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** PUBLIC DISCLOSURE COPY **

om 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
ohange | SISTER CITIES INTERNATIONAL, INC.
A Doing Business As 52-0859021
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g 915 15TH STREET, NW ATH FI| (202)347-8630
renendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,607,561.
wh | WASHINGTON, DC 20005 H(a) s this a group return
Pendnd e Name and address of principal officerMARY D. KANE for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] yes [ No
| Tax-exempt status: [X‘ 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:pr WWW.SISTER-CITIES.ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 19 6 7] M State of legal domicile: DC

Part || Summary

o | 1 Briefly describe the organization's mission or most significant activiies: SEE PART III, LINE 1
[&]
i=
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 16
:‘E 6 Total number of volunteers (estimate if necessary) . .. 6 128
§ 7 a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 2,630,127. 3,444,351.
g 9 Program service revenue (Part VIll, line2g) 292,378. 211,599.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 48,890. 73,977.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 32,747, 20,333,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 3,004,142. 3,750,260.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 493,632. 231,223.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 873,355, 869,860.
?, 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 18,730 '
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 1,648,976. 2,351,085.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,015,963. 3,452,168.
19 Revenue less expenses. Subtract line 18 fromline12 ... -11,821. 298,092.
Eg Beginning of Current Year End of Year
©S) 20 Totalassets (PartX,line16) 4,494,691. 4,778,062,
%“.2 21 Total liabilities (Part X, line26) 4,877,527. 4,843,938.
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... .. -382,836. -65,876.

[_art Il [Signature Block

Under penalties of perjury,

| declars that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
ertlp parey #ther than officer) is based on all information of which preparer has any knowledge.

/ /
s
Sign Date / /
Here KANE, PRESIDENT & CEO
Type or print name and title
Print/Typg preparer's name Prephter'sigpatu ) , Date check [ | ?'N o
Paid j%/ U /’ 6/#}1/'\)6 (/) 4 ﬁﬂ/ﬂ/j Fﬂ‘ %»-9/\ Cﬁ A / / '/ 7’/ L geﬁ-emoloyed 0[']6(77 7\5,
Preparer | Fim'sname _p GELMAN, ROSENBERG & FREEDMAN Firm'sENp.  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Prage2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
SISTER CITIES INTERNATIONAL CREATES AND STRENGTHENS PARTNERSHIPS
BETWEEN U.S. AND INTERNATIONAL COMMUNITIES AND INCREASES GLOBAL
COOPERATION AT THE LOCAL LEVEL.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900-EZ? [ Ives [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 1 7 0 1 7 9 6 3 » including grants of $ ) (Revenue $ )
SISTER CITIES INTERNATIONAL'S AFRICA URBAN POVERTY ALLEVIATION PROGRAM
(AUPAP) IS DESIGNED TO ADDRESS URBAN POVERTY THROUGH WATER, HEALTH, AND
SANITATION PROJECTS DEVELOPED COLLABORATIVELY BY U.S. AND AFRICAN
SISTER CITY PROGRAMS. THIS INCLUDES PARTICIPATION AND SUPPORT FROM THE
PRIVATE SECTOR, NON-GOVERNMENTAL ORGANIZATIONS, COMMUNITY-BASED
ORGANIZATIONS, MUNICIPAL GOVERNMENTS AND TRADITIONAL LEADERS IN AFRICA
TO PROVIDE SUSTAINED TECHNICAL, ASSISTANCE AND COMMUNITY DEVELOPMENT
STRATEGIES. BEYOND THESE PROJECTS, THE PROGRAM WILL DEVELOP A SUPPORT
NETWORK FOR SISTER CITIES ON THE CONTINENT OF AFRICA TO PROMOTE THE
MISSION OF PEACE AND PROSPERITY THROUGH INTERNATIONAL PEOPLE-TO-PEOPLE
COLLABORATION.

