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** PUBLIC DISCLOSURE COPY **

n 990

Department of the Treasury

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

2012

Open to Public

Internal Revenue Service Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cange: | SISTER CITIES INTERNATIONAL, INC.
Chanee Doing Business As 52-0859021
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tgme- | 915 15TH STREET, NW ATH FI4 (202)347-8630
ronended]  City, town, or post office, state, and ZIP code G Gross receipts $ 8,456,816.
phpiea | WASHINGTON, DC 20005 H(a) Is this a group return
Pending e Name and address of principat officer MARY D. KANE for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included?__1Yes [__]No
| Tax-exempt status: [ X] 501(c)3) [ 501(c)( )< (insertno.) ] 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website: pr WWW.STISTER-CITIES.ORG H(c) Group exemption number p»

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other B>

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

| Part || Summary
9 1 Briefly describe the organization's mission or most significant activities;: SEE PART IITI, LINE 1
c
% 2 Check this box P> E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. . .. ... 4 26
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line ) 5 13
£ | & Total number of volunteers (estimate if NECESSAIY) ..............................coooiierreeoerereoooeseeeeeee oo 6 130
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . o i e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 3,444,351. 6,159,645.
| 9 Program service revenue (Part VIl N€ 20) ___._.................ccreiieoereeeeeee 211,598. 247,184.
E:, 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. .. ... 73 ’ 977. -18 ’ 350.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 20,333. 18,247.
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12) .. 3,750,260. 6,406,726,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 231 ’ 223. 352 A 608.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 869 , 860. 858 , 380.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 36,092
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 2,351,085, 3,383,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,452,168. 4,594,983.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 298,092. 1,811,743.
ié Beginning of Current Year End of Year
23120 Totalassets (Part X, e 16) ..., 4,778,062, 2,262,013,
S5 21 Total liabilities (Part X, e 26) .__.._.........cooocioit 4,843,938, 473,622.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... -65,876. 1,788,391,

Part Il | Signature Block

Under penalties of per jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

,A other than officer) is based on all information of which preparer has any knowledge.  /

| UEE:
Sign Date / /
Here
Type or pnnt name and mle
Print/Type preparer 's name Preparef)s signature 7 Date ) Ic"ec" ] ;
Paid ﬂqi}& ULNE /4 /’)n%n ﬁbﬂﬂ@ (L /[&, (3 Sfelf-employed ﬁa!%330244
Preparer | Firm's idne ) GELMAN, ROSENBERG & FREEDMAN © Irmsemny  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 D No

232001 12-10-12

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

Form 990 (2012)



Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 EZl
1 Briefly describe the organization’s mission:
TO PROMOTE PEACE THROUGH MUTUAL RESPECT, UNDERSTANDING, AND
COOPERATION - ONE INDIVIDUAL, ONE COMMUNITY AT A TIME.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 980-EZ2 e [ 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? [:]Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Ccde: ) (Expenses $ 2 7 7 4 4 t 0 2 9 « including grants of $ 2 0 8 I 3 9 8 . ) (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-GOVERNMENTAIL 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 DEVELOPED 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 $ 2 2 9 7 4 3 4 e including grants of $ } (Revenue s )
TRI-LATERAL:
THE TRI-LATERAL PROGRAM PROVIDES HIGH SCHOOL STUDENTS FROM THE U.S.,
MEXICO, AND CANADA THE OPPORTUNITY TO SHARE THEIR CULTURES AND IDEAS
WHILE LEARNING ABOUT THE IMPORTANCE OF LEADERSHIP, COMMUNITY ACTIVISM
AND SERVICE, AND CIVIC ENGAGEMENT.

4c (Code: ) (Expenses $ 2 7 1. ’ 1 5 5 s 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 QUR ANNUAL
AND REGIONAL CONFERENCES, THE PRODUCTION OF OUR 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$ 694,734. including grants of $ 144,210 -) (Revenue$ 247,184 .)

4e__Total program service expenses P> 3,939,352.

