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OMB No 1546-0047
Form 990 ’
Return of Organization Exempt From Income Tax 2014
Under section 501(g), 527, ar 4047(a)1) of the intermal Revenue Code (excert private foundations)
* Do nat enter social security numbers onthis formas it may be made public. Open to Public
P O e e asurY » Irformation about Form 600 and #s instructions is &t www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check if applicable C Nameotorganzation Sjister Communities of San Ramon Nicaragua|D Employeridentiication numb
Address change Doing business as Same 56-2161698
Name change Number and street (or P O box it mall s not delivered to street address) Room/sune E Telephone number
Inttial retum PO Box 766 (919) 226-1734
Final reumterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Durham NC 27701 G Grossrecepts $  141,984.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? H Yes H No
. R H(b)
Suzanne Edwards 2 Indigo Creek Trail Durham NC 27712 e e e ieunuctions) Yes No
I Taeempsas |[X[010@) | [5010 ¢ )< (rsetro) | laoa7@yor | ls27
J Website: » www.san-ramon.org H(c) Group exemption number »

K Form ot organization IXICorporauon I ITvust l I Assoclation I l Other ™ l L Yearofformaton 1995

{Part] [Summary

| M state of legaldomicile NC

1 Briefly describe the organization's mission or most significant activites Sister Communites of San Ramon Nicaragua (SCSRN)
9 promotes_people to people connections and supports social and _ __ __ ___________
g economic_development projects in the rural mountainous regiom _ _______________
E|  of San Ramon Nicaraguwa. _ ___ ___ oo
31 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
OG1 3 Number of voting members of the governing body (Part VL IIne 1a). .« « « v v v v v v v v v v v v v v n s 3 8
': 4 Number of independent voting members of the governing body (PartVLlime1b) . . . . . . . . . . . . . .. 4 8
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . « . v v v v v v v v v o s 5 2
21 6 Total number of volunteers (estimateifnecessary) . - . . .« . . . o . o ot it ol i e e 8 35
<& 7a Total unrelated business revenue from Part Vill, column ChLhne12 . . . v i i e e e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T, ine34. . . . . v & 4 &t ¢ v st 0 v v v v v o u s 7b 0.
w©D _ Prior Year Current Year
g?g 8 Contributions and grants (Part VIH, line 1h). s 50,096. 48,110.
% @ Program service revenue (Pa P 75,556. 58,660.
‘_3 10 Investment income (Part VIII, dolumn{{As=f ~Fand7d) MPY. ... ... ...... 5,047. 5,499,
S | 11 Other revenue (Part VIII, colu A), lines 5, 6 Bg gzmgc Y1e). . ... ... 19,790. 24,404.
ETJ‘ 12 Total revenue — add lines 8 thrglgh 11 N‘@¥ 33\1 art VI, n{A),ne12) . . ... 150,489. 136,673.
> | 13 Grants and similar amounts pal qrt IX, column(Ay-rmes L3) .4 . . .. ... L 57,048. 55,022.
) | 14 Benefits paid to or for members X Tol Npdd b4 . ...
L;L! 15 Salarnies, other compensation, e Eloxeggg art IX, column (A), lines 5-10) . . . . . 58,172. 35,925.
;2 18 a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . . . . v o v v o
?.% b Total fundraising expenses (Part IX, column (D), line 25) » 8,358. ‘ ) ) %
Q"_) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . ... 51,787. 74,002.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... ... 167,007. 164,949.
19 Revenue less expenses Subtractline 18fromlne12 . . . .. .. .. .. ... .. ... -16,518. -28,276.
z: 8 Beginning of Current Yeer| End of Year
£3 20 Totalassets (PAartX, M@ 16) « « -« oo v v v sttt 230,676. 202,400.
%g 21 Total Nabiiies (PArt X, INE 26) - « « « v « v v v v e e e e e e e e e
23] 22 Net assets or fund balances Subtractiine 21 fromlNE 20 . « + v v v v v oo v v v n .. 230,676. 202,400.

{Part I | Signature Block

Under penalties of perjury, | declare that 1 have examined thss return, Including accompanying schedules and slatements, and to the best of my knowledge and belief 1t s true, correct, and
complete Deciaration of preparer (other than officer) Is bfed on all information 3 which preparer has any knowledge
] 2

ry l l . .
 Haged FTAVALO— T 7 JuJis

Sign
Here ) AICHARD HARKRADER , TREFEURER.
Type or print name and tile v
Print/Type preparers name Preparer's signature Date Check U g |PTIN
Paid Self selt-employed
Preparer |Fimsname * Self
Use Only |rFmsadaess ™ 1320 Shepard Street Flirm's EIN >
Durham NC 27707 Phone no
May the IRS discuss this return with the preparer shown above? (see INStrUCioNS) « « v ¢ v v v v v o v v s v v v 0 0 v v w0 o s l ] Yes IX] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/28/14 U Form 980 (2014)
{
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Form

880 (2014) Sister Communities of San Ramon Nicaragua 56-2161698 Page 2

‘Partilli4 Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany linemnthisPartlil . . . . .. o v v v v v it s i i i n o a o oo v D

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-E22. . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes Izl No
If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 59,427. includnggrantsof  $ 0. )(Revenue $ 32,036.)
EDUCATION Primary services include school comstruction, _ ____ __________________
renovations and electrification for rural communites in San __ __________________
Ramon _as_well as_providing 14 rural schools with classroom _ ___________________
supplies_for the entire year. _ _____ ___ _____ __ ____ _ . ____ . ______

4b (Code ) (Expenses $ 55,706 . Includnggrantsof $ 0. )(Revenue §$ 58,660.)
Cultural Immersion Tours: These tours allow individuals the ___________________
opportunity to live on both an ecolodge/coffee farm and host ___________________
families_in San Ramon as_well as_interact with the variows ____________________
_projects funded by SCSRN. The tourist industry in San Ramon _ __________________
is being developed by virtue of these tours. _______________________________

4c (Code )} (Expenses $ 25,420. includnggrantsof $ 0. )(Revenue §$ 16,074.)
Civic Projects:Primary services include continuing renovations of Los Pipitos Center _
for Children and provision for salaries and maintenance _______________________
Support for the Senior Center and Casa Materna to provide health services _________
to pregnant women. __

4d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue S )

4 e Total program service expenses ™ 140,553.

