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(Form 990, 990-EZ, or 990-PF).
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B
E

E
N
U
E

E
x
P
E
N
s
E
s

I$ri
S

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the used Schedule O to to any question in this Part I . . . .

125 ,60

18 Excess or (deficit) for the year (Subtract line 1 7 from line 9). .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return)

104.

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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OMBNo 1545-1150
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Number



Form 990-EZ (2016)

Balance Sheets (see the instructions for Part ll)

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedule O) . . .

Total assets
Total liabllltles (describe in Schedule O) . . .

Net assets or f und balances (line 27 of column (B) must agree with line 21 )

Sateret cf @ram Selice Accondishnsts (see tl'e ir$nrtiors for Paft ll l)
Check if the used Schedule O to respond to

22
23
24
25
26
27

Describetheorqanization'sproqramserviceffi
measured bv exbenses. ln d cleiar and concise manner. descrlbe the services
benefited, and other relevant information for each proglam title.

'ooram servrces. as
nLimber of perscins

ginEryo€nE prrpose?

32 Total
List of
Check if the

(a) Name and title

_B r o_o_! g _S_u l- ah_i a q

_Jean_ e ampbe_I_I

_Tf ryo_t hy _$ U 1_aJrf an_

_IEr_s_ Le_qlg

in this Part lll. . . .

Expenses
(Required for section 501
(c)(3) and 501 (c)(4)
organizations; optional
for others.)

28 
-pUrr_t,g. !h9 year-, _HfO! !eIt_ [5q-,q0! Jo_Csqtlo_Ey4ggliqo_dg -Ue!I_Sa_ {o_],1baqgo_ Lc[ll!)_i! _$tgq1A
_to _f1r4{ Jrs_t_uf e _suag_er!e5_an_d_pq.ttqn_t_quppor_t: _ _ _

29 crqn-t_llq5_qelt _t_o_[o_r]-{ _Re1_i_ef _t_o_f_u_lel _empo_w_erqelr! -e!d_v!o1_enc_e_pleygqtjoLpro_g_ralts_:iq_the__De![o_crat_iq
lReprtbf a_c_ ef_ _the_ _CoLg_o_
(Grants $ Z1 .5OO- )lf thisamountincludes check here

30 Cas-h- aL{ esqip4qelt _w_erq i;eLt_ !q_ _the_ _IES_A_ Hqs-:plLa_l
_de _ILa:Llk_eALe_ !A_ _e4ab_le _f_is!u_Ia s_urge_rjqs_ aLd_ _
pre_v_grnli_o n ejf o r-.t s _i1r_{ngq 1_a_
(Grants ) lf this amount includes

31 Other program services (describe in Schedule O) . . . .

) lf this amount includes foreign grants, check here
service expenses (add lines 28a through 31a

Directors, Tfustees, and Key Employees(isedrorEs€nif rdconperEded-seetlpirstr.tiosfoPailV)
used Schedule O to respond to any question in this Part lV. . . .

(6) Estimated amount of
other compensation

(b) Average hours per
week devoted to

position

(c) Beportable compensation
(Forms W-21 099-lvllSC)

(it not paid, ents -0-)

(d) Health benelits,
contributions to employee
benefit plans, and delerred

compensation

rEEA1B12 12t22t16 Form 990-EZ (201 6)
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for Our Sisters, Inc. 4s-4248034
Other lnformation (Note the Schedule A and personal beneiit contract statement requirements in
the instructions for Part V) Check if the zation used Schedule O to respond to any question in this Part V , . .

33 Did the organization engage in any significant activity not previously reported to the IRS?
lf 'Yes,'provide a detailed description ol each activity in Schedule O . . .

34 Vl,bearydgficatdEEEsn*toteoganilrgogovernrgfu.rmts?ll'Yes,'dtdraqrfqnEdcopydtearertrdeoirEntsiftEyrdd
adwge to tE cgrizdim's nare. Oheuise, odain the dnrge m Sdedle O(see irHnxtiqE)

35 a Did the organization have unrelated business gross income of $1 ,000 or more during the year f rom business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.

b lf 'Yes,'to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O

Form 990-EZ (201

disposition of net assets during the year? lt'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

c Was the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lt'Yes,'complete Schedule C, Part lll

36 Did the organization undergo a liquidation, dissolution, termination, or significant

. 'l 37a
b Did the organization tile Form 1 120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf 'Yes,'complete Schedule L, Part ll and enter the total
amount involved

39 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

38b

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > ; section 4912 > ; section 4955 >

bSection 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benetit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? lf 'Yes,'complete Schedule L, Part I

c Seclion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.

d Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Enter amount of tax on line 40c reimbursed
by the organization .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? lf 'Yes,'complete Form 8886-T.

