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

complete Schedule K. f 'NO,GOIONINE 252 - « « « v v o v e i ot o i et et e et e vt it s m o st s n s s aanooa 24a X
b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . v « + o o 4 4 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . a o i e e e et e e e e e e e e s e e st e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tmeduringtheyear? . ... .. .. .. .. 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 1 . . . . « . . . . . ¢« i e i v e v it n o v e v 25a X

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

26 Did the organizahon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il - . - - . & & 0 o o i e e e e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . .« ¢« c i i i i i i i i it it s s n s aas 27 X

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

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, PartIV . . . . . . . . . .. .. 253 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SChedUIe L, PartIV. . « ¢ « v ot e i i vt e ot s e st e e e e e et 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 . . . . . . . . .. .. ... ... 28¢ X
20 Did the organizaton receive more than $25,000 in non-cash contributions? If 'Yes,’complete ScheduleM . . . . . . . . . . 29 X
30 Did the organizaton receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . o & o o i i i e e et e e e et e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,’ complete
Schedule N, Partll . . - v v« v e s i it e e e n s s e st e e ot e m e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . . . . . 0 i i it i it it it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts li, I, IV,
F T Lo IR/ T T 2 P e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? . . . . « « ¢ v v & v & o v o o 0 v v 35a X

b If ‘'Yes’ to ine 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, complele Schedule R, PartV,lne2 . . . . . . . . . « . . . . . .. 35b X

38 Sectlon 501 c),(:’!e, organizations. Did the organization make any transfers to an exempt non-chantable related
organization es, complete Schedule R, Part V, line2 . . . . . &« i i i i i i et s e e it e e r e e et e 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that Is not a related organization and that 1s

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R,Part VI . . . . . . . . . ... ... 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers arerequiredtocomplete Schedule O . . . . . . . . . . . . L . i i i i i i ettt in e aa 38 X
BAA Form 980 (2013)

TEEAO104 11/11/13
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Form 880 (2013) Sister Communities of San Ramon Nicaragua 56-2161698 Page 6§
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPart V. . . . . . v o v v v v v o v i a ot ot e e a v a v oo as J_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . ... 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) WINNINGStO PRZE WINNEIS? . . - « & & & . i i s e et t e it i e et i et st e ettt enm e aae e a e a 1e|] 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 2
b if at ieast one is reported on line 2a, did the orgarmzation file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . . .. 3a X
b If 'Yes’ has itfiled a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationinSchedufe 0. . . . . . . . v v v v o ¢ v v v v o v o s 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreigh country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a|] X
b If 'Yes,' enter the name of the foreign country > NU ( NI{CARASVA)
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter ransaction at any time 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 ine 5a or 5b, did the organizationfile Form 8886-T? . . . . . . ¢ ¢ ¢ & & 4 v v v v 4 o e e e o s s na s s e 5¢c
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 charitable contributions? . « . .+ ¢ v & o v v i v s e i e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . o v i L e e et e e i e et e e e e v e e s e e e I 6b
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and X
services provided tothe Payor?. . & & v v v ¢« v o o i i e s e e e e s e m e e e e e s e e e e e s e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . .« . . - . « v o v v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was required to file
FOMMB2827 - . v i i i it o e v e mt e o o o s s e m s st e m s et mn et 7¢ X
d If 'Yes,” iIndicate the number of Forms 8282 filedduringtheyear . . . .. ... ... ..... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
t Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. « + . « « « « .« + » 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « « v v v v v s v e e e b b e e a e e e s h e e e s e e h s e s et e e e e e 7¢ X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ 1 i 0= < 2 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsonng organization, have excess business
holdings atany tmeduringtheyear? . . . - . . . ¢ . o o v o i it i it e e e it e e e e e e e e, 8
9 Sponsoring organizations maintaining donor advised fundsa.
a Did the organization make any taxable distnbutonsundersection4966? . . . . . . . . . . .t o o i et s e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . v « v « v o« e v v 0 o v o e . b
10 Section 501(c)(7) organizations. Enter
a Initaton fees and capital contributions included on PartVillL hne 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income frommembersorshareholders. . . . . . . .« 4 . o ot i i it e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetvedfromthem ). . . & . v v ¢ v o v bt i d bt e e e s e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 inleu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . [ 12 bI
13 Section 501(¢)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . ¢ .« ¢ e v vttt v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to issue quallfied heafthptans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . ¢t & o o it b i i i it i e e e e 13c¢c
14 a Did the organization recetve any payments for indoor tanning services dunng the taxyear? . . « . « < v v v v o v 0 4w o o - 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . « . . . . « . . . 14b
BAA TEEA0105 07/02/13 Form 980 (2013)
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Form 8680 (2013) Sister Communities of San Ramon Nicaragua 56-2161698

Page 8

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoany lnenthis Part VI. . . . . . . . v v it i v it vttt s e e s e an e

| Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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 tax year. . . . . . 1a 14
It there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . L L L i e e e e e e e e e e e e e e e 2 X
3 Did the orgamizaton 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 orotherperson? . . . . . . .« v o« . . . 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe pnor FOrm 90 was filed?. + v ¢ ¢t v o v v ot v st et t a e e s h e e e e e e e e e e 4 X
§ Did the organizaton become aware during the year of a significant diversion of the organization’s assets? . ......... 5 X
6 Did the organizaton have members or stockholders? . . . . . . ¢t c it & f f ot it it e et e s e 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
membersofthe governing body? . . & . &« c i i i i i i i e e e e e 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 thanthe governingbody? - - . - - . . . ¢ . ¢ o L 0 L it it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by :
the following
aThegovermning body? . .« . . . o o i i i i et i e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . L L L e s e e e 8b| X
9@ s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O - .+ . & v v v vt 4 e v v v ] 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 affiliates? . . . . . v & i v i b i ittt o bt et et m e e n e 10a| X
b If Yes,' did the organization have wriiten policies and procedures goveening the acivities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization’s exempPLPURPOSES?. « & & & & & 4 4 itk h ke e e e e e 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 theform? .~ . . . . . . . . . . . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interestpolicy? /if No,’gotoline 13. . . . . . . .« « o v i v o i i i i v u 12a] X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give nse
e o 3 1T = e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule ONOWIHIS WS AONE « « « v v & o i v e e e sttt et et e e o ot m s e et et et e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . - . . . ¢ . ¢t 0 i it i i e e e e e e e e 13 X
14 Did the organization have a written document retention and destrucioN PoliCY? - « « « © & . v v vt o i vt e e et e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or topmanagement official « - « « « - v v v v vt b o i v v e e et n e e e 15a X
b Other officers of key employees of the 0rganization - . - . . . . . . . o i i o i it it e e e e e e e e e e e . 15b X
If 'Yes’ to ine 15a or 15b, describe 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
taxableenttydunngtheyear? . . . . . o . ¢t it i i i it i e e e e e e e e e e e e e e ... 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
__organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . .o e e e e ee .. 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is requred to be fied >~~~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website [ZI Upon request D Other (explain in Schedule O)
10 Descebe In Schedule O whether (and If so, how) the organization makes fts goveming documents, confiict of interest policy, and financlal statements avaflable 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 organization
"Richard Harkrader ___ 1 1320 Shepard St __ _Durham ____ _ NC_ _27707_____ {313) 218-7390

