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4550 Montgomery Avenue, Suite 650 North
Bethesda, Maryland 20814

Public Disclosure Copy of Form 990

The attached copy of Form 990 is provided only for public disclosure purposes. It
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** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | SISTER CITIES INTERNATIONAL, INC.
Shange Doing business as 52-0859021
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 915 15TH STREET, NW ATH FL{ (202)347-8630
g City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 1,624,812.
ren®?l_ WASHINGTON, DC 20005 H(a) Is this a group return
fPPICa | £ Name and address of principal officerMARY D. KANE for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inciudearl__JYes [__INo
| 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 WAW.SISTER-CITIES.ORG H(c) Group exemption number B
K_Form of arganization: [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 196 7| M State of legal domicile: DC

[Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART TIII, LINE 1
g
g 2 Check this box P> D 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) e 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 24
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . .. ... 18
£ | 6 Total number of volunteers (estimate if necessary) R 35
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. . ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 794,066. 1,228,101.
E 9 Program service revenue (Part VIll, line 2g) . 387,386. 293,427.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 31 . 262. 45 . 642.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... . . . 6,223. Z 1,909.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 1 i 218 7 937. 1 2D 89 P 079.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 83 4 783. 22 i 780.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 722 z 995. 831, 957.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 138,778.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. 1 P 118 . 112. 895 1 984.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,924,890. 1,750,721.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., e -705,953. -161,642.
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, ine 16) e, 894,920. 908,706.
<3| 21 Total liabilities (Part X, line 26) 220,610, 440,329.
Z7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 674,310. 468 ,377.

rPart Il | Signature Block

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

true, correct, and cumplele ecje ion pfpréparegdpiier than officer) is based on all information of which preparer has any knowledge. /

Sign » Signat Date

Here MARY l' KANE, PRESIDENT & CEO

77 I /f//()///(é

Type or print name and title

Print/Type preparer's name ure Date aeck [_][ PTIN
Paid E/;C.ﬁ? [-;ou-‘-'—--— ”A Eﬂ %‘”ﬂ // /‘i//é Islel!cmpluyed /& bf9272f-
Preparer |Firm'sname p GELMAN, ROSENBERG & “FREEDMAN Fim'sEINp  52-1392008
Use Only |Firm's addressy, 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) ... ...

ngg_ [:]No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 pPage2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I . it E
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 or 990-BZ7 ... ... TR [ 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 D No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 4 7 I 7 2 4 s including grants of $ ) (Revenue $ l 0 8 I 3 2 2 . )
SISTER CITIES' ANNUAL CONFERENCE: THIS ELEMENT OF ANNUAL PROGRAMMING
PROVIDES A UNIQUE OPPORTUNITY FOR MEMBERS AS A FORUM TO MEET AND LEARN
FROM SESSIONS AS WELL AS ONE ANOTHER. MEMBERS GAIN ACCESS TO RESOQURCES
AND EXPERTISE OQUTSIDE OF THE NETWORK THAT CAN ASSIST WITH THEIR
CITY-TO-CITY PARTNERSHIPS. THIS TWO AND A HALF DAY MEETING HOSTS
MEMBERS AND NON-MEMBERS TO LEARN ABOUT BEST PRACTICES IN SISTER CITY
ADMINISTRATION, TOOLS FOR INNOVATIVE PROGRAMMING, AND CAPACITY BUILDING
SKILLS IN AREAS SUCH AS FUNDRAISING, VOLUNTEER MANAGEMENT, PROTOCOL
TRAINING, AND COMMUNICATIONS, AMONG OTHERS. WORKSHOP TRACKS AND
ACTIVITIES ARE ALSO DISCOUNTED YOUNG PROFESSIONALS AND YOUTH ATTENDEES.
SISTER CITIES INTERNATIONAL STAFF ACTIVELY WORKS WITH ATTENDEES TO
ENSURE THEY TAKE ADVANTAGE OF THE RESOURCES AVAILABLE FROM THE D.C.