4'l List the $des \,ih rrrfidr acryy d tis rdun is filed' Mas sachus etts

42a Theorgarizdim's
bodsaeincareof ' Brooke Sulahian
Locdedd' 58 Albio; SE Melrose

rdeilDrern.'_(Zq_U_3_3J 
=039? _ _MA ZP+4> 02176

b At any time il; ;;; ;; ;;Jia il-g";; ;;;; ;;;;,;; ; r*;;;;; "*.,iy o,"'. " 
- - - - -r

financial account in a foreign country (such as a bank account, securities account, or other financial account)? I

Seethe irdndiqsforo@ios atfilirg req.irenentsfor ErCEN Fom 114 Repot of fueign Balk ad Fnarid Accolnts (FBAFI).

c At any time during the calendar year, did the organization maintain an office outside the United States?

Yes No
42b

42c x

43 Section4947(aX1)nonexemptcharitabletrustsfilingFormgg0-EZinlieuof Form'1041 -Checkhere. ....'I
and enter the amount of tax-exempt interest received or accrued during the tax year 43

44a Did the organization maintain any donor advised funds during the year? lf 'Yes,' Form 990 must be completed instead
of Form 990-EZ .

b Did the orqlnization operate one or more hospital facilities during the year? ll'Yes,' Form 990 must be completed
instead of Form 990-EZ

c Dld the organization receive any payments for indoor tanning services during the year? , ,

d lf 'Yes'to line 44c, has the organization liled a Form 720 to report these payments?
lf 'No,'provide an explanation in Schedule O . . .

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Dd teugnzdm recdw ary payrrmt frornor agage in anytrarsdior ltith acantrdled entityr,rithintle neairg d sedim 512(b)(13)? lf 'Yes,'

Fonn g atd Sdte&le R nsy rEed to be orpded irdead of Fonn SZ (see irHrLctitrs)

Yes No

44a x

44b x
44c

44d
45a x

45b x
TEEAOA1? 12t2A16 Form 990-EZ (2016)



Form 990-EZ (2016) for Our Sisters Inc. 45-4248034

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public ofiice? lf 'Yes,'complete Schedule C, Part I

Section 501 (cX3) organizations only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the used Schedule O to respond to a in this Part Vl . . .

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,'
complete Schedule C, Part ll

48 lstheorganizationaschool asdescribedinsectionlT0(b)(lXAXii)?lf 'Yes,'completeScheduleE....
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf 'Yes,'was the related organization a section 527 organization? . .

SO Complete this table for the organization's five highest compensated employees (other than officers, direciors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter 'None,'

(e) Estimated amount ol
other compensation(a) Name and title ol each employee

51 Complete this table for the organization's f ive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter 'None.'

(a) Name and business address of each independent contractor (c) Compensation

None

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a E;l f-lcompletedScheduleA. .>LlYes LJNo
Under penalties ol perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and beliel, it is
true, correct, and complete. Declaration ot preparer (other than olfice0 is based on all inlormation of which preparer has any knowledge.

Sign
Here

Paid
H€parer
tbeOdy Firm's EIN

May the IRS discuss this return with the preparer shown above? See instructions . . ' ! Ves n *o

f Total number of other employees paid over $100,000

d Total number of other independent contractors each receiving over $100,000

Firm's name >
Firm's address >

TEEA0812 12122t16

Form 990-EZ (2016)

_l'l9te_



Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990.E2.

> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions ls
al www.i rs.gou/fo rm990.

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Depa(ment of the Treasury
lnternal Revenue Seruice

6
7

I
I

10

'11

12

Provide the following information about the supported organization(s)
(i) Name of supported organization

Total
BAA For Paperwork Reductlon Act Notice, see the lnstructions tor Form 990 or 990-EZ.

TEEA0401 09/28116

201 6

Name ol the organization mployor

or Our Sisters Inc. 45-4248034
zations must this part.

, n O church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 l_l A school described in sectlon 170(bX1 XAX|i). (Attach Schedule E (Form 990 or 990-EZ).)
3 E A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).
4 l ]A medical research organization operated in conjunction with a hospital described in section 170(bxlXA)(iii). Enter the hospital's

name, city, and state:
S I nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

- section 170(bX1XA)(iv). (Complete Part ll.)