BAA TEEA0106 07/02/13 Form 890 (2013)



Form 000 (2013) Sister Communities of San Ramon Nicaragqua 56~2161698 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil
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
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e | st all of the organization's current key employees, If any See instructions for defimtion of 'key employee *
® |st 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
e st 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
® st 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 organizaton and any related orgaruzations

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) B) Position (do not check more than (D) (E) (P
Name and o .::,:*(;?g:, T othceranaa resouee) | coproporete | Feportle et
vk l® TETETQIETE IS Geommzen, | roaldermeniaons compereaion
e |55|2|3 (3|88 3 penaoy
b'?ﬁ g— g § =3 :(tg é‘ = organizations
dotted S| = b3 3
ine) & g B S
o § g
_{1)_Suzanne Edwards _ ___ _ | _5.00
Chair X 0. 0. 0.
-2 Richard Harkrader _ _ _ _3.00
Treasurer X 0. 0. 0.
_®_Jane Rirsch ________ | ~32-00
vVice-Chair X 0. 0. 0.
_{4_Lonna Harkrader _ __ ____ _5.00
Director X 0. 0. 0.
_®)_Gerry McGuire _ _ ____ | _5.00
Director X 0. 0. 0.
_® _andrew Cousins __ ____ 4_5.00
Director X 0. 0. 0.
-{I)_carolyn Barrett __ __ _ | _5.00
Director X 0. 0. 0.
-®_Jan Sendzik ________ 4-3-00
Director X 0. 0. 0.
_®)_buncan Higgins __ ____ | _5.00
Director X 0. 0. 0.
{19_Leah Hutton ________ 4-5.00
Director X 0. 0. 0.
Q1_Julian Prosser __ _ ___ _3.00
Director 7] X 0. 0. 0.
02)_sarah verbiest __ ____ _|_ 5.00
Director X 0. 0. 0.
{13)_sandy Williamson__ _ __ 4_.5.00
Director X 0. 0. 0.
(4_Leslie Zeldin ______ _|_ 5.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 080 (2013) Sister Communities of San Ramon Nicaraqua
[Part VIl ]Sgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(B) ©)
Postt
(A) A'\‘/erage égo not lgheck more I:)h::l one (D) (3] ()
ours X, Uniess person an Reportab! Reportable Estimated
Name and titie urr’:rek officer and a director/t ) ﬂth p ope ;za:'omm Iat aepo qu.a'l’lgm amount o;ac;]ther
=" [ organ n n:
@stany 2 ;—;I HAEIBEE o' | (Waritee MISC) (W21 0% MISC) o om the
hours' o 9] =:| 2 |=< ol 3 organization
or 23 E|2 gggq and related
related g g’ o S o organizations
or?anlza o =4 5 &
- llons S b g
below 7l g A
dotted 3 wn z
line) 8 -
[=1
Qa8 —_———
e ___ L ____] -
an ] —_——
os_ L _ _—
Qe ] _—
e ] —_—
ey o ____] R
L e ___ —_
L o ____. —_—
ey ________] -
@y ________ R
TbSubtotal. - . . . . .. . e e e e e e e e et a e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . .. ... .. ... >
dTotal(add llnes 1band 1€) . . . . . &« & v i v vt v vt e e e v e > 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
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If Yes,’ complete Schedule J for such individual - - . . « ¢ ¢« o @ i i i i i i it et e e e e e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes’ complete Schedule J for
SUChINAIVIUAL .+ « « & o o i i s e e e e e e e e e e e e e e e e m e et e e s e e e e e e e e 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual
for services rendered to the organization? If 'Yes,'complete Schedule J forsuchperson . . . . . . . v v v v v v v v v v v 5 X

Section B. Independent Contractors

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

compensation from the orgamization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Descniption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 1141113

Form 980 (2013)



Form 800 (2013) Sister Communities of San Ramon Nicaragua 56-2161698 Page ©
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . .. . .. i ininnnnnnn I:l
(A) (B) ©) (D)

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

fd 1 a Federated campaigns . . . . . 1a
2 Zl b Membershipdues . . ... .. 1b
g% ¢ Fundrasingevents. - . . . . - 1c 18,132.
% z d Related organizations . - . . . 1d
;,- =| e Govemment grants (contibutions) . . 1e
g & 1 Allother contibutions, gifts, grants, and
s similar amounts not included above . . 11 31,964.
E g g Noncash contbutions tncluded In fines 1a-1£ §
S hTotal.Addlnes1a-f . . oo v v v i it > 50,096.
§ Business Code
& | 22 Cultural Immersion Tours 75,556. 75,556. 0. 0.
e v ___
| [
o d
- I
§ 1 All other program service revenue . - .
x| gTotal.l Addlnes2a-2f . . .. ... vv e e > 75,556.
3 Investment income (including dividends, interest and
othersimilaramounts) - . « = « + ¢ v v v v v a e e .. - 5,047. 5,047. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . v o i i it i e i e e e >
(D) Real (if) Personal
8a Grossrents . . ...
b Less rental expenses
¢ Rental Income or {loss) . . i
d Netrental incomeor(loss) - - . . . . .. ........ >
7 a Gross amount from sales of () Sacurities (0 Other
assets other than Inventory
b Less: cost or other basls
and sales expenses . . .
¢ Gamn or (loss)
dNetganor(loss). . - « - - & v 0 i i i i v i e n . >
w| 8a Gross income from fundraising events
= (notincluding. $ 18,132,
E of contnbutions reported on line 1c)
E SeePartIV,line18. . . ... .... a
= b Less directexpenses . . . . .. .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activites
SeePartV,fine19. . . .. .. ... a
b Less directexpenses . . . . ... . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ......... a 40,713.
b lLess costofgoodssold - . . . ... b 20,923.
¢ Netincome or (loss) from sales of inventory . . . . . . . > 19,790. 19.790. 0. 0.
Miscellaneous Revenue Business Code
ta
b__
C
d Allotherrevenue. . . . . . ... ..
e Total. Addhnes11a-11d . . . . . . . ¢ . v v vt e v o »
12 Totalrevenue. Seemnstructions . . . . . . . « . « . o . > 150,489. 100,393. 0. 0.

BAA

TEEA0109 07/0813
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Form 880 (2013) 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 aresponseornotetoanylineinthisPart IX. . . . . . . . 0 0o v i ittt i vt en o | ]
Do not Include amounts reported on lines Total e()‘(\genses Prograsr? 2serwoe Managég)ent and Funcgg)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See
PartiV,lme21 . . . . . .. ... . ...,

2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . . 57.,048. 57,048.

