| oms No. 1545-0047

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter soclal securlty numbers on this form as it may be made public.

» Information about Form 990 and its Instructions is at www.lrs.gov/form990.

o 990

Department of the Treasury
Internal Revenue Seyvice

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginnin 22014, and ending , 20

B Check if applicable; |C Nama of arganizatlon Sister Connection D Employer ldentiflcation number

[J Address change Dolng buslness as 20-5680815
Room/sulte E Telaphone number

Number and street {or P.O. box if mall Is not dellvered to strest address)

Name change
317-517-5881

Initlal retum 17470 W. Madison St.
Final retum/lerminated] ~ City or town, state or province, country, and ZIP or forelgn postal code
Amendedreturn  |Goodyear; AZ 85338-6029 Q Gross recelpts $ 522166

H(a} Is this & group relum for subordinates?(_] Yes No

Hib) Are all subordinates Included? [ Yes []no
if “No,” attach a list. (see Instructions)

aoooQ

Application pending [ F Name and address of princlpal officer:

| Tax-exempt status: 501(c)(3) ] 601{c) { ) < (insert no,) [] 4947(a)(1) or [)so7
J _ Wehslte: >  sisterconnection.orq H{c) Group exemptlon number »
K Formof organlzal!on: Corporation [: Trust I:] Associatlon E] Other > l L Year of formatlon: 2007 l M State of legal domiclle: WA
Summary
1  Briefly describe the organization’s mission or most significant activities: Provide assistance to war widows and orphans in
§ Burundi, Africa through basic financial assistance, home building, and micro-enterprise development,
g 2 Check this box » []if the organization dlscontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 10
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) . 5
-:g 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . 8 13
< | 7a Total unrelated business revenue from Part Vilt, column {C),line12 . . . . . . Ta
b Net unrelated buslness taxable Income from Form 990-T,line34 . . . . . . . . . 7b
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . - 859863 513588
g 9 Program service ravenue (Part VIll, llne2g) . . . . . .
é 10  Investment income (Part Vill, column (A), lines 3,4, and 7d) . . 5651 8578
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 865514 522166
13  Grants and similar amounts pald (Part IX, column (A), llnes1-3) . . . . . 628415 558567
14  Benefits pald to or for rsr(_PawG ug A)lined) . . . . . .
§ 15  Salarles, other compen$ation, 51‘:p oe-Bendfits (P 8)( column (A}, lines 5-10} 8900 9936
& 16a Professional fundraising f , column (A), lInBil1e) .. _ -
3 b Total fundralsing expen§gs (Pa ﬁsa%l“n?m ling 23) » Gl D |
17  Other expenses (Part | @glu , thes Tia-11d\{#%24e) . . . . . 79716
18  Total expenses. Add lings 13=17{mus , cdlumn (A), line 25) 648219
19 Revenus less expenses} SubtrR(Mia ks PP 145849 (126,053)
ag  S— Beglnning of Current Year End of Year
33 20 Totalassets (PartX,line16) . . . . . . 581510 455457
<s] 21 Total liabllitles (Part X, line 26) . Ce e e e .o
25| 92 Net assets or fund balances. Subtract line 21 from line 20 .. 581510 455457

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

trus, correct, and com,

. Dsclaratlon of preparer (other than offlcer) Is based on all Information of which preparer has any knowledge.

| Cof23 (2001 ¢

Sign Slgnature of officer [8)
Here 9L Gem e zZZ i
Type or print name and title
M Prini @ preparer's name Preparer's signature

Paid vTve
Preparer
Use only Flrm's name __ »

Firm's address »

May the IRS discuss this return with the preparer shown above? (s

Far Paperwork Reductlon Act Notlce, see the separate instructions.

Date N
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Form 980 (2014)
EIXAIT  Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any line inthis Part il . . . . . 0

1 Briefly describe the organization’s mission:

Provide assistance to war widows and orphans in Burundi, Africa through basic financial assistance, home building and
micro-enterprise development.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form980 or 990-E2? . . . . . o e e e e e e e e OYes [F]No
If “Yes,” describe these new services on Schedu!e O

3 Did the organization cease conducting, or make slgnificant changes In how it conducts, any program
services? . . . . . R N B 7 C R ]
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. Sectlon 601(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocatlons to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:__ )(Expenses$______ 3566Mincludinggrantsof$ __ )(Revenue$ )
Sponsorship of widows and orphans, providing funding for critical medical needs, etc
Provide goats, chickens, cows to widows
Provide training, spiritual and emotional support through seminars for widows and orphans
Provide scholarships for orphans to attend an African university

4b (Code: )(Expenses$ ¢ 99957 Including grantsof § )(Revenue$ )
Bulld and repair homes for widows and orphans

4c (Code:_________ )(Expenses$_ ____ 10199%includinggrantsof$ __ )(Revenue$ )
Develop tralning center
Provide for micro-enterprise loans and administration
Sales of products produced by widows

4d Other program services {Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

48 Total proaram service expenses » 558567
Form 990 (2014)
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Form 990 {2014)
EG4\"d  Checkiist of Required Schedules
Yes | No
1 s the organization described In sactlion 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedufe A . . . . . . . e e 1|V
2 Is the organizatlon required to complete Schedu/e 5, Schedule of Contrlbutors (see lnstructlons)? A 2 |V
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? /f “Yes,” complste Schedule C, Partfl . . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part| . . .o 6 v
7  DId the organization recelve or hold a conservation easement tncludtng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,"
complete Schedule D, Part il 8 v
9 Did the organization report an amount in Part X Hne 21 for esCrow or custodial account ltabrtlty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotlation services? If “Yes,” complete Schedule D, PartiV . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporartty restrlcted
endowments, permanent esndowments, or quasl-endowments? /f “Yes,"” complete Schedule D, PartV .

