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** PUBLIC DISCLOSURE COPY **

- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public

Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
ohnge | SISTER CITIES INTERNATIONAL, INC.
gjl'?ar:ege Doing Business As 52-0859021
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Toon- | 915 15TH STREET, NW ATH FLi (202)347-8630
reion®®®|  City or town, state or country, and ZIP + 4 G_Gross receipts § 3,135,175.
weh | WASHINGTON, DC 20005 H(a) Is this a group return
Pending T e Name and address of principal officerMARY D. KANE for affiliates? [_Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ lves [__INo
| Tax-exempt status: 501(c)(3) [_1501(c)¢ ) (insertno) [ 4947@)(1)or [ 1 527 If "No," attach a list. (see instructions)
J Website: p»r WAW.SISTER-CITIES.ORG H(c) Group exemption number P

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

[ L Year of formation: 1967

| M State of legal domicile: DC

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART ITII, LINE 1
Q
c
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
:';' 6 Total number of volunteers (estimate if necessary) . ... ... . 6 19
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .~~~ 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,493,783. 2,630,127.
<lr::; 9 Program service revenue (Part VIII, line 2g) 273,886. 292,378.
cq:; 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 7,462. 48 . 890.
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 22,315. 32,747.
12 Total revenue - add lines 8 through 11 (must equa! Part VIII, column (A), line 12) .. 1 , 797 ,446. 3 ’ 004 ’ 142.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 148,642. 493,632,
14 Benefits paid to or for members (Part IX, column (A), tined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 763,242. 873,355,
g | 16a Professional fundraising fees (Part IX, column (A), line t1e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) P 33 ’ 330.
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢24 1,131,343. 1,648,976.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,043,227. 3,015,963.
19 Revenue less expenses. Subtract fine 18 fromline 12 . ... -245,781. -11,821.
E§ Beginning of Current Year End of Year
25|20 Totalassets (PartX,line 16) . ... 1,739,776. 4,494,691.
<5| 21 Totalliabilties (Part X, ne28) 2,059,076. 4,877,527,
25| 22 Net assets or fund balances. Subtract ling 21 from line 20 -319,300. ~-382,836.

[ Part Il | Signature Block

Under penalties of perjury;
true, correct, arfd.aomp-le D

W

dm.n iEr than officer) is based on all information of which preparer has any knowledge.
-/

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

g

=7 77D W77/5700
Sign Date
Here , / PRESIDENT & CEO //

Type or print name and title
Print/Type preparer’s name Prepéfer's Aign Date iCh“k (1| PTN
Paid ﬁ F g/fm /Né [/’ﬁ ﬁﬂ/ﬁf ;'ulghﬁ‘ (/./4 // /f // sfelf-employed
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN |/ Firm's EIN >
Use Only | Firm's address), 4550 MONTGOMERY AVE., SUITE 650 NORTH
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

Yes |:| No

032001 02-22-11

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

Form 990 (2010)



Form 990 (2010} SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ul ... ... ...
1  Briefly describe the organization’s mission:
SISTER CITIES INTERNATIONAL CREATES AND STRENGTHENS PARTNERSHIPS
BETWEEN U.S. AND INTERNATIONAIL 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 FOMM 990 08 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes D_ﬂ 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.

4a (Code: }(Expenses$ 1,374,299, including grants of $ 294,372. )(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 $ 160,648. including grants of $ 47,152. )Revenue $ 141,673.)
ANNUAL CONFERENCE: PROVIDE EDUCATION TO MEMBERS AND NON-MEMBERS IN
REGARD TO OTHER PROGRAMS AND INTERNATIONAL DIPOLOMACY ISSUES.