4b (Code: ) (Expenses $ 1 9 5 I O 7 0 s including grants of $ ) (Revenue $ 1 2 6 7 4 7 8 . )
CONFERENCES :
ANNUAL CONFERENCE: THIS ELEMENT OF ANNUAL PROGRAMMING PROVIDES A UNIQUE
OPPORTUNITY FOR MEMBERS AS A FORUM TO MEET AND LEARN FROM EACH OTHER
AND TO HAVE ACCESS TO RESOURCES AND EXPERTISE OQUTSIDE OF THE NETWORK
THAT CAN HELP WITH THEIR CITY-TO-CITY PARTNERSHIPS. THIS TWO AND A HALF
DAY MEETING HOSTS MEMBERS AND NON-MEMBERS TO LEARN ABQOUT BEST PRACTICE
SISTER CITY MODELS, TOOLS FOR INNOVATIVE PROGRAMMING, AND
CAPACITY-BUILDING RESOURCES SUCH AS SOCIAL MEDIA AND PROTOCOL TRAINING.
WORKSHOP TRACKS AND ACTIVITIES ARE ALSO MADE AVAILABLE TO YOUNG
PROFESSIONALS AND YOUTH ATTENDEES. SISTER CITIES INTERNATIONAL STAFF IS
ALSO AVAILABLE AT THIS CONFERENCE TO SHOWCASE THE RESOURCES AVAILABLE
FROM THE D.C. OFFICE AND ASSIST WITH MEMBER INQUIRIES.

4c  (Code: ) (Expenses $ 400 ; 500. including grants of $ } (Revenue $ )
CORE GRANT:
THE TRADITIONAL PUBLIC-PRIVATE PARTNERSHIP AKA CORE PROGRAM, FUNDED BY
THE U.S. DEPARTMENT OF STATE, ALLOWS SISTER CITIES INTERNATIONAL TO

ADMINISTER SERVICES AND RESOURCES FOR OUR DYNAMIC CITIZEN DIPLOMACY
THROUGH OUR D.C. OFFICE. THIS FUNDING PROVIDES SUPPORT FOR OUR ANNUAL
AND REGIONAL CONFERENCES, THE PRODUCTION OF QUR ANNUAL MEMBERSHIP
DIRECTORY, EXPANSION OF SERVICES ON OUR ORGANIZATIONAL WEBSITE, AND
OPERATIONS SUPPORT TO HELP WITH PERSONNEL.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 5 4 z 4 5 5 e _including grants of $ ) (Revenue $ 8 5 7 1 2 1 . )
4e _Total program service expenses P> 2,551,988.
Form 990 (2011)
020012 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I"Yes," complete Schedule A | ... 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| ... 3 X
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? If "Yes," complete Schedule CoPartll e 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilf .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil____ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUlE D, PAIt I ... . .. .. oo 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRI VE e s eees e et eeeseee et oottt et eeeeseeeeeeeeeeeeeeeeoe 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11b X
¢ 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 If "Yes," complete Schedule D, Part VIl e 11c X
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
PartX, line 167 If "Yes," complete Schedule D, Part IX . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 Xll, and XU ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts XI, XIi, and X!l is optional . 12b X
13 Is the organization a school described in section 170()(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts fand IV ... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsliandty 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F Partsliland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ml ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 2t | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY XXMt OGS e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUI L, PaItl e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? If "Yes," complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCheAUIE N, Part I e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? 356a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2. || ... . e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3as | X
Form 990 (2011)

132004
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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)? 4a | X
b If "Yes," enter the name of the foreign country: > GHANA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCtiDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO file FOMMB2B27 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N /A 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A  [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A . l i2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . N / A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthptans . . ...~~~ 13b
¢ Enterthe amount of reservesonhand ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2. Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mpIOyee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOdY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written Whistleblower PONCY 2 13 | X
14 Did the organization have a written document retention and destruction PoORCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 156a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? TR B | - )
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DZI Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
YVETTE BROWN - 202-347-8630
915 15TH STREET, NW, 4TH FLOOR, WASHINGTON, DC 20005
SN Form 990 (2011)
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Form 990 (2011)

SISTER CITIES INTERNATIONAL,

INC.

