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** PUBLIC DISCLOSURE COPY **

o 390

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

Department of the Treasury L : . X i Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkil | prease C Name of organization D Employer identification number
applicable: use RS
fodess |9 lSTSTER CITIES INTERNATIONAL, INC.
Semee | ¥7 | Doing Business As 52-0859021
ratien see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- (0°°7°1301 PENNSYLVANIA AVENUE, NW 850 (202)347-8630
Amended| tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts § 1,816,051,
foRiea- MASHINGTON ., DC 20004 H(a) Is this a group return
pending | \lame and address of principal officer PATRICK M. MADDEN for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ ves [_INo

| Taxexempt status: [ X]501(c) (3 )< (insert no) [ aga7@yor [ 1527

J Website: > WWW.SISTER-CITIES.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number »

K_Form of organization: | X_| Corporation [ JTrust [ Association [ ] Other D>

| 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 ITI, LINE 1
Q
c
% 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 goveming body (Part VI, line A) 3 22
2 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 22
2| 5 Total number of employees (Part V, N 28) ... ..o 5 13
2| 6 Total number of volunteers (eStMate if NECESSAY) ...........coooiirirriiiis oo 6 22
:3: 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, NNE B i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 1 1,313,538, 1,493,783,
E 9 Program service revenue (Part VI, iNe 20) ..o 345,598. 273,886.
é 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... 9,645, 7,462.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ... 29,585. 22,315.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,698,366. 1,797,446,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 117,772, 148,642,
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 782,375, 763,242.
% 16a Professional fundraising fees (Part !X, column (A), line 1€
2 b Total fundraising expenses (Part IX, column (D), line 25) »
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:241) ... 1,176,257, 1,131,343,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,076,404, 2,043,227,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o -378,038. -245,781.
ié Beginning of Current Year End of Year
85| 20 Total assets (Part X, IN€ 16) . ...iiiiooooiceiiirnsr 395,742. 1,739,776,
<3| 21 Total liabilties (Part X, N 26) ..o 482,042.] 2,059,076,
25! 20 Net assets or fund balances. Subtract line 21 from line 20 .....oooooovovveeeipiniiiess -86,300. -319,300.
[Part I [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete. Declaration of preparer (other than officer) is basgd on all information of which preparer has any knowledge.
Sign Dot 07 Ml — W
Here Signature of officer Date 7
PATRICK M. MADDEN, PRESIDENT & CEO
Type or print name and title Al
Paid P'reparer's } 0 M F # / . ( /) A D/a)i /52 I ” gg?ck if (Psreeep'agg;lslclggr’:t;;wng number
Preparer's i‘gn'ature > - employed B L]
UseOnly |vowei - GELMAN, ROSEN%ERG & FREEDMAN EIN D
sef-employed) 4550 MONTGOMERY AVE., SUITE 650 NORTH
ZP+ 4 BETHESDA, MARYLAND 20814-2930 Phoneno. > (301) 951-9090

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

Yes D No

932001 02-04-10

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

Form 990 (2009)



Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page?2
| Part 1l | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SISTER CITIES INTERNATIONAL CREATES AND STRENGTHENS PARTNERSHIPS
BETWEEN U.S. AND INTERNATIONAL COMMUNITTIES AND INCREASES GLOBAL
COPPERATION AT THE LOCAL LEVEL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or Q90-EZ?7 e
If "Yes," describe these new services on Schedule O.

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

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

@Yes DNO

4a (Code: } (Expenses $ 645,162 . including grants of $ 138,698, )(Revenue $ )
AFRICA URBAN POVERTY ALLEVIATION PROGRAM (AUPAP): PROVIDE SUSTAINABLE
AND COLLABORATIVE CROSS-SECTOR SOLUTION MODELS TO ADDRESS PRESSING
CAUSES OF URBAN POVERTY.