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, Viil, 1X, or X as applicable.
Did the organization report an amount for land, bulldlngs, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI v
b Did the organization report an amount for Investments other securttles ln Part X ltne 1 2 that is 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . . 11b v
DId the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIll . . . . . 11c v
v
A
v

d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ,

Dld the organization report an amount for other fabillities in Part X, line 257 If “Yes,” comp!ete Schedule D Part X

f Dld the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11f

12a DId the organization obtaln separate, Indepandent audited financlal statements for the tax year? If “Yes,” comp/ete v

Schedule D, Parts Xland Xl . . . . A 12a

11d
11e

b Was the organization included in consoltdated lndependent audtted ﬂnanclal statements for the tax year? If ”Yes " and if
the organizatlon answered "No" to fine 12a, then completing Schedula D, Parts Xiand Xl isoptional . . . . . . . 12h 4
13  Is the organization a school described In section 170(b)(1){AXi)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization malntaln an office, employees, or agsnts outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b] v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organlization? If “Yes,” complete Schedule F, Parts lfand Y . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV. . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising servlces on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part Vil lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . ., . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acttvlttes on Part VIII lme 9a?
If “Yes,” complete Schedule G, Part Il e e 19 v
20a Did the organization operate one or more hospital facrlltles? If "Yes, " comp/ete Schedule H 20a v
b _if “Yes” to line 20a, did the organization attach a copy of Its audited financlal statements to this return? 20b
Form 990 2014)




Form 890 (2014)

Page 4

IEIH Checklist of Required Schedules (continued)

21

22

23

24a

oo

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), iine 17 If “Yes,” complete Scheduls 1, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ilf

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former offlcers, dlrectors, trustees, key employees, and hlghest compensated
aemployees? If “Yes,” complete Schedule J . .o . . .

Did the organization have a tax-exempt bond Issue wlth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excep’uon?

Did the organization malintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o
Dld the organlzation act as an “on behalf of" lssuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3), 501(c)(4), and 6501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a disqualifled person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . . o .

Did the organization report any amount on Part X, llne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified parsons? If "Yes," complete Schedule L, Part!l . . . . e e .
Did the organization provide a grant or other assistance to an offlcer, dlrector, trustee, key employee,
substantial contrlbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlli . .

Was the organization a party to a business transaction with one of the following partles (see Sohedule L,
Part IV instructlons for applicable filing thresholds, conditions, and exceptions):

A current or former offlicer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV

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

An entlty of which a current or former offlcer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization llquldate terminate, or dissolve and ceass operatlons? If "Yes ” complete Schedule N,
Part! . ,

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes v
complete Schedule N, Part!l . . . . . ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part fl, l//
orlV, and Part V, line 1 o e e e e
Dld the organization have a controlled entlty wlthln the meanlng of sectlon 5‘l 2(b)(1 3)?

If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaotlon Wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitabls
related organization? /f “Yes,” complote Schedule R, Part V, line 2 . e .

Did the organization conduct more than 5% of Its activities through an entity that Is not a related organlzatlon
and that Is treated as a partnershlp for federal Income tax purposes? If "Yes," complete Schedule R,

PannVi. . . . . .

Did the organization complete Schedule O and provrde explanatlons ln Schedule 0 for Part Vi, llnes 11b and
197 Note. All Form 930 filers are required to complete Schedule O . e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
21] |V
ot
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b d
36 v
a7 v
38|V

Form 990 (2014)



Form 990 (2014)

I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a responss or note to any line in this Part V

1a

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . .
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? . ..
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has It flled a Form 990-T for this year? If “No” to line 3b, provide an explanation In Schedule O .
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the forelgn country: »  Burundi
(SFeBe li;\)structions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financfal Accounts
AR),
b5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Dld any taxable party notify the organizatlon that it was or is a party to a prohliblted tax sheiter transaction?
¢ [f “Yes" to line 5a or 5b, did the organization flle Form 8886-T? . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization inciude with every sollcitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible contributlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded?
¢ Did the organization ssll, exchangs, or otherwise dispose of tanguble personal property for which It was
required to flle Form 82827 . . o e e e e e e e e
d If “Yes,” Indicate the number of Forms 8282 ﬂled during the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! henefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the

sponsoring organization have excess business holdings at any time during the year? . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organlzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inltiation fees and capital contributions included on Part Vili, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllitlss . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon ﬂ”ng Form 990 In Heu of Form 10417
b If "Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state?
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 maintaln by the states In which
the organization Is licensed to Issue qualifled healthplans . . . . . . . . . . |43p
¢ Enter the amount of reservesonhand . . . . R 13c
14a Did the organization recsive any payments for Indoor tannlng servlces durlng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)




Form 990 (2014)

Part VI
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Check If Schedule O contains a response or note o any line In this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences In voting rights among members of the governing body, or !
it the governing body delegated broad authority to an executlve committes or similar st
committes, explain in Schedule O. s}’;
b Enter the number of voting members included in line 1a, above, who are independent . ib Sl I §‘
2 Did any officer, director, trustee, or key employee have a family reiatlonship or a business relationship with %ﬁﬁ o
any other officer, director, trustes, or key employee? . . . . e o 2|V
3 Did 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? ]
4  Dld the organization make any significant changes to Its governing documents since the prior Form 980 was filed? 4
5 Dld the organization become aware during the year of a significant diversion of the organization's assets? . 5
8 Did the organizatlon have members or stockholders? ]
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appolnt
one or more members of the governing body? . . . . . 7a
b Are any governance declislons of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during @‘«‘9;; R
the year by the following: ;}ﬁ‘é bl s
a Thegoverningbody? . . . . e e e e e e e e Bajv
b Each committee with authority to act on behalf of the governing body? . 8b |V
9 Is there any officer, director, trustes, or key employee listed In Part Vil, Section A, who cannot be reached at
the organization’s malling address? If “Yes," provide the names and addresses in Schedule O . 9 |V
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a v
b [f “Yes,” did the organization have written palicles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?  [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes, i
describe In Schedule O how this was done . . e e e e .o
13  Did the organization have a written whistleblower polrcy? .
14  Did the organization have a written document retentlon and destruction poiicy? .
15 Did the process for determining compensation of the following persons Include a review and approval by S
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and declslon? /
a The organization’s CEQ, Executive Director, or top management officlal . . . . . . . . . . . .
b Other officers or key employses of the organization . . . ., ., . o e e e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization Invest In, contribute assets to, or partlcipate In a Joint venture or similar arrangement
with a taxable entity during the year? . .o AN . A .
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaiuate its &mg'
4

particlpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the iy
organization’s exempt status with respect to such arrangements? . . . . . . .« « « .« . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed > WA, M, IL
Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspectlon, Indicate how you made these avallable. Check all that apply.