52-0859021

Page 7

|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . Cfe gfg‘ggthan one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related B § . é (W-2/1099-MISC) organization
organizations g = £ %Q and related
in Schedule s £ 5 g §§ 5 organizations
0) HEIREREIEE
(1) BRAD COLE
CHAIR 1.00|X X 0. 0. 0.
(2) THOMAS LISK
VICE CHAIR 1.00X X 0. 0. 0.
(3) BILL BOERUM
TREASURER 1.00|X X 0. 0. 0.
(4) CAROL ROBERTSON LOPEZ
SECRETARY 1.00|X X 0. 0. 0.
(5) LALIT ACHARYA
BOARD MEMBER 1.00(X 0. 0. 0.
(6) CAROLYN BISHOP
BOARD MEMBER 1.001X 0. 0. 0.
(7) CAROL E, BURDETTE
BOARD MEMBER 1.00|X 0. 0. 0.
(8) LEROY ALLALA
BOARD MEMBER 1.00|X 0. 0. 0.
(9) CHRISTOPHER DUFOUR
BOARD MEMBER 1.001X 0. 0. 0.
(10) NEAL BURNHAM
BOARD MEMBER 1.00|X 0. 0. 0.
(11) NORRIS HERMSMEYER
BOARD MEMBER 1.00|X 0. 0. 0.
(12) JAMES HROMAS
BOARD MEMBER 1.00(X 0. 0. 0.
(13) FRANCES LORENZ
BOARD MEMBER 1.00 X 0. 0. 0.
(14) CARLOS REYES
BOARD MEMBER 1.00]X 0. 0. 0.
(15) FRANK TRIPICCHIO
BOARD MEMBER 1.001X 0. 0. 0.
(16) LOUISE SCHOENE
BOARD MEMBER 1.00]X 0. 0. 0.
(17) CARLA WALKER
BOARD MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page8
Part VlI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) F)
Name and title Average (do not Cricc’fgiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related z |5 Z (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
in Schedule g = - = %g - organizations
O |=lE|c|s|sE|E
(18) MARK WALTON
BOARD MEMBER 1.001|X 0. 0. 0.
(19) JEANNE GOODVIN
BOARD MEMBER 1.00|X 0. 0. 0.
(20) TIM QUIGLEY
BOARD MEMBER 1.00|X 0. 0. 0.
(21) STEVE YOSHIDA
BOARD MEMBER 1.00(X 0. 0. 0.
(22) WILLIAM LITES
BOARD MEMBER 1.00|X 0. 0. 0.
(23) NICOLAS JABER
BOARD MEMBER 1.00(X 0. 0. 0.
(24) PAULA WEST
BOARD MEMBER 1.00|X 0. 0. 0.
(25) JOSEPH KRESSATY
BOARD MEMBER 1.00(|X 0. 0. 0.
(26) RON GOSSETT
BOARD MEMBER 1.00|X 0.
b SUb-tOtal e 0.
¢ Total from continuation sheets to Part VI, Section A 226 ’ 439.
d_Total (add lines 1band 16) ... ..o 226,439.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 ;
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021
Part Vi

1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g ) organization (W-2/1099-MISC) from the
S| 2 (W-2/1099-MISC) organization
sl 5 g and related
£ls £(¢ organizations
HEIRIHEE
Elz|s|&g|=)e
(27) CARLO CAPUA
BOARD MEMBER 1.00|X 0. 0. 0.
(28) FRED BLANTON
BOARD MEMBER 1.00(X 0. 0. 0.
(29) MARY D, KANE (BEGAN 11/11)
PRESIDENT & CEO 40.00 X 29,396. 0. 500.
(30) JAMES L, DOUMAS
VICE PRES & INTERIM CEO 40.00 X 98,737. 0.] 14,948.
(31) YVETTE BROWN
DIR, FINANCE 40.00 X 69,092. 0. 5,813.
(32) PATRICK MADDEN (THROUGH 03/11)
PRESIDENT & CEO 40.00 X 29,214. 0. 5,509.
Total to Part VI, Section A e 16 i 226,439. 26,770.

132201 05-01-11
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page9
[Part Vill | Statement of Revenue
A B C (D)
Total (re\)/enue Relette)d or Unr(c-?-leited exggégg%(raom
exempt function business tax under
revenue revenue Sg%l?gf 5511 5 ,
*gug 1 a Federated campaigns 1ia
g 3 b Membershipdues tbj 359,541.
‘,;E ¢ Fundraisingevents . ic
g_ﬁ d Related organizations 1d
g_ﬁ_ e Government grants (contributions) 1e 709,819.
.g:;: f All other contributions, gifts, grants, and
as similar amounts not included above 1f 2374991.
gg g Noncash contributions included in lines 1a-1f: $ 7 8 .
O8 __h TotalAddfinestatf . » | 3444351.
Business Code
& | 2a CONFERENCES & EVENTS 900099 211,599.. 211,599.
3
o f All other program service revenue
g Total. Addlines2a2f . .. . ... ... ... . .. > 211,599.
3 Investment income (including dividends, interest, and
other similar amounts) . > 97,617. 97,617.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... >
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome orloss) ... >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 1,833 661.
b Less: cost or other basis
and sales expenses 1,857 301,
¢ Ganor(oss) -23640.
d Netgain or (10SS) ... > -23,640. -23,640.
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g Less: direct expenses b
¢ Net income or (loss) from fundraising events .. . >
9 a Gross income from gaming activities. See
PartIV,line19 o a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... . a
b Less:costofgoodssold . . b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 20,283. 20,283.
b VISA FEES 900099 50. 50.
c
d Allotherrevenue .
e Total. Addlines11ai1d . > 20,333,
12 _ Total revenue. Seeinstructions. ... > 3750260.] 211,599. 0.l 94,310.
2005 Form 990 (2011)
10
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Form 990 (2011)