4b (Code: ) (Expenses $ 315,974. including grants of $ ) (Revenue $ 273,886.)
ANNUAL CONFERENCE: PRQVIDE EDUCATION TO MEMBERS AND NON-MEMBERS IN
REGARD TO OTHER PROGRAMS AND INTERNATIONAL DIPOLOMACY TISSUES.

4c (Code: ) (Expenses $ 231,245. including grants of $ ) (Revenue $ )
CORE GRANT: PROVIDED BY THE DEPARTMENT OF STATE FOR SISTER CITIES

INTERNATIONAL'S ANNUAL CONFERENCE AS WELL AS FINANCIAL SUPPORT FOR

STAFF SALARIES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 567,105, including grants of $ 9,944. )Revenue $ )

4e Total program service expenses P> $ 1,759,486.

Form 990 (2009)
932002
02-04-1C
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Form 990 (2009) 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 SChEAUIR A e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | e, 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, 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 Hl | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . e, 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
BS ADDICADIE 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® 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.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X/I. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xlil is optional . 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| . ... 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . ... 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ..........oooiiiiiiiiiiiiiiiee 20 X
Form 990 (2009)

932003
062-04-10

3
08141115 745960 29810 2009.04011 SISTER CITIES INTERNATIONAL 29810__1



Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page4

[ Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. IF "NO", GO L0 N 25 | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA BXEIMIDY D OIS Y e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... 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? /f "Yes," complete .
SCREAUIE L, Part I et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/f "Yes," complete
SOOI L, Part e e 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,PartlV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, line T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule B, Part V, liN@ 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.  ........ooooovieirni e 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable ... 1a 12
b 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) WINMINGSs 10 PriZe WINNEIS? | . . . . i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: > GHANA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX ShERET TrANSACHON? e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 10 ThE PAYOI? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM 82822 oot e 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENETit CONITACE? oot 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings
atany time during the YEar? e N/A. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... ... ... N/A . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? N /A gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... N/A  |10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
123 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 duringtheyear ... 12b ‘
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page6
I Part VI l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... 1a 22
b Enter the number of voting members that are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSEEE, OF KBY EMIPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOBY e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming bOAY? e ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s 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.)

Yes | No
10a Does the organization have local chapters, branches, or AFBEES T 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80GOS oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW tHIS IS DONE e 12c| X
13 Does the organization have a written whistleblower POICY Y 13 | X
14  Does the organization have a written document retention and destruction PoliCY? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armrangements? . .o 16b
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l__—l Another’'s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PATRICK M. MADDEN, PRESIDENT & CEO - (202 y347-8630

1301 PENNSYLVANIA AVE., Nw, #850, WASHINGTON, DC 20004

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

SISTER CITIES INTERNATIONAL, INC.