4b  (code: ) (Expenses $ 1 2 4 ! 3 8 9 « including grants of $ ) (Revenue $ 5 1 7 2 2 5 o )
THE 2015 U.S.-CHINA SISTER CITIES CONFERENCE HOSTED OVER 100 DELEGATES
FROM CHINA ALONG WITH DOZENS OF U.S. BUSINESS LEADERS, GOVERNMENT
OFFICIALS, AND CITIZEN DIPLCMATS FROM ACROSS THE U.S. IN CHICAGO. THE
CONFERENCE HAD BREAKOUT SESSIONS FOCUSING ON GROWING U.S.-CHINA
KNOWLEDGE AND PARTNERSHIPS. EXPERTS AND PRACTITIONERS FROM THE U.S. AND
CHINA TOOK PART AS PANELISTS IN EIGHT SESSIONS ON TOPICS SUCH AS
EDUCATIONAL EXCHANGE, BUILDING BUSINESS IN CHINA, REVIVING SISTER CITY
PARTNERSHIPS, TOURISM, ECONOMIC DEVELOPMENT, AND MORE. THE CONFERENCE
ALSO INCLUDING A WELCOME RECEPTION HOSTED BY CHICAGO SISTER CITIES
INTERNATIONAL, AN OPENING WELCOME FROM MAYOR RAHM EMANUEL, A LUNCHEON
KEYNOTE FROM UNITED AIRLINES, A CLOSING DINNER AND ENTERTAINMENT, WAS A
CELEBRATION OF THE 30TH ANNIVERSARIES OF CHICAGO'S SISTER CITIES

4c (Code: ) (Expenses $ 4 7 5 7 0 2 2 o 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 PROVIDE RESOURCES TO A NETWORK
OF OVER 545 COMMUNITIES IN THE U.S. THROUGH QOUR D.C. OFFICE. THIS
FUNDING PROVIDES SUPPORT FOR MEMBERSHIP SERVICES, OUR ANNUAL
CONFERENCES, THE PRODUCTION OF OUR ANNUAL MEMBERSHIP DIRECTORY,
EXPANSION OF SERVICES ON QUR ORGANIZATIONAL WEBSITE, AND OPERATIONS
SUPPORT TO HELP WITH PERSONNEL.

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

(Expenses$ 326,797- including grants of $ 22,780 -) (Revenue$ 133,880 -)
4e Total program service expenses P 1 y 073 L 932.
Form 990 (2015)
2615 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. S e S S A SRS R 1 | X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501 (h) electron in ef'fect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Ill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the r|ght 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 Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .. ... . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account I|ab|||ty, serve as a custodran 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 organrzatron hoId assets in temporarrly restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .. 110 ] 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,
Pt VI o cosizusasssinsis onsimhssmsessssvii s s s s e s s i s v S 0 L A6 PN D ST P NS B0 e ey s s B 8 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 Vil . . ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . . 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. ... ST e B [« X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25’7 /f "Yes : comp/ete Schedu/e D Part‘X ________________ Cl1te | 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 Xland XIl . . 122 X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule £ ... 118 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 grantmakrng, fundrarsrng busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV i 1140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand iV R ] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ltfand IV T i (<] X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . .. o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part !l . e seenas 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a’7 /f Yes
complete Schedule G, Part Il i e iiiis e I X
Form 990 (2015)
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill i 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... . . l23 | X

24a Did the organization have a tax- exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 000 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 25a | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary per|od except|on’7 i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy t@X-eXeMPL DONAST | e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
Schedule L, Part! . . ... e | 28D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part i . . 1 26 X