SISTER CITIES INTERNATIONAL,

INC.

52-0859021 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. D
Do not include amounts reported on lines 6b, (A) | (©) D)
75, 8b, 9b, and 105 of Part Vi Total expenses T epbanses | genorss xpansss expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 24,804. 24,804.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 206,419 . 206 , 419,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 253,207. 155,024. 98,183.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 458,389. 438,680. 19,709.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) . 7 7 6 0 0 . 4 7 9 7 0 . 2 7 6 3 0 .
9 Other employee benefits 96,433. 36,638. 59,795.
10 Payrolitaxes ... 54,231. 42,931. 11,300.
11 Fees for services (non-employees):
a Management ...
b Legal 4,751. 4,751.
c Accounting 25,751. 25,751.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ..
g Other 263,514, 146,535. 102,658. 14,321.
12 Advertising and promotion
13 Officeexpenses ... 124,423. 69,360. 50,654. 4,4009.
14 Information technology 74,970. 15,281. 59,689.
15 Royalties
16 Occupancy 170,237. 18,000. 152,237.
17 Travel 599,395, 453 ,864. 145,531,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 266,278. 212,679. 53,599.
20 Interest 9,412. 9,412,
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 46,248. 46 ,248.
23 Insurance ..o 3,668. 3,668.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CONSTRUCTION 669,174. 669,174.
b MISCELLANEQUS 35,599. 26,585. 9,014.
¢ BAD DEBT EXPENSE 20,036. 20,036,
d EQUIPMENT 11,336. 11,336.
e All other expenses 26,293. 26,293.
25 Total functional expenses. Add lines 1 through 24e 3,452,168.] 2,551,988. 881,450. 18,730.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

12441114 745960 29810
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Form 990 (2011} SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page 11
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 24,077.) 1 157,733.
2 324,056.] 2 2,239,460.
3 Pledges and grants receivable, net 8 . 950.] 3 0.
4 Accountsreceivable,net . 89,402. 4 85,068.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
:/‘-’; 7 Notesand loans receivable,net . ... 7
4 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 52,033.] o 77,631.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 259,639.
b Less:accumulated depreciation 88,264.] 10c 89,111.
11 Investments - publicly traded securities .~~~ 3,857,412.] 11 2,087,312.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangibleassets 14
15  Other assets. See Part IV, line 11 50,497.! 15 41,747.
16 Total assets. Add lines 1 through 15 (must equalline34) . .. . 4,494,691.| 18 _ 4,778,062,
17 Accounts payable and accrued expenses 162,405, 17 73,732.
18 Grantspayable . ... ... oo 18
19 Deferredrevenue ... ..o 76,240.] 10 63,700.
20 Tax-exempt bond liabilties . ... 20
® |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- OFSehedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 111,843.] 23 88,062,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 4,527,039.] 25 4,618,444.
26 Total liabilities. Add lines 17 through2s . .~ 4,877,527.] 2 4,843,938.
Organizations that follow SFAS 117, check here » 'X' and complete
2 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets .. ... -382,836.] 27 -65,876.
g 28  Temporariy restricted netassets ... . 28
-g 29 Permanently restricted netassets . 29
i Organizations that do not follow SFAS 117, check here P [:I and
8 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds 30
;3 381 Paid-in or capital surplus, or land, building, or equipmentfund 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
2 183 Total net assets or fund balances -382,836.] 33 -65,876.
34 4,494,691, 34 4,778,062,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) SISTER CITIES INTERNATIONAL, INC.