52-0859021

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 " Z_’ (W-2/1099-MISC) organization
=y RN and related
Els g :E% é’g % organizations
MICHAEL HYATT
CHATIR 1.00]|X X 0. 0. 0.
BRAD COLE
VICE CHAIR 1.00|X X 0. 0. 0.
MAE FERGUSON
PAST PRESIDENT 1.00]X X 0. 0. 0.
FRED BLANTON
TREASURER 1.00]X X 0. 0. 0.
JAMES HROMAS
SECRETARY 1.001X X 0. 0. 0.
ALAN CHAMBERS
MEMBER AT LARGE 1.00]X 0. 0. 0.
PAT FALLIN
BOARD MEMBER 1.00 X 0. 0. 0.
CALA WALKER
BOARD MEMBER 1.00]X 0. 0. 0.
ENDA BRENNAN
BOARD MEMBER 1.00(X 0. 0. 0.
CARLO CAPUA
BOARD MEMBER 1.001(X 0. 0. 0.
RONALD GOSSETT
BOARD MEMBER 1.00 X 0. 0. 0.
CARLOS HERNANDEZ
BOARD MEMBER 1.00 X 0. 0. 0.
MICHAEL WOOD
BOARD MEMBER 1.00(X 0. 0. 0.
BOUBKER MAZOZ
BOARD MEMBER 1.001X 0 0. 0.
KAY SARGENT
BOARD MEMBER 1.00 X 0. 0. 0.
FRANK TRIPICCHIO
BOARD MEMBER 1.00 X 0. 0. 0.
ROSARIC VELASCO
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
Z2|2 2 ‘Z; (W-2/1099-MISC) organization
s| 5 g |Sg and related
2lZ|5|5 |85 8 organizations
El2|lE |85 2
MARK WALTON
BOARD MEMBER 1.001X 0. 0. 0.
BILL EVANS
BOARD MEMBER 1.00 X 0. 0. 0.
JOE RICE
BOARD MEMBER 1.00 X 0. 0. 0.
MIMI BARKER
MEMBER AT LARGE 1.00X 0. 0. 0.
LALIT ACHARYA
MEMBER AT LARGE 1.00(X 0. 0. 0.
MALOU MARIANO
BOARD MEMBER 1.001X 0. 0. 0.
MICHAEL CURD
BOARD MEMBER 1.001X 0. 0. 0.
PAULA WEST
MEMBER AT LARGE 1.00|X 0. 0. 0.
SARAH BEVERLY LARKIN
BOARD MEMBER 1.00 X 0. 0. 0.
YUN SEONG-KYUN
BOARD MEMBER 1.00]X 0. 0. 0.
B TOMAl oo | 323,953. 0./ 48,509.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule Jforsuchindividual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for Such person ...................ooceeeeevcveeineeninieriinnieesssiisiieiinniis 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. NONE

(A (B)

€)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 990 (2009)
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Releite)d or Unr;Ie)lted extﬁueéj/g?jl'%fom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.3,3 1 a Federated campaigns ... 1a
gg b Membership dues ib 369,850.
z,"g ¢ Fundraising events 1c
=Y d Related organizations ... .. 1d
g'g e Government grants (contributions) | 1e 493,022.
S 2 £ Allother contributions, gifts, grants, and
§§ similar amounts not included above . 1t 630,911.
[=R¢)
g"g g Noncash contributions included in lines 1a-1f: $ 1 4 z 9 3 4 .
O8|  h Total.Addtinestadf ... » 1493783.
Business Code
g | 2a CONFERENCES & EVENTS 900099 273,886, 273,886,
- I
a f All other program service revenue . . .
g Total. Add lines 2a-2f ..o > 273,886,
3 Investment income (including dividends, interest, and
other similar amounts) > 12,076. 12,076.
4 Income from investment of tax-exempt bond proceeds P>
B ROYARIES ..o >
(i) Real (i) Personal
6a CrossRents . . ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Netrentalincome or (I0SS)  ........cooiiieriiiiiiiiiierieeieeenees »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 13 ‘ 991.
b Less: cost or other basis
and sales expenses .. 18,605.
¢ Gainor(l0ss) ... -4,614.
o Net gain or (I0SS) ..o e » -4,614. -4,614.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line 18 .. a
g b Less: direct expenses . .. ... b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 9000995 13,440. 13,440.
b VISA FEES 900099 8,875. 8,875.
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ..o > 22,315.
12 Total revenue. SeeinstruCions. ... ......ooccieriiiieniis | 1797446, 273,886. 0.] 29,777.
532008 Form 990 (2009)
9
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B (€ D)
7b, 8b, 9, and 10b of Part Vil Total expenses o e | o oreansas Féx”ééﬁfér;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 63,444. 63,444.
2 Grants and other assistance to individuals in
the US.SeePart IV,1line22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... .. 85,198. 85,198.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ... 372,463. 50,057. 322,406.
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 Othersalariesandwages ... ... ... 316,430. 316,430.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,890. 3,890.
9 Other employee benefits ... 26,901. 26,901.
10 Payrolltaxes . ..., 43,558. 26,693. 16,865.
11 Fees for services (non-employees):

a Management

b Legal ... 2,553. 629. 1,924.