4c  (Code: ) (Expenses $ 390, 168. 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 $ 337,950. including grants of $ 152,108. )(Revenue $ 150,705.)
4e Total program service expenses P> 2,263,065,

Form 990 (2010)
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChedule A 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 41 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part it . 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? 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!f 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 ||| 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 refated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V.. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total -
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partslltand IV . 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 Vill, lines
1cand 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? /f "Yes, "
complete Schedule G, Part lll | 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see iNStructions) ... ... 20b
Form 990 (2010)
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page 4
| 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 1? If "Yes," complete Schedule I, Partslandt . 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 2? If "Yes," complete Schedule 1, Parts | and II! 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", g0 10N 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 tax-exempt DONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Part | e e 25h 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, Part Il 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? /f "Yes," complete

Schedule L, Part Hl ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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
Schedule N, Part Il oo 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 301.7701-3? If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, fine 1 .. .. ... 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 [_Jves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 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
(9ambling) WiNNINGS t0 Prize WINNES? ...\, ... oo oo 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 this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes,” enter the name of the foreign country: » GHANA
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-72 . . 5¢
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... .. [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
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 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A.. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 healthplans . .. .. ..~~~ 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... ... . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021

Page 6

Part VI | Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and fora "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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
GOV OIMING DOy 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 governing DOAY? e 8a | X
b 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 ... ... 2] 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 affiliates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 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
0 oM S e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is dONe . 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? .. .. 14 | X
156  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 simitar arrangement with a
taxable entity during the year? e 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 amangements? ... 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X’ Own website D 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
MARY D. KANE - (202)347-8630
915 15TH STREET, NW, NO. 4TH FL, WASHINGTON, DC 20005
Form 990 (2010)
032006
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl ... l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D 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 Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hours for 5|z £ organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | 2 g |23 _ and related
in Schedule | £ g é :E;) %é E organizations
O) = = =1 > [EZas) I
BRAD COLE
CHAIR 1.00]X 0. 0. 0.
TOM LISK
VICE CHAIR 1.001X X 0. 0. 0.
B1ILL BOERUM
TREASURER 1.00|X X 0. 0. 0.
CAROL ROBERTSON LOPEZ
SECRETARY 1.00|X X 0. 0. 0.
LALIT ACHARYA
BOARD_ MEMBER 1.00 X 0. 0. 0.
CAROLYN BISHOP
BOARD MEMBER 1.00|X 0. 0. 0.
CAROL BURDETTE
BOARD MEMBER 1.00 (X 0. 0. 0.
CARLO CAPUA
BOARD MEMBER 1.00X 0. 0. 0.
CHRISTOPHER DUFOUR
BOARD MEMBER 1.00(X 0. 0. 0.
RON GOSSETT
BOARD MEMBER 1.00 X 0. 0. 0.
NORRIS HERMSMEYER
BOARD MEMBER 1.00X 0. 0. 0.
JAMES HROMAS
BOARD_MEMBER 1.001(X 0. 0. 0.
FRANCES LORENZ
BOARD MEMBER 1.00 X 0. 0. 0.
CARLOS REYES '
BOARD MEMBER 1.00 X 0. 0. 0.
FRANK TRIPICCHIO
BOARD MEMBER 1.00 X 0. 0. 0.
LOUISE SCHOENE
BOARD MEMBER 1.00X 0. 0. 0.
CARLA WALKER
BOARD MEMBER 1.00iX 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hours for | § = Z organization (W-2/1099-MISC) from the
related | 213 L 1E (W-2/1099-MISC) organization
organizations| = | g N and related
in Schedule | 2 é 5|E |25 & organizations
0O) 212|858 |&|Fgle
MARK WALTON
BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL HYATT
BOARD MEMBER 1.00]X 0. 0. 0.
PATRICK MADDEN
PRESIDENT & CEO 40.00 X 157,251. 0.] 24,847.
JAMES L. DOUMAS
EXEC. VICE PRES 40.00 X 102,853. 0. 17,547.
MARK DRESLIN
DIR. FINANCE 40.00 X 14,861. 0. 970.
1b Sub-total ... > 274,965. 0.] 43,364.
¢ Total from continuation sheets to Part VIl, SectionA .. . > 0. 0. 0.
d Total(addlines tband 16) ... s > 274,965, 0.0 43,364,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
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 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... 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.
(A) (B) ©
Name and business address Description of services Compensation
FILMCZ, LLC FILM AND PRODUCTION
1905 1/2 EDGEMONT ST, LOS ANGELES, CA 90029 SERVICES 177,742.