[J Oownwebsite ] Another's website Uponrequest  [] Other (explain in Schedule O)
Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financlal statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »

Danlel Kurtz, 3551 Timber Lane Drive, Jackson, Mi 49203 517-787-9265

Form 990 (2014)



Form 990 (2014) Page 7
IZXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
* List all of the organization's current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.
¢ List all of the organizatlon’s current key employaes, If any. See Instructions for definition of “key employes.”
¢ List the organization’s flve current highest compensated employess (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organlization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatlon from the organization and any related organizations.
* List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organizatlion, more than $10,000 of reportable compensation from the organlzation 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 nelther the organization nor any related organizatlon compensated any current officer, director, or trustes.

(€
@ (B) (do not ch:c;oks,rlrltg?e than ons ) ® ®
Name and Title Average | hox, unless person Is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensatlon from amount of
week (st any[— P = - from related other
hoursfor | 2 @& & ga o the organizations compensation
related | 5 § g é 2 -g g organization | (W-2/1099-MISC) from the
organizations| £ | & ~ [ 3| § (W-2/1098-MISC) organization
below dotted| S g5 | 8 g|®8 and related
line) g g 8 g organizations
® ‘% g
(=%
(1) Denise Patch, President 40
v Y 0 0 0
(2) cralg Reese, Chief Operating Officer 20
v v 0 0 0
{3) Patrick Patterson, Chairman 1
4 0 [1] 0
(4) Joy Buconyori, Vice-President 50
v v 0 0 9936
(6) Joshua Brooks 1
v 0 0 0
(6) David Goodnight 1
4 0 0 0
{7) Danlel Kurtz, Treasurer 8
v v 0 0 0
(8) Diane Kurtz 2
v 0 0 0
(9) Nancy Nelson 1
v 0 0 0
{10) Susan Rice, Secretary 1
v 0 0 0
(11) David Smetters 1
v 0 0 0
(12)
(13)
{14)

Form 990 (2014)
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Form 990 {2014)
Mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ @) (do not check more than cne © (€ )
Name and title Average | box, unless personis bothan |  Reportable Reportable Estlmated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
week (list an o] = g e from related other
hours for aa g E 5|9 the organlzatlons compensatlon
related | 55 8 gg g organization | (W-2/1099-MISC) from the
organizations] Q £| ¢ é g (W-2/1098-MISC) organization
below dotted] S| 8| (2| °§ and related
line} g g 8 9 organlzations
* é
3
{15)
{16)
(7)
{18)
(19)
{20)
(21)
(22)
{23)
(29)
(25)
1b Sub-total. . . . , . o .o > 0 0 5936
¢ Total from continuatlon sheets to Part vil, Sectlon A
d Tofal (addlinestbandic). . . . . . . . . . . . > 0 0 9936
2  Total number of indlviduals (including but not limited to those hsted above) who recelved more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated [:7tfi2 Eié‘?g;f%fj
employee on line 1a? If “Yes,” complete Schedule J for such indlvidual . . . . . . . . . . . .
4  For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . .+ . . . . s e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . ., .

Section B. Independent Contractors

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

1
compensation from the organizatlon. Report compensatlon for the calendar year ending with or within the organization's tax
year,
(A} (B) (©
Name and buslness address Description of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization »

= Form 990 (2014)
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Form 990 (2014)
Statement of Revenue
Check If Schedule O contglgs a response ornotetoanylineinthisPartViil . . . . . . . . . . . . . [0
P e R e e g rgS a7 e e e 5
Vi ég : }"? B J,ﬁ%?}g% To!al(r?a!/enue Reta‘ttsgd or Unr(gfe)ated He\(/g;wue
IR MRERY SRy exempt business excluded from tax
% 3 ‘@:@N fe s o “ﬁ%‘ ‘f’gegﬂgg revenue umﬁrzs_esﬁt‘l‘ons
3 = St ¥ AN .
0y SRET T — - . TR Qe
g 5 b Membershipdues . . . . |1b ot
1&| © Fundraisingevents . . . . [1c PJF;U; ; ’f‘:\; 5
& 8| d Related organizations . . . | 1d A ﬁjﬁ%@ﬁﬁ? PR
#E| e Government grants (contributions) | 1e NI
,5‘{6’ f Al other contributions, glfts, grans, o Prine
E S and slmllar amounts not Included above | 4f 513588 [:52
'Eg 9 Noncash contributions Included in fines fa-1:8 | EEA :
88| h Total.Addlinesta=1f . . . . . . . . . W 513588/
Business Code [l \{i»ﬁ_ff

2a

Program Service Revenue
Q@=-0a00v

Al other program service revenue ,

Total. Addlines2a-2f . . . . . . . . . W PO e
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P 8578

4  Incoma from Investmant of tax-exempt bond proceeds b
5 Royaltles . . . . . . >

) Real (i) Personal

6a Grossrents . .
b Less: rental expenses
Rental Incoms or (loss)
d Netrentallncomeor(loss) . . . . . . . »
7a  Gross amount from sales of (i) Securitles {tj) Other
assets other than Invantory
b Less: cost or other basls
and sales expenses .
¢ Galnor(loss) . .
d Netgainor{loss) . . . . . . . . . .

(1]

8a Gross income from fundraising
events {not Including $
of contributions reported on fine 1c).
SegPartiV,line18 . . . . . a
b Less:directexpenses . . . . b e R N R T s A
¢ Net income or (loss) from fundraising events . » R RS
o AR E A ) Z S RN aons
¥

8

F
b

22

)
ger

Other Revenue

g9a Gross income from gaming activitles.
SeePartiV,line19 . . . . . a

b Less:directexpenses . . . . b
¢ Net Income or (loss) from gaming activities . . P

10a Gross sales of Inventory, less

WS
3

returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of iInventory . . »
Miscellaneous Revenue BusIness Code

B P S AN
T T . 8
PR

b

[+

d Aliotherrevenue . ., . . .

e Total. Addlinestta-t1d. . . . . . . . W
12 Totalrevenue. Seeinstructlions, . . . . . »