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

5 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 described
In section 4958(c)@3)B)- - - -+ - - ... 44,705. 26,605. 9,050. 9,050.

Other salaresandwages. . . - . . . . . ..

Pension plan accruals and contributons
(include section 401(k) and 403(b) employer

contributions). « + « ¢ v s h hd e v e .
@ Otheremployeebenefits . . . . . ... ... 4.885. 3,421. 732. 732.
10 Payrolftaxes - . . . . . ¢« ¢ vt v v et v . 8,582. 5,124. 1,729. 1,729,

11 Fees for services (non-employees)
aManagement. . . . . . ... 00

blegat- . . . ... ... . oo g841. 841. 0. 0.
cAccounting . « « + « v v e v s e e e e e .. 1,612. 1,512. 100. 0.
dLobbyng. . . ... .. ...
e Professlonal fundralsing sepvices. See Part1V, line 17 .
f Investment managementfees . . ... ...

g Other. (It line 11g amt exceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule 0). . .

12 Advertising and promotion - . . . . .. . .. 2.948. 1,008. 9565, 985.
13 Officeexpenses . . . ... ... ...... 7,679. 6,432, 623. 624.
14 Informationtechnology . - « « - « « . . ¢ o .
16 Royalttes. . . . . . . .. ... ... ..
18 OCCUPANCY » = + ¢ v v o o s v o s v s v o s s
17 Travel - . . . . o e e s s e e e 1,477. 1,383. 47. 47.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficals . . . . . ... .0
18 Conferences, conventions, and meetings . . . 441. 441. 0. 0.
20 Interest. . . . ... .. .0 s
21 Paymentsto affiliates. . . . . . . . ... ..
22 Depreciation, depletion, and amortizaton . . . 1,400. 1,400. 0. 0.

23 INSUTANCE « & « v « ¢ ¢ « = « o s o 2 2 s o »

24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenses on ScheduleO) . . . . ... ...
aytilities__ _ _ _ _ _ _______ 2,236, 2,031, 102 103,
bTour Exp. __ _ _ _ __ _______ 33,153, 33,153, 0. 0.
e
o« L __C
eAllotherexpenses . . . . .. .. ......
25 Total functional expenses. Add fines 1 through 24e. . 167,007, 140,399, 13,338. 13,270.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP98-2 (ASC 958-720). « « + v « ¢ o . . .

BAA TEEAO110 110813 Form €80 (2013)




Form 680 (2013) Sister Communities of San Ramon Nicaragua 56-2161698 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . o o o i i i v i it ot i et et s e e n e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . - - - « « « o« 4 o o i i i ol il e e e 1
; 2 Savings and temporary cashinvestments . . . .« v ¢ v v v e it e e e 240,001.| 2 222,383.
3 Pledgesandgrantsreceivable, Net. . - « . . . . i it i e e s e e e e 3
4 Accoumtsreceivable, NBL » « « ¢ v o v o v o v v b e e b e e s s e e e e e 4
& Loans and other receivables from current and former officers, directors,
trustees ke¥I employees, and highest compensated employees Complete
Partl1of SChedule L « + o v« e e v o e e v e v s ammetnsan e e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizatons of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructons) Complete Part 1l of Schedule L .. . . . )
é 7 Notesandloansreceivable, net - « « « ¢ ¢ & ¢t e vt e h h e e e e e e e 7 531.
E 8 Inventonesforsaleoruse - - . - . . . .. . ...t o e e 8
‘ S| o Prepadexpensesanddeferredcharges « « « « v v v s e u e 193.1 ® 2.162.
|
: 10 a Land, buildings, and equipment: cost or other basis
: Complete Part Vlof ScheduleD . . . . ... ... .. 10a 7,000,
] b Less accumulateddepreciation . . . . .. . ... .. 10b 1,400. 7,000.| 10¢ 5,600.
11 Investments — publicly tradedsecunties . . . . . . . . . . oL oLl a el 11
12 Investments — other secunties SeePartIV,lne11 . . . . .. .. .. .. ..... 12
13 Investments — program-related SeePartIV,lne1t . . . . . . . . oo v oo L 13
14 Intangbleassets. . . - - - . . . o 0 i ot h e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . & & i i i i it it e e e e e e e e e 15
18 Total assets. Add ines 1 through 15 (mustequalline34) . . . .. . ... ... .. 247,194.] 18 230,676.
17 Accounts payable and aCCrUEd eXPenSeS. « = = « = « « & + ¢ s s 0 v s 4 n e e ... 17
18 Grantspayable. .« . « ¢ v v vt v s e e e e e e s e s e e e e e e e e e e e 18
10 Deferredrevenue . . . . . . o v 0 i i i s e e e e e e e e e e e e e e s 19
L| 20 Tax-exemptbondhabilties. . . . . . . v v v o it i i it s e e e e e 20
:\ 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . ... .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons — e - .
'T Complete PartliofSchedule L. . « « « v v e o v v v ot i e e e e v s e e w e s 22
'E 23 Secured mortgages and notes payable to unrelatedthrd parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . - . . . . . . . ... 24
25 Other habilites (including federal income tax, payables to related third parties,
and other l1abilittes not Included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllitles. Addlines 17through 25. . . . . . . « . . @ o ¢ v v v o v et v v 0.1 28 0.
¥ Organizations that tollow SFAS 117 (ASC 958), check here > I:Iand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted Net @sSetS. - « « o o v o o o ¢ 4 4 s 4 v o = # & o & 8 s 2 8 8 28 o 0 04 27
E 28 Temporanly restricted NEt 8SSEtS « « « v v « + v @ v v @ v v v e e e e 28
° 290 Permanentiyrestrictednetassets . . . - . . . . . it e it e e s 20
R Organizations that do not follow SFAS 117 (ASC 958), check here > E]
F and complete iines 30 through 34,
u
g 30 Capital stock ortrust principal, orcurrentfunds. . . . =+ v 4 v 0 e e e s e e . 30
g | 31 Paid-n or capital surplus, or land, building, orequipmentfund - . . . . . . ... .. 31
A
k 32 Retaned earmings, endowment, accumulated income, orotherfunds. . . . . . . . . 247,194.] 32 230,676.
N| a3 Totalnetassetsorfundbalances. . . . . .. ... ... ...t nn.. 247,194.] 33 230,676.
S | 34 Total habilities and net assets/UNd balances - « « « « v v« vt v a e 247,194.] 34 230,676.
BAA Form 680 (2013)
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Form 960 (2013) Sister Communities of San Ramon Nicaraqua 56-2161698