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»

1

032008 12-21-10
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page9
| Part VIII | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relzgte)d or Unrfs;l;ted exgj&’gg“f?om
exempt function business tax under
revenue revenue Sg%l?grs 5?1142'
g.g 1 a Federated campaigns . 1a
gg b Membershipdues 1b 331,050.
,,;g ¢ Fundraisingevents .. 1c
%,_’_‘_(a d Related organizations 1d
4E| e Government grants (contributions) |1e| 479,594.
.g g f  All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1819483.
g‘g g Noncash contributions included in lines 1a-1f; $ 3 7 4 6 9 .
O% h Total. Addlinestatf ... ... ... » 2630127,
Business Code
] 2a CONFERENCES & EVENTS 900099 292,378. 292,378.
e
a f Ali other program service revenue
g Total. Addlines2a2f . . ... > 292,378,
3 Investment income (including dividends, interest, and
other similar amounts) > 49,923, 49,923.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or(loss) ... ... ... ... »
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory 130000.
b Less: cost or other basis
and sales expenses 131033.
¢ Gainor(oss) -1,033.
d Netgain or (10SS) ... > -1,033. -1,033.
o | 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1¢). See
5 PartIV,line 18 ... a
g Less: directexpenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Partlv,fine19 ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances . ... . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 28,567. 28,567,
b VISA FEES 900099 4,180, 4,180.
c
d Allotherrevenue . ...
e Total. Add lines 11a-31d ... > 32,747.
12 Total revenue. See instructions. . ... | 3004142.] 292,378, .. 81,637.
032008 Form 990 (2010)
9
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Form 990 (2010)

SISTER CITIES INTERNATIONAL, INC.

52-0859021 Page10

| Part IX | Statement of Functional Expenses

Section 507(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, B, b, and 100 of Part Vil folegeses | Pogamance | heegmenand | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 345,326. 345,326.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . .. 148,306. 148,306.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 318,323. 222,830. 95,499.
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 . ... ... 425,920. 373,171. 52,749.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,981. 8,529. 452.
9 Other employee benefits 77,9895. 71,392. 6,603.
10 Payrolltaxes .. .. 42,130. 33,733, 8,397.
11 Fees for services (non-employees):
a Management .
b Legal . 2,191. 2,191.
¢ Accounting ... 62,459. 62,459.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .
9 Other . 208,006. 177,480. 5,278. 25,248.
12 Advertising and promotion
13 Office expenses . ... . 190,793. 128,038. 60,529. 2,226.
14 Information technology 61,282. 61,282.
16 Royalties .
16 OCCUPANCY ... ..., 206,948. 206,948.
17 Travel 357,913. 341,346. 12,074. 4,493.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 206 ’ 045. 204 ’ 988. 944. 113.
20 Interest ... 13,593. 13,593.
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 40,340. 40,340.
23 nsurance ... .. 7,634. 7,634.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a TEMPORARY SERVICES 197,938, 163,665, 34,273.
b BAD DEBT EXPENSE 23,923, 23,923,
¢ FRAUD LOSS 19,534, 16,152, 3,382,
d EQUIPMENT 14,530, 14,530.
e INTERNS 12,372, 8,700, 2,422, 1,250,
f All other expenses 23,475. 19,4009. 4,066.
25  Total functional expenses. Add lines 1 through 24f 3,015,963.] 2,263,065, 719,568. 33,330.
26 Joint costs. Check here P D if foliowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtON .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pageil
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 157,862, 1 24,077.
2 1,288,010, 2 324,056.
3 4,157. 3 8,950.
4 16,547. a 89,402,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) .. 6
:10'3 7 Notes and loans receivable, net ... 7
2 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 51,871.] 9 52,033.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 212,364.
b Less: accumulated depreciation 10b 124,100. 124,925.] 10¢c 88,264.
11 Investments - publicly traded securities 79,442. 11 3,857,412.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 . 16,962. 15 50,497.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... 1,739,776.] 16 4,494,691.
17 Accounts payable and accrued expenses . 222,769. 17 162,405.
18 Grants payable 18
19  Deferred revenue 89,590.] 19 76,240.
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payabple to unrelated third parties 130,158, 23 111,843.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleDd 1,616,559.] 25 4,527,039.
26 Total liabilities. Add lines 17 through 25 ..o 2,059,076.] 25 4,877,527.
Organizations that follow SFAS 117, check here P [ﬁ and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... -319,300.] 27 -382,836.
8 |28 Temporarily restricted netassets ... 28
° 29 Permanently restricted netassets ... 29
it Organizations that do not follow SFAS 117, check here P> [:' 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
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances -319,300.] 33 -382,836.
34 Total liabilities and net assets/fund balances ... ... 1,739,776.] 34 4,494,691.
Form 990 (2010)
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Form 990 (2010) SISTER CITIES INTERNATIONAL, INC. 52-0859021 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,004,142.
2 Total expenses (must equal Part IX, column (A), line25) 2 3,015,963,
3 Revenue less expenses. Subtract line 2 fromline1 3 -11 ’ 8§21.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 -319,300.
5  Other changes in net assets or fund balances (explain in Schedule O 5 -51 ’ 715,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 -382,836.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual [:| Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization . Employer identification number
SISTER CITIES INTERNATIONAL, INC. 52-0859021
|Part| | Reason for Public Charity Status (All 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