BAA TEEA0102 05/28/14 Form 890 (2014)




Form 990 (2014) Sister Communities of San Ramon Nicaragua 56-2161698 Page 3
[Part IV' | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947 (a)}(1) (other than a pnivate foundation)? If 'Yes,' complete
Schedule A. . . . 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 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .« + v v o v 0 v 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposttion to candidates
for public office? If "Yes,”complete Schedule C, Partl. - . . . . . . v i i i e e e e e e e e e e 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 . . . . . . . ¢« i i 0« i i i i it i e e e e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
T 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’complete Schedule D, Partll . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . o v v v v i i i e e et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . « . v . e v o i o it e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,'complete Schedule D,PartV . . . . . « . . . . . v« v v v o v X
TRIR|T 7
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX, B S, A
or X as applicable Rt
a Did the organization report an amount for land, butldings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
L o T 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . .« . v v o v v v i i it i ot 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 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . . v v« 0 v v vt vt vt v n v un itc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, PartIX . . « . « o« o i i i i i i et e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X. . . . . . H1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions 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 X1, @and X, « v« v v v v i e e e e e e e e e e e e e et 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’ lo line 12a, then completing Schedule D, Parts X! and Xll isoptional . . . . . . . « . .. 12b X
13 Is the organizatton a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ... 13 X
14 a Did the organization maimntain an office, employees, or agents outside of the United States?. . . . . . ... ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . .« « v ¢« o v i i i i it it e e e e 14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Paris lland IV . . . . . . . .« c v i v i i i i e i s e e e e 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes,’complete Schedule F, Parts liland IV . . . . . . . . . .. i 0o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,’complete Schedule G, Partl(seeinstructions) . . . . . ¢ ¢« v v v v v o v 0 0 v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . « . v v v v o vt i et e it s e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,’
complate Schedule G, Part lll. . . . . ¢ o« i o e e i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes, complete Schedule H . . « . « . « . .« v v v v oo 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . .. . . . .. 20b
BAA TEEA0103 0528/14 Form 990 (2014)



Form 800 (2014) Sister Communities of San Ramon Nicaraqua 56-2161698 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . « . « v v v v v o . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ne 27 If Yes,’complete Schedule [, Parts 1and Il . « « . « v v o v« v i e i e e e e e e e e h e e 22 X

23 [Dnd the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc’i1 ft()jrn;e& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Lod 4 = 1 =

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 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If NO, ‘GOIOINE 258. . . . v v i o i e i i e e et e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . + . v o . . . . . 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?. . . . v . 0 i e e e e e e e e e e e s h s e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme duningthe year? . . « . . v v o o . . . 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(20) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . . . . . . .« oo oo oo 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-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . . . o o i i e e 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . « « « ¢ v« i i i i i i s i i s i st e e m e et h e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Part Il « « . . .« v &« & i i i v bt e it e et e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartlV . . . . . . . « . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o i i i e i i e i i s et e e e s e e m e e e e e e et e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . . .« o v v v o v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 20 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . L o o e e e e e e e e e e e e e e e e e e 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o i i et i e i 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 e e 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part ] « . « « v v« v v v v i i v o v v i v s s s o s a ans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part li, Ili, or IV,
F= T To o T R T 7= 34 X
35a Did the organization have a controfled entity within the meaning of sechon 512(B)(13)? - « « « v v v v v v v v v v s v v w u s 35a X
b If 'Yes'to line 353, did the organization receive any payment from or engage In any transaction with a controlled
entty within the meaning of sectton 512(b)(13)? If Yes,’complete Schedule R, Part V, Ime2 . . . . . .« . v v v v v v v . 35b X
368 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Schedule R, Part V, ine 2 . . .« . « v v v v i i i i i e e e e e e e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal Income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . « v v v v v v o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O - v . ¢ o v v i v i vt i v i it i s e e e e 38 X
BAA Form 980 (2014)
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Form 980 (2014) Sister Communities of San Ramon Nicaragqua 56-2161698 Page 5

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

Check if Schedule O contains aresponse ornotetoany ine INthiISPartV . - .« v v & o i i i it i o et s et et e en s e e as |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . . . . ... .. ta !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b) . g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I I
(9ambhing) WINNINGS tOPrIZE WINMEIS? « & = v v v vt o vt s o m v st ot a s e s ot e n b e m s h ot e s s o n s te] 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 thisretun . . . . . 2a o o
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) N I «
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .« . . o . 3a X
b if 'Yes' has it filed a Fom 930-T far this year? if No o hine 3, provide anexplarationinSohedife O. .+ . - o o o o o 0 0 i i o i i i i e e e 3b
4 a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a] X
b if 'Yes,' enter the name of the foreign country » NU
See instructions for filing requirements for iNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N m,‘ui
6 a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . . « v o v o o . 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
cIf'Yes, to hne Sa or 5b, did the organization file FOrm 8886-T? . « v+ 4 v ¢ v v 4 v s vt ot s s e et et men e nen s Sc
8 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? . . « . . . ¢ & 4 L v b v 0 h e s e e 8a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and SO RO P J
services provided o the PaYOr?. & v & v v v v v e i n it h e e s e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . v v v v v v v v a - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 01 < 22 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7d| ____ N
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .« . . . . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? - o v v v v v it i e h e e e h e e e e e e e e e e e e e e e e e e 79 X
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM I098-C? v v v v v v v v v o i e it e s i e e et e sttt et m e e e e e e e e e e e 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintaned by the sponsoring N
organization have excess business holdings at any tme duringtheyear?. . . « . v v e v v v o v vt v e 8
9 Sponsoring organizations maintaining donor advised funds. . _—; S ;;M_' 1
a Did the sponsoring orgamzation make any taxable distributions under section 49662 . . . . . . . . . . . . i vt 00 o %a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, orrelated person?. . . « v v ¢« « ¢ 2+ 0 4 & 9b
10 Section 501(c)(7) organizations. Enter
a Inibiation fees and capital contributions included on Part VIl line 12, . . . . . . . . . .. . .. 10a \
b Gross receipts, inciuded on Form 990, Part VHI, line 12, for public use of club faciites . . . . . 10b 1
11 Section 501(c)(12) organizatlions. Enter
a Gross income from membersorshareholders. . .« . . v o o vt it h e e e e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources :
aganst amounts due orreceivedfromthem ). . . . . . . . . o L L Lo e e d s s 11b N J
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bI )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T _»_J
a Is the organmzation licensed to issue qualified health plans Inmore thanonestate? . . . . . . . « . . . v v v v v e v 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 Is required to maintan by the states in !
which the organization is licensed to Issue qualified healthplans . . .. .. .. .. .. .... 13b, '
c Enter the amountofreservesonhand . . . . . . . . o ot it i i it e e s e 13c¢c N
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . o o v v o v v o o . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If No,’provide an explanation in Schedule Q. . . . . . . . . ... 14b
BAA TEEA0105 05/28/14 Form €80 (2014)