¢ ACCOUNtING . 42,242. 42,242.

d Lobbying .

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ... ..

g Other ...l 134,642, 91,527. 43,115.
12  Advertising and promotion ... 4,763. 4,763.

13 Office eXpenses ... 151,432. 87,139. 64,293.
14 Information technology ... ... 65 ‘ 331. 34, 835. 30,496 .
15 Royalties ...
16 OCCUPANCY ... oo, 171,909. 8,715. 163,194.
17 Travel 233,139. 219,362, 13,777.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 36,016. 35,408. 608.
20 INtereSt ... 16,943. 16,943.
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization ... 39,425, 39,425.
23 INSUMANCE ... ..o, 10,014. 2,424. 7,590.
24  Other expenses. {temize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a PROGRAM SPECIFIC COSTS 84,580. 84,580.

b INDIRECT COSTS 0. 549,125. -549,125.

¢ BANQUET/CATERING 24,581. 24,581,

d EDUCATIONAL MATERIALS 23,970. 11,985. 11,985,

e AUDIO VISUAL 16,738. 16,738.

f All other expenses 73,065. 45,853. 27,212.
25  Total functional expenses. Add lines 1 through 24f 2,043,227, 1,759,486. 283 ,741. 0.
26 Joint costs. Check here P D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page i1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1 157,862.
2 Savings and temporary cash investments ... 85,695.] 2 1,288,010.
3 Pledges and grants receivable, Net ., 26,698.| 3 4,157.
4  Accountsreceivable, net 3,833.].4 16,547.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
o 7 Notes and loans receivable, net | ... ... 7
§ 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 47 ,400.; 9o 51,871.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 217,977.
b Less: accumulated depreciation 10b 93,052. 153,875.] 10¢c 124,925.
11 Investments - publicly traded securities 64,529.] 11 79,442.
12  Investments - other securities. See Part \V, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 13,712.] 15 16,962.
16__Total assets. Add lines 1 through 15 (mustequal line34) ... .. ... ... .. 395,742.] 16 1,739,776.
17 Accounts payable and accrued exXpenses ... 178,354.] 17 222,769.
18  Grantspayable | . 18
19 Deferred revenUe . 120,280.| 19 89,590.
20 Taxexemptbond liabilities .. 20
by 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties ... 80 . 000.| 23 130 , 158.
24  Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25  Other liabilities. Complete Part X of Schedule D 103,408.] 25 1,616,559.
26 __ Total liabilities. Add lines 17 through 25 ..o, 482,042.] 26 2,059,076.
Organizations that follow SFAS 117, check here | 4 @ and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .. -128,686.| 27 -319,300.
;‘? 28 Temporarily restricted net assets . 42 ’ 386.] 28 0.
2 29 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117, check here > D and
5 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
% | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances -86,300.] 33 -319,300.
34 Total liabilities and net assets/fund balances ... 395,742.] 34 1,739,776.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pagel2
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b | X

¢ Hf "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, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis r__] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CICUIAr A 1832 s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...................ooo00eeceeeeieiineicnes 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization . Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-08559021

| Part | l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
L]
]

HWON

0 #0 O

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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 )

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 Iii.)

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

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

al__]Typel b1 Typell ¢ [__1 Type 1t - Functionally integrated dl__] Type Ill- Other

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

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ili
supporting organization, check this DOX e E’
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in () above? i .. | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of (iv) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization organization in col. {i) listed in your| organization in col. qrgamzanr&m (%g" support
(described on lines 1-9 15\ erming document?| (i) of your support? (M organgeginthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2008 SISTER CITIES INTERNATIONAL,

INC.

52-0859021 Page2

Part 11| 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

1,253,420,

2,520,711,

1,272,659,

1,313,538,

1,493,783,

7,854,111,

1,253,420,

2,520,711,

1,272,659,

1,313,538,

1,493,783,

7,854 111,

364,350.

7,489 761,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . .

Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see instructions)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,253,420,

2,520,711,

1,272,659,

1,313,538,

1,493,783,

7,854,111,

4,426.

7,116.

6,621.

9,645.

12,076.

39,884.

22,521.

29,585.

22,315.

123,620.

8,017,615,

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)

12‘

1,516,612.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column )

15 Public support percentage from 2008 Schedule A, Part I, line 14

15

16a 33 1/3% support test - 2008.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

932022
02-08-10

08141115 745960 29810

14

Schedule A (Form 990 or 990-EZ) 2009

2009.04011 SISTER CITIES INTERNATIONAL 29810__1



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 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 tine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

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, 1975

¢ Add lines 10a and 10b

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

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

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

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

ChECK This DOX AN SEOP NEI@ . ....iiii ittt sttt s e e e e ot e ettt e st sy e e e e e ettt et e s et e ettt ettt se e e et e e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fy) . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ........................ | 2 D
Schedule A (Form 990 or 990-EZ) 2009
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08141115 745960 29810

** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Organization type (check one):
Filers of: Section:

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OJo000n

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust not treated as a 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

E For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and .

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

the prevention of cruelty to children or animals. Complete Parts |, Ii, and IIl.

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

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

> 3

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

that it does not meet the filing requirements of Schedule B8 (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of l of Part |

Name of organization

SISTER

CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1

$ 448,232,

X1
[]
]

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

Person
Payroli
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 524,702.

[X]
[ ]
L]

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

Person
Payroill
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 38,485,

(X1
L]
[]

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

]
]
L]

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

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

]
]
]

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

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(@)

Type of contribution

L]
]
L]

(Complete Part Hi if there

Person
Payroll
Noncash

is a noncash contribution.)

923452 02-01-10

08141115 745960 29810
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- - OMB No. 1545-0047
Schedule D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
',’nf;i';.mpfgj;’n'j';ZZ:‘;‘?;“’V P Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONEIOL? D Yes |:_—| No
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? ..o D Yes ’::I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

E Protection of natural habitat l__—l Preservation of a certified historic structure
‘:‘ Preservation of open space

o b WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation @aseMENTS | .. ... 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (@) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is 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 NOMS Y s I___} Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A0 SECHON T7OMNANBIIT oo oo e Clves [No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
GRS
18
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Schedule D (Form 990) 2009 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 coliection items
(check all that apply):
a D Public exhibition d E] Loan or exchange programs
b |:| Scholarly research e D 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 XIV.
5 During the year, did the organization sclicit 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? ... D Yes l:l No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, 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
0N FOMM 990, Pat X2 e Clves [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions duriNgthe YEar 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No
b If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o 0 T

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIALEA OFGANIZAtIONS || .. . . i i ittt 3a(i}
(i) related OrganizatioNS | i 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on SChedUIE R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements . ... ...
d EQUIPMENt 217,977. 93,052. 124,925.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ... .oooovverevniin. | 2 124,925,

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ..\ oottt »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATION 80,233.

REFUNDABLE ADVANCES 1,536,326.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............ - 1,616,559.

2. FIN 48 Footnote. In Part XIV, 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.

o Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), i@ 12) s 1 1,797 ,446.
Total expenses (Form 990, Part [X, column (A), line 25) 2,0 43, 227.
Excess or (deficit) for the year. Subtract line 2 from line 1 -245, 781.
Net unrealized gains (losses) on investments 12,781.
Donated services and use of facilities ... ...
Investment expenses

Prior period adjustments e
Other (Describe IN Part XIV.) ittt
9 Total adjustments (net). Add lines 4 through B ... ..o 9 12,781.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... 10 -233,000.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 864 . 868.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on iNVeStMENtS ... 2a 12,781.
Donated services and use of facilities ... 2 54,641.
Recoveries of prior year grants
Other (Describe in Part XiV))
A TNES 28 thIOUGN 2 oo oo 2e 67,422.
3 SUbLrAaCt INe 26 oM INE 4 e 3 1,797,446.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line b 4a
b Other (Describe inPart XIV.)
G ADGINES 4a AN AD e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, line 12.) .o ooovveiieieneiin o 5 1,797,446,

ﬁ’art Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StateMents ... 1 2,097,868.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faGilities 2a 54,641

Prior year adjustments

Ot 0SS 2¢

Other (Describe in Part XIV.)