[ ]
[ ]
]

HWN

0 "0 O

10
1"

[0

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 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 11.)

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 I1l.)

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

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

a D Type | b D Type |l c D Type Il - Functionally integrated d E] Type lll - 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 it is a Type |, Type II, or Type il
supporting organization, Check this DOX e D
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 (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (il) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é‘r'é)alfzgi’lgrﬁ l;]vg;"s thelprtgzmzation (v) Did you notify tTe orga&‘i’%{%ﬁhﬁu col | wii) Amount of
organization (described on lines 1-9 .('|) isted in your)r (_Jrganlzanon in co'.? (i) organized in the support
above of IRC section governing document?| (i) of your support’ U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. g
032021 12-21-10
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Schedule A (Form 990 or 990-E7)2010 SISTER CITIES INTERNATIONAL,

INC.

52-0859021 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

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 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from fine 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

2,520,711,

1,272,659,

1,313,538,

1,493,783,

2,630,127,

9,230,818,

2,520,711,

1,272,659,

1,313,538,

1,493,783,

2,630,127,

9,230,818,

2,009 284,

7,221 534,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,520,711,

1,272,659,

1,313,538,

1,493,783,

2,630,127,

9,230,818,

7,116.

6,621.

9,645.

12,076.

49,923.

85,381.

23,430.

25,7689.

29,585.

22,315.

32,747.

133,846.

9,450,045,

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

12|

1,545,457.

Section C. Computation of Public Support Percentage

14531114 745960 29810

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

76.42 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 93.42 %
16a 33 1/3% support test - 2010.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 - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14
2010.04050 SISTER CITIES INTERNATIONAL 29810 1



Schedule A (Form 990 or 990-E7) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (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 fine 13 for the year

cAddlines7aand7b . ... .

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2006 (b) 2007 {c) 2008 {(d) 2009 {e) 2010 (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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --.........

13 Total support (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and StOD Mere .. i oo i > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part WL, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column ®) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

or 990-PF) P Attach to Form 990, 990-E2, or 990-PF. 20 1 0

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

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

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

501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 930-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 Viil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

:] 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chitdren or animals. Complete Parts 1, Il, 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.
I 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, stc., contributions of $5,000 or more during the year. ... > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 1 of 1 ofPart!

Name of organization

SISTER CITIES INTERNATIONAL, INC.

Employer identification number

52-0859021

Partl  Contributors (see instructions)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1

$ 1,673,583.

Person [E
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 479,594.

Person @
Payroll :]
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person :]
Payroll I:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person :]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

Person D
Payroli f:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

Person D
Payroll l:l
Noncash [ |

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

023452 12-23-10

14531114 745960

29810
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

Page of of Part It
Employer identification number

SISTER CITIES INTERNATIONAL, INC.