Form 990 (2012)
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 pPage3
| 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)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 1| . 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 C, Part Il ... .. . . N 4 X
5 s 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 98-197 If "Yes," complete Schedule C, Part Il . 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? If 'Yes," complete Schedule D, Part ¥ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il | oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . oo 11b X
¢ Did the organization report an amount for investments - program refated 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 VIIl . 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
Part X, 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 . 111t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand Xl e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 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? If "Yes," complete Schedule F, Parts land 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? If "Yes," complete Schedule F, Parts lfand IV 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? /f "Yes," complete Schedule F, Parts illand V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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
1cand 8a? If "Yes," complete Schedule G, Part Il ... e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2012)
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Form 990 (2012) 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 . 21 | 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 I, Parts Tand Il . 22 X
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
SONEAUIS J e, 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", O L0 IN@ 25 | s 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 B BRIt DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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
SCReQUIE L, PaIt 1 e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . ... ... ... 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, Part IV .. .. .. ... 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 or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 ... .. .. .. OO 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
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vo ine T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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, line 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? /f "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 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . 38 | X
Form 990 (2012)
232004
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Paged

[ 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 13
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 0 PriZe WIMMETS? ... ... . ittt et e et et s 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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 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 tax year? . ... ... 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," toline 5a or 5b, did the organization file Form 8886-T? i 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 as charitable contributions? 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 79
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 section 4966 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N /A 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a2 Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains 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 26
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 other person? ... . 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 StOCKNOIGENS Y 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 goveming oAy ? 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? 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? gb | X

9 Is there 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 ... ....cocoooooioiiiiioiiieeieeeeee 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 TR 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
inSchedule O how thiswas done 12| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 .. ... 15a | X
b Other officers or key employees of the organization . e 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? 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 arranQements? . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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.
m Own website D Another’s website [X‘ Upon request D Other (explain in Schedule O)

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

o2 Form 990 (2012)
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page?
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 inthisPart VIl D

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

® | ist 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. -

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

(A) (B) (© (D) (E) (F)
Name and Title Average | .o cfe 25:}1'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E N = organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = 5. and related
below 212518188 s organizations
ine) |S|Z|£|5|2E| E
(1) THOMAS LISK 1.00
CHAIR X X 0. 0. 0.
(2) BILL BOERUM 1.00
VICE CHAIR X X 0. 0. 0.
(3) CAROL ROBERTSON LOPEZ 1.00
SECRETARY X X 0. 0. 0.
(4) NORRIS HERMSMEYER 1.00
TREASURER X X 0. 0. 0.
(5) LALIT ACHARYA 1.00
BOARD MEMBER X 0. 0. 0.
(6) CARLOS REYES 1.00
BOARD MEMBER X 0. 0. 0.
(7) STEPHEN QUIGLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRAD COLE 1.00
BOARD MEMBER X 0. 0. 0.
(9) LEROY ALLALA 1.00
BOARD MEMBER X 0. 0. 0.
(10) CAROLYN BISHOP 1.00
BOARD MEMBER X 0. 0. 0.
(11) CAROL E, BURDETTE 1.00
BOARD MEMBER X 0. 0. 0.
(12) NEAL BURNHAM 1.00
BOARD MEMBER X 0. 0. 0.
(13) CHRISTOPHER DUFOUR 1.00
BOARD MEMBER X 0. 0. 0.
(14) GILBERT GARCIA 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(15) ANGIE GOMEZ 1.00
BOARD MEMBER X 0. 0. 0.
(16) JEANNE GOODVIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) RONALD GOSSETT 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)

7
09331111 745960 29810 2012.04040 SISTER CITIES INTERNATIONAL 29810__1



Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page8
|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (©) (D) (E) (F)
Name and title Average (do ot cfe 25::32 than ome 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
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | & Z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below 12| |2128 s organizations
line)  |2|Z|£|z|28 5
(18) NICOLAS JABER 1.00
BOARD MEMBER X 0. 0. 0.
(19) TOM LABONGE 1.00
BOARD MEMBER X 0. 0. 0.
(20) WILLIAM LITES 1.00
BOARD MEMBER X 0. 0. 0.
(21) FRANCES LORENZ 1.00
BOARD MEMBER X 0. 0. 0.
(22) DAVID J. MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(23) LOUISE SIMON SCHOENE 1.00
BOARD MEMBER X 0. 0. 0.
(24) DARRELL SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(25) CARLA WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(26) PAULA WEST 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 227,218. 0.l 10,690.
d Total (addlines 10 and 16) ..o oo, > 227,218. 0.l 10,690.