Page 12

[Part XI_|Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany line INthISPart Xl. = . v v v o v v 0 et i e it v v e vt e s v s e e e I—|
1 Total revenue (must equal Pant VIl column (A), e 12) . . . . . . . .« o i it it i i i e e e 1 150,489.
2 Total expenses (must equal Part IX, column (A), IN€25) + « « = v v ¢ ot v i v i et vt i v e e e e 2 167,007.
3 Revenue less expenses Subtractine 2fromMINEe 1. + &+ v o ¢t ¢ v o v 4 b bt v s ot o b o st s s o n s 3 -16,518.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A). . . . . . . . . . ... 4 247,194,
5 Netunrealizedgains (I0SSES) ONINVESIMENTS « « = « + & o v o ot v o v v ¢ v s v o s s o o s s v s oo v v ou s 5
8 Donatedservicesanduseof facilties. . » « « v ¢ v o vt v v v vt v e s e e e s e e e s e e 6
7 INVESIMENtEXPENSES . « + ¢« o o v 4 4 s o 2 s st o 2 s o 2 o o o o s o a o s s s a s s s s s s s s s con v uon 7
8 PriorpernodadjuSIMENtS - « ¢ v & v o v it e e e e ek e e s e e e e e e m e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . ... ... ... ..o, )
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
columMN (B)). = &« vt i e i e e e e e e e i e e e e e e e et e e e e e e e e e 10 230,676.
(Part Xl [Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart XIl + « & . v v v v v o v v e v e ot oo e v v a v o v v as [—|
Yes | No
1 Accounting method used to prepare the Form 990 |Z|Cash I:lAccrual |:|Other ol
::1 tgg :égagzgtlon changed its method of accounting from a prior year or checked 'Other,’ explain el (@s »%5?%*
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . + .« « v ¢ ¢ o . . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R S
separate basis, consolidated basis, or both *
D Separate basis DConsohdated basis I:lBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. . . ... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... ... ... 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain I "
in Schedule O ‘
3 a As aresult 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-1332. & o & & o o i i v e st et h e e e n e et e et e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? if the organizaton did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . ............. 3b
BAA

TEEA0112 07/0813
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SCHEbULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 890-E2) Complete if the org:grg;?;;?s |:oan ::3:::11 igl (mc)‘g?,)I :trrg:;!zaﬂon or a section 201 3

» Attach to Form 980 or Form 890-EZ.
D nt of the Treasu > Information about Schedule A (Form 880 or 990-EZ) and its Instructions is Open to Public
intermal Revenue Sarvics ~ at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number

Sister Communities of San Ramon Nicaragua

56-2161698

[Part]1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).

name, city, and state

2 A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il[) Enter the hospital’s

[ D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1}(A)Iv). (Complete Part Il )
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [Tan orgarization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed

— In section 170(b)(1)(A)}(vl). (Complete Part 1l )

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part il )
9 |X|An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

June 30, 1975 See section 508(a)(2). (Compiete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or carry out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType l c DType I}l — Functionally integrated

e D By checking this box, | certify that the organization 1s 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)

d

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 508(a)(3). Check the box that

D Type Il = Non-functionally integrated

t If the organization received a written determination from the IRS that s a Type |, Type Il or Type Ill supporting organization,
CheCK IS DOX & & v v v & i i i i e i e e i et e e e e e e e h e et e e e e e et e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (n)
below, the governing body of the sUPPOrted OrganIZation? « - + « « « v « = & « & ¢ v v o 8 s st m s mn s nn 11g(l)
(i) Afamily member of apersondescribedin (labove? . . . . . . . . . L Lt it i e e e e e e e e 11g (i)
() A 35% controlled entity of a persondescnbed in (Jor (Ijabove? . . . = & v v o i i it h s e e e e e e e 11.g (il
h Provide the followming information about the supported organization(s)
(1) Name of supported () EiN (i) Type of organization (iv) Is the L“l) Did you notrfy (V) Is the (vii) Amount of monetary
organlzation (described on lines 1-9 organization in @ org; n in org n (n support
above or IRC section column () isted in | column (i) of your column (§
(see instructions)) your goveming 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 960 or 960-EZ.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 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 | or If the organization falled to qualify under Part Iti If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, confrbutions, and
membership fees received. (Do not
Include any ‘unusual grants.) . . . .

2 Taxrevenues levied for the
organizaton’'s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

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

6 Publlc support. Subtract line 5
fromlned4 . . .. .......

Section B. Total Support

Calend fiscal
b:g ‘l"r:nl"n'g Y('n‘;’P’ scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amountsfromline4 . .....

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... ..

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) .. ... ... ....

11 Total support. Add hnes 7
through1t0 . .. ... .....

12 Gross receipts from related activities, etc (SEEINSHUCHONS) = « = « « «+ 4 ¢ & & ¢ o s e v o v 0 v v oo e s o n o n o | 12

13 First five years. If the Form 990 Is for the organizahon's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organizaton, checkthisboxand stophere. . . . . . . . ot o i i i i it it it et st e e e e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) - + « « ¢« v v« v 0 v v v v vt 14 %
15 Public support percentage from 2012 Schedule A, PartiL,line14 . . . . . . . . o o i i i i i bt i et e e s 15 %,

168a 33-1/3% support test — 2013. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppoted OrganIZatioN « + « = v v 4 4+ ¢ ¢ o v s o v o t o o m oo o n o v n o » D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - - . . . . & &« v ¢ v v v b @ bt b s et e e e e e »> I:'

17 a 10%-facte-and-clrcumastances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the Yacts-and-circumstances’ test The organmization qualifies as a publicly supported organizaton - . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organizaton . . . . . . . . . . . »
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 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Sister Communities of San Ramon Nicaragua 56-2161698

Page 3

[Part ll_|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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calsnda' year (or fiscal yr beginning In) »
Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciites
furnished in any activity that 1s
related to the organizaton's
tax-exempt purpose . . . . . .
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......
§ The value of services or
facilihes furnished by a
governmental unit to the
organizaton without charge. . .

8 Total Addlines 1through5 . .
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 line 13
fortheyear. . . . . ... ...

c Addhnes7aand7b ... ...

8 Public support (Subtract line
7cfromine6) . . . . .. ...

(a) 2009

(b) 2010

() 2011

(d) 2012

() 2013

() Total

62,550.

52,678.

73,783.

36,909.

50,096.

276,016.

204,543.

183,808.

190,907.

346,791.

116,269.

1,042,318.

267,093.

236,486.

264,690.

383,700.

166,365.

1,318,334.

1,318,334.

Section B. Total Support

Calendar year (or fiscal yr beginning In) >
® Amounts fromliine6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « « « « .« « . .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome trom unrelated business
activities not Included in line 10b,
whether or not the business Is
reguady camledon . . . . . ...
12 Other iIncome Do not include
gain or loss from the sale of
capst% r;xssets (Explain in

13 Total Support. (Af ins8,10c, 11 and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

() 2013

(f) Total

267,093,

236,486.

264,690.

383,700.

166,365.

1,318,334.

791.

186.

61.

48.

5,047.

6,133.

791.

186.

61.

48.

5,047,

6,133.

267,884.

236,672.

264,751.

383,748.

171,412,

1,324,467.