PartlI Noncash Property (see instructions)

52-0859021

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

023453 12-23-10

14531114 745960 29810
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization

Employer identification number

SISTER CITIES INTERNATIONAL, INC. . 52-0859021
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 1, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) P> $
(a) No.
'fDI'OI’tnl {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.
;,mftnl {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.
Igl‘OTI (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.
|f>r°T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10

14531114 745960 29810
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SCHEDULE D Supplemental Financial Statements QUE No.15¢5-0047

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
fif;’,i';.m:g;’nfj’;esgiii“’y P> Attach to Form 990. > 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 numberatendofyear . . ... .
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 legalcontrol? .
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, ar for any other purpose conferring
impermissible private benefit? .. ... e e l:l Yes D 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 alt that apply).
Preservation of land for public use (e.g., recreation or education) (1 Preservation of an historically important land area
l:l Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space

O H 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 easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
6§ Does the organization have a written policy regarding the peribdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . El Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBI? | e Clves  [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, fine 1 p $

(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part Vi, line 1 » 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
i
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Schedule D {Form 990) 2010

SISTER CITIES INTERNATIONAL, INC.

52-0859021 Page?2

| 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 D Loan or exchange programs
b D Scholarly research

e [:] Other

D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes

I:lNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

1c

1d

ie

- 0 o O

11t

2a
b _If "Yes," explain the arrangement in Part XIV.

|Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

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

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T o 0 T

Other expenditures for facilities
and programs

-+

Administrative expenses

g End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p
¢ Term endowment P

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{0

(ii) related organizations

unrelated organizations

if "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the organization’s endowment funds.

b

Yes | No

3a(i)

3alii)

3b

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

Description of investment (b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

(c) Accumulated
depreciation

(d) Book vaiue

ta Land

b Buildings ...

c leasehold improvements

d Equipment
€ Other .o, 212,364. 124,100. 88,264.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 88,264.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 SISTER CITIES INTERNATIONAL, INC. 52-0859021 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (c) Method of valuation:

(inciuding name of security) (b} Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

B)

©

D)

E)

)

G)

H)

)
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:

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

(1)
2)
@)
)
©)

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2)
)

4)
(5)
6
1)
{8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) liN€ 15.) .o i e et is s ieieiaia >
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
) CAPITAL LEASE OBLIGATION 55,358.
@) REFUNDABLE ADVANCES 4,471,681,
4
5)
(6)
)
()]
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > 4,527,039.

2 FIN 48 (ASC 740) Footnote. Tn 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 (ASC 740).

A Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 SISTER CITIES INTERNATIONAIL, 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 VIII, column (A), ne12) 1 3,004,142,
Total expenses (Form 990, Part IX, column (A), line25) . 2 3 . 015 ' 963.
Excess or (deficit) for the year. Subtract line 2 from line 1 i 3 -11,821.

Net unrealized gains (losses) on investments 4 -51,715.

Donated services and use of facilities 5

.............................................................................. 9 -51,715.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -63,536.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements . 1 3 ‘ 031 , 334,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments ...
Donated services and use of facilities . 2b 78,907
Recoveries of prior year grants
Other (Describe in Part XIV.)

O 0N DdWN
5
.o
@
o
—+
3
5]
3
=
o
X
©
@
3
7]
®
»

O 0o 0 T o

................................................................................................................................ 2e 27,192.
8 Subtractline 2e fromline 1 e 3 3,004,142.
4  Amounts inctuded on Form 990, Part Vil line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIV.)

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . 5 3,004,142.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 ‘ 094 / 870.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 78,907

Prior year adjustments

o

Other10SSeS | e 2c
Other (Describe in Part XIV.)
Addlines 2athrough 2d 2e 78,907.
8 Subtractline 2efromline 1 . 3 3,015,963.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line7b 4a
b Other (Describe in Part XIV.) :
¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ....c...c.o..o.oooveicioereeiiieei 5 3,015,963.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part XIll, iines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

o o 0 T o

[}

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

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

2010 AND 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.

Schedule D (Form 990) 2010
032054
12-20-10
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OMB No. 1545-0047