27 Did the organization provide a grant or other assrstance to an offlcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlted 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 ... 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an of‘f|cer,
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? If "Yes," complete ScheduleM . ... .. |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M N (- 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | . . T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’)lf Yes comp/ete
Schedule N, Partil .. . e, | B2 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? 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 i, Ili, or IV, and
PartV,line 1 . .. ettt | O X
35a Did the organization have a controlled entlty W|th|n the meanmg of sect|on 512(b)(1 ) 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)? /f "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatron'7
If "Yes," complete Schedule R, Part V, liN€ 2 . i i cod i s s e i e i o o et T R e e S S s 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, PartVI .. . . . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o | 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . ... ... ... ... 1a 2
Enter the number of Forms W-2G included in line 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 to prize winners? . . PREPRAR = s sveseen |1 || X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ___________________ N 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," to line 3b, 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 authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account}? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
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-T 2 . 5¢
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization SO|lCIt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOtTax dedUCTIDIE? | ettt s 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? [T I { ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file FOM 82827 g, snsusivs smosis 5iss oo s o s s e P e s e R sy LG X
d If "Yes," indicate the number of Forms 8282 flled durlng the VAN i I 7d l
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 |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 . 1L.7g9
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. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ___________________________ N/A  |[ob
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 from them.) 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... . 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
c Enter the amount of reservesonhand . 1 18c
14a Did the organization receive any payments for |ndoortann|ng services durlng the tax year'7 o D i I ¥ X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O .. 1 14b
Form 990 (2015)
532005
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page®
Part VI | Governance, Management, and Disclosure ror 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 ornoteto any lineinthisPart Vi ... .. ... oo [X]
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 2_4]
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 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or Key employee? B 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ——
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? ____________
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. . . .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? . i, L 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i | TD
8 Did the organization contemporaneously document the meetlngs held or wntten act|ons undertaken dunng the year by the foIIowmg
a The governing body? | B S e WS R R U e i =8
b Each committee with authorlty to act on behalf of the governing body'7 o oo eeo | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o o |» [w
M

ol o T B R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ervi, 1 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
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
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 . 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 112D
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... N R R R S e RS R s s 112G
13 Did the organization have a written whlstleblower pollcy’7 o e T A A e T s et 1=13
14 Did the organization have a written document retention and destructlon pohcy'? __________________________________________________________________ 14
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 i L15a
b Other officers or key employees of the organization . S iy 151+ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . . . i 1162 X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatron to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? . | 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.
‘X‘ Own website I:I Another's website 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, address, and telephone number of the person who possesses the organization's books and records:
MBAYANG DIQOP - (202)347-8630
915 15TH STREET, NW, 4TH FLOOR, WASHINGTON, DC 20005
532006 12-16-15 Form 990 (2015)
6
18451108 745960 29810 2015.04030 SISTER CITIES INTERNATIONAL 25810 1

DA [ [

>




I

W



Form 990 (2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 report-
able 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.

® | ist 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,

@ | jst 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) ©) (D) (E) (F)
Name and Title Average | . d’?ecc’f';'gg"han e 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 % the organizations compensation
hours for E N E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations % = E E | and related
below 2 g 5 5 gé s organizations
line) EHEIBEEEEE
(1) BILL BOERUM 1.00
CHATR X X 0. 0. 0.
(2) TIM QUIGLEY 1.00
VICE CHAIR X X 0. 0. 0.
(3) CAROL E BURDETTE 1.00
SECRETARY X X 0. 0. 0.
(4) NORRIS HERMSMEYER 1.00
TREASURER X X 0. 0. 0.
(5) AJAIPAL CHAHAL 1.00
BOARD MEMBER X 0. 0. 0.
(6) ALEXANDER P DURTKA JR 1.00
BOARD MEMBER X 0. 0. 0.
(7) BILL BEHRENS 1.00
BOARD MEMBER X 0. 0. 0.
(8) CAROLINA RENDEIRO 1.00
BOARD MEMBER X 0. 0. 0.
(9) CAROLYN BISHOP 1.00
BOARD MEMBER X 0. 0. 0.
(10) CHRISTINE WARNKE 1.00
BOARD MEMBER X 0. 0. 0.
(11) CALRE PETRICH 1.00
BOARD MEMBER X 0. 0. 0.
(12) ED ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
(13) GARY BARNABO 1.00
BOARD MEMBER X 0. 0. 0.
(14) HOLLY LAZZERINI 1.00
BOARD MEMBER X 0. 0. 0.
(15) JANE GEHLHAUSEN 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOE BICE 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOHN DABEET 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page8
[Part Vii ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) (D) (E) (F)
Name and title Average Bionl Crigfmggthan 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
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below |[S[£]|.|S(2¥ - organizations
(18) LAWRENCE F UEBNER 1.00
BOARD MEMBER X 0. 0. 0.
(19) LEROY ALLALA 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARIE STERIL 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARK JACKSON 1.00
BOARD MEMBER X 0. 0. ()i,
(22) ROBERT GRENINGER 1.00
BOARD MEMEER X 0. 0. 0.
(23) RON NIRENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(24) JOSHUA W WALKER 1.00
BOARD MEMBER YONG PROF X 0. 0. 0.
(25) MARY D, KANE 40.00
PRESIDENT & CEO X 177,917. 0. 0.
(26) KAREN OLIVER 40.00
DIRECTOR OF FINANCE X 76,146. 0. 0.
1b Sub-total _ » 254,063, 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A . 0. 0. i
d_Total (add lines 1b and 1c) .. P 254,063. 0. 0.
2 Total number of individuals (|nc|ud|ng but not I|m|ted 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 InQiVIAUAl 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? /f "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 |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... ... | 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)
Name and business address