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)

organizaton, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()) . . . « = v v « v v ¢ 4 o e v o s 15 99.54 %

168 Public support percentage from 2012 Schedule A, Part Hl, line 15. . . . . &« & ¢ 4 ottt i i i i e e e e e e e 16 99.85 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by tine 13, column(®) . . . . . . . . . . . . . . 17 0.46 %

18 Investment income percentage from 2012 Schedule A, Partlil,ine 17 . . . . « . .« v vt o it v o s vt s n a n s 18 0.15 %

10 a 33-1/3% support tests — 2013. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .

b 33-1/3% support tests — 2012. If the organization did not check a box on Iine 14 or ine 19a, and line 16 I1s more than 33-1/3%, and

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ...... > B

BAA TEEA0403 06/28/13
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Schedule A (Form 980 or 990-EZ) 2013 Sister Communities of San Ramon Nicaragqua 56-2161698 Page 4

|Part IV |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a
or 17b; and Part lil, ine 12 Also complete this part for any additional information
(See instructions).
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SCHEDULED
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete If the organization answered 'Yes,’ to Form 890, 201 3
Part IV, lines 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

»> Attach to Form 980.

Dopartment of the Treasury * Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form950. f’)‘gepr;;:;‘ubllc
Name of the organization ployer identiican b
Sister Communities of San Ramon Nicaragqua _ 56-2161698
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . . .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . o o v o v v v b s DYes I:I No

68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvatebenefit? . . . . . . L L L L L s e e e e e e e e e e e DYes I:l No

[Part il [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) HPreservatlon of an historically important land area

Protection of natural habitat

Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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

a Total number of conservationeasements . - . -« « 4 v o 4 & s o o @ vt e nmn e e e 2a
b Total acreage restricted by conservationeasements . « « « v ¢ v o v v s v f e e e s n e 2b
¢ Number of conservation easements on a certified histonc structure includedin(@ . . ... .. .. 2¢

d Number of conservaton easements included In (c) acquired after 8/17/06, and not on a historic
structure istedinthe National Register . . . . . . ¢ ¢ 4 0 v 0t it i it e e e e s e, 2d

Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds? . . . . . & . o o ot i i ittt it i e e e e e e e DYOS |:| No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses tncurred 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 Section 170(M)(@)(B)()? + + « = « = « = v o v e eonmmeaean eI [Jves [Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organizatton’s financial statements that describes the organization's accounting for
conservation easements

(Part 1_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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

() RevenuesincludediNFOrm 980, Part VIIL IN€ 1 « + & v ¢ 4t 4 6 4 4 ot e o o e v v e o s s o s s s oo oe >SS
(i) Assetsincluded N Form 990, Part X « . & ¢ ¢ o v v i v o it e e i et e e s e e e et e e e e e e »$
2 If the organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included INn Form 990, Part VIIL N 1 - &« & v v v v o v i i st e et ot e e it s e e s st e e »S
bAssetsincluded N FOrm 990, Part X . . & &« .t i i i i ittt ettt e e e e e e e e e e »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1002113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Sister Communities of San Ramon Nicaragua 56~-2161698 Page 2
[Part In_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaton’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 exhibiion d HLoan or exchange programs

b Scholarly research e Other
c 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 Xl

§ Duning 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'scollecton?. . . . . . . .. . ... .. I:I Yes I:INo
[Part iV |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 intermediary for contributions or other assets not included
ONFOMM 990, PArt X2. + « & = v v n v e e eee ame nen e e e T []ves [no
b If 'Yes,’ explain the arrangement in Part Xilt and complete the followming table

Amount
cBegnningbalance . . . . . .. L L Ll e e e e e e e e e e e ic
dAdditions AUNNGthe ¥Year « = « v v v 4 v 4 v b e e e e s e e e e e e e e e e e 1d
eDistributionsdunngtheyear . . - . « v v v 0ttt i e e e e et e et e e e e e 1e
fEndingbalance. . . . . . . .. L. e e e i e e e e e e e e e e e e 1t
2 a Did the organization include an amount on Form 990, Part X, INne 217 . . . . . . . & ittt i v it e vt e e eans L_I Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided inPart XIIl .« = « « v v v ¢« v v v 0 v v o W I-_-_I

[PartV_[Endowment Funds. Complete if the organization answered 'Yes'to Form 990, Part IV, line 10.
(a) Curent year {b) PHor year (c) Two years back (d) Three years back (o) Four years back

1 a Beginning of year balance . . .
bContributons . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

o Other expenditures for facilitties
andprograms - . . . .« . 4.

t Administrative expenses . . . .
gEndofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quast-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 orgamIZationS - . . & v i i i i e e e e e e e s e e e e e e e e e e e e e et e e 3a(i)
(i) related OrganiZatioNS « « & v v o 4 @ 0 v v et e e e e e e e e e e h e e e n e e e e e e e 3a(ll)

b If 'Yes’ to 3a(i), are the related organizations listed as requredon Schedule R? . . . . . . . . . .. . 0 i vt v e .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment.

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
. (Investment) basis (other) depreciaton
1aland . . . . . . L. e e e e B

bBUIdINGS . =+ v v v e e e e e

¢ Leasehold mprovements. . . . . ... . ...

dEqupment . . . . ... ... .. ... 7.000. 1,400. 5.600.

eOther. . . . . . ¢ ¢ . i i i it i it a e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . « « « « - « <« o . . » 5,600.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 sigter Communities of San Ramon

Nicaragqua 56-2161698 Page 3

[Part VIl |investments — Other Securities.

Complete it the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Desciption of secunity or category (Including name of secusty) (b) Book value

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

(1) Financialdenvatives . . . . . . & . v @t st s e e ..

(2) Closely-heldequity Interests . . . . .« « o v 0 0 v v .t

(3) Other

Total. (Column (b) must equal Fosn 990, Part X, column (B) ing 12.) . »

Vill | Investments — Program Related.
||:’—ﬁm‘—jComplete if the orga?\izatlon answered 'Yes’ to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

M

()

)]

@)

)

_®

1]

8

()]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
[Part IX_|Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

3

()

()

(6)

)

@

)

(19

Total. (Column (b) must equal Form 990, Part X,column (B),lne 15) . . . . . . . . . .« . . v i i i i i i i i e e v un »

IPag X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 930, Part X line 25

(a) Descnption of liabihty (b) Book value

(1) Federal income taxes

@

@

@

©)

_(6)

@)

(G

()]

(19

(1)

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

2. Liabflity for uncertain tax positions. In Part Xii, provide the text of the footnate to the arganization’s financlal statements that repots the organizaton’s liability for uncertaln

tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided In Part XIII

BAA TEEA3303 1002/13




Schedule D (Form 990) 2013

Sister Communities of San Ramon Nicaraqua 56-2161698 Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 000 o0t 0 ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

aNetunrealizedgansoninvestments - - - = « - « &+ v 4t it a et e e .. 2a

b Donated servicesanduseoffaciities. . - « - . . ¢ v v v ot it s e d e . 2b

cRecoveriesof prioryear grantS . « . « = « ¢« 4t e i e 4 a0 n e m e e e 2¢

dOther (Describe iNPart XIlE) « = « v v« c ot o i i it e e v st e s nean s 2d

OAddINes2athrough 2d . . . . . & o &t v c i e e e e e e e s e e e e e e e e e e, 2e
3 Subfractline2efromline T . . . & & & ¢ o v i et e e e s st e e s e e e e e e e, 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

bOther (Describe INPart XHE) « « « v v v o v v i o i it e e i e e e e s on e o 4b