A INES 22 tIOUGN 20 e 2e 54,641.

3 SUBACTlINe 26 FOM NG 1 i e 3 2,043,227,

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

Investment expenses not inciuded on Form 990, Part Vill, line 7b ... 4a

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ........cooovoviniiicneiecer: 5 2,043,227,
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

0o ~NOoOOOPS~ON
® (N O oW

® 0o 0 U o

Q

o o 60 T o

T o

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

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

2009, SISTER CITIES HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

SINCE THE PROVISIONS OF FASB ASC 740-10 WERE NOT EFFECTIVE FOR 2008,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
| Part XIV| Supplemental Information (continued)

SISTER CITIES UTILIZED ITS PRIOR POLICY OF ACCOUNTING FOR THESE POSITIONS,

FOLLOWING THE GUIDANCE IN FASB ASC 450, CONTINGENCIES. DISCLOSURE IS NOT

REQUIRED OF A LOSS CONTINGENCY INVOLVING AN UNASSERTED CLAIM OR ASSESSMENT

WHEN THERE HAS BEEN NO MANIFESTATION BY A POTENTIAL CLAIMANT OF AN

AWARENESS OF A POSSIBLE CLAIM OR ASSESSMENT UNLESS IT IS CONSIDERED

PROBABLE THAT A CLAIM WILL BE ASSERTED AND THERE IS A REASONABLE

POSSIBILITY THAT THE OUTCOME WILL BE UNFAVORABLE. USING THAT GUIDANCE, AS

OF DECEMBER 31, 2008, SISTER CITIES HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFIED FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

SISTER CITIES INTERNATIONAL,

INC.

Employer identification number

52-0859021

Part | | General Information on Activities Qutside the@United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:lNo

2 For grantmakers. Describe in Part 1V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
AFRICA URBAN POVERTY
SUB-SAHARAN AFRICA 1 3 PPROGRAM SERVICES ALLEVIATION PROGRAM 132,094.
SUB-SAHARAN AFRICA 1 3 GRANTS 85,198,
Totals ... | 2 6 217,292,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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Schedule F (Form 9902009  SISTER CITIES INTERNATIONAL, INC. 52-0859021
Part IV | Supplemental Information

Compilete this part to provid‘e the information required in Part |, line 2, and any additional information.

Page 4

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

PROGRAMMATIC REPORTS FROM GRANTEES AND SISTER CITIES INTERNATIONAL

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

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1645-0047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV’ fine 23. 0pen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SISTER CITIES INTERNATIONAL, INC. 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 in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E:l First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account l:| 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 il toexplain .. .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 2
3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:' Compensation committee I:' Written employment contract
D Independent compensation consultant |:] Compensation survey or study
[:‘ Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 item in Part til.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OTGANIZAtON? et 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |li.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFQaniZation? e e 6a X
b Any related Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1l . 8 X
9 If "Yes" toline 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... o i i i 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

08141115 745960 29810

30

2009.04011 SISTER CITIES INTERNATIONAL 29810

Schedule J (Form 990) 2009

1



0L-20-¢0 cii2es

1€

6002 (066 w.i0) f dINpayog
(1)
it
(]
U]
)
0]
()]
0
()]
®
(0]
0
m
0
()]
0]
(0]
]
m
0]
()]
®
(0]
it
(m
it
(m
U]
()]
0]