! A federal, state, or local government or governmenial unit described in section 170(bXlXAXv).

| | Rn organiration that normally receives a substantial part of its support from a governmental unit or from the general public described
- in section 170(b)(1)(A)(vi). (Complete Part ll.)
T--l
f_l A community trust described in section 170(bX1)(AXvi). (Complete Part ll.)

fl An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

- or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

lXl An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-113o/" of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after

_ June 30, 1975. See section 509(aX2). (Complete Part lll.)

l__.1 
An organization organized and operated exclusively to test for public safety. See section 509(aXa).tt| | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes oi one

- or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in
r- lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a I lType l. 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 lV, Sections A and B.
O [l fype ll. 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 lV, Sections A and C.r-tc L l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

- organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.
d l_l fyp" lll 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
_ instructrons). You must complete Part lV, Sections A and D, and Part V.

e I lCneckthisboxiftheorganizationreceivedawrittendeterminationfromthelRsthatitisaTypel,Typell,Typelll functionally
- integrated, or Type lll non{unctionally integrated supporting organization.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

(v) Amount ol monetary
support (see instructions)

Schedule A (Form 990 or 990-EZ) 2016

Open to Public
lnspection

(vi) Amount ol other
support (see instructions)



Schedule A (Form 990 or 990-EZ) 2016 Hope f or Our Sisters, Inc . 45-4248034 Page2

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su
Calendar year (or fiscal year
beginning ln) >

1 Clfts. crants, contifutiqs, ard
nerBslio lees recd\€d (Do rd
irdude any'Lnusid grarts.')

2 f ax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organizaiion) included on line 1

that exceeds 2k ol the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 ,

(f) Total

Section B. Total
Calendar year (or fiscal year
beginning in) >

7 Amountslromline 4 . . . . .

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

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

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

11 Total support. Add lines 7
through 10 .

(f) Total

12 Gross receipts from related activities, etc

13 First f ive years. lf the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501 (c)(3)'" lib-"i.,irliid.',.r,tixin"i'oiji'i.'i"i"ijri"i.i.=:'....................................... '.... '..' !
Section C. Computation of Public
14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1 , column (0) . . .

15 Public support percentage from 2015 Schedule A, Part ll, line 14 .

1@ 33-113o/osupporttest-20'16. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33-113"/" ormore,checkthisbox

b 33-113o/o support test-2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17a 10o/o-lacls-and-circumstances test-2016. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 1 4 is 1 0%
or more. and il the oroanization meets the 'facts-and-circumstances'test. check this box and stop here. Explain in Part Vl how
the organization meefs the 'facts-and-circumstances'test. The organization qualifies as a publicly supported organization . . . . t l_l

b 10olo-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 1 5 is 10%
or more. and if the orqanization meets the facts-and-circumstances'test, check this box and stop here. Explain in Part Vl how the
organization meets th-e 'facts-and-circumstances'test. The organization qualifies as a publicly supported organization . > I I

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check ihis box and see instructions t F

7o

n
n

TEEA0402 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 o, I
ions Described in Section SOg(aXa

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Gladar yea (a fiscd yer begirniry in) >

1 Gifts, qrants, contributions,
and m"embeishio fees
received. (Do nbt include
any 'unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
A Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7 a and 7b
8 Public support. (Subtract line

Tctrom line 6.) .

(f) Total

Section B. Total
Cdadar par (or fiscd ya begimiry in) >

I Amountsfrom line6 . . . . . .

1& Qe irpqre frqn intere$, dviderds,
p4rrBnts receir.ed m secuities loas,
rents, rqdties ad irndrE frsn
sinilar scrrces

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

c Add lines 10a and 10b . . . .

11 [Birpqrefrtrnmrddedhrciness
divrtiesrd irdded in lire 10c,
rahdlpr q rd the b.siness is
regdaiycariedo
Other income. Do not include
oain or loss from the sale of
dapital assets (Explain in
Part Vl.)
Total support. (Add lines 9,
10c, 1 1, and 12.) 44,778. 59,161. 51,270. 84,739.1 1-25,609. 365,557.

Section G. Co of Public
15 Public support percentage for 2016 (line B, column (f) divided by line 13, column
16 Public from 2015 Schedule A, Pad lll, line 15.

Section D. of lnvestment lncome
17 lnvestment income percentage for 2016 (line '10c, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17
19 33-'l/3olo support tests-20'16. lf the organization did not check the box on line 1 4, and line 15 is more than 33-1/3%, and line 17

b 33-113o/" support tests-2015. lf the organization did not check a box on line 14 or line .1 9a, and line 1 6 is more than 33- 1/3%, and

36s 557 .