Form 80 (2014) Sister Communities of San Ramon Nicaragua 56-2161698

Page 8

IPart vi IGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponseornotetoany ineinthisPartVI. . . . . . .« - 0 v v 00 v e e v i v c v e oo m v v s D
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body atthe end of the tax year. . . . . . 1a 8| N
If there are matenal differences in voting rights among members i
of the governing body, or if the governing body delegated broad ¢
authority to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . « .« . . o i it e e s e e e e e s s e s s e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . « . ¢ o o o . . 3 X
4 Did the orgamzation make any significant changes to its governing documents
sincetheprior FOrmO90 wasfiled?. . . . v o 4 o s v i v o e it e e e e e s m e e e e e e e e s 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the orgaruzation have members or stockholders? . . . . . - . . . . . . o L Lo e e e e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governiNg body? . . - v & o vt i it e e e e e e e e e e e e e e e e e e e et e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - « « « ¢ v v @ v 0 e v v b e v a s v v o v e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by 5
the following T T
aThegoverning body?. - ¢ & . v o v e it i et e e i et s e e e e s e e e e s s e e a s e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v o v v v o o v i i v it s o i s el 8b|] X
9 Is there any officer, director, trustee, or key employee histed in Part VI, 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 v v v v v v s ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamization have local chapters, branches, oraffiiates? . . . . . . .« . . . . o o v v i b h it bt b s v h s e 10a] X
b If 'Yes,' ddthe arganizason have witten palices and procedures goverming the activites of such chapters, ffiliates, and branches to ensure thair
operations are consistent Wh the organiZaton's eXemMPEPUIPOSES?. « + + v & v« @ s = = o v s 0 8 s v 4 o o 1 n o 0t s 6 x nmx e e 10b}] X
11 a Has the arganizahion provided a conrplete copy of this Form 990 to dll merrbers of its goveming body before fligtreform? .+ . . - - 0 o o o 0 o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 I _ﬂ--,_j
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . « « -« -+« v o v ot v i v i v o0 s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e 3o 111 £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW IS WasS dONE . - « « « « & v o 4 o et s e st o s oo st e st e st et o st s e e 12¢ X
13 Did the organization have a written whistieblower policy? . « « « v o v o v v o i o v o b ot e s e s e e e 13 X
14 Did the orgamzation have a wntten document retention and destruction policy? - . .« « . o« v o v v v v vl h e s e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I U
a The organization's CEO, Executive Director, or top managementofficial . . . .« . .« o v v o v v v ot o s b v o el 1i5a X
b Other officers or key employees oftheorgamization. « « « « - & &« « i o vt i et o o s s e 0t v s e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions) f
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a b
taxable entity dunngthe YEar? . . o . o & o i i it i e e e e e e h e e e e e e e e et e e e e s 16a X
b if 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its E ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o e fmmad
organization’s exempt status with respect to such arrangements?. . . . . . . . - - - - o - - - - - o - s o - e o2l - s - 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be fle¢ »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another’'s website Izl Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and i so, how) the arganizahon made its governing documents, corfliat of interest palicy, and financid stataments avalable to
the public dunng the tax yeer
20 State the name, address, and telephone number of the person who possesses the organtzation’s books and records >
Richard Harkrader 1320 Shepard St Durham NC 27707 (919) 218-7390
BAA TEEA0106 11/1314 Form 880 (2014)




Form 880 (2014) Sister Communities of San Ramon Nicaragua 56-2161698 Page 7
‘PartiVIl¥| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoany lineinthisPart VIE . . . . . o o o i v v it it bt b e i s v e n s na s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid
¢ st all of the organtzation’s current key employees, if any See instructions for definition of 'key employee '
® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organizaton's tormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

C)
(A) (B) | than ono box. aniass pereon (D) (E) )
Name and Tile Average Is both an officer and a Reportable Reporiable Estimated
hOL’lrs directorArustee) ulh p ---11rom Pllaiea on lro“ms amount of other
e organization 1e DI 'y n
week R EIBEEE (w-mgogg-MISC) (W.211098 MISC) from the
(stany lo Y = F %< |85 3 organization
hourstor 13 S| & @ 3 2 ﬁ 3 and related
o'rglaar!\?:a . g =1 -g_, a 3 = organlzations
s | Bl=| 2] 8
dotted :cg & 3
fine) bud §
_)_Jgohn Chase _______________| _5.00
Chair X 0. 0. 0.
@ Richard Harkrader _ ________ _5.00
Treasurer X 0. 0. 0.
e _____ S
_(4_Lonna Harkrader _ __ ____ __ __ _5.00
Director X 0. 0. 0.
S ____ —
_©®_Andrew Cousins __ __________ _5.00
Director X 0. 0. 0.
_(@_carolyn Barrett _____ _ _____ _5.00
Secretary X 0. 0. 0.
) ____ o
_©_buncan Higgins __ ___ __ _____ _5.00
Director X 0. 0. 0.
a . ____ _
(1)_Julian Prosser _____ __ _ ____ _5.00
Director X 0. 0. 0.
0 o ____ I
(3)_sandy Williamson_ _ _________ _5.00
Director X 0. 0. 0.
(14)

BAA TEEAO107 02/27/14 Form 880 (2014)



Form 880 (2014) Sister Communities of San Ramon Nicaraqua 56-2161698 Page 8

{Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (i)

(B) ©
Posl
(A) Apllerage t()gcz not ':heek r‘rg:e éh;:)\‘ one (D) (E) (7
ours X, unless person an E ed
Name and tile S officer and a directorfrustee) oomgeermﬁmm oom%iﬁ"é‘ﬂgf trom armt?nl;n:;;?g\er
astany B S S[D[ZT (B Z[S| Wonteomiscy | “(werosemisc) “om e "
hows' 0 Q1 S| F < E553 organization
for 3 3 .:E; @ ‘3" 2 4o and related
related g g‘ g S g o™ organizations
organiza IR | © =]
- tlons Sl = S §
below < g ©
dofted 3l & z
line) o g
L i
0 i [
L __________ _——
o .
(19)
ey ____ i
21
ey ____ qoe o
@
ey
ey _
(25) _
1bSuUbtotal. - . . . . . i e e e e e e e et e e e e e > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl, SectionA . . . . ... ... ... >
dTotal(add lines1band 1€) . . . .« ¢ ¢ v v v v v ittt ettt n s e 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 organtzation * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - 1 !
on line 1a? If 'Yes, complete Schedule J for suchindmidual . . . . . ¢ & ¢ @ @ v 0 i i i i e e e e e e e e, 3 X
4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for - N
suchidividual . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R B By
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . « . . . « . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEAQ108 03/09/15

Form 880 (2014)



Form 990 (2014)

Sister Communities of San Ramon Nicaragua

56-2161698

IPart VI|I| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIt

A

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues ib

¢ Fundraising events tc

16,074.

d Related organizations 1d

e Govemrment grarts (contnbusors) . . e

1 Al ather cortnbutions, gits, grants, ad
similar amourits not induded above . . 11

g Norncash contnbubons iInduded inlires 1a-1f

h Total. Add lines 1a-1f

48,110.

i

Program Service Revenue

Business Code

2a cultural Immersion Tours

58,660.

58,660.

0.

[ R

0.

1 All other program service revenue . . .

g Total. Add lines 2a-2f

58,660.

Other Revenue

3
other similar amounts)

4
5 Royaltes

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

5,499.

5,499.

() Real

(h) Personal

8 a Gross rents

b Less rental expenses

¢ Fertd incone or (oss). .

d Net rental income or (loss)

7 a Gross amount from sdes of @) Secunties

(i) Other

assets other then invertory

b Less cost ar ather basis
adsdesepases . . .

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. $ 16,074.
of contributions reported on line 1¢)

See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartiV,ine19. . . . ... ...

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

24,404,

0.

0.

Miscellaneous Revenue

i
!

136,673.

64,159.

0.

BAA

TEEA0109

11/13/14

Form 990 (2014)



Form 880 (2014) Sigster 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 aresponse or notetoanyitineinthisPart IX. . . . . . v v v v v v e o v o i v o v e oo o u 1]
Do not include amounts reported on lines Total g(?)enses PrograSr«B )serwce M anagt-(:%)ent and Funég’.smg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic '
organizations and domestic governments
SeePartiV,hne21. . . . . .. .. ... .. :
2 Grants and other assistance to domestic '
individuals See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign '
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . 55,022, 55,022.

4 Benefits pad to or formembers. . . . . . ..

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

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described

n section 4958(c)(3)B)- . - . . . - . . - 28,163, 10,290. 12,550. 5.323.
Othersalanesandwages. . . . . « « « - . .

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

@ Otheremployeebenefits . . . . . . ... ..