CAdAINES4aand 4D . .+ .t vt .ttt et e e b e e se e e e et e e n e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,line12.). . . . « . . . . v « v v v v v o v ® 5

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

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . - . . . . ¢ . . . . L o0 o e i e e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffaciliies. . - . . . ¢ ¢ ¢« v 4 v o4t i n e e 2a

bPrOryearadjustments « « « v v v v o v v v v v v e bt e e e e e e 2b

cOtherlosses . - - . . & v i o i i e e e e e e e e e e e e e e e e e e 2¢

dOther(DescnbenPart XHl) . . . . . . & . ot i o i i et e et e e e e n s 2d i

eAddlines2athrough2d . . . . . . . ¢ &t it o it i e e e e e e e e e e e e e e e e e e 20
3 Subtractiine2efromIliNe 1 « « + & v 4t 4t vttt 6t e e s e e e e e s e e e s e e e a e et a e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

bOther (DescribenPart XI) « . & v« ¢ v v o v it e e et et et v e ae s 4b

cAddlines4aand 4b . . . . . . . . .t i i i s e e e e e e e e e e s e e e ke se e s e e e e e 4c
5 Total expenses Add lines 8 and 4¢. (This mustequal Form 990, Part 1, lin@ 18 ) « « « v v o v v v u s 0 o s 0 4 & 5

|Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

Schedule D (Form 980) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 Sigster Communities of San Ramon Nicaragua 56-2161698 Page §
|Part XIll_| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Schedule F
(Form 990)

» Attach to Form 860.

Department of the Treasury
Internal Revenue Setvice

Statement of Activities Outside the United States
* Complete if the organization answered 'Yes’ on Form 980, Part [V, line 14b, 15, or 16.

» See geparate instructions.

» Information about Schedule F (Form 980) and its instructions Is
at www.irs.govAform990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Sister Communities of San Ramon Nicaragqua

Employer Identification number
56-2161698

{Part | _|General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantate 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?. . . . . . Elvea DNo
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part I, ine 3 table can be duplicated If additonal space is needed )
(a) Region (blzf Number of | (c) Numberof | (d) Activites conducted in {e) If activity listed () Total
offices in the employees, region (by type) (e g, (d) 1s a program expsenditures for
region agents, and fundraising, program service, describe and investments
Independent services, Investments, specific type of In region
confractors grants to recipients service(s) in region
In region located in the region)
(1) South America 1 2 |[Project Office Civic Projects 95,746.
(2) South America 1 2 |Friendship Tours Cultural 44,653,
(3) Immersion
) Tours
{5)
(®)
\{4)
(8)
®)
(19)
(1
(12
(13)
(14)
(15)
(18)
(/)
3aSub-total . . . ... ... 2 4 140,399.
b Total from continuation
sheetstoPartl. . . . . .
¢ Totals (add fines 3a and 3b) . 2 4 140,399.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA3501 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 sister Communities of San Ramon Nicaragua 56-2161698 Page 4

‘TPartIV_]Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation duning the tax year? i 'Yes,’ the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) .« « « « v v 4 v o o o v o s s v o 1 a v @ 4 a t e e

Did the organization have an interest in a foreign trust during the tax year? If *Yes,’ the organization may be
required to e 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) + - « « « « v v v v v o o v s h e e e s et e e e e

Did the organizaton have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organmization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for FOm5471) « .« « « « ¢« o v i i e i i i o i v v st ot o v s e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualtfied
electing fund dunng the tax year? If 'Yes, ' the organization may be required to file Form 86821, Information

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

InStruchons for FOrm 8621) . « & & &« t o v a e e i e e st e e nm e e r e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership durning the tax year? i '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) . . . « « v ¢« v v v e it e i e e e e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,' the ogqanizatlon may be required to hle Form 5713, International Boycott Report (see Instructions
fOrFOrmMS713) « v« v o i et e e i e i e e m t h e e et e e s e e s e e e

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Sister Communities of San Ramon Nicaragua 56-2161698 Page &
[Part V- |{Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, hne 3, column (f)

(accounting method; amounts of Investments vs expenditures per region); Part Il, line 1 (accounting

method); Part Il (accounting method); and Part IlI, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

—— o  ———— i ————— s . mhe e At - ——— - = e e - - — — — — ——— - ————— — —— -

—— i — i ——— . ————— —— — ———— —————————— — ———— - ——————— i T—— i ————————— i ——— ———— i ———— -

—— o = ———— . ———— = o T = = v ———— = et = = - — ——— A e e e e e o v = = e e A = ———— —— — -

—— e s e e e — . —— - e = . e . . e iy S = e e e e = e - s . — e e = —— A e S ——— - — —— —— ——— —

—— e e . aa  me  — — — mm a — e —a  — — am — —  — —— — — — —  —— ———  —— e — — —— am —— — ———— — ———

e o e e e i o o v . e e - Ame A e e e e o T S S E e i o v A e o T T . o e e e = o T e ——

—— . ————— ——————————————  ——— — ——— i = — —————— ————— - ————— — — ————— it —————— —————— ——

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




i G Supplemental Information Regarding OMB No 1545-0047
?=CHE92(}'¢:;E990-EZ) Fundraising or Gaming Activities 2013
(Form Complete If the organization answered 'Yes' to Form 880, Part IV, lines 17, 18,
or 18, or if the organization entered more than $15,000 on Form 9880-EZ, line 8a.

» Attach to Form 800 or Form 980-EZ. > See separate instructions. Open to Public
Department of the Treasury »> |nformation about Schedule G (Form 880 or 890- and ite instructions Is Inspection
Intemal Revenue Service at WWW.II'S.SOV/TOHHQW.
Name of the organization Employer identification number
Sister Communities of San Ramon Nicaragua 56-2161698

Fundraising Actlvitles. 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 rarsed funds through any of the following actvittes. Check all that apply

a Mail solicitations (-} Solicitation of non-government grants
b Internet and email solicitations t Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d [ ] In-person solicitations

employees listed in Form 990, Part V) or entity in connection with professional fundraising Services? « « « « « = « « o « o « »

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

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (li) Activity (ill) Did fundraiser (lv) Gross recelpts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contibutions? fundraiser listed In organization
column (1)
Yes No

1

2

3
L 4

5

]

7

8
‘ 9
| 10
| Total - o ¢ v i e e e e e e e e e e e h e s s w e e e e ae s >

3 LISI’( all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing
i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 680-EZ. Schedule G (Form 990 or 990-EZ) 2013

! TEEA3701 06/26/113




.