12

13

!

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) E;1
organization, check this box and stop here. . > Lll

BAA TEEA0403 09/28l16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or I

(Complete only if you checked a box in line 12 on Part L lf you checked 12aol Part l, complete Sections
A and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked '12c of Part l, complete
Sections A,-D, and E. lf you checked 12d rif Part l, complete Sectioni A and D, and complete Part V.)

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'No,'describe in Part Vl how the supported organizations are designated. lf designated by class or purpose, describe
the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? lf 'Yes,' explain in Part Vl how the organization determined that the supported 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)? lf 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 50t (c)( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes,'describe in Part Vl when and how the organization
made the determi nation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes,'explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? lf 'Yes'and
if you checked 1 2a or 1 2b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants io the foreign supported
organization? lf 'Yes,'describe in Part Vl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

s Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? lf 'Yes,' explain in Part Vl what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN numbers ol the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more oi
the filing organization's supported organizations? lf 'Yes,'provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cX3)(C)), a family member ot a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? lf 'Yes,'complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Part Iof Schedule L (Form 990 or 990-EZ).

ga 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))?
lf 'Yes,'provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? lf Yes,'provide detail in Part Vl.

s Did a disqualilied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the suppofting organization also had an interest? lf 'Yes,'provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting organizations)? ll'Yes,'
answer 10b 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.)

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Su

11 Has the organization accepted a gitt or contribution 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?

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? lf 'No,' describe in Part Vl how control or management of the

c A 35% controlled of a person described in (a) or (b) above? lf'Yes'to a, b, or c, detail in Part Vl.

Section izations

Did the directors, trustees, or membership of one or more suppofied 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? lf 'No,'describe in
Part Vl how the supported organization(s) effectively operated, superuised, or controlled the organization's activities.
lf 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, il any,
applied to such powers during the tax yeat.

Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? lf 'Yes,'explain in Part Vl how providing such
benefit carried out the purposes of the supported organization(s) that operated, superuised, or controlled the

Section C. nizations

was vested in the same that controlled or

Section D. All

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,'explain in Part Vl how
the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the laxyear? lf 'Yes,'describe in Part Vl the role the organization's supported organizations played
in this

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities Tesl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descflbe in Part Vl how you supported a govemment entity (see instructions).

"nb!
"!

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? ll 'Yes,'then in Part Vl identify those supported
organizations ancl explain how these activities directly furthered their 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 (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? lf 'Yes,'explain in Part Vl the reasons for
the organization's position that its supporled organization(s) would have engaged in these activities but for the
organi zation's invo lveme nt.

3 Parent of Supported Organizations. Answer (a) ancl (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of

each of the supported organizations? Provide details in Part Vl,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? lf 'Yes,'describe in Part Vl the role played by the organization in this regard.

Yes No

2a

2b

3a

3b
BAA TEEAO4O5 Schedule A (Form 990 or 990-EZ) 2016
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t fl Cnecx here if the organization satisfied the lntegral Part Test as a qualifying trust on
- lnstructlons. All other Tvpe lll non{unctionallv inteqrated supportinq orqanizations

45-4248034

Nov. 20, 1970 (explain in Part Vl). See
must complete Sections A through E.

Section A - Adiusted Net lncome
1 Net short-term capital gain
2 Becoveries of prioryear distributions

3 Other gross income (see instructions)

4 Add lines 1

and depletion

6 Portion of operating expenses paid or incurred for production or collection ol gross
income or for management, conservation, or maintenance oi property held for
production of income (see instructions)

7 Other expenses (see instructions)

Net lncome lines 5, and 7 from line 4

Section B - Minimum Asset Amount
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

2 Acquisitionindebtedness
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,
see instructions).

5 Net value of non -use assets line 4 from line 3)

6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
I Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
net income for (from Section A, line B, Column A)

2 Enter 85o/o of line 1.

amount for from Section Column
4 Enter of line 2 or line 3
5 lncome tax

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

Check here if the current year is the organization's first as a non{unctionally integrated Type lll supporting organization
(see instructions).

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 H for Our Sisters Inc.
lllNon- aX3) Su izations

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perlorm activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity
3 Administrative izations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual dlstrlbutlons. Add lines I

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required - explain in Pafi Vl). See instructions.
3 Excess distributions carryover, if any, to 2016:

c From 2013 . .

d From 2014 . .

e From 2015 .