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> 1
Yes | No
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 | | . . ... 3 X
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 If "Yes," complete Schedule J for such individual ... .. . 4 X
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 ........oooooiioii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address 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
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 SISTER CITIES INTERNATIONAL, INC. 52-0859021
||'-')art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 £ the organizations compensation
(list any S é organization (W-2/1099-MISC) from the
hoursfor |3 | _ = (W-2/1099-MISC) organization
related 2|2 2 and related
organizations § § § § organizations
below g £ 5 E é 5
line) Elg|ls|l&|2|2
(27) MARY D, KANE 40.00
PRESIDENT & CEO X 142,188. 0. 3,000.
(28) YVETTE BROWN 40.00
DIR, FINANCE 85,030. 0. 7,690.
Total to Part VI, Section A, line 1C .. oo 227,218. 10,680.

232201
07-25-12

09331111 745960 29810
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI e, [:I
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P/gr%ut% fﬁ%g?d
exempt function business sections 512,
revenue revenue 13, or 514
‘2‘2" 1 a Federated campaigns ... ... ... 1a
53| b Membershipdues . ... . 1b 291,340,
(,;g c¢ Fundraisingevents ... 1c
5}2 d Related organizations o lid
g,g e Government grants (contributions) 1e 594,382,
.gg f All other contributions, gifts, grants, and
R similar amounts notincluded above 11 5 273 923,
‘g% g Noncash contributions included in lines 1a-1f: § 272,
os h Total. Addlinesta-1f ............oocoociiiiiiiiiiiieen | 6,159 645,
Business Code
bt 2 a CONFERENCES & EVENTS 900099 247,184, 247,184,
2o b
b2 ¢
| .
o f All other program service revenue ...
g Total. Addlines2a2f . . ... - 247,184,
3 investment income (including dividends, interest, and
other simitaramountsy > 30 447, 30,447,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMeS ..., »
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss) ..
d Netrentalincome or (10S8S) ... ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,001,293,
b Less: cost or other basis
and sales expenses 2.050.090,
¢ Gainor(oss) . -48 797,
d Netgainor(loss) ... » -48,797. -48,797,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV,line18 . ... a
g b Less:directexpenses b
Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances . ... a
Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 16,247, 16,247.
b VISA FEES 900099 2,000, 2,000,
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... ... | 18,247,
12 Total revenue. Seeinstructions. ... > 6,406 726, 247,184, 0, -103,
232009 Form 990 (2012)
10
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Form 990 (2012)

SISTER CITIES INTERNATIONAL,

INC.

52-0859021 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) B) (©) D)
7o, 86, 9, and 105 of Part V. o | Pogebless | Mgmetss | s
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 144,210. 144,210.
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 15 and 16 208,398. 208,398.
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 237,908. 166,536. 71,372.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 476 ,764. 356,031. 120,733.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,087. 4,180. 3,907.
9 Other employee benefits .. 77,261. 60,488. 16,773.
10 Payrollitaxes . ... TR 58,360. 43,233. 15,127.
11 Fees for services (non-employees):

a Management .

b oLegal 100. 100.

¢ Accounting .. 33,365. 33,365.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.) 174,546, 141,096. 33,450.
12 Advertising and promotion
13 Officeexpenses . . 100,787, 62,635, 37,726. 426.
14  Information technology 103,544. 45,655. 57,889.
16 Rovalties
16 OCCUPANCY ... 169,492, 16,479. 153,013.
17 Travel 337,074. 318,696. 18,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 124,418. 120,009. 2,693. 1,716.
20 Interest ... 6,303. 6,303.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 45,806. 45,806.
23 Insurance ... ... 8,371. 4,000. 4,371.
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a GAIN/LOSS EXCHANGE RATE -18,072. -18,072.

b CONSTRUCTION 1,619,872, 1,619,872,

¢ ACCOM. FOR EXCHANGE PRG 330,320, 330,320.

d MEDICAL EQUP/SUPPLIES 259,219, 259,219.