10 Payrollitaxes . « . . . . ... 0oL 7,762, 5,210. 1,287. 1,265.
11 Fees for services (non-employees)

cAccounting . « - =+ & v . 4 e e e . 2.688. 2,288, 200. 200.
dlobbying. . . . ... ... ... ......
e Professond fundrasing services SeePat Vv, ine 17 .
Investment managementfees . . . . . ...

g Other (Ifline 11g amt exceeds 10%df ine 25, cdum
(A) amaurt, Iist ire 11gexpenses on Schedde O). . .

-

12 Advertising and promotion « . - . . . .. .. 3,583, 1,006. 1,007. 1,570.
13 Officeexpenses . . . . . . ... v o .. 3.647. 2.653. 994, 0.
14 Informationtechnology . . . . . . . . . . ..
16 Royaltles. - - - « . v« v v v oo e
18 OCCUPANCY « « « = « v+ v v v v v o v aau
17 Travel ... . v oo e e e e 2,715. 2,715, 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals « « v+« v b v i e e

16 Conferences, conventions, and meetings . . - 1,560. 1,560. 0. 0.

20 Interest. . . . . ... . 0 el

21 Paymentsto affihates. . . . . . .. .. ...

22 Depreciation, depletion, and amortization - - . 2,240, 2,240. 0. 0.

23 INSUTANCE .+ « « & c v =+ 4 s e e e e .

24 Other expenses itemize expenses not
covered above (List miscellaneous expenses :
in hne 24e If ine 24e amount exceeds 10% : .
of ine 25, column (A) anount, hst ine 24e ‘

expenses on ScheduleO) . . . . . . . ... {
autilities_ _ _ _ _ _ ________ 1,862, 1,862, 0. 0.
bTour Exp. _ _ _ _ __ ________ 55,707, 55,707, 0. Q.
c
o _____
e All other ex;e;s;s—._.-i_. e —_————
25 Tatal tunctional expensea. Add lines 1 through 24e. . 164,949. 140,553. 16,038. 8,358.

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

joint costs from a combined educational
campaign and fundraising soltcitation

Check here » D if following
SOP 98-2(ASC 958-720). - - . . v o v o . .

BAA TEEAO110 05/28/14 Form 980 (2014)




Form 890 (2014) Sister Communities of San Ramon Nicaraqua 56-2161698 Page 11
|Part X _|Balance Sheet
Check if Schedule O contains aresponseornoteto any NeinthiISPart X & v v v v v o v v v v i v 4 o ot ettt e v mae s a s o D
(A) (8
Beginning of year End of year
1 Cash—non-interest-beanng « « « o« v v v v v 4 v it e v b s s m e e 1
2 Savingsandtemporarycashinvestments . . . . . v v v v v v v v v v v v e e e 222,383.] 2 198,842.
3 Pledgesandgrantsreceivable,net. . . . . . . L L L i i h e e e e e 3
4 Accountsreceivable, net. . . . . . . . L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, b |
trustees, key employees, and highest compensated employees Complete [ECRPPUSERO VRSSO VU ENUUUI PO . |
Part 1 of Schedule [ » o . oo o ponsaiec employees Lompee .. 5
8 Loans and other receivables from other disqualified persons (as defined under E i
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing y {
employers and sponsoring organizations of section 501(c)(9) voluntary employees' SN O U SEPUEN (R o e e
beneficiary organizations (see instructions) Complete Part §l of ScheduleL . . . . . 6
$ | 7 Notesandloansrecewvable,net . .. ....... ... ... 0., 531.1 7 198.
§ 8 Inventorniesforsaleoruse . . « ¢ v o v v i b i h e e e e e e e e e 8
<| ¢ Prepadexpensesanddeferredcharges . . . - . ... ... ............ 2.162.] 9
10a Land, buildings, and equipment cost or other basis * i et ‘ - -
Complete Part Viof ScheduleD . . - . . . . ... .. 10a 7,000 4 A
b Less accumulated depreciation . - . . . ... .. .. 10b 3,640. 5,600.| 10¢ 3,.360.
11 Investments — publiclytradedsecuntes . . . . . . . .. oo 0 oo e o e 11
12 Investments — other securites SeePart IV, lne11 . . . . . . . . v v v v v v v, 12
13 Investments — program-related SeePartiV,line11 . . . . . . . . . . .. ... .. 13
14 Intangibleassets. . . . . . .t i i i L e e e e e e e e e e e e e e e e e 14
16 Otherassets SeePartIV,lN@ 11 . « v v v o v v v it v i v e e v e e v e m e 15
16 Total assets. Add iines 1 through 15 (mustequallne34) . . . . . ... ... ... 230,676.] 16 202,400.
17 Accounts payableand accrued €Xpenses. .« « <+ v v v o 4 s v w e e s n e e e e e 17
18 Grantspayable. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . & . v v v ittt e e e e e et e e e e e e 19
20 Tax-exemptbondiabiittes . . . . & & & & v c v it e i e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. ... 21
§ 22 Loans and other payables to current and former officers, directors, trustees, - N n
o key employees, highest compensated employees, and disqualified persons SR NUSDA NP A
5 Complete PartllofSchedule L. . . . . . . . . . i i i i i it it e et e 29
23 Secured mortgages and notes payable to unrelated thrd parttes - . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdparttes . . . . . . . . . . .. 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total labilltles. Addlines 17through 25. « « . v @ v o v v v v v v i s v v e e s 0.]| 26 0.
® Organizations that toliow SFAS 117 (ASC 858), check here > Dand complete (
] lines 27 through 29, and lines 33 and 34. I e
5 27 UnrestrictednetassetS. . o v v v v v v v h e h e e e e e e e e e 27
g 28 Temporariyrestrictednetassets. . . . . . . v ¢ . L L0 i i e e e 28
o | 20 Permanentlyrestrictednetassets . . . . . ... . ...t e e 20
E Organizations that do not follow SFAS 117 (ASC 958), check here > [X] ;
P and complete lines 30 through 34. R N _‘;‘f
; 30 Capralstockortrustprincipal, orcurrentfunds. . . . .« v . v 0 v h o h s e e 30
8| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... ... 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 230,676, 32 202,400.
(33 Totalnetassets orfundbalances. « - = v v v v v v i e e e e e e e 230,676.| 33 202,400.
= 34 Total iabiites and net assetsfiundbalances . . . . . . .. ... .. . 0oL 230,676.| 34 202,400.
BAA Form 990 (2014)

TEEAO111  05/28/14



Form 880 (2014) Sister Communities of San Ramon Nicaragua 56-2161698

Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany ineinthisPart Xl. . . . . . . . L 00 0 it i it i n e m o vt v a l—l
1 Total revenue (mustequal Part VIl column (A), i@ 12) . . . v v« v v i v i v s it i et e s e o e 1 136,673.
2 Total expenses (must equal Part[X, column (A), in€25) . . . . . v ¢ v v i i i i i it et e s s s 2 164,949.
3 Revenueless expenses Subtractliine2fromlne 1. . . . . . . o . o o Lo e s e 3 -28,276.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - .« . . . « . . - .. 4 230,676.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . i ittt h e s e e e e 5
6 Donatedservices anduse of faCilii®S. « « « v ¢ ¢ ot v vt o v b v e e e e e s e e e e 8
7 INVESIMENIEXPENSES . « « v + =+ ¢ & o = s ¢ = « s & o & + o & s ¢ s s s s s 8 s s o o o s s 8 8 o s o o v s s 7
8 PriorpernodadjuStments « .« + « v« v o v st e b e e e e e e m e e e e s e e e e s 8
® Other changes in net assets or fund balances (explan inSchedule O) . . . . . . . . vt v v v v v v v v o n )
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
[T [0 T3 o T (= ) 10 202,400.

|Part X1 | Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany inemnthisPart Xll . . . . .. . . v v v v vt v v v v o

1 Accounting method used to prepare the Form 990 E'Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...

If "Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sEjarate basts, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . . . . . . . ... ...