522166

Form 990 (2014)
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Form 990 (2014)
Statement of Functional Expenses
Section 601(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineInthisPartIX . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, Total B(;(\)ens‘as Pro rag’serwce M (c) tand E J -
8b, 9b, and 10b of Part Vill, P panses goneral sxpenses é’%éﬁ&@g

1 Grants and other assistance to domestlc organizations
and domestic governments. Ses Part iV, fine 21 , .
2 Grants and other assistance to domestic
Individuals, See Part iV, ine22 ., . . . .
3 Grants and other assistance to foreign
organlizations, forelgn governments, and foreign
Individuals. Sea Part |V lnes16andi6. . . 558567 558567
4 Benefits paid to or for members . . :
5 Compensation of current offlcers, dlrectors,
trustess, and key employeses . . . 5936
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B) .
7  Other salaries and wages . .
8 Penslon plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits . . . . . . .
10 Payrolitaxes . . . . . . .
11 Fees for services (non- employees)
Management . . . . . . . . .
legal . . . . . . . . ..,
Accounting . . . . . . . . . . . 11239
Lobbylng . . . . e
Professional fundralsing servlces. See Part IV, Ilne17 B
Investment management fees . . .
Other, {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12  Advertising and promotlon . . . .

13 Officeexpenses . . . . . . . . . 6894 6894

14 Informationtechnology . . . . . . .

15 Royaltles . . . . . . . . .

16 Occupancy . . . . . .« . . . . .

17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, stats, or local public officlals

19  Conferences, conventions, and meetings

20 Interest . . . . . . . . . . .

21  Payments to affiiates . . . .

22 Depreclation, depletion, and amortlzaﬂon .

23 Insurance. . . . . . .

24  Other expenses. ltemlze expenses not covered

s.%ﬁr "‘ﬁe Y 5

Qw2000 o

13093 13093

fine 24e amount exceeds 10% of line 25, column |43
(A} amount, list line 24e expenses on Schedule O.) |55 3.
Burundi national office expense

Wire trans, bank, donor credit card fees

o0 0U0CD

All other expenses
25 Total functional expenses, Add lnes 1 through 24e 648219 558567 89652

26 dJoint costs. Complete this line om?/ if the
organlization reported In column (B) Jolnt costs
from a comblned educational campaign and
fundralsing solicitation. Check here » [] if
followlng SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)
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Form 930 (2014)
IEEZZW Balance Sheet
Check if Schedule O contalns a response or note to any line In this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 1
2 Savings and temporary cash lnvestments . . . . . . . . . . 581510{ 2 455457
3 Pledges and grants recelvable,net . . . . . . . . . . . 3
4 Accountsrecelvable,net . . . . . . . . . , 4 ]
5 Loans and other recelvables from current and former offlcers, dlrectors, TR Sl
trustees, key employees, and highest compensated employees. A Pty
Complete Part il of Schedulel. . . . . . . . . . . . . .
6 Loans and other recelvables from other disqualified persons (as defined under section G i
4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing employers and [ =
sponsoring organizations of section 501{c)(9) voluntary employees’ beneflciary s
9 organizations (ses Instructions). Complete Part il of SchedulelL. . ., . . . . . 6
2 7 Notesandloansrecelvable,net . . . . . . . . . . . . . 7
8 Inventoriesforsaleoruse . . . . . ¢ o« 0 . 0 0 0w . 8
9 Prepaid expenses and deferredcharges . . . . . . . . . . 9
10a Land, bulldings, and equipment: cost or
other basls, Complete Part VI of Schedule D 10a
b Less: accumulated depreclation . ., . . 10b
11 Investments—publicly traded securlties . Ve e e e
12  Investments—other sscuritles. Ses Part IV, llne11 e e e
13  Investments—program-related, See Part IV, line 11 . . . . . 13
14 Intangibleassets . . . . . . . . . o000 L 14
15  Other assets, See Part IV, line 11 . . . . . 15
16  Total assets. Add iines 1 through 15 (must equal llne 34) . e 581510| 16 455457
17  Accounts payable and accrued expenses . . . . . . . . .
18 Grantspayable. . . . . . . . . . . o .. L0
19 Deferredrevenue . . . .« + « + + + ¢+ ¢ v 4.
20 Tax-exempt bond iiabilitles . . . . .o
21 Escrow or custodlal account liability. Comprete Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
k-] disqualified persons. Complete Part I} of Scheduls L C e
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {inciuding federal income tax, payables to related third
patrtles, and other liabliities not Included on lines 17»24) Gomplete Part X
of ScheduleD . . . e .
26 Total liabilities. Add llnes 17thro th 26 P
o Organizations that follow SFAS 117 (ASC 958), check here P [:1 and
8 complete lines 27 through 28, and lines 33 and 34, 35
§|27 \Unrestrictednetassets . . . . . . . . . . . . ...
@128 Temporarlly restricted netassets . . . . . . . . . . . . .
T [29 Permanently restricted net assets. .
ug_ Organizations that do not follow SFAS117(A80958),checkhere> E] and
5 complete lines 30 through 34. I
2130 Capital stock or trust princlpal, or current funds . . . . .o
2 31  Pald-In or capltal surplus, or land, bullding, or equipment fund .
<32 Retalned earnings, endowment, accumulated income, or other funds .
$ |33 Totalnetassetsorfundbalances. . . . . . . . . . .
34 Total liabliities and net assets/fund balances . . . 581510] 34 455457
Form 990 (2014)
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Page 12

Reconciliation of Net Assets

Check If Scheduls O contains a response or note to any line in this Part XI

0

-—h

QO O~NOADHDON -

522166

Total revenue (must equal Part VIll, column (A}, fine12) . . . . . . .
Total sxpenses (must equal Part IX, column (A), line 25)

648219

(126053)

Revenuse less expenses. Subtract line 2 fromiine 1 .

581510

Net assets or fund balances at beglnning of year {must equal Part X llne 33 column (A))

Net unrealized gains (Jlosses) on investments

Donated services and use of facllities

Investment expenses .

COIN[OGNlwIN |-,

Prlor perlod adjustments .

Other changes In net assets or fund balances (explaln In Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne

33, column(B) . . . . . .

-t
o

455457

Financial Statements and Reportlng
Check if Schedule O contalns a response or note to any line in this Part XII .