Schedule G (Form 990 or 990-E2) 2013 Sister Communities of San Ramon Nicaragqua

56-2161698 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
Fundrai (add column (a)
undaraiser through coiumn (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. ... ... 18,132. 18,132.
E

2 Less Chantable contnbutions. . . . . . .

3 Grossincome (Ine 1 minus ne 2). . . . . 18,132. 18,132.

4 Cashprizes. « « v v v o v v v v o v v u s

5 Noncashpnzes . . . « « o v v v v v v vt
D
h 86 Rentfacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages . . .........
E
X| 8 Entertanment. . . ... .........
E
g 9 Otherdrectexpenses. « « « -« .« . ...
E
s

10 Direct expense summary Addhines4through8incolumn(d). . « . - ¢ v o o o vt v i ittt i v b e e -
11 Netincome summary Subtractline 10fromline 3, column(d)- - - - - = . v . o v v 0 v it i i e e > 18,132.

(Part lll | 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.

R (a) Bingo (b) Puil tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (¢)}
E
N
u
& 1 Grossrevenue . . - « « v o = v+ v v u &
2 Cashprizes. . . . . . v o v v v v v 0o
E
D X
hnEl 8 Noncashpnzes..............
E N
cs
TEl 4 Rentfacitycosts . .+ . . v o oo v o
§ Otherdirectexpenses. . - » « + v ¢ + + 4 955.
Yes % | |Yes % || |Yes %
6 Volunteerlabor . . . . . . .. oo .. No No No
7 Direct expense summary Addlines2throughS5iIncolumn(d). -« « = ¢ v ¢ v v o v v v v vt s v o o v o v v v v -
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . - - « « « v v v v v v s v s e v e v e .. >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activiies In each of these states?
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Sister Communities of San Ramon Nicaragua 56-2161698 Page 3

11 Does the organmization operate gaming activities With NONMEMDBErS? .+ « « « « = « =+« v o 0 v o s s e s v n s aen oo D Yos E]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAIMING? - « = « + « « « & s & & 4 s @ x = s @ et e aeonnssneesesneneneneneenss D Yes DNo
13 Indicate the percentage of gaming activity operated in
aTheorgamzation's facility . . « & & v v v vt v i v et i e e e e e e e e e e e e e e e e e e e 13a 3
DANOULSIdEFACIItY . + « ¢ & vt e v e e et ot e et e n e e e e 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/special events books and records

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

of gaming revenue retaned by the thrdparty > $__
¢ It 'Yes,’ enter name and address of the third party

18 Gaming manager information

Gaming manager compensaton > S

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organizaton required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:I Yes D No
b Enter the amount of distnbutions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[Part IV_|Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ili) and (V),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions)

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 3
Form 890 or 980-EZ or to provide any additional information.

» Attach to Form 890 or 990-EZ.

Open to Public
t of the Treasury » Information about Schedule O (Form 990 or 980-EZ) and lts instructions Is

3?;?1nafggvgnue Servai:: at www. Irs.gowfann990. Inspection
Name of the organization Employer Identification number
Sister Communities of San Ramon Nicaragqua 56-2161698

—-—— - ———— e —— - —— —— — e — —

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedute O (Form 990 or 990-EZ) 2013




‘Form 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2013

Attachment

internal Revenue Service  (99) » See separate Instructions. » Attach to your tax return. SequenceNo 179
Name(s) shown on return Identitying number
Sister Communities of San Ramon Nicaraqua 56-2161698

Buslness or aclivity to which this torm relates

Form 990 / Form 990EZ

[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEEINSITUCHONS) « = & & v v vt v v v e et e h e s st e e e e e e e e 1

2 Total cost of section 179 property placed inservice (see Instructions) « « =+ « = = ¢« v o v v v v v b v n e e a . 2

3 Threshold cost of section 179 property before reduction in imitattion (see instructions) . . . . . . . .« . .« . ... 3

4 Reduction in imitation Subtractline3fromline2 Ifzeroorless,enter-0- . . « - ¢« v v v v v v v e v v v 0w o 4

& Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEE INSITUCHIONS . « « v ¢ 4 v o o o 0 v e o s o s & s o & v o a o = s 2 8 s s « s s o s 8 o s s s s s s & [

8 (@) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromlne29 . . ... . ... ... ... .. ..... [ 7

8 Total elected cost of section 179 property Add amounts incolumn (c), fines6and7 . .. . . .. ... .o ... 8

® Tentative deduction Enter the smallerofineSorline8 . . . . . . . . . . . & o i it ittt it i o e n e 0
10 Carryover of disallowed deduction from kne 13 0f your 2012 Form 4562 . . . « v v v v v v v o v 0 v v v o o m e s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, butdo notenter morethanine 11. « . . v . o o . o o o o . . 12
13 Carryover of disaliowed deduction to 2014 Add lines 9and 10, lessline12. . . . . . . »[ 13 |

Note: Do not use Part Il or Part Ill below for listed propertly Instead, use Part V

{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) piaced in service during the

taxyear (SEeINSIUCHONS) + &« & & o v o v o v o v s m s vt o o s b o o s o n s s 8 st a s n e o m a e aaea 14
165 Property subject to section 168(f)(1)election . . . . . . & . & o it b i it e e e e e e e e e e e e e e e e 15
16 Otherdepreciatton (INCIUAING ACRS) - v v v v vt v e i e e e o v o e e e m s e o st s s s a s o et s o v uu 16

IPart i | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductons for assets placed in service In tax years beginningbefore 2013. . . . . . . . . v v oo v 4. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere. . . . . . . . . 0 Ll L e e s e e e e > D

Sectlon B — Agsets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis tor depreclation (d) (o) (U] (Q) Depreciation
Classification of property yeas placed (businessinvestment use Recovery period Convention Method deduction
In service only — see Instructions)

18 a 3-yearproperty . . - . . .

b S-yearproperty . . . . . .

¢ 7-yearproperty . . . . . .

d 10-year property . . . . .