NONE

B)

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

532008
12-16-15
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V| N l:‘
(A) (B) (€) (D)
Total revenue Related or Unrelated R?yg%llgffmgg?d
exempt function business seclions
revenue revenue 519 - 514
‘2*2 1 a Federated campaigns 1a
g E b Membership dues 1b 349,510.
a< ¢ Fundraisingevents ic
58 d Related organizations C|ad
g E e Government grants (contnbutlons) 1e| 509,672,
g‘f f All other contributions, gifts, grants, and
_3;% similar amounts not included above 1if 368,919.
EO o
g-g 9 Noncash contributions included in lines 1a-1f: § 2 5 i 3 5 8 .
Ow®| h Total.Addlinestatf ... |1,228, 101,
Business Code,
¢ | 2a CONFERENCES & EVENTS 900099 293,427. 293,427.
>
R
-
a f All other program service revenue
g Total. Add lines 2a-2f _ ; | 2 293,427,
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) > 45,419. 45,419.
4 Income from investment of tax exempt bond proceeds | 4
5  Rovyalties ... TR
(i) Real (ii} Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 35,956.
b Less: cost or other basis
and sales expenses 35,733.
¢ Gainor(loss) . 223.
d Netgain or (1088) ..., B 223. 223.
) 8 a Gross income from fundraising events (not
qc:: including $ of
g, contributions reported on line 1c). See
5 Part IV, line18 . ... @
g b Less:direct expenses
¢ Net income or (loss) from fundralsmg events i
9 a Gross income from gaming activities. See
PartV,line19 ... . . . a
b Less: direct expenses b
c Net income or (loss) from gaming actlvmes B
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
c Net income or (loss) from sales of mventorv R
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 21,9089. 21,909.
b
c
d Allctherrevenue . .
e Total. Add lines 11a-11d T 21,909.
12 Total revenue. Seeinstructions. ... p 1,589, 079, 293,427. 0. 67,551.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

SISTER CITIES INTERNATIONAL,

INC -

52-0859021 pPagel10

| 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 or note toanylineinthisPart IX ...

L]

Do not include amounts reported on lines 6b, (B} . (C) D). :
75, 8b, 9, and 100 of Pat Vil fotal expenses A e FgSée’ﬁ?éig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,780. 22,780.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 254,063. 172,521. 81,542.
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 Othersalaries and wages 484,797. 251,403. 191,936. 41,458.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,447, 6,102. 4,737. 608.
g9 Other employee benefits 29,502. 16,370. 11.,477. 1,655.
10 Payrolitaxes 52,148. 27,104. 22,414. 2,630.
11 Fees for services (non-employees):

a Management

b Legal namsmsnnmansrnm s

¢ Accounting ... 27,989, 27,989.

d Lobbying . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

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

column (A) amount, list line 11g expenses on Sch 0.) 30,144. 13,224. 16,920.
12  Advertising and promotion
13 Office expenses 86,475. 38,680. 42,822. 4,973.
14 Information technology 40,074. 18,066. 18,153, 3,855,
16 Royalties . icamn s imsmsami
16 Occupancy ... 155,422. 90. 155,332,
17 Travel 69,439. 50,257. 14,809. 4,373.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 291,323. 242 ,650. 48 ,673.
20 INterest ... 1,700. 1,700.
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization 9 " 641. 9,641.
23 INSUMANGE -y o 9,248. 9,248.
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. |f line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) . ..

a INDIRECT COST ALLOC. 0. 91,386. -91,386.

b PROGRAM COSTS 88,927, 88,927.