1

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other

If the organizatlon changed lts method of accounting from a prior year or checked “Other,” explain in

Schedule O,

Were the organization’s financial statements complied or revlewed by an Independent accountant? .

If "Yes,” check a box below to Indicate whether the flnancial statements for the year were complled or
reviewed on a separate basls, consolidated basls, or both:

[JSeparate basis  [] Consolidated basls [ Both consolidated and separate basls

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

If “Yes," check a box below to indlcate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basls  [] Consolidated basis [1Both consolidated and separate basls

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audlt, review, or compllation of its financial statements and selectlon of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .

If “Yes," did the organizatlon undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)
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2014

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-E2) .
Complete if the organization Is a section §01(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 980 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 890 or 990-E2) and its Instructlons is at www.rs.gov/form990. Inspection
Name of the organization Employer ldentification number

Sister Connection 20-5680815
Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization Is not a private foundation because It Is; (For lines 1 through 11, check only ons box.)

1 [ A church, convention of churches, or association of chtrches described In section 170(b)(1){A)(i).

2 [7] A school describsd in section 170(b)(1)(A){li). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iil).

4 [ A medical research organizatlon operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the
hospital's name, clty, and state:

[7] 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.)

[ A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).

An organlzation that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A}(vi). (Complets Part I1.)

] A community trust described In section 170(b){1)(A){vi). (Complete Part IL.)

9 Oan organization that normally recelves: (1) more than 33'2% of Its support from contributions, mermbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1976. See section 509(a){2). {Completa Part ili.)

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

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

a [ Type L A supporting organizatlon operated, supervised, or controlied 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 [OType Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type 1l 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 Il 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 distributlon requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization recelved a written determination from the IRS that It is a Type |, Type Il, Type IlI

~ o O,

@

e
functionally integrated, or Type Il non-functlonaily Integrated supportlng organization.

f Enter the number of supported organizations . . . e e e e e e e e e e [:]

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

{)) Name of supported organization (N EIN {ili} Typs of organization | (iv} Is the organization { (v) Amount of monetary (vi) Amount of
{described on lines 1-9 |!lated In your goveming suppart (see other support (see
above or IRC sectlon document? Instructions) Instructlions)

(see Instructlons))

Yes No

A
{B)
€
(D)
(3]
Total o

Cat. No, 11285F Schedule A (Form 880 or 990-EZ) 2014

For Paperwork Reduction Act Notlce, see the Instructions for
Form 990 or 890-EZ,
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Schedule A (Form 930 or 990-E2) 2014

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Sectlon A. Public Support

@) 2013 | (e)2014 | (7 Total

Calendar year (or fiscal year beginning in) ™ | () 2010 {b) 2011 (c) 2012
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Inciude any "unusual grants.”) . . . 386850 661394 741625 859863 513588

3163320

2 Tax revenues levied for the
organization’s benefit and elther pald
to or expended on Its behalf

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

3163320

Total. Add lines 1 through 3 . 661394] 741625 859863| 513588
The portion of total contributions by [« ; ; o
each person (other than a
governmental unit or  publicly
supported organizatlon) Included on
line 1 that exceeds 2% of the amount

386850

500000

shown on line 11, column (f) ,

2663320

6  Publlc support. Subtract line 5 from line 4.
Sectlon B. Total Support

(d) 2013 (@) 2014 (f) Total

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012

63320

7 Amounts from line 4 386850 661394 741625 859863 513588 31

8 Gross Income from interest, divldends
payments recelved on securlties loans,
rents, royaltles and income from similar

sources . . . . o . 0 0 . 42 83 1937 5651 8578

16271

9 Net income from unrelated business
actlvities, whether or not the business
Is regularly carriedon . . . ,

10  Other Income. Do not Include gain or
loss from the sale of capital assets

(Explain In Part VI.) .
R

A AR S asgeiy [T e B

3179591

N A A ] S

11 Total support. Add lines 7 through 10 AT
12  Gross recelpts from related actlivitlies, etc. (see Instructlons)

121

13  First five years, If the Form 990 Is for the organization’s first, second thlrd fourth or ﬂfth tax year as a sectlon 501(c)(3}

organization, check this boxand stophere . . . o e e e

R S

Sactlon C. Computation of Public Support Percentage

8 %

14  Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) . . . . 14 83.

1%

15  Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 83.
16a 3313% support test—2014, If the organization did not check the box on line 13 and nne 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a pubilicly supported organization A

b 33'2% support test—2013. If the organizatlon did not check a box on line 13 or 16a, and Iine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 163, or 16b, and line 14 Is
10% or more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In
Part VI how the organizatlon meats the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported

organization .
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the “facts-and-circumstances” test. The organization quallﬂes as a publicly

supported organization >
18  Private foundation. If the organlzatlon dld not check a box on llne 13 163, 16b 17a, or 17b check thls box and see

Instructions . . . . . . L. . 0 0 0 0 0 0 w0 |

O

a

(|
|

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A, Public Support
Calendar year (or flscal year beginning in) » | {(a) 2010
1  Glfts, grants, contributlons, and membership fees
recelved. (Do not include any “unusual grants.")
2 Gross recelpts from admisslons, merchandise
sold or services performed, or facilitles
furnished In any activity that is related to the
organizatlon’s tax-exempt purpose . i
3 Grossreceipts from activities that are not an
unrelated trade or buslness under section 513

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

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

6 Total. Add lines 1 through 5.
7a  Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

{b) 2011 {©)2012 | (d)2013 | (e} 2014 (f) Total

¢ Addlines7aand7b . . ‘
8 Public support (Subtract Ilne 7c from SRS A R R A S
flne6) . . . RN 0 ey i N

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010
9 Amounts from line 6 e

10a Gross Income from Interest, dividends,

payments recelved on securitles loans, rents,
royaltles and incoms from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from buslnesses

acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net Income from unrelated buslness
actlvities not included In line 10b, whether
or not the business Is regularly carrfed on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13 Total support. (Add lines 9, 100 11
and 12.) R

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

organization, check this box and stop here > 0O

(b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total

Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 18 %
16 Public support percentage from 2013 Schedule A, Part ll, fine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part {ll, lins 17 . 18 %

33113% support tests—2014, If the organization did not check the box on line 14 and Ilne 15 is more than 33%3%, and line
17 is not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]
3313% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []
Schedule A (Form 990 or 990-EZ) 2014

19a

b

20




Schedule A (Form 990 or 990-E2) 2014 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sectlons A, D, and E. If you checked 11d of Part ], complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organizatlon’s governing |-
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continulng relationship, explain.