0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 Q) NHAAQVN MOIdLVYd

°0 *6G687'997 "ELYGT ‘60C°L ‘0 ‘0 "ELTPRT |

23066 ulo4 d uonesuadwod uonesuadwod
10 066 Wwiod UOHESUBTWOD s|qenodsy BAIUBOU) uonresuadwod swep (v)
Joud ur pauodai Q- SUEIET paLglep 18y1o 18410 (1) % snuog (1) oseg (1) N
uonesuadwo)d SUWIN|OD JO [B10] 8|gqexeuoN pue juswainey
E)) &) (@ () uonesuadiiod OSIN-6601 40/PUe Z-m 4o umopsesig ()
B aul| ||\ UBd ‘066 WIoH Uo spunowe (3) uwnjod Jo () uwnjoo s|igeaydde sy [enbs 1snw (i)-()(g) suwn|oo Jo wns ey 910N

“JIA Hed ‘066 WI0H UO pajs) JoU 81 Jey} S[enpiAIpLl AUE 1s) 10u 0
‘(1) MOJ L0 “SUOIIONIISUI 8UL Ul PaUIOsap ‘suoiieziuebio peiejal woly pue (i) mod uo uoneziueBlo syl woly uonesusdwos podal ‘P ginpayas ul pauodas ag 1SNW uoNESUSdLWLIOD 3SOUM [ENPIAIPUI YOBS 104

‘papaau sI 80rds [BUOIIPPE JI L[ 8|NPayds as) ‘soshojdwg pajesuadwioy) 1saybiq pue ‘saakojdwg A3 ‘saalsni] ‘s1030341q ‘S129140 _ | Med _

¢ obed

1206580-¢§

*ONI

"TYNOILVNYHINI SHILID ¥YHLSIS

600¢ (066 W104) " 3INPayds



OMB No. 1545-0047

SCHEDULE J-2 . .
Form 990) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021
| Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 3;; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
E - % (W-2/1099-MISC) organization
8 ‘_z_ Nk and related
= :§ é £ organizations
THOMAS LIST
BOARD MEMBER 1.00|X 0. 0. 0.
BILL BOERUM
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICK MADDEN
PRESIDENT & CEO 40.00 X 144,173, 0.] 22,682,
JAMES L. DOUMAS
EXEC. VICE PRES 40.00 X 96,540. 0. 15,479.
MARK DRESLIN
DIR. FINANCE 40.00 X 83,240. 0. 10,348.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 T Y T8

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AFRICA URBAN POVERTY ALLEVIATION PROGRAM (AUPAP): PROVIDE SUSTAINABLE

AND COLLABORATIVE CROSS-SECTOR SOLUTION MODELS TO ADDRESS PRESSING

CAUSES OF URBAN POVERTY.

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

RACE

EXPENSES $§ 149849. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

DEVELOPMENT

EXPENSES $§ 75260. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MEMBERSHIP

EXPENSES $ 60268. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

MWPI

EXPENSES $§ 52676. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

C2 (USAID)

EXPENSES § 49681. INCLUDING GRANTS OF $ 0. REVENUE § 0.

CLEAN WATER INITIATIVE

EXPENSES § 45342. INCLUDING GRANTS OF $ 9944. REVENUE § 0.

YOUTH
EXPENSES $§ 35981. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Pepartment of the Treasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021

ACES J1 VISA

EXPENSES § 32615. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

LEADERSHIP

EXPENSES § 26422. INCLUDING GRANTS OF § 0. REVENUE $ 0.

ADVOCACY/LEGISLATIVE

EXPENSES § 17401. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

YAS

EXPENSES $§ 12625. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

SUSTAINABLE DEVELOPMENT

EXPENSES § 8985. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

5 Form 990 or to provide any additional information. Open to Public

D e reasury P Attach to Form 990. Inspection,

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

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

INTERNATIONAL REQUIRES ALL BOARD MEMBERS AND EMPLOYEES TO SIGN A CONFLICT

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

INTEREST IS ADDRESSED AND RESQOLVED 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 MAKES 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

WILL FORWARD 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 HR FILE IN SISTER

CITIES INTERNATIONAL'S OFFICES.

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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