52-0859021 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ..o I—XI
1 Totalrevenue (must equal Part VIll, column (A), line12) .~~~ 1 3,750,260.
2 Total expenses (must equal Part IX, column (4), line2s) 2 3,452,168.
3  Revenue less expenses. Subtract line 2 fromfinet ... 3 298 ’ 092.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 -382,836.
5  Other changes in net assets or fund balances (explainin ScheduleC) .. 5 18 . 868.
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 -65,876.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X0 ..o {:]
Yes { No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Di] Separate basis D Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1837 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

52-0859021

SISTER CITIES INTERNATIONAL, INC.

LPart I | Reason for Public Charity Status (Al organizations must complete this part.)} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l:‘ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:‘ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 170(b)( 1)(ANiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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 I1.)

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

An organization 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 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b Type ll c |:| Type Il - Functionally integrated d [:l Type Hi - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 ®0 0

10
11

L]

el 1

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type il
supporting organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. . . 11g(i}
(iiy Afamily member of a person described in (above? 11g(ii)
(i) 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN SL'QLI.VZ‘;?.SS rl}vgtl)ls the organizaton) (v) Did.yott_l noty he orgatihSie .| (i) Amount of
organization (described on lines 1-9 - (i) listed in your| organization in c0- | (iyorganized in the support
above or IRC section governing document?! (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 STSTER CITIES INTERNATIONAIL , INC.

52-0859021 Page2
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 failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1,272 659, 1,313 538, 1,493 783, 2,630 127, 3,444 351,] 10 154 458,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3

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

1,272,659, 1,313,538, 1,493,783, 2,630,127, 3,444,351, 10,154,458,

column{® 1,989 063,
6 Public support. Subtract line 5 from line 4. 8 165 395,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 1,272,659, 1,313,538, 1,493 783. 2,630,127, 3,444 351, 10,154 458,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,621. 9,645.| 12,076.] 49,923.] 97,617.| 175,882.

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 IV) 25,769. 29,585.] 22,315.] 32,747. 20,333.] 130,749.
11 Total support. Add lines 7 through 10 10,461,089,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,565,844.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... » E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 78.05 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 76.42 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .~~~ > [XI
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » l:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, piease complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’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 .

7a 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

¢ Add lines 7a and 7b

8 Public support (Subiractling 7c from lin 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add tines 9, 10¢, 11, and 12.)

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

Check this DOX aNd SEOD e . o i ieieiiiiiiieeieriiiiieiiieieiiiieiiiisiisiiieesiiiieiirciiiciicise: »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurn(®) . 15 %
16 Public support percentage from 2010 Schedule A, Part lll line 15 . . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SISTER CITIES TNTERNATIONAL, INC. 52-0859021

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2011

** Do Not File **
*** Not Open to Public Inspection ***

: ) Total Excess
Contributor’s Name Contributions Contributions
BILL. AND MELINDA GATES FOUNDATION 2,198,285. 1,989,063.

Total Excess Contributions to Schedule A, Part I, Line 5 1,989,063.

123171 05-01-11



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{(A}(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part ViII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, I, and |1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

SISTER CITIES INTERNATIONAL,

INC.

Employer identification number

52-0859021

Part | Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 709,8189.

Person D_Ll
Payroll D
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Totat contributions

(d)
Type of contribution

Person D
Payroll r_—l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash [:]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ‘:]
Payroll I—_—]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll I:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

12441114 745960 29810

18

2011.04040 SISTER

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

CITIES INTERNATIONAL 29810 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Partil' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
- ®) . FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (b) © (@)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
(c)
No.
o () . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
L R FMV (or estimate) i
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
No. (b) (c) (d)
s . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. ®) © (@
s . FMV (or estimate) X
from Description of noncash property given . R Date received
Partl (see instructions)

123453 01-23-12

12441114 745960 29810

2011.04040 SISTER
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. (Enter this information ance.)
Use duplicate copies of Part lll if additional space is needed.
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g' Orftn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
20
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfﬁ,ﬁi{“ﬁ;‘é;’.ﬁgg{iﬁ”w P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021

| Partl | 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

Totalnumberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend ofyear ..