© 15-year property . . . . .

f 20-year property . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
I Nonrestdential real 39 yrs MM S/L
propenty . - . . .. ... MM S/L
Section C — Assets Placed In Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . ... .. S/L
bi12-year. « « « . ... .. 12 yrs S/L
cd40yoar. . . . ... ... 40 vyrs MM S/L
[Part IV_| Summary (See nstructions )
21 Listedproperty Enter amount fromhne 28 . . . & ¢ v v vt o b o v s b st e e e e e e e 21 1,400.
22 Total. Add amounts from line 12, lines 14 thwough 17, lines 19 and 20 in celumn (g), and line 21. Enter here and on
the appropsate fines of your retum. Parinerships and S corporations — seelnstrucions . . . . . . . . . . . v i e e ... 22 1,400.
23 For assets shown above and piaced in service during the current year, enter
the portion of the basis attributable tosecton 263A COStS = + v = v v v v v o 4 4 v . . 23
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4662 (2013) Sister Communities of San Ramon Nicaragua 56-2161698 Page 2
[Part V__| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreclation and Other Information (Cautlon: See the instructions for limits for passenger automobiles )
24 a Do you have evidence to support the business/investment use clalmed? . . . . . . E] Yes D No | 24b H'Yes,'Is the evidence whtten? . . . |X]|Yes |:|No
(a) (b) (©) (d) (o) U} )] (h U]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(tist vehicles first) In service Investment other basis (businessAnvestment period Co tiol dedudi section 179
percuesrﬂage use only) cost
26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (seenstructtons) .+ « « « o o o v o v o o v o o o o . . 25
26 Property used more than 50% In a qualified business use
Truck 07/01/13 ]1100.00 7,000. 7,000, 5.00 200 DB-HY 1,400.
27 Property used 50% or less in a qualified business use
28  Add amounts in column (h), ines 25 through 27 Enter here andonfine21,page1 . . . . . . . . . . . 28 1,400.
29 Add amounts in column (i}, ine 26 Enter hereandonlne 7. page 1 . . . . & @ o i o i i i e e a e ... . . | 20
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (N
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingrmiles). . . .+ . v . 0 00 ..
31 Total commuting miles deven dueing the year . . . . .
32 Total other personal (noncommuting)
milesdnven - . ... ... ... oL ..
33 Total miles dnven duning the year Add
lines30through32. . . . . ... ......
Yes No Yoes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...
36 Woas the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
38 Is another vehicle available for
personaluse? . . . ¢ .« h v vt e ..
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)
37 Do you mantain a wntten policy statement that prohubits all personal use of vehicles, including commuting, Yes No
DY YOUr employees? . . & & o o i i i h e e e e e e e e e e e e e e e e e e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or MO OWNErS. « « « = v + o o« & &
39 Do you treat all use of vehicles by employees as personalUSe?. . . .« « v o 4 o 4 v e v bt bt et e e e e e e e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformationreceived?. . . . . . . . o o i i i i et e e et e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seenstructions ) = « . « « . .+ . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
(a) (b (c) )] (o) W)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013taxyear. . - . . . .« . . . . L Lol 0 e e e 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . « = . v v« v v v v v v u o .. 44

FDIZ0812 06/10/13

Form 4562 (2013)
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-~ 5868 Application Z gtenslon (V] 'ﬁﬁn)le :{ﬂle an

Exempt Organization Return 2RM 90

(Rev. January 2014) OMB No. 1545-1709

bﬁleaeepamhapp!leaﬂonhreaehrehm
anifesikalie M P information about Form 8868 and its Instructions ls'at www.irs.gov/form8868. _
e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .. 0

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i {on page 2 of th!s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eloctronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.lrs.gpvlefile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requlred to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . N i
All other oorporatlons (i ncludlng 1 1 20—C filers) partnershlps, REMle, and trusts must use Fonn 7004 to request an extens:on of time

to file income tax retums.
Enter fller's identifying number, see instnuctions

Type or Name of exempt organization or other filer, see Instructions, Employer idertification number (EIN) or
print Sister Communities of San Ramon Nicaragua : 56-2161698

Fllo by the Number, street, and room or suite no. if a P.O. box, see instructions. 5 Social security number (SSN)
duedatefor | PO Box 766

mgmws“; Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. | Durham NC 27702

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . |Z1/]
Application Return [ Apgplication Return
Is For Code }ls For Code
Form 880 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720i(other than individual) 09
Form 980-PF 04 Form §227. 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069! 11
Form 990-T {trust other than above) 06 Form 8870 12

« The books are In the care of b [/ LHAELD FALICEADEL |

Telephone No.» F1J (292 (2@ ct FaxNo.p-

« If the organization does not have an office or placs of business in the United States, checkthisbox. . . . . . . . . pl

o If this is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) .lfthisls

for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to ﬁle Form 990-T) extension of time

untl S (S ,20 /5, to file the exempt organization retum for the organization named above. The extension Is
for the organization's retum for: ,

» [] calendar year 20 or

» [Mtax year beginning A L/Ee] / ,20 /3 ,andendng JUYNE S0 .20 /9.
2  If the tax year entered in line 1 Is fof less than 12 months, check reason: []initial retum [] Final retum
[ Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Bectronic Federal Tax Payment System). See instructions. ; 3¢ |$

Caution. rl'fsyou are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . Cat No.27918D Form 8888 (Rev. 1-2014)

o Wuw %u,wx . RSO M&’wﬂ&




SCoORN (/dyw/ 8868 2,09 ) EATAIS O REBUCS
Foem

9490
Form 8888 (Rev. 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part  and check thisbox . . . . » ]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« if you are filing for an Automatic 3-Month Extenslon, 1, complete only Part | (on pagse 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
SISTEE LomMMUN TTIES sF SKN RAMoN LicAASUA
File Number, slreet, and room or suite no. if a P.O. box, see Instructions. Soclal security number (SSN)
by the - '
due date for ‘PO I é &
ﬂ’:ﬂnws‘:e City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘
instructions. b UAHAM N 270e- |

Enter the Retum cods for the retum that this application Is for (file a separate appllcatui:n foreachrewm) . . . . . . [pl{]
Application Retum | Application Return l
Is For Code |lsFor Z Code
Form 890 or Form 990-EZ 01 : i : : ; :
Form 990-BL 02 Form 1041-A | 08
Form 4720 (ndividual) 03__ | Form 4720 a 09
Form 990-PF 04 Form 5227 : 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ) 11
Form 9290-T (trust ather than above) 06 Form 8870 ‘ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month éxtension on a previously filed Form 8868.

« The books are in the care of > RAHAND HARKLKADDCR.
Telephone No.» SN\ 4 (452 (sPp22- .  FAXNo.»

« I the organization does nat have an office or place of business In the United States, checkthisbox . . . . . . . . . » {1
o If this Is for a Group Return, enter the organization’s four digit Group Exemptionn Number (GEN) .ifthisls

for the whole group, check thisbox . . . ®» [].[fitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for. (

1

4 |request an additional 3-month extension of ime unti @4 15 = ,20 14
5 Forcalendaryear , or other tax year beginning % D 12 _,and ending June 30 ,20 13 .
6 If the tax year entered in line 5 s for iess than 12 months, chgck reason [:I lmtlal return CIFinal retum
[J Change in accounting period
7  State in detaill why you need the extension
books and records of the actvities In Nicaragua needed to be reassembled and verffied as a management change and sale occured In 2 D

T
i

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatnve tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requlred by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8c |$

Signature and Verification must be compieted 1=0r Part Il only.

Under penalties of perjwy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedge and beliet, it is true, cofrect, and complete, and that | am authorized to prepare this form.
f

somens Nl oaffrtte & mor TREASULER. ower 2/7/14-

Form 8868 [Rev. 1-2013)




. Sister Communities of San Ramon Nicaragua 56-2161698

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

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

of San Ramon Nicaragua.