e All other expenses 88,850. 56,267. 32,083. 500.
25  Total functional expenses. Add lines 1 through 24e 4,594,983, 3,939,352. 619,539. 36,092.
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 > || i toliowing S0P 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... etttz :‘
(A) (B)
Beginning of year End of year
1 Cash- nondinterestbearing ..o 157,733.] 1 94,792.
2 Savings and temporary cash investments 2,239,460. 2 1,844,432.
3 Pledges and grants receivable, net ... 3 6,953.
4 Accounts receivable, net 85,068.| 4 38,881.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
© | 7 Notesandloans receivable, net ... 7
2 8 Inventories fOr Sale OF USe 8
9 Prepaid expenses and deferred charges ... 77,631.] 9 76,826,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 259,639.
b Less: accumulated depreciation 10b 216,335, 89,111.) 10c 43,304.
11 Investments - publicly traded securities 2,087,312.] 11 115,078.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 .. .. 13
14 Intangible assets . 14
15  Otherassets. See Part IV, line 11 ... 41,747.) 15 41,747.
16__ Total assets. Add lines 1 through 15 (must equalline34) ... 4,778 ,062.] 16 2,262,013.
17 Accounts payable and accrued expenses . 73,732.] 17 234,639.
18  Grantspayable | .. . 18
19 Deferred reVENUE . ... .. .. ...l 63,700.| 19 121,421.
20 Tax-exemptbond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
:','3 key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 88,062.| 23 59,956.
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 4,618,444.| 25 57,606.
26  Total liabilities. Add lines 17 through 25 4,843,938.| 2 473,622.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netasSets ... -65,876.| 27 1,788,391.
g 28 Temporarily restricted netassets 28
'S 29 Permanently restricted net assets . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
© and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . . 32
< |33 Totalnetassetsorfundbalances .. -65,876.| 33 1,788,391.
34 Total liabilities and net assets/fund BalaNCes ... 4,778,062. 34 2,262,013,
Form 990 (2012)
232011
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Form 990 (2012) SISTER CITIES INTERNATIONAL, INC. 52-0859021 pagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIil, column (A), line 12) 1 6 / 406 i 26.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 4 ; 594 . 983.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,811,743.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 -65,876.
6 Net unrealized gains {losses) oninvestments 5 42,524.
6 Donated services and use of facilities 6
7 INVESEMENT @XDEMSES . e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B ittt e et ee et ee et e ettt et et ettt et ety et e et et et et et e e e etenrereeeas 10 1,788,391.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Xl 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
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis :| Consolidated basis :' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:l Consolidated basis ‘:| Both consolidated and separate basis
c 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? |1 8l X

...................... T 3b | X
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 980-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021

|Part] | 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 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
E A school described in section 170(b){1){A)(ii). (Attach Schedule E))
D A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

|:l 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:

P ON

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 II.)
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 generai public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
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 |l1.)
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.

Type | b D Type Il c L__l Type |II - Functionally integrated d D Type Il - Non-functionally integrated
e l:] 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).

o éum

10
11

N

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box e ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon 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)
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @D0OVe ? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [iv) Is the organization (v) Did you notify the orga%;tllsoglh% col. | (vii) Amount of monetary
organization (described on Ilnes' 1-9 jncol. (.') listed in your grganlzatlon in cal. (i) orgamzed in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 SISTER CITIES INTERNATIONAL,

INC.

52-0859021 Page2

| Partli| 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 lIl. I the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1.313 538,

1,493,783,

2,630,127,

3,444 351,

6,159,645,

15,041,444,

2 Taxrevenues 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 .. 1,313,538,

1,493,783,

2,630,127,

3,444 351,

6,159,645,

15,041,444,

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,
column (f)

6,823,444,

6 Public support. Subtract line 5 from line 4.

8,218 000,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7

Amounts from line 4

1,313,538,

1,493,783,

2,630,127,

3,444 351,

6,159,645,

09331111 745960 29810

15,041 444,

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

9 Net income from unrelated business
activities, whether or not the

9,645. 12,076., 49,923.] 97,617. 30,447.  199,708.

business is reguilarly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)

29,585, 22,315. 18,247.] 123,227.

15,364,379,
1,370,645.