A D ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, 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 conferring

impermissible private benefit? ... D Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
listed in the National Register ... ... . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is iocated | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes I:] No
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp»> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section T70(MA)BNI? ... Llves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part IU 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . ... .~ P> s

(i) Assetsincluded in Form 990, PartX . > 3

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

a Revenues included in Form 990, Part Vil line ... .. > 3

b AssetsincludedinForm990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 SISTER CITIES INTERNATIONAL, INC. 52-0859021 page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... I:l Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs

e [:] Other

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X? e L1 ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© Beginning balance . ic
d Additions during the year ... oo id
e Distributions during the year ... ... oo 1e
foEndingbalance .. L]
2a Did the organization include an amount on Form 990, Part X, line21? .~~~ L 1ves [L_INo

b_If "Yes," explain the arrangement in Part XIV.
[fart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year

(b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

o 2 O U

-
>
Q
2
2.
w
23
=
=3
<
®
©
X

o
@
ot
w
®
»

g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated Organizations ... | 3a(i)
(i) related Organizations ... 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? .. 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b
c
d 204,092. 154,776. 49,316.
e 55,547. 15,752, 39,795.
Yotal. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X column (B), line 10(¢).) ... .. | 2 89,111.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
| Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Cther

A

(B)

(C)

(%))

(5]

(9]

(C)

(H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p» i

Part VIll| Investments - Program Related. Soe Form 990, Part X, fne 13,

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

()

)]

@)

5)

(6)

4]

8

©

__(10)
Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) >

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
(©)
)
5)
(6)
7
8
)
_ (10
Total. (Column (b) must equal Form 990, Part X, col (B) line 18 e »
] Part
1.

X ’ Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
29 CAPITAL LEASE OBLIGATION 30,943.
) _REFUNDABLE ADVANCES 4,542 ,776.
¢4) DEFERRED RENT 44,725.
(5
(6)
@)
(8)
©)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . > 4,618,444.

2 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinole fo The organization’s financial statements that reports the organization's liabi ity for uncertain fax positions under
-__FIN 48 (ASC 740).

0552 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SISTER CITIES INTERNATIONAL, INC. 52-0859021 pPaged
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), fine 12) 1 3,750,260.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,452,168.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 298,092,
4 Netunrealized gains (I0SSeS) ON INVESIMEN S 4 18,868.
5 Donated services and use of facilities 5
6 InvestMent exXpenses 6
7 Priorperiod adjustments e 7
8 Other(Describe in Part XIVL) e 8
9 Total adjustments (net). Add INes 4 througn 8 9 18 ‘ 868.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 316,960.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3, 811,268.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Netunrealized gainsoninvestments 2a 18,868.
b Donated services and use of facilites 2b 42,140.
¢ Recoveries of prioryeargrants 2¢
d Other (Describe inPart XIV.) 2d
e Addlines 2athrough 2d | e 2e 61,008.
3 Subtract line 2e fIOM NG 1 .. . e 3 3,750,260.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe inPart XIV.) e 4b
C Addlines4aand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... .ooiooiioiiiiiiii 5 3,750,260.
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 P 494,308.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 42 ‘ 140.
b Prioryear adjustments e 2b
C OtheroSSes e 2¢
d Other (Describe in Part XIV) i, 2d
e Addlines 2athrough 2d . 2e 42,140.
3 Subtract ine 2e oM N 1 ... el 3 3,452,168.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiL, line 7b ... 4a
b Other (Describe in Part XIV.) 4b
C AddNes 4aand ab 4c 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [ ine 18.) oo 5 3,452,168.

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31,

2011 AND 2010, SISTER CITIES HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC

740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. IRS FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAIL REVENUE SERVICE, GENERALLY FOR THREE YEARS
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
[ Part XIV| Supplemental Information (continued)

AFTER IT IS FILED.

Schedule D (Form 990) 2011

132055
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SCHEDULE F Statement of Activities Outside the United States Y vos
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 1

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices :&%’?sy%er% {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
in region in region
GRANTS TO RECIPIENTS AFRICA URBAN POVERTY
SUB-SAHARAN AFRICA 1 4 [LOCATED IN REGION LLEVIATION PROGRAM 58,791,
MIDDLE EAST AND GRANTS TO RECIPIENTS ARFRICA URBAN POVERTY
NORTH AFRICA 1 4 [LOCATED IN REGION LLEVIATION PROGRAM 147,627.
SUB-SAHARAN AFRICA 1 4 PROGRAM SERVICES 669,174,
3a Subtotal 3 12 | 875,592,
b Total from continuation
sheetsto Part| 0 0 1_ 0
c Totals (add lines 3a
and3b) ... 3 12 875,592,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
26