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .+ . c .00 0L

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337, & v o ot v i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits - = « - . v v v v - v v v v v

BAA

TEEAO112 05/28/14

Form 990 (2014)



OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 880 or 980-EZ)

2014

Complete it the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

»> Attach to Form 990 or Form 990-EZ.

Open to Public
D t of the Ti * Information about Schedule A (Form 9980 or 890-EZ) and its instructions is -

internal Revenue Servics " at www.irs.gov/form990. Inspection
Name of the organization ployer identifi b

Sister Communities of San Ramon Nicaragua 56-2161698

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il}).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iili) Enter the hospital’s
name, city, and state

2
3
4

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 )

1]

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

7 [ |an orgamzation that normally recerves a substantial part of its support from a governmental unit or from the general public described
L— in section 170(b)(1)(A)(vi). (Complete Part |l )

8 [ | A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

9 E An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the orgarmization after
__June 30, 1975 See section 508(a)(2). (Complete Part Hl)

10 An organization organized and operated exclusively to test for public safety See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 5098(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, Its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type I functionally
integrated, or Type Ill non-functionally integrated supporting orgamization
f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

{1) Name of supported {n) EIN (1) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
organization (described on imes 1-9 organization listed support (see instructions) support (see Instructions)
above or IRC section in your goveming
{see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 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 iIf you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Iil If the
organization fails to quahfy under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gfts, gans, ocrmbm
nmb%m not
rndudamy msn garts.
2 Tax revenues levied for the
organization's benefit and
er paid to or expended
onitsbehalf - . ........
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total Addlines 1through3 . .
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shownon line 11, column (f) . .
68 Public support. Subtract ine 5
fromlned . . . ........
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromiined4 .. .. ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similarsources . . . . - . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . <. .. ...
10 Other income Do notinclude
gain or loss from the sale of
capltal assets (Explain in
(2 47/ 1 T
11 Total support. Add lines 7
through10 . « . « ¢« o . o .
12 Gross receipts from related activiies, etc (see INstructions) . - - - - . v« . & o i i i e e e e e e e [ 12

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

organization, checkthisboxand stop here. . - . . . . . . . . . . ot i i i i i e i e e e e e e e e e e e e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by ine 11, column (f)) . . . . - . . . . .. . .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,ine14 . . . . . .« . ¢ o v v i i i i i h e e 16 %

16a 33-1/3% support test — 2014. If the organization did not check the box on hne 13, and the line 14 s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganizatton . . . .« . . . .« . o i i vt it e e e e e

b 33-1/3% support test — 2013. If the orgarization did not check a box on hine 13 or 162, and line 15 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . - . . - . .« ¢« o o v vt vt v it b o e e

17 a 10%-tfacts-and-circumstances test — 2014, If the orgamizaton did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and iIf the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ..

b 10%-tacts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .. ..
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructons . . . .

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Sister Communities of San Ramon Nicaragua 56-2161698 Page 3
[Part lil_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 9 of Part | or If the orgarization falled to qualify under Part il If the organization fails
to qualfy under the tests listed below, please complete Part it )

Section A. Public Support
Cde'da' yeer (ar fiscal yr beginning In) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
Giifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ). . . . . . 52,678. 73,783. 36,9009. 50,096, 32,036. 245,502.
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization’s
tax-exempt purpose . . . . . . 183,808. 190,907. 346,791. 116,269. 86,375, 924,150.
3 Gross receipts from activittes

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
sbehalf............

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

6 Total. Add lines 1through 5 . . 236,486. 264,690. 383,700. 166,365. 118,411. 1,169,652.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b ... ...
8 Public support (Subtract line

7cfromhne6). .. ...... 1,169,652.
Section B. Total Support
Calendar year (or fiscal yr beginningin) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
8 Amountsfromiine6 ... ... 236,486. 264,690. 383,700. 166,365. 118,411.; 1,169,652,
10 a Gross incame framinterest, dvidends,

payrments received on seauties loens,

rerts, royaties and income from

amlasouces .« ... - ... 186. 61, 48. 5,047. 5,499. 10,841.

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

c Addlines 10aand 10b . . . . . 186. 61. 48. 5,047. 5,499. 10,841.
11 Netincome fromunrelated business
activiies not iInduded in line 10b,
whether o nat the busiress is

regdalycamedon . . . ... ..
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVl) « v v i v v v v n .
13 Total support. (Add lines 9,
10c,11and12) .. ...... 236,672. 264,751. 383,748. 171,412. 123,910.1 1,180,493.
14 Firet five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthishoxand stop here. . . . . . . . . o L L i i i i i it s e et e e e e e e e e e e e e e » H
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column(f)) . . . . . . . . .. .. .. ... 15 99,08 %
16 Public support percentage from 2013 Schedule A, Part lHlLline 15, . . . v . &« v v v v i v v v v v e e n e e s 16 99.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®)) . . . . . . . . . .. . .. 17 0.92 %
18 Investment income percentage from 2013 Schedule A, PartliLiine 17 . . . . . . ¢ v v v v i i v v v vt v e e 18 0.46 %
19 a 33-1/3% support tests — 2014. If the organizaton did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > E
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . »
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Page 4

{Part IV _|Supporting Organizations

(Complete only if you checked a box on ine 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. f you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explam . - . « « « « o . o o f i e i i e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,’ explain in Part VI how the organization determined that the supported organization was
described N SeCtion 509(AJ(1) O (2) « « - ¢ v o v v o vt v et e e et e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below- - « . v e e e e e e et e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . « . « & ¢ v o & v ot i i i e 4 h e s e s e e e s e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . - . . . - « . . .. ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (C)below - « . « « v v v o v o v i i i it it i e e e e s

b Did the organization have ulimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,  descnbe in Part VI how the organization had such conltrol and discretion despite being controlled
or supervised by or in connection with its supporled 0rganizations . . « - « « . v« . i a4 e d e s e

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

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authority under the

organization’s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmentto the orgamzing doCUMENE) « - &« & 4 & 4 i i 4 e e e et m o v n b s mm e e e e e e s

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamizZiNng documMEeNt? - . . . . . vt v o L . i e i i et e e e e e e m e e e s e e e e e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’scontrol? . . . . . . . . . . o . ..

8 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detalimPartVil . . . . . . . . . . .. .. ... ...