4s-4248034

Current Year

(iiD
Distributable

Amount for 2016

f Total of lines 3a
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

from 2011 not see instructions
Remainder. Subtract lines 3q. 3h. and 3i from 3f.
Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of
to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if any

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions lo 2017. Add lines and 4c
8 Breakdown of line 7:

b Excess from 2013
c Excess Irom2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Qupple.mental [nforpation. RoVr@ tp e$andiors reqrired byl%rt ll, lLre '10; Part ll, lire 17aq 17b;hfi.lll, lire 12; l%rt lV
SedimA lines 1,2 3b,3c, 4b, 4c, 5a 6, *l 9b, 9c, 11a '11b, aid 11c; Part lV Section B lirds 1at2: Part M Sedim C, lirB 1;
l%ftlVSedimDlines2ard3;l%rtlV,SectimElineslc,%,b,3aard3b;PanVlirel;l%rtVSectionBlinele;PartV
Section D lires 5 6, ard B; ard Fbt V Section E lines 2, 5, ard 6. Aso corpde ths part for ary additiorul infonrdion.
(See ir$untiors.)
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Hope for Our Sisters, lnc. 45-4248034

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990-EZ, Part l, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Travel 4 ,458 .
Events 309.
Advertisinq 1,l_35.
Subscriptions and dues 2,091.

745.Training and conferences
Miscellaneous 1 ,713 .

Total ------19-,1t2-'-

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990-EZ, Part l, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Fund Fistula surgeries

lf property other than cash was given, the following additional information needs to be provided:
Description oI Property .

Date of Gift . .

Purpose of Payment Fund Fistula Surgeries and Patj-ent Support

lf property other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift . .

Class of Activity Grantee's Name and Address
Grantee's

Relationship Amount Given

Grant
Business....l-ilp.rson. E
Christian Health Servrse !erp! 1!!i !I none

5,000.
PO Box 132
Fruitvale ax 75L27

How Book Value Determined

Class ol Activity Grantee's Name and Address
Grantee's

Relationship Amount Given

Grant
Business tilPerson E
Centro Evanqelico de Medico do Lubanqo (CEI1L) none

50,500 .
Estrada do Cristo Rei, Ilundindi, Humpata, Huila
The Republic of Ango1a

How Book Value Determined

How FMV Determined

Book Value

How FMV Determined

Book Value

FMV



Hope lor Our Sisters, lnc. 45-4248034

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990-EZ, Part l, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment Donation of Hospital Equipment

lf property other than cash was given, the following additional inlormation needs to be provided:
Description of Property. Surgical equj-pment

Book Value How Book Value Determined
6,076. I price paid by donor

FMV How FMV Determined
6,076. I actual cost

Purpose of Payment Fund Fistula Treatment and Prevention Efforts

lf property other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift . .

Purpose of Payment Fistula Prevention efforts

lf property other than cash was given, the following additional information needs to be provided:
Description of Propeny.

Class of Activity Grantee's Name and Address
Grantee's

Relationship Amount Given

Grant
Business,.,,EPerson, E
IESA Hospital de Kalukembe none

6,076.
Bairro Commandante Cowboy
Lubango Huila Angola

Class of Activity Grantee's Name and Address
Grantee's

Flelationship Amount Given

Grant
Business..,.[l]person. E
IESA Hospital de Kalukembe none

14,650.
Z andvoorBairro CoruIgnqgn!s_!ewbel
Lubango, Huila Angola

Class of Activity Grantee's Name and Address
Grantee's

Relationship Amount Given

Grant
Business,...l-ilp"rson. EInternational Nepal FellowshiI none

4,118.
PO Box 5
Pokhara Nepal

How FMV Determined

Date of Gift . .

Book Value How Book Value Determined

Dateof Gift .. 12/30/15

FMV How FMV Determined

Book Value How Book Value Determined

FMV



Hope for Our Sisters, lnc. 45-4248034

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990-EZ, Part l, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment . . . SGBV Prevention

lf propefly other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift . .

lf property other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift . .

Class of Activity Grantee's Name and Address
Grantee's

Relationship Amount Given

Grant
Business. . . .[f eerson. E
World Relief none

21,500.
7 East Baltimore Street
Baltimore Mp 2t202

How Book Value Determined

Purpose of Payment

Class of Activity Grantee's Name and Address
Grantee's

Relationship Amount Given

Business....EPerson. E

How FMV Determined

Book Value

How FMV Determined

Book Value How Book Value Determined