12441114 745960 29810 2011.04040 SISTER CITIES INTERNATIONAL 29810 1



ch-ee-i0

N. N clozel

L 102 (066 WwJoJ) 4 8|npayds

" S8[}IUd JO SUONEZIUEDIo J8U10 JO J8quinU (€101 181Uy §

0
Z « ian9| Aousieainbae (€)(0) L.0S uonoes e papirold sey |asunod Jo 88juelb ayy Yoium 1o} Io ‘SH| 8yl
Aq 1duwiexa-xe] se paziuboosl ‘Aiunod ubleloy ayi Aq saiueyd se paziubooss aie Jey) aaode palsl| suoireziueflo weidiosl Jo Jsquinu [ejo} 8jug g
M) T9IM LTILYT RYED0dd on_H.<H>mqa¢r YOI¥dY HLJO
AI¥IAOd NVEMA ¥OIMAY ANV ISYE 744l
) HIIM T6L 8G RYEH09d NOILVIATTIY YoIdd
ALMHEAOd NVE¥N VOI¥JY NYYVHVYS -40S
(1ayio ‘esresdde 8ouelsisse SOUBISISSE |y a1u88ingsIp YSED| JuelB yseos jo uelp ajqeoydde Ji ue
‘A4 Y00Q) uolien|en yseo-uou Jo yseo-uou ! s u } 4 : ' uoibay (9) (dlqeaydde i) Ni3 p uoneziuetio jo swep (e)
10 poute (1) uonduosaq (u) 40 Junowy (B) Jo Jsuuepy (3) unowy (8) J0 esodingd (p) uonoas 8poa sy (a) P
‘papaau s| 90edS [euUONIppPE J pateddnp aq Ueod || Yed

B T 000'GS UL 810w panieos) juaIdios] BUO O 1 X0 SIU} 984D 000°GS UBUS SI0L POAIBOS] OUM JUeIdios]
Aue 10} ‘G BUIl ‘A Hed ‘066 W04 0} ,SOA, Pelomsue LoieZIueBIo ay) §| 819|dWOY) "S91BIS PaIUN Y1 SPISINQ SaNIUT Jo suoneziuebi) 0} doURISISSY JBUI0 Pue slues) [ J13eg
gobed TZ06G80-¢G "ONI IUNOILUNSHINI SHILID 9HLSIS TT0Z (066 Wio3] 3 eINPauds




8¢ G
1102 (066 Wu04) 4 3INPaYIS
(rau10 ‘jesresdde
‘AL ¥00Qq) aouelsIsse
uonen|ea 80UB)SISSE YSEO-UoU yseo-uou JuaWasINgsIp yseo welb yseo sjueidioas uoiBey (a) soUBISISSE 10 eI 0 8041 ()
jo poutsy (U) 40 uonduosaq (B) 4O nowy (3) 40 18uuB (3) 10 Junoury (P) | 4o Jaquinn (9) : !
“papaaU si eoeds [BUORIPPE JI paledlidnp 8q UED ||| Ued
‘gl 8ull ‘Al Med ‘066 WI04 01 ,SOA, Paiemsue uolieziuebio sy} it ele|dwo) "SajelS Patiun Y3 SPISINQ S[ENPIAIPU| 0} 9OUE]SISSY JaY1Q pue spuesy - [ij 3ed

& bed TZ06580-¢S "DNI IUYNOILVNYZINI SHILID UALSIS [T0Z 1066 WIo3) 3 SIPauos



Schedule F (Form990)2011 _~ SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
|Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... [Jves [XInNo

2 Did the organization have an interest in a foreign 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
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
aU.S. Owner (see Instructions for Forms 3520 and B520-A) [:] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471 , Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471 '}

................................................................................. [ Jves [XInNo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

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

(see Instructions for Form 8621) ... CJves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOT FOMM 5718) .. oooo oot [ Jves [XIno
Schedule F (Form 990) 2011
132074
01-23-12
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Schedule F (Form 990) 2011~ SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {(accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and Part i, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: SISTER CITIES INTERNATIONAL REQUIRES PERIODIC

PROGRAMMATIC REPORTS FROM GRANTEES AND SISTER CITIES INTERNATIONAL

PROGRAM STAFF PERFORM AT LEAST 1 SITE VISIT DURING THE LIFE OF THE GRANT.