2 DId the organization have any supported organization that does not have an IRS determination of status |3
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |X
organization was described In section 509(a)(1) or (2),

3a DId the organization have a supported organization described In section 501(c)(4), (5), or (6)7 If "Yes," answer

(b} and (c) below. 4
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | @.“%‘%& “‘“"'i:%
satlsfled the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the [k [i% 22 beE"

organization made the determination.

¢ 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 tha organization put In place to ensure such use.

4a Was any supported organization not organized In the United States {"foreign supported organization")? If |53

"Yes" and If you chacked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatlon? If "Yes," describe In Part VI how the organization had such controf and discretion |
despite being controlled or stupervised by or In connsection with its supported organizations.

€ Did the organization support any forelgn supported organization that does not have an IRS dstermination
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 forelgn supported organization was used excluslvely for section 170(c)2)(B)
purposes,

Sa Did the organizatlon add, substitute, or remove any supported organizations during the tax year? /f "Yes," l&
answer (b) and (c) below (if applicabls). Also, provids detall In Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such actfon, |F
(1)) the authority under the organizatlon's organizing document authorizing such actlon, and (lv) how the action f 3 o
was accomplished (such as by amendment to the organizing document). En |

b Type I or Type Il only. Was any added or substituted supported organization part of a class already I5
designated in the organization's organizing document?
¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b) indlviduals that are part of the charitable class
benefited by one or more of Its supported organizations; or (c) other supporting organlzations that also
support or benefit one or more of the filing organizatlon's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial
contributor {defined In IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent ;
controlled entity with regard to a substantlal contributor? If “Yes," complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? §
If "Yes,* complete Part | of Schedule L (Form 990).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more [Ska&[E:
disqualifled persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detall in Part V1.

b Did one or more disquallfled persons (as defined In line 9(a)) hold a controlling interest In any entity in which }!
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

¢ DId a disqualified person (as defined In line 9(a)) have an ownership Interest In, or derive any personal benefit [ s 740
from, assets In which the supporting organizatlon also had an interest? /f "Yes, " provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |3 f'._
{regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting s
organizations)? /f "Yes, " answer (b) below.

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 business holdings.)

Schedule A (Form 890 or 890-EZ) 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contrlbution 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 a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail In Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectlvely operated, supervised, or
controlled the organization's actlvitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organizatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit canled out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Were a maority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organizatlon(s)? /f "No," describe In Part VI how control
or management of the supporting organizatlon was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organizatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s offlcers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organizatfon maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
slgniflcant voice In the organization’s Investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe /n Part VI the role the organization’s
supported organizations played In this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a OThe organization satisfied the Activitles Test. Complete line 2 below.

b [ The organization Is the parent of each of Its supported organizations. Complets line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see Instructions).

2  Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization's activitles durlng the tax year directly further the exempt purposes of
the supported organlzation(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b DId the activities described In (g) 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 /n Part VI the
reasons for the organization’s position that its supported organlzation(s) would have engaged in these
actlvities but for the organization’s Involvement.

3  Parent of Supported Organizations, Answer (a} and (b) below.
Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organizatlon exerclse a substantial degree of direction over the policles, programs, and activitles of each

of its supported organizations? If "Yes, " describs in Part VI the role played by the organization in this regard,
Schedule A (Form 880 or 990-E2) 2014




Schedule A (Form 990 or 880-E2) 2014 Page 6

=Y Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organizatlon satisfled the Integral Part Test as a quallfying trust on Nov. 20, 1970, See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(A) Prior Year {optional)

Section A - Adjusted Net Income

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructlons)

4 Add lines 1 through 3

5 Depreclation and depletion

€ Portion of operating expenses pafd or Incurred for production or
collectlon of gross Income or for management, conservation, or
maintenance of property held for production of Incoms (see Instructions)
7 Other expenses (ses Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(SRR RIARI R EEN

Wi~N|®

(B) Current Year
(optlonal)

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (ses
instructlons for short tax year or assets held for part of year);
a Average monthly value of securlties
b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add lines 14, 1b, and 1¢)
o Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqulsition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions),
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add !ine 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minlmum asset amount for prlor year (from Sectlon B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax Impossd In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions)

7 []Check here If the current year is the organization's first as a non- functlonally-Integrated Type llI supportlng organization (see

Instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Paga 7

Sectlon D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organlzations, in excess of Incomse from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentlve supported organizations to which the organization is responsive

{provide dstalls in Part V). Ses instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see Instructions)

(i

Excess Distributions

i)
Underdistributions
Pre-2014

{ii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Sectlon C, line 6

2 Underdistributions, if any, for years prior to 2014 REERY vé"b*‘
(reasonable cause required-ses Instructions) e

3 Excess distributlons ca over, if a_n to 2014

r(

B2 a;\;\ <32 1 :, 24 3PN
Sy SRR
pes

o e

.A....;& ,z’i,‘ims‘ Ky

e From2013 . e

f

Total of lines 3a through e

g Applied to underdistributions of prior years

Applled to 2014 distributable amount

Carryover from 2009 not applled (see Instructions) A

R

I

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

4

Distrlbutions for 2014 from Section
D, line 7: $

Applled to underdistributions of prior years

oo

Applied to 2014 distributable amount

(G

Ry AT

M\-‘ et

IS
S

SR

5%
FASRELS i
S TR T

] e PR Y,
gwu L Nm‘@tf L e ST
ob\ 1
5 ok Sy 'ug g 2 1.?.44 P':f?z“‘ i
) 2 phr‘;‘.;,-.f{_’,. HE &I N
KapAtai s
BT g S
S :‘E’gf& q‘ﬁ 'xm"’) A 2

Remalnder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015, Add lines 3]
and 4c,

(DL
e
£

it
ﬂ:gﬂg :

Breakdown of ﬂne 7:

AR

Excess from 2013 .