¢ IN-KIND GOODS 25,358. 25,358.

d COMMUNICATIONS 15,022. 15,022,

e All other expenses 45,222. 19,350. 20,677, 5,185.
25  Total functional expenses. Add lines 1 through 24e 1,750,721, 1,073,932. 538,011. 138,778.
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 ]:' it following SOP 9B-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 pPageld
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X oL |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4 . 650.| 1 66 1 742.
2 Savings and temporary cash investments 109 P 401.| 2 38,283 .
3 Pledges and grants receivable,net . 36 i 521.] 3 97 ¥ 689.
4 Accounts receivable, Net 49 " 380.] 4 44 i 211.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 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
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 34,161.| 9 36,162.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... | 10a 259 7 639.
b Less:accumulated depreciation . | 10b 252,305. 16,975.] 10¢c 7,334.
11 Investments - publicly traded securites 604,547.] 11 584,750.
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  Other assets. SeePartIV I|ne11 39,285. 16 33,535.
16__ Total assets. Add lines 1 through 15 (must equal line 34) .......................... . 894,920.] 16 908,706.
17  Accounts payable and accrued expenses 65,848.| 17 172,280.
18 Grants payable 18
19 Deferred reVeNUE . s it b ety b s s s Ao s s st s s 76 7 970.| 19 84 1 570.
20 Tax-exempt bond ||ab1||t|es 20
21  Escrow or custodial account llablllty Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third pames 127.] 23 105,709.
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 77,665, 25 77,770,
26 Total liabilities. Add lines 17 through 25 ________ 220,610.| 26 440,329.
Organizations that follow SFAS 117 (ASC 958), check here ) - and
b complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net assets e 674 I 310.] 27 468 i 377.
§ 28 Temporarily restricted net aSSetsS 28
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances SR TR SR e e e 674,310.] 33 468 L 377.
34 Total liabilities and net assets/fund balances 894,920.] 34 908,706.
Form 990 (2015)
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Form 990 (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 et it I:I
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1 i 589 1 079.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1 .75 0 ’ 721.
3 Revenue less expenses. Subtract line 2 from line 1 3 -161,642.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) e 4 674 = 310.
5 Net unrealized gains (l0sses) ON INVestments 5 -44,291.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets orfund balances (explaln in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad >< Ilne 33
column (B)) ... 10 468,377,
| Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1 ..o ee et e e eaaas I:I
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual [:‘ 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:

E] Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
IE Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result 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? . 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts’> If the organlzahon d|d not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b

Form 990 (2015)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-EZ] Public Charity Status and Public Support 2015

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

igiema| Sevenuel onvics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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

1 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 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 D A school described in section 170(b)(1)}{A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

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 il.)
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 I1.)
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 lIl.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

00 "0 O

~N O

o 0

10
11

N

o]

organization. You must complete Part IV, Sections A and B.
l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations “”_._"__“”"”””.””””_”””””””””””“”””_"”"”"”””,”_””””””””.[ __7
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi} Amount of
organization (described on lines 1-9 listed '(;‘ A 2 support (see other support (see
above (see instructions)) [J2XSTING TOCUMETT” instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 SISTER CITIES INTERNATIONAL,

INC.

52-0859021 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If 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) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 3,444 351, 6,159 645, 1 700,236, 794,066. 1,228 101,] 13 326 399,
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 through 3 3,444 351, 6,159 645, 1,700,236, 794,066, 1,228,101, 13,326 399,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
Calumn ) o cuiaconicesasnsesateasias 4,660,250,
6 Public support. Subtract line 5 from line 4 8 666 149,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 3,444,351, 6,159 645, 1,700,236, 794,066.] 1 228 101.] 13 326 399,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 97,617. 30,447. 4,429. 31,262. 45,419. 209,174.
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 VI.) ! 20,333. 18,247. 7,54_.9. 6,223. 21,909. 74,261.
11 Total support. Add lines 7 through 10 13 609 834,
12 Gross receipts from related activities, etc. (see instructions) i 12 | 1 z 458 r 117.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘th tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e e R R e B T ; >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column ) ... |14 63.68 %
156 Public support percentage from 2014 Schedule A, Part Il, line 14 15 56.05 %

16a 33 1/3% support test - 2015, If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

18451108 745960 29810

]
o]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization )

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 163 or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization N g [:I

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 » l:l
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 STSTER CITIES INTERNATIONAL, INC. 52-0859021 Prages
-Part Ill | 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, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
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 Tax revenues 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 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

cAddlines7aand7b . . .
8 Public support. {Sublmctline 7¢ trom ling 6.)