7 Dud the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form8990) - . - - . . .« . .« . .« o oo o b o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn ine 772 if 'Yes,’
complete Part 1 of Schedule L (FOrm 990). . . . « . @ v o v i i i e e e e e e e e et e e m e e e e,

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detailin Part VI . . . . . . .« . @ . i i i i e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had aninterest? If Yes, provide detalin Part VI . . . - . . « « « . o o o i i i i i e i e e e

¢ Did a disqualified person (as defined in Iine 9(a)) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, provide detailinPart VI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type I supporting crganizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer(b)below . . . - o .« . o i i e e e e e e e e s s s e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdings.) - - + + + « - < = = o e e v ittt i L L d e s

Yes

No

3a

3b

3¢

4a

4b

4c

ba

5b

S5c

ob

8c

108

10b

BAA TEEA0404 07/1714
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Schedule A (Form 990 or 990-E7) 2014 Sister Communities of San Ramon Nicaragqua 56-2161698 Page 5
| Part IV ISupporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? {

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - —-
governing body of asupported organizalion? . . . . . . 4 s h i i e e e e e e e e e e e e e e e 11a

b A family member of apersondescribed In (2) @bove?. . . . . L L L i L e e e e e e e e e e e e e e e e, 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detadmPart VI . . . . .. .. 11c
Section B. Type | Supporting Organizations

Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint . ' [
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in . ' |
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. . !
If the organization had more than one supported organization, describe how the powers to appoint and/or remove X S
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, R S a
applied to SucCh powers durnnG the IAX YEAr « . « v v v v ¢ &t i i it ot e e e et e e e e e e e e e e e e e e e 1

2 Did the organtzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the HGE Bl S
SUPPOrING OrGAMIZANON. « .+ « - & & o e 4 4 s e o e e s e e e e e sk v e e e a e e e et e e e e e e e 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees o t i
of each of the orgarnization’s supported organization(s)? If No,” describe in Part VI how control or management of the R B I
supporting organization was vested in the same persons that controlled or managed the supporied organization(s) - . . . . . 1

Section D. All Type lll Supporting Organizations

Yes { No

{

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the K} P
organization's tax year, (1) a written notice descnibing the type and amount of support provided during the prior tax L : ?
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the e e e
organization’s governing documents Iin effect on the date of notification, to the extent not previously provided? . . . . . ... 1

2 Were any of the organization’s officers, directors, or trustees either (1) appotnted or elected by the supported -
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how Bl S
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . - . . . . 2

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant LR B B
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played R e
ININIS TOQAND « -+ o o o o 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 ae e e aea e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see Instructions):
a D The orgamzation satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported orgamzations Complele line 3 below.

c I___l The organization supported a governmental entity Descnbe in Part VI how you supported a government entily (see instructions)

2 Actvities Test Answer (a) and (b) below. Yes | No

a Did substantally all of the orgamization’s activities during the tax year directly further the exempt purposes of the ;
supported organization(s) to which the organization was responsive? If Yes, ' then in Part VI identify those supported - {
organizations and explain how these activities directly furthered their exempt purposes, how the organization was f
responsive to those supported orgamzations, and how the orgamization determined that these activities constituted A Eiaie Bl
substantially Al Of HS @CHVIHES . . v« v v o i i i i s i e it e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of ;
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these achvities but for the —— e -
organizalion's NVOIVEMENE . . . v v v v v i i i i i s e i e e e e e e e e e e e e e e e e et e e e e e e, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -t
each of the supported organizations? Provide details n Part VI. . . . . @ . . . i i i i i i i et e e e e e e e e 3a

b Did the organization exercise a substanttal degree of direction over the policies, programs, and activities of each of its -
supported organizahons? If 'Yes,’ descnbe in Part VI the role played by the orgamzation m thisregard . . . « . « « v « . . . 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V__|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type IH non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcapitalgam . . . . . . . & o i v i i i e e e e e e e e 1
2 Recovenesof prior-yeardistnbutions « . « « « « v v v i v h et e e s e e e e e e 2
3 Othergross INCOME (SEE INSTUCHONS): « = « « v ¢ ¢« v v s v s s s v s s o s o v o o s & 3
4 Addlines1through3. . . . v . v v v v v v v c e e v o v s e e et e e e e s e 4
5 Depreciationanddepletion . . . . & v v vt v v v e v e s e e e e e e e e e e e 5
8 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iINCome (SEe INSIIUCHONS) = = « = « « « « v o s « 1 o s o o n o o s « s o & 8
7 Otherexpenses (seeStrUCIONS) - -+« -« v v o o 0 v v i it v v o v e v o s o e 7
8 Adjusted Net Income (subtractlines 5, 6 and7fromlne4) . . « « « « « o v o 0 o .. 8
Section B — Minimum Asset Amount (A) Prior Year ®) 8;;,’3,?;]\)(‘3”
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short §
tax year or assets held for part of year) ~ o _ L 1
a Averagemonthly valueof securnites . . - - . . . . o 0 0 L0 dh i i e e e e s 1a
b Averagemonthlycashbalances . - . . « . . . . . 0L Lo i 1b
¢ Fair market value of other non-exempt-useassets . . . - - . . ¢« . ¢ o v v v v v n 1¢c
d Total (addlines1a,1b,and 1C). + « - - « & v © 4 o 0 o i d e e e e e e 1d
e Discount claimed for blockage or other o
factors (explain 1in detail in Part Vi) i
2 Acquisthon indebtedness applicable to non-exempt-useassets . . . . . ... ... 2
3 Subtractiine2fromiline 1d . . . . &« & ¢t L L i L e e e e s e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSTUCHONS) « « + v ¢ v« vt s f e st e s s o s u v s e e s e e e 4
§ Net value of non-exempt-use assets (subtractline 4 fromtne3) . .. ... ... ... 5
8 Multiplylne5by 035. . . . . . it it i e e e e e e e e e e e e e e 6
7 Recovernesof prior-year distributions « « « v v 4 s 0 d 0 i s s s d e e e e 7
8 Minimum Asset Amount (addlne7tolne6) . . . . . . . . . . . 0. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) - . . . . . . . .. 1
2 Enter85% of Hne 1. - - . o v v v i i i i i i e e e e e e e e e e e e e e e 2
3  Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . ... .. 3
4 Entergreaterof iN@20rline3 . .« v v o o v v e 4 v v e v s e e n s e e ae e e 4
5 Incometax imposediNPriOr YEar « « « « o s o s s o o+ 8 & s o o o s s s+ = s o s xn 5
8 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (SEeinStructions) - -+ ¢« v v 4 4 4 4 h c e e b e a4 e e e (-]

7 D Check here if the current year is the organization’s first as a non-functonally-integrated Type lll supporting organization

(see instructions)

BAA

TEEA0406 07/18/14

Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 7

[PartV ][Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessof INCOME oM AChIVItY . . . . . . . . i i i i i i it sttt ettt a s s et n st an s ane e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). « « « & & & v & i v ittt e e e e e s e e e e

Other distributions (describe N Part VI) SEEINSITUCONS « + « & & v v v 4 v s o v v o n v e vt et e e n o n

Total annual distributions. Add lines 1 through 6

@ (Nl bd W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

INPart VI) SeeInstruChoNS. + « v v v v v v i i v i s et e e e e e e e e ke e e e e e e

Distributable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2014

(iif)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distnibutions carryover, if any, to 2014

al

bt

y
C.

|

eFrom2013 . . . . . 4 vt c i e

f Total of lines 3a through e

g Applied to underdistributions of prior years

t
I
!

[NSY SR | R

h Applied to 2014 distributableamount . . . . . .« . . . . . L oL

i_Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistnibutions of prior years

b Appliedto 2014 distributableamount « + < « . . .o a ..

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistnibutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (f amount greater than
Zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions) . . . . . . .

7__Excess distributions carryover to 2015. Add ines 3jand4c . . . .