132075 01-23-12 Schedule F {(Form 990) 2011
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

5 fof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e oy she Treasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

REGIONAL CONFERENCE: TO COMPLEMENT THE ANNUAL CONFERENCE, THE RECENT

INITTATION OF THE FALL REGIONAL CONFERENCE PROVIDES GREATER

ACCESSIBILITY TO THESE NETWORKING MEETINGS FOR THOSE WHO ARE UNABLE TO

TRAVEL LONG DISTANCES. THESE ROTATING REGIONAL CONFERENCES ARE ONE AND

A HALF DAY EVENTS THAT FOCUS ON A SPECIFIC REGIONALLY-SPECIFIC TOPIC

AREA. WORKSHOPS AND WORKING MEALS FACILITATE A LARGER DISCUSSION AMONG

ATTENDEES AND ALLOW FOR OPPORTUNITIES TO MEET AND LEARN FROM EACH

OTHER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEADERSHIP

EXPENSES $§ 11,552. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

EXCHANGE PROGRAM

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 81,025.
YAAS

EXPENSES $§ 7,384. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
YOUTH

EXPENSES $ 2,169. INCLUDING GRANTS OF $ 0. REVENUE § 0.

TRI-LATERAL PROGRAM

EXPENSES $§ 215,643. INCLUDING GRANTS OF §$ 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
035312
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Schedule O (Form 990 or 990-E7) (2011} Page 2

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021

TRAVEL PROGRAM

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 4,096.
ADVOCACY

EXPENSES $§ 602. INCLUDING GRANTS OF § 0. REVENUE $ 0.
COMMUNICATIONS

EXPENSES $§ 4,903. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
MEMBERSHIP

EXPENSES $§ 12,202. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: SISTER CITIES HAS THREE CLASSES OF

MEMBERS: VOTING MEMBERS, NON-VOTING MEMBERS AND HONORARY MEMBERS.

FORM 390, PART VI, SECTION A, LINE 7A: MEMBERS HAVE THE POWER TO ELECT

MEMBERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO THE ORGANIZATION'S

BY-LAWS ARE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE 9390 WAS PREPARED BY THE OUTSIDE

ACCOUNTING FIRM AND REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN SUBMITTED

ELECTRONICALLY TO THE BOARD OF DIRECTORS. BOARD MEMBERS WERE ASKED TO

CONFIRM RECEIPT AND POSE ANY QUESTIONS THEY MAY HAVE HAD TO THE AUDIT

COMMITTEE AND THE DIRECTOR OF FINANCE. AFTER RESPONDING OR CLARIFYING ANY

ISSUES, THE AUDIT COMMITTEE INSTRUCTED THE PRESIDENT AND CEO TO SIGN THE

990 AND THE DIRECTOR OF FINANCE TO SEND THE 990 TO THE IRS USING A DELIVERY

sz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021

CONFIRMATION METHOD.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, SISTER CITIES

INTERNATIONAL REQUIRES ALL BOARD MEMBERS AND EMPLOYEES TO SIGN A CONFLICT

OF INTEREST STATEMENT. ANY SITUATION THAT WOULD OR MAY POSE A CONFLICT OF

INTEREST IS ADDRESSED AND RESOLVED BY THE GOVERNANCE COMMITTEE OF THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY, THE HUMAN RESOURCES

COMMITTEE OF THE BOARD OF DIRECTORS MEETS TO REVIEW THE PRESIDENT'S

PERFORMANCE FOR THE PRECEDING YEAR AS WELL AS COMPARATIVE COMPENSATION DATA

AND MAKE A PROPOSAL TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

IF THERE IS AN INCREASE IN COMPENSATION, THE CHAIR OF THE H.R. COMMITTEE

FORWARDS WRITTEN INSTRUCTIONS TO THE DIRECTOR OF FINANCE, COPYING THE CHAIR

OF THE BOARD OF DIRECTORS. THE ORIGINAL CONTRACT FOR THE PRESIDENT AND ALL

PERSONNEL ACTIONS ARE KEPT IN THE PRESIDENT'S H.R. FILE IN SISTER CITIES

INTERNATIONAL'S OFFICES. THE PRESIDENT REVIEWS COMPENSATION FOR ALL OTHER

EMPLOYEES. SALARY REVIEWS LAST TOOK PLACE IN OCTOBER 2011.

FORM 990, PART VI, SECTION C, LINE 19: SISTER CITIES INTERNATIONAL MAKES

AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS BY POSTING THEM TO SISTER CITIES

INTERNATIONAL'S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 18,868.

A2z, Schedule O (Form 990 or 990-EZ) (2011)

35
12441114 745960 29810 2011.04040 SISTER CITIES INTERNATIONAL 29810 1