.................................................................... 12

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 this box and stop here ... ciooiiii i e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) 14

53.49 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . 15 78.05 %
16a 33 1/3% support test - 2012. 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 . . .
b 33 1/3% support test - 2011. 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 . ... .. ..
17a 10% -facts-and-circumstances test - 2012. 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 . ... .. ...
b 10% -facts-and-circumstances test - 2011. 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 1V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
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 .........
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lli ] Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (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 fines 1 through5 . .

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 (Subtractling 7¢ from ling 6.)
Section B. Total Support

Calendaryear {or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (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)) ...t

13 Total support. (add lines 9, 10c, 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 box and stop here
Section C. Computation of Public Support Percentage

156 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column f) divided by line 13, column (®) ... . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part LI, line 17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 19a, 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, 19a, or 19b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s501(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

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

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 Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and L.

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,
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, Il, and il

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 |

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 980-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 or on 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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

$ 4,932,447.

Person @
Payroli 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

$ 594,382,

Person m
Payroll ]
Noncash [ |

(Complete Part 1l 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.)

(@)
No.

{b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

Person D
Payroll :l
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l___]
Payroll [
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ®) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

-, () _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

A (b) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12

09331111 745960 29810
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

SISTER CITIES INTERNATIONAL,

INC.

Employer identification number

52-0859021

Part il Exclusively religious, charitable, etc., individuai 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 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or iess for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

{(a) No.
rer:rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Eg’rftn' {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.
lgrac:'TI (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. -
;r;fpl (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

223454 12-21-12

09331111 745960 29810
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the T Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

,nfs,?,;rsz\,:nueese:ﬁwy P Attach to Form 990. P> See separate instructions. Inspection

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

Part | 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

Total number at end of year
Aggregate contributions to {during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's 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? ... ... [:I Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

O WN -

|:| Yes I:] No

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 @asements ... . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, 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
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)i)
AN SECHON 170MNANBYIN? ..o oo [ Jves [no
9 In Part XllI, 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 lll | 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 Ifthe 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 XIII,
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
(i) Assets included in Form 990, Part X

2 |f 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 Vill, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
i
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Schedule D (Form 990) 2012 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page2
| Part Il | 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 E‘ 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes

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 [ Jioanor exchange programs

e D Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
€ Beginning balance . . ic
d Additions during the year | . 1d
e Distributions duringthe year 1e
T OENdING balaNCe | if
2a Did the organization include an amount on Form 890, Part X, INe 212 |___l Yes D No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIIl ..o |:]
rPart \'} I 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

[ T « I o Y © 3

Other expenditures for facilities
and programs

—-

Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment p»

¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

%

3a

by: . Yes | No
(i) unrelated OFGAaNIZALIONS | | ... ... e 3a(i)
(i) related OrganizatioNS | . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 996, 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

ta land

b Buildings | ...,

¢ Leasehold improvements

d Equipment 204,092. 191,127- 12,965-

€ Other .. 55,547, 25,208. 30,339.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. .. ... » 43,304.

Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 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) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
(8)
©
()
E)
(F)
()
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIII Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

@)

@

©)]

(@)

5

6)

@

)]

9

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

| Part IX| Other Assets. See Form 990, Part X, line 1.

(a) Description {b) Book vaiue

1
2
3

b~ b~

L

=

Gl

6
7
8
()]
(10)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN@ 15.) . o i ittt et e te ittt ieiereeeiirens »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y REFUNDABLE ADVANCES 2,428.
(3) DEFERRED RENT 55,178.
@)
©)
(6)
@)
8
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............. > 57,606.
2. FiN 48 (ASC 740) Footnote. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl .................

Schedule D (Form 990) 2012
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)
)
)
)
)
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Schedule D (Form 990) 2012 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,662,944,
2 Amounts included aon line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a 42,5214.

b Donated services and use of facilities ... 2b 213,694.

¢ Recoveries of prior year gramts . 2¢

d Other (Describe in Part XHLY e 2d

e Addlines 2athrough2d ... 2e 256,218.
B SUbtACE N 2e O e A 3 6,406,726.
4 Amounts inctuded on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XIIL) 4b

C Addlines da and Ab e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 6,406,726.