{a) 2011

{b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts fromline6 .. ...
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 30,1976

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -oooooooooe
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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 ..........

[ |

S s orand staphare. pubhc Support percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) ... . ... 115 %
16 Public support percentage from 2014 Schedule A, Part Il line15 . . .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and Ilne 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 - 2014. 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, 19a, or 19b, check this box and see instructions ....................

[ |

|
> |

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 STISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.E7) 2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lIl Supporting Organizations

Yes | No

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

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c i The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 STSTER CITIES INTERNATIONAL, INC. 52-0859021 Pagee
|Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line &, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£2) 2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page7

|Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 (N DO B (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii} (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990:-E2) 2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 pPages

| Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors .
g?-og"g(l)?gpo)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
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 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

0ok

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions 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 II.

]:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, ll, and IlI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during theyear . . |

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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) (2015)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2015)

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

$ 509,672.

Person @
Payroll l_]
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person @
Payroll D
Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 51,175.

Person E
Payroll D
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

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

(a) ©
No.
- (b) . FMYV (or estimate) (d) .
from Description of noncash property given . ] Date received
(see instructions)
Part|
(a)
{c)
No.
Lo . ) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No.
. (b) ., FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
(see instructions)
Part|
(a)
(c)
No.
. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b} (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
. i FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once. > $
p g y relig

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
;FOrT' (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.
gOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of lhe Treasury P Attach to Form 990. pen to ublic
Internal Revanue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes I:I No

A HhON -

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? ... . " . :] Yes [:] No
] Part | Conservation Easements Complete |f the organlzatlon answered ”Yes“ on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important fand area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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 i 28
b Total acreage restricted by conservation easements L 20
¢ Number of conservation easements on a certified historic structure mcluded in ( a) L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termmated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(0)@)B)i)? ... .. .. [dves  [no

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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" on 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 XllI,
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) Revenueincluded on Form 990, Part VIl ine 1

(ii) Assets included in Form 990, Part X T I
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for flnanC|aI gain, provide

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

a Revenueincluded on Form 990, Part VIII, line 1 P S
b_Assetsincluded in Form 990, Part X .. .. .o S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
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Schedule D (Form 990) 2015 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 d I:l Loan or exchange programs
b [:[ Scholarly research e [:| Other
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 XIII.
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? ... ... |:| Yes D No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. s s s s =] Yes  [=] N

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance e | 1€
d Additions during the year | e |1
e Distributions during the year | ... | 1€
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilabmty’? ______________ D Yes I:l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
|Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 ... ... 619,256, 171,500, 162,837, 150,771, 146,927,
b Contributions 31.606, 440,000,
¢ Net investment earnings, gains, and Iosses -871, 7,903, 8,663, 12,066, 3,844,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses 147,
g End of yearbalance 649,991, 619 256, 171,500, 162,837, 150,771,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on 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
(i) unrelated organizations | e, |38 X
(i) related organizations . . OO OUORROUR U () X
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as requ|red on Schedule R’? R 1 o)
Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
c Leasehold improvements
d Equipment L 204,092. 198,732. 5,360.
e Other . e 55,547. 53.,573. 1,974.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. ... B 7.334.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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 ... ...
(38) Other

(A)

(B)

(€

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
! Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form §80, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 9890, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b} must equal Form 990, Part X, ¢ol. (B)line 15.) ... oo B
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(22 REFUNDABLE ADVANCES 136.
(3) DEFERRED RENT 77,.634.
(4)
(5)
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) iine25) ... ... B 77,770.