8 Breakdown of line 7

ail
.

b

el e e

d Excess from 2013

o Excess from 2014

BAA

TEEA0407

10/31/14



Schedule A (Form 990 or 890-EZ) 2014 Sister Communities of San Ramon Nicaragua 56-2161698

Page 8

I?P:éni\l,‘l@ Supplemental Information. Provide the explanations required by Part i, ine 10, Part I, ne 17a or 17b;
and Part I, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 8€0) and its Instructions is at www.Irs.gov/form990. ﬂm&ubllc
Name of the organization Employer identification humber
Sister Communities of San Ramon Nicaragua 56-2161698
[Part1 | 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

t Total number atendofyear . ... ... ...

2 Agyegate vdue of connbuions to (Anngyear) . . . .

3 Agyegaevdued gantsfrom(dnngyear) . . . . . .

4 Aggregate valueatendofyear. . . . .. ...

5§ Did 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? . . . . . . .. . ... ... ... D Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advtsor, or for any other purpose conferring
impermissible private benefit? . . .« . . . L . L L e s e e e e e e e s e e e D Yes D No

[Part Il _|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon 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

Held at the End of the Tax Year

a Total number of conservationeasementS . + . « . v ¢ 4 o v v b vt e n e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . « v & 4 v v 4t v e w e e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . ... .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . ... . . oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . v i v i v i vt i i i e e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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(h)(4)(B)(1)? . - . . .« ¢ 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 e e e I:l Yes D No

9 In Part XIil, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes these tems

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 tems

() RevenueincludedinForm 990, Part VIILne 1. . . . . v ¢ ¢ i v it vt et e s e et e s e e e > S

{li) AssetsincludedinForm 990, Part X . . .« & o v 0 vt i i s e e e s e e s e e e e e e e > S

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

a Revenue included in Form 990, Part VIl lne 1 . . . . . . . & .t 0 o i it it e et e e e e e > S

bAssetsincluded INFOrm 980, Part X . . . . & o i i ittt e e e e e e e e e e e e e e e »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9880. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Sister Communities of San Ramon Nicaragua 56-2161698 Page 2
lPan {]] IOrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercnn)c(iﬁla descniption of the organization's collections and explain how they further the organization’s exempt purpose in
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . ... D Yes DNo

[Part v | 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
ONFOrMO90, Part X 2. . ¢ v v v v vt e s e st s s o s st s s a s o e s mm s e s e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . . . L L h e e e e e e e e e e e e e e e e e e e e L
dAdditionsduringtheyear . . v .« . v o v v v s e e e e e s e e e e e e e s e id
eDistributionsduringtheyear . . . . & o v v b it i i e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . s e e e e e e e e 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, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanaton has been providedinPart XIlHl. . . . . . .. ... .. ... H

Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10
(a) Curert year (b) Pnar yeer (c) Two years beck {d) Three years back (& Four years beck

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . .« . .« 4 . .

f Administrative expenses . .
gEndofyearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment » 2
¢ Temporanly restricted endowment > %
The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

arganization by Yes No
() unrelated OrganIZatioNS + + « v v v ¢ o 4 o v o s v e v e h e e e s e e e e s 3a(i)
() relatedorganizalionS . . « ¢« ¢ o o v 4ttt et e e e e e s e s e e e e e e e e e e e e e e e 3a(il)

b If 'Yes'to 3a(it), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . o v v v v v oo v 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) depreciation
faland . . .. . . .. o o e e
pBuidings. . . . .. ... .. oo L.
¢ Leasehold mprovements . . . . . - . .. ...
quUIpment ................... 7,000. 3,640. 3,360.
eOther. . . . . . . . . . it e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . « « . . . . . . . . ... > 3,360.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 Sister Communities of San Ramon Nicaraqua 56-2161698 Page 3

|Part Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b_See Form 990, Part X, hne 12.

(a) Descripion of secunty or categery (induding name of secunty)

(b) Book valLe

(¢) Method of valuaon Cost or end-of-year market vaue

(1) Financial denvatives . . . . . . . . . ... ... ...
(2) Closely-heldequityinterests . . . . . . v o v v v v v v
(3) Other

Tatal. (Colum (b) must equal Form 990, Part X colum (B) line 12) . . »

{Part Vil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢c _See Form 990, Part X, line 13.

(a) Description of iInvestment type

{b) Book value

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

)

@

3)

4

()

(6)

)

(8)

()

(19)

Tatal. (Column (b) must equal Fom 990, Pat X_cdum (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

0]

(2

©)

4)

)

(6)

@)

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . . . . . . o o v o v v v i i i et e r s a e e s >

IPart X IOther Liabilities.

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

&)

)]

@)

)

(6)

)

8

©)

(19)

a1

Tatal. (Colum (b) must equal Form 990, Part X cdum (B) Ine25) . . .

»

2. Laalrty for uncertan tax postions. In Part XIii, provde the text of the footnote to the organizaion's firanaa staterrerts thet reparts the arganization's iahiity for uncertan

tax posittons under AN 48 (ASC 740) Check here if the text of the footnate has been provided in Part XJli

BAA

TEEA3303 08/25/14



Schedule D (Form 990) 2014  Sister Communities of San Ramon Nicaraqua 56-2161698 Page 4
{Part X1 | 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 . . . . . . .« v . . o0 v oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . . . . . ... .. ... 2a

b Donated services anduse of facilites. . - - . . . . . .. .. .. .0 L0, 2b

cRecoveresof prioryeargrantS « . « « v+ v v v v v b v i s e e e e e e 2c

dOther(DescribemPart XM) + = v o v o v o i i s e e e e et e e s a e e s ae 2d

eAddlines2athrough2d . . . . . . . .« v vt v it it e s e e e e e e i e e e 2e
3 Subtractline2efromlinet . . . . . & & o o it i e s e e e e e e e e e e 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 VlilLine7b. . . . . . . . .. 4a

bOther(Descnbe nPart XHI) . . . . . . o o v v i v i ittt o s i e e e e e e e 4b!

cAddlinesdaand 4b . . . . . . . L. L. e e e e s et e e e s e e s s e e s e e s e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . - - - . . .« v v oo v v v 0 s 5

[Part XII |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. . . . . . .« . v 0 o i i i d d n e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities. . . . . . . . ... ... ... 2a
bPrnoryearadjustments . . . . . .« ¢t 4t b it e e e e e e e e 2b
COtherlosses « + & ¢« v v v i v v i i s s s s s e e e e e e e e e 2¢
dOther(DescrbeinPart XM) . . . . . o o v i it it it s s s et e e 2d -
eAddlines2athrough2d . . . . . . . ¢ i i it i it i i it et e, e e e e e e e e, 2e
3 Subtractine2efromiine 1 . . . ¢ & ¢ v v o i v i e e e e e e e e e e e e e e et e et e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part Vil hne 7b. . . . . . . . .. 4a °
bOther(DescrbeinPart XIHl) . . . . . . .« o 0 0 o i i e e e e e s e e 4b o
CAddlines4aanddb . . . « . . i i i i et e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18) . « « « v « v v o v v v v v o v o & 5

{Part XIH1 | Supplemental information.

Provide the descriptions required for Part i}, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




Schedule F
(Form 900)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
»> Complete if the organization answered 'Yes’ on Form 9680, Part {V, line 14b, 15, or 16.

> Information about Schedule F (Form 980) and Its instructions is

> Attach to Form 860.

at www.Irs.gov/form990.