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,808,677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... ... 2a 213,694.

b Prioryearadjustments 2b

€ OWNerIoSSeS e 2c

d Other (Describe in Part XHL) e 2d

e Addlines 2athrough 2d e 2e 213,694.
3 Subtractline 2e from e 1 3 4,594,983.
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, line7b . 4a

b Other(Describe in Part XIIL.) 4b

© Addlines4aand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  ..........ococoeeioooreeeeee. 5 4,594,983,

| Part Xlli| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011, SISTER

CITIES HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES,

THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States g~
(Form 9890) » Complete if the organization answered "Yes" to Form 990, 20 1 2

Part IV, line 14b, 15, or 16. -
E:Zi!;rsg\: :r: Jges ::S?cseury P> Attach to Form 990. P> See separate instructions. I?“;:gé%gn“b"c
Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021

Part1 | 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 | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | i,y type) (e.g., fundraising, program is a program service, expenditures
. : agents, and : A . e for and
in the region independent services, investments, grants to describe specific type investments
contractors ini i i i i i h .
i region recipients located in the region) of service(s) in region in region
MIDDLE EAST AND AFRICA URBAN POVERTY
NORTH AFRICA 1 6 [PROGRAM SERVICES ALLEVIATION PROGRAM 340,426,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN REGION 104,513,

RFRICA URBAN POVERTY
SUB-SAHARAN AFRICA 2 11 [PROGRAM SERVICES ALLEVIATION PROGRAM 1,509,665,

GRANTS TO RECIPIENTS

SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 103,885,
3a Subtotal ... 3 17 ‘ 2,058 489,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 3 17 2,058,489,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 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 (56 INSHUCHONS fOF FOMM 926) ... ...\ oo o [X]ves [Ino

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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

I:] 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 54 71, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471 )

[:l Yes DE] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "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.
(566 INSHUCHONS fOr FOMMB621) oo oo [Cdves [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 FOrmM 8865) | | | [ Ives X1 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
BOF FOM 5713 oo [Jves [XINo
Schedule F (Form 990) 2012
232074
12-10-12
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Schedule F (Form990)2012  SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
PartV | 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 |l, line 1 (accounting method); Part Il (accounting method); and Part 11, 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.

232075 12-10-12 Schedule F (Form 990) 2012
29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. v}

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o) Publi
Department of the T pen to Public
In?grirar‘;:v;ueeSe:slacseury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021

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

LEADERSHIP

EXPENSES $§ 5,033. INCLUDING GRANTS OF § 0. REVENUE $ O.

EXCHANGE PROGRAM

EXPENSES § 102,674. INCLUDING GRANTS OF §$ 0. REVENUE $§ 132,780.

YAAS

EXPENSES § 7,375. INCLUDING GRANTS OF § 0. REVENUE $ 0.

YOUTH

EXPENSES $ 500. INCLUDING GRANTS OF § 0. REVENUE §$ O.

CONFERENCES

EXPENSES $ 160,062. INCLUDING GRANTS OF §$ 0. REVENUE $§ 108,635.

TRAVEL PROGRAM

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 5,769.

ADVOCACY

EXPENSES $§ 1,512. INCLUDING GRANTS OF $ 0. REVENUE § 0.

COMMUNICATIONS

EXPENSES $§ 10,327. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

MEMBERSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

EXPENSES $§ 12,122, INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

INAUGURAL

EXPENSES $ 5,750. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

GATES: CHINA

EXPENSES $ 191,011. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

JAPAN GRANT

EXPENSES $§ 35,932. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
KAISER/JAPAN
EXPENSES $§ 90,800. INCLUDING GRANTS OF $ 90,800. REVENUE $ 0.

JAPAN GRANT IT

EXPENSES $ 71,636. INCLUDING GRANTS OF $ 53,410.

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 990, 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 990 WAS PREPARED BY THE OUTSIDE

ACCOUNTING FIRM AND REVIEWED BY SENIOR MANAGEMENT.

IT WAS THEN SUBMITTED

232212
01-04-13

34
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021

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 CEQ TO SIGN THE

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

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 STTUATION 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 2012.

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

AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS BY POSTING THEM TO SISTER CITIES

INTERNATIONAL'S WEBSITE.
23, Schedule O (Form 990 or 990-EZ) (2012)
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