Excess from2014 . . .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional informatlon. (See instructions.)
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SCHEDULED
(Form 980) Supplemental Financlal Statements
» Complete If the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form €80, Open to Public
Internal Revenue Service » information about Schedule D (Form 980) and its Instructions Is at www.lrs.gov/form980., Inspection
Name of the organization Employer identlfication number
Sister Connection 20-5680815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year . .
2 Aggregate valus of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
§ 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 excluslve legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
copferring impermissible private bensfit? . e e e e e
I Conservation Easements.
Complets If the organization answered "“Yes” to Form 990, Part IV, line 7.
1  Purposse(s) of conservation easements held by the organization (check all that apply).
[T Preservation of land for public use (e.g., recreation or education) [J Preservation of a historlcally Important land area
[ Protection of naturat habitat [71 Preservation of a certifled historic structure

[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

[ Yes ] No

easement on the last day of the tax year. 217, | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conssrvation easements . 2b
¢ Number of conservatlon easements on a certified historic structura mcluded In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/08, and not on a
historic structure listed in the Natlonal Register . . . . 24
3 Number of conservation sasernents modified, transferred, released extlnguished or terminated by the organization during the

tax year >
4  Number of states where property subject to conservation easement Is located»
Does the organization have a written policy regarding the perlodic monltoring. Inspection, handling of
violatlons, and enfarcement of the conservation easements it holds? . . . . v s+« o« « v« [OYes [ No

6  Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservaﬂon easements during the year

>

7 Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year
»>$

8 Doses each conservation easement reported on line 2(d) above satlsfy the requrrements of sectlon 170(h)(4)(B) i)
and section 170(h)(4)B)iy? . . . . . . .o . e e e <« « « [OYes [ No

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

IEEXIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, In Part XIll, the text of the footnote to its financial statements that describes these Items.

b If the organization elscted, 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 ltems:

(i) Revenue included in Form 990, Part VIil, line 1 |

{I) Asssts Included In Form 990, Part X . . > $
If the organization recelved or held works of art histor!cal treasures or other slmilar assets for financial galn, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

2

a Revenue included In Form 990, Part VIli, line 1 . 8
b Assets included In Form 980, Part X . . e . >3
Cat, No, 52283D Schedule D {(Form 990) 2014
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Schedula D (Form 890) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its

collection items (check all that apply):

a [ Public exhibition d [ Loan or exchangs programs
b [J Scholarly research e [J Other
¢ [] Preservation for future generattons
4  Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpose in Part
Xili.
S$ During the year, did the organization sollcit or recelve donatlons of art, historical treasures, or other similar
assets to be sold to rafse funds rather than to be maintained as part of the organization's collection? . . [ Yes [1No

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,
Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not

1a
Included on Form 990, Part X? . O Yes [ No
b If “Yes,” explain the arrangement in Part Xil and complete the followlng table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance . 1f
2a Did the organlzation Include an amount on Form 990 Par’t X line 21 for escrow or custodxal account llability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xili. Check hers If the explanation has been provided in Part XIil . ]

Endowment Funds.

Complets if the organization answered “Yes"” to Form 990, Part IV, line 10.
(&) Current year (b} Prior year (o) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contrlbutions

¢ Net investment earnmgs, gams, and
losses . e 0

d Grantsor scholarshlps

o Other expenditures for facllities and
programs .

f Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarlly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesslon of the organization that are heid and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . 0 0 0 0 0 e e e e e e e e e e 3a(fl)
(i} related organizations . . . . . . . N (< 1= T{1))

Co e e 3b

b If “Yes” to 3a(jl), are the related organlzatlons llsted as requlred on Schedule R? e
4 Describe in Part Xlll the intended uses of the organlzation’s endowment funds.

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 (8) Cost or other basls | {b) Cost or other basls {€) Accumulated (d) Book value
(Investment) (other) depreclatlon

fa Land . . . . . . . .. L

b Buildings . . e e

¢ Leasehold lmprovements

d Equipment o e

e Other . . .

L. .

Total. Add lines 1 athroﬁgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .

Schedule D (Form 990} 2014
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Schedule D (Form 890) 2014
investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descriptlon of securlty or category (b} Book value (c) Method of valuatlon:
{Including name of security) Cost or end-of-year market value

(1) Financlal derlvatives . . , . . . . . . . . . .
(2) Closely-held equity Interests . . . . . .
(3) Other

(A)

(B)

(C)

©)

]

(F)

@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) lina 12) » B D i v T e,
m Investments—Program Related.

Complets if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(a) Descriptlon of investment

(1)
@
€)
@
)
6
A
(8)
)]
Total, {Column (b) must equal Form 990, Part X, col. (B) fina 13) >

Other Assets.
Complets if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(t)]
)
)]
“)
(5)
®
(/)
@

)
T(gtal. (Column (b) must equal Form 990, Part X, col. (B)line 15.)) . . . . . . . . . . . . . .m»
Other Liabilities.
Complets If the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of llabllity {b) Book value
(1) Federal Income taxes
@
3
)
2]
(6)
)
{8)
)
Total, (Column (b) must equal Form 990, Part X, col. (B} llne 25,) » : e
2, Liability for uncertaln tax positions, In Part Xill, provide the text of the footnote to the organlzatlon s financlal statements that reports the
organization’s liability for uncertain tax positlons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xlil []
Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complets If the organization answered “Yes” to Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 522166
2 Amounts Included on Iine 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facillties 2b
¢ Recoverles of prior year grants . 2c
d Other (Describe in Part XIIL) . 2d
e Add lines 2a through2d .
3 Subtractline 2e fromlinet . . . 522166
4  Amounts included on Form 980, Part VIII Ime 12, but not on Ilne 1
a Investment expenses not included on Form 9890, Part Vill, line 7b 4a
b Other(DescribeinPartXly. . . . . . . . . , . . 4b
¢ Addiinesd4aand4b . . . .
6 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Part/ /lne 12 ) . 522166
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 648218
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . , . e 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Par’( XIII ) 2d
© Add llnes 2a through 2d .
3 Subtractline 2e fromline 1 . . 648219
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe In Part XIIL.) . 4b
¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Paftl I/ne 18 ) 648219

uChalY  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
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MSupplemental Information (continued)
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SCHEDULE F Statement of Activities Outslde the United States
(Form 990)