OMB No 1545-0047

2014

Ingpection

Upen fo Publlc '

i
!

Name of the organization

Sister Communities of San Ramon Nicaragua

Employer identification number

56-2161698

{Part [ | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substanhate the amount of its grants and other assistance,

the grantees’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States

3 Actvibes per Region (The following Part |, line 3 table can be duplicated If additional space i1s needed )

(a) Regron (b) Number of | (€) Numberof | (d) Actvities conducted in (e} If activity histed in {f) Total
offices in the employees, region (by type) (e g, (d) I1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located In the region)
(1) South America 1 2 [Project Office Civic Projects 82,606.
(2) south America 1 2 [Friendship Tours Cultural 55,707.
(3) Immersion
(4) Tours
(5)
(6)
@
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17)
3aSubtotal . . . ... ... 2 4 138,313.
b Total from continuation
sheets to Part | I
C Tatals (addlines3aand3) . 2 4 138,313.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 960. Schedule F (Form 980) 2014

TEEA3501
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Schedule F (Form 990) 2014  Sister Communities of San Ramon Nicaragua 56-2161698 Page 4

[ParEIVER] Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporalion (see InStructions for FOrm 926). « + < v v ¢« 4 v o et e e e e e m e st et e e

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

Instructions for Forms 3520 and 3520-A, donotfile wth Form990) « . . . . v v v« o v o i v i v v v v i v e e s

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

Foreign Corporations (se@ Instructions for FOrm 5471) « « v ¢« o v v i i v e i v i st e st vt et n e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for FOrm 8621) . . . -« « it i i it 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 e

Did the organization have an ownership interest In a foreign partnership during the tax year? If Yes,'the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign

Partnerships (see Instructions for FOrm8865). . - « . . v« c o v i i i i e e e e 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 organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form5713;donotfile with Form 990) . . . « .« & o« i i i i i i i e i e e s et e e e e,

.. DYes EINO

BAA

TEEA3505 06/16/13
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Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method), Part I (accounting method), and Part |ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see Instructions)

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Conmlete i the organizetion answered ' Yes' to Farm 880, Part 1V, lines 17, 18,a'19,ormt'e 201 4
lmetaadmetrmsﬁa'nmﬁxmm-lz ine6a

» Attachto Form 880 or Form880-EZ
> [nformatian about Schedule G (Farm 880 or 880-E2) and its instructions is & www./rs. gov/form990

(Form 880 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

'

Name of the organization

Sister Communities of San Ramon Nicaragua

ploy

56-2161698

Fundraising Activities. Complete If the organization answered 'Yes’ to Form 990, Part IV, iine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mall solicitations
b Internet and ema! solicitations
c Phone solicitations

d D In-person solicitations

t

9

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VHi) or entity In connection with professional fundraising services? . . . « . . « = =+« 4+ DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(I) Name and address of individual (il) Activity (i) 0d funcraser (iv) Gross recelpts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or cortrdl from activity (or retained by) (or retained by)
of connbutans? fundraiser listed in organization
column (1)
Yes No

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

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 800-EZ.
TEEA3701  09/1614

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 890-E7) 2014 Sister Communities of San Ramon Nicaragua 56-2161698 Page 2

Pariiig] 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)
undraiser through column (c))

2 (event type) (event type) (total number)
v
§ 1 Grossrecelpts . . . . . v v v v a0 ua 16,074. 16,074.
E

2 less Contnbutons . . . .. ... ....

3 Gross income (ine 1 minuslne 2). . . . . 16,074. 16,074.

4 Cashprizes. . . . . v v v v v v v v v o

5 Noncashpnzes. .. ...........
o
;'a 8 Rentfacilitycosts. . . ... .......
E
c
T 7 Foodandbeverages . ... .......
E
X| 8 Entetamment. . . .. ..........
E
;‘ 9 Otherdrectexpenses. . . « « . « « v s«
E
s

10 Direct expense summary Addlines4through9incolumn(d). . . . . . . . - . . o o oo v i v b b it s e d
11 Netincome summary Subtractline 10fromime 3, column(d). . « -« . v v v v i v d i i v i v e e e e > 16,074.

Partillif| 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 (¢) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c)}
E
N
u
& 1 Grossrevenue . . . . . . ..o oo o
2 Cashprizes. . . « « v v v v o s v v o™
E
D X
n Bl 8 Noncashprzes. . ............
EN
cs
TEl 4 Rentfaciitycosts. . . ..........
5 Otherdirectexpenses. . « « . « « « « + »
Yes % | |Yes % Yes %
6 Volunteerlabor . . . .. ... ...... No No No
7 Direct expense summary Addlines2throughSincolumn(d). .« . . . & ¢ v v i v v v i it it e >
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . . . . ¢ « v v v v i v v v v e e 0., >

9 Enter the state(s) in which the organization conducts gaming activibes
a Is the organmization licensed to conduct gaming activiies Ineachofthesestates? . . . . . . . . . .. . .. ... D Yes DNO
b If 'No,’ explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Form 4562 (2014)

Sister Communities of San Ramon Nicaragua

56-2161698

Page 2

IPaI’t Vv I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, 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 ~ Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have eviderce to support the businessinvestment uisedamed? . . - . . . DYea I:INo |24b If 'Yes'isthe evdence witten? . . . Yes DNo
(a) (b) (c) @ (e) U] (9 )] 0]
Type of property Date placed Business/ Cosl or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service Investment other basts (business/investment period Convention deduction sectlon 179
perdblage use onty) cost
25 Special depreciation allowance for qualified listed property placed In service during the tax year and j
used more than 50% in a qualified business use (see instructioNs) « « - o « o « ¢ o 0 ¢ o 2 0 o s 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 2,240.
27 Property used 50% or less in a qualified business use
N ’: ) j%
28 Add amounts n column (h), ines 25 through 27 Enter here andonline 21, page 1 « « « « v v v« o . o {28 2,240 .4 o .o
20 _Add amounts in column (), line 26 Enterhereandonline7. pagel .« o v o« o« o s ot v v v v e s ey o s l 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) (o) (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
commutingmiles). « . . . . v v v . o 0.
31 Total commuing mles dnendunngtreyear . . . . .
32 Total other personal (noncommuting)
milesdnven . . ... .. ... .00 ...
33 Total miles driven dunng the year Add
nes30through32. . . . . . ... .....
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunngoff-dutyhours? . . . .........
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..
368 Is another vehicle availlable for
personaluse? . .. ... ... .......
Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructons)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy YOUr €mMPlOYEES? v & v v v v vt et s e h t mm e e m e e e s e e e e e e ee e e
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% ormoreowners. « « . . . . . . « . .
39 Do youtreat all use of vehicles by employees aspersonal use?. .« « . o o« 4 v ot 4 e i s e i e e s 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?. . <+ v &t v v i i i f t i e e e e e s s e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstraton use? (Seenstructions ) « « « « v v « v = v« .« &
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. T
(a) (b) (c) (d) ()
Description of costs Date amoriization Amontizable Code Amortization Amortization
begins amount section period or {or thes year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amorhzation of costs that began before your 2014taxyear. . « .« « ¢« ¢ v v v b v v bl d e i e e 43
44  Total. Add amounts in column (f) See the instructions for wheretoreport - . « .« v v v v v v v v b v 0 44

FDIZ0B12 06/24/14

Form 4562 (2014)