2. Liability for uncertain tax positions. In Part XIlII, 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 provided in Part Xl IE
Schedule D (Form 990) 2015

532063
09-21-15
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Schedule D (Form 990) 2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 3 753 ¥ 737.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a "44,291.

b Donated services and use of facilites | 2p 213,949.

¢ Recoveries of prioryear grants L2

d Other (DescribeinPart XIIL) ... (_=2d

e Addlines 2athrough 2d et |2 169,658.
3 Subtractfine 2e fromline 1 e |3 1,589,079.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a

b Other (Describe inPart XIIL) . . . ... L4b

C Add lines da and 4b o s o G B T i 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 1.589,079.

Part XI | Reconciliation of Expenses per Audited FlnanC|aI Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 1,964,670.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . |22 213,949.

b Prior year adjustments s rnminiemis nnsiiiEains J=ah

C Other 1088eS i simminm o i S T s e SR e | 2C

d Other (Describe in Part XU 2d

e Addlines 2athrough2d . | 20 213,948.
3 Subtract line 2e from Ne 1 ettt ettt | B 1,750,721.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XU . LL4b

c Addlines daand db .. ... ..ccicimimmin b e e e S e e | 4C 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) .o | 5 1,750,721,

]Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INVESTMENT EARNINGS ARE TO SUPPORT FUTURE PROGRAMMATIC NEEDS.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014, STISTER 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.

58 2115 Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages

|Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15
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18451108 745960 29810

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury -
Internal Revonue Servica P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SISTER CITIES INTERNATTIONAL, TINC. 52-0859021
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel E[ Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments L] Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Illtoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[:l Compensation committee |:| Written employment contract
l:l Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part I||
Only section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e, 5a X
b Any related organlzat|on’? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzatlon’7 N 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . - 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? Sy 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015

532111
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SCHEDULE M Noncash Contributions OME N 1545:0047

(Form 990) 20 1 5

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Ffublic
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods . .
Cars and other vehicles .
Boatsandplanes . .. . ... ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock . .
Securities - Partnership, LLC, or
trust interests RSN
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . ...
17 Realestate-Other . . ... ...
18 Collectibles | . ...
19 Foodinventory .
20 Drugs and medical supplies ... ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

W 0O ~NOOOGO DA~ ONa

-
(o]

-
-

25 Other » ( AUCTION ITEMS) X 31 25,358.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | e, 1308 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDULIONS? | oottt ettt ettt et et ene e enneennns | B2 X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT LISTED IN COLUMN (B) REPRESENTS THE TOTAL NUMBER OF

CONTRIBUTIONS RECEIVED.

532142 08-21-15 Schedule M (Form 990) (2015)
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Supplemental Information to Form 990 or 990-EZ R
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

FORM S350, PART IIT, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION CEASED CONDUCTING THE FOLLOWING PROGRAM IN 2015: JAPAN

IT - LEADING ASIA, GATES APAP AND SISTER CITIES INTERNATIONAL'S

SINO-AFICAN INITIATIVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OFFICE AND TO ASSIST WITH MEMBER INQUIRIES.

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

SHANGHAI AND SHENYANG, AND ALSO KICKED OFF A FEW NEW PARTNERSHIPS.

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

LEADERSHIP

EXPENSES § 28,975. INCLUDING GRANTS OF § 0. REVENUE $§ 6,650.
MEMBERSHIP

EXPENSES $§ 74,872. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

EXCHANGE PROGRAM

EXPENSES $§ 90,395. INCLUDING GRANTS OF § 0. REVENUE $ 98,600.
YAAS
EXPENSES ¢ 8,014. INCLUDING GRANTS OF § 0. REVENUE $ 0.
COMMUNICATIONS
EXPENSES $§ 64,370. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
!r)_al-zle11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0858021

NYAS STEM GRANT

EXPENSES $ 31,812. INCLUDING GRANTS OF § 22,780. REVENUE §$ 0.
YOUTH
EXPENSES $ 28,359. INCLUDING GRANTS OF $ 0. REVENUE $ 28,630.

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 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 CEQO 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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021

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

PRESTDENT REVIEWS COMPENSATION FOR ALL OTHER EMPLOYEES. SALARY REVIEWS LAST

TOOK PLACE IN APRIL 2016.

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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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