» Complete If the organlzation answered "Yes" on Form 890, Part IV, line 14b, 15, or 18,
Department of the Treasury > > Atach to Form 820. Open to. Public
intemal Revenue Service {nformatlon about Schedule F (Form 990) and its Instructions is at www.lrs.gov/form890. Inspection
Name of the organization Employer identification number
20-5680815

Sister Connection
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 malintaln records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used to award the

grantsorassistance? . . . . . . . . . . . . . . . . v v v v e v v v v .« [OYes [ONo

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

3  Activitles per Reglon, (The following Part |, line 3 table can be duplicated if additional space Is needed.)

{a) Region {b) Number of | (€) Number of (d) Activitles conducted in (e) If activity listed in (d) Is (f) Total
offlces in the employees, reglon (by type) (e.g., a program service, expenditures for
reglon agents, and fundralsing, program services, describe speciflc type of and Investments
Independent Investments, service(s) In reglon In reglon
contractors grants to reciplents
In reglon located In the reglon)

(1) _Burundl, Africa 1 17 Program Services Assist widows & orphans 356614

2 Program Services Build & repair homes 99957

) Program Services Training ctr, micro-ent, 101996
{4
(5)
(6)
)
@8
©)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)

3a Sub-total . . . . . ; ; 558567

b Total from continuation % b ol
sheetsto Part! . . . . L T T
¢ Totals (add lines 3a and 3b) S = 558567
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Cat. No. 50082W Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Grants and Other Assistance to Org
Part IV, line 15, for any recipient who r

anizations or Entities Outside the United States.

Page 2

Complete if the organization answered “Yes” on Form 990,

eceived more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of () IRS code (c) Region {d) Purpose of {e) Amount of () Manner of (9) Amount of ) otion () Method of
organization | cortion and EIN rant cash cash non-cash - ool RV,
(f applicable) e grant disbursement assistance of non-cash assistance %&Yw.

RIS A
3 o i
e B
AR 4
(e ey < s e
B e R
¥l G ALY

I3 7 . 3
o S e g T ST R
?»E’:;ﬁg :w%’\' L S 4,,‘2‘55 R
Ay Gy Er e i
B) il AR
KT S
7 4

i

o BTN

5);

A

ol 2
$Ne €3

i AP AT
R, 2 .ﬁfﬁ"m L.
e TR S e
S EOA T
ISR 2 S A

B

L7, 438,
0

~7. M

R R R e et e
i e

&
Tl
SR Gayle Tl s o
) R {

S
SR EAEAY

2

Enter total number of recipient organizations listed above
by the IRS, or for which the grantee or counsel has provid

3___Enter total number of other organizations or entities

that are recognized as charities b
ed a section 501(c)(3) equivalency letter

y the foreign country, recognized as tax-exempt

>

>

Schedule F (Form 930) 2014



Schedule F (Form 990) 2014

Page 3

xc14ll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

i . . Method of
other)
(1) Financial aid to widows/orphan| Burundi, Africa 700 356614|in person
(2) Houses for widows/orphans __|Burundi, Africa 170 approx 99957 |in person
{3) Micro-enterprise funds Burundi, Africa 276 6600!in person
@ {program admin)
5
©)
™
@
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 4

14\ Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If “Yes,”
the organizatlon may be required to file Form 926, Return by a U.S. Transferor of Propen‘y toa Forelgn
Corporation (see Instructions for Form926) . . . . . . .o . O Yes No

2 Did the organization have an interest in a forelgn trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Certaln Forelgn 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; do not file with Form930) . . . . . . [7] Yes No

3 Did the organization have an ownership Interest In a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Ceartain Forelgn Corporations (see Instructions for Form5471) . . . . . . . . . . . . . {1 Yes No

4 Was the organization a direct or indlrect shareholder of a passive forelgn 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 Shareholdsr of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions forForm8621). . . . . . . . . « « v « « v« o o v« v v [ Yes 1 No

6 Did the organization have an ownership interest in a forelgn 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
Forelgn Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . O Yes No

6 Did the organization have any operations in or related to any boycotting countries durlng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (ses Instructions

for Form 5713; do not file with Form990) . . . . . . . . . P B A [¥] No

Schedule F (Form 990) 2014



Scheduls F (Form 990) 2014 Page 5

Supplemental Information
Provide the informatlon required by Part |, llne 2 {monitoring of funds); Part I, line 3, column (f) {accounting method;
amounts of Investments vs. expenditures per region); Part {1, line 1 (accounting method); Part [il {accounting method); and

Part Ill, column (c} (estimated numbar of reciplents), as applicable. Also completa this part to provide any additional
information (see Instructions).

funds are being used. An independent audit of the Burundi financial records is performed annually and reported to the US board,

Reciplents of spansorship funds or houses are profiled by our social workers and home administrator to provide a needs assessment

prior to connecting a widow with a sponsar or providing a home.

........

Micro-enterprise loan fund records are maintained by the Burundi administrator of the program and reported to the Chief Operating Officer,

President, and treasurer.

Schedule F (Form 890) 2014



| oM No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 950 or 990-EZ) Complete to provide Informatlon for responses to specific questions on
Form 980 or 890-EZ or to provide any additional Information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury
Intemal Revenue Sevice » Informatlon about Schedule O (Form 390 or 980-EZ)} and its Instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Sister Connection 20-5680815

Part VIA 2 - FAMILY OR BUSINESS RELATIONSHIPS

Baniel Kurtz and Diane Kurtz are husband and wife,

Part Vi A 8 - DIRECTORS NOT AVAILABLE AT ORGANIZATION ADDRESS.

David Goodnight, 4911 228th St SE, Bothell, WA 98021

David Smetters, 13819 Avondale Rd NE, Woodinville, WA 98072

Joy Buconyori, P.P, 667, Bujumbura, Burundi, Africa

-----------------------------------------------------------

Patrick Patterson, 21402 81st Drive NW, Stanwood, WA 98292

Part VI B 11a - FORM 990 PROVIDED TO DIRECTORS

The Form 990 and associated schedules are_provided to the directars for review and input prior to filing.

Part Vi C 18 - PUBLIC DISCLOSURE

Audited financials and Form 990 are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 990-EZ) (2014)
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