2010

Open to Public
Inspection

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

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

8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |,y type) (e.g., fundraising, program is a program service, expenditures
. _ agents, and ) . - I for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i ; X
i region recipients located in the region) of service(s) in region in region
AFRICA URBAN POVERTY
SUB-SAHARAN AFRICA 1 4 PROGRAM SERVICES ALLEVIATION PROGRAM 1,447,399,
. GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 112,185,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 1 6 [LOCATED IN REGION 36,121,
3a Subtotal .. 2 10 1,595,705,
b Total from continuation
sheetsto Part! 0 0 0,
¢ Totals {add lines 3a
and3b) ... 2 10 1,595,705,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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Schedule F (Form990)2010  STISTER CITIES INTERNATIONAL, INC. 52-0859021 Pages
|Part IV | Foreign Forms

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

D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . {:] Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to .

Certain Foreign Corporations. (see Instructions for Form 5471) 1:] Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) N [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) L Ives [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

O O 57 18) L Ives [XINo

Schedule F (Form 990) 2010
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Schedule F (Form 990)2010  STSTER CITIES INTERNATIONAL, INC. 52-0859021
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);

Part Il, line 1 (accounting method); Part lll (accounting method); and Part 111, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Page 5

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.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 'V’ line 23. )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021
| Partl | 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 First-class or charter travel D Housing allowance or residence for personal use
[:l 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
[:l Discretionary spending account l:_—_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 lllto explain 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 1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee @ Written employment contract
D Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations 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 from the organization or a related organization? 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 !11.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, 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 VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart i 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o e 9

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

032111
12-21-10
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3 OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasur Form 980 or 990-EZ or to provide any additional information. Open to Public
ntornal Frovenue Serens P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SISTER _CITIES INTERNATIONAL, INC. 52-0859021

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

LEADERSHIP

EXPENSES $ 23,736. INCLUDING GRANTS OF §$ 11,223, REVENUE $ 14,290.

RACE FOR PEACE

EXPENSES $§ 64,476. INCLUDING GRANTS OF $ 47,725. REVENUE $ 13,867.

DEVELOPMENT

EXPENSES $ 598. INCLUDING GRANTS OF $ 598. REVENUE $ 0.

EXCHANGE PROGRAM

EXPENSES $ 80,425. INCLUDING GRANTS OF $ 79,760, REVENUE $§ 82,737.

YAAS

EXPENSES $ 4,888. INCLUDING GRANTS OF $ 4,361. REVENUE $§ 0.

YOUTH

EXPENSES $ 47,146. INCLUDING GRANTS OF § 2,441. REVENUE $§ 29,725.

TRI-LATERAL PROGRAM

EXPENSES $ 7,000. INCLUDING GRANTS OF S 6,000. REVENUE § 0.

TRAVEL PROGRAM

EXPENSES $ 0. INCLUDING GRANTS OF §$ 0. REVENUE $ 10,086.

ADVOCACY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

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

EXPENSES $ 12,101. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

COMMUNICATIONS

EXPENSES $ 12,198. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

INFORMATION TECHNOLOGY

EXPENSES $ 11,870. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
MEMBERSHIP

EXPENSES $§ 59,694. INCLUDING GRANTS OF $ 0. REVENUE § 0.
MWPI

EXPENSES'$ 12,318. INCLUDING GRANTS OF S 0. REVENUE $§ 0.

SUSTAINABLE DEVELOPMENT

EXPENSES $ 1,500. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 9380, PART VI, SECTION B, LINE 11: THE 990 WAS PREPARED BY THE OUTSIDE

ACCOUNTING FIRM AND REVIEWED -BY SENTOR MANAGEMENT. IT WAS THEN SUBMITTED

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

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

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

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

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

CONFIRMATION METHOD.

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

INTERNATIONAL REQUIRES ALL BOARD MEMBERS AND EMPLOYEES TO SIGN A CONFLICT

g2tz Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

SISTER CITIES INTERNATIONAL, INC. 52-0859021

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

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

OF DIRECTORS.

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

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

PERFORMANCE FOR THE PRECEDING YEAR AS WELL AS COMPARATIVE COMPENSATION DATA

AND 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 PRESTIDENT

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

CITIES INTERNATIONAL'S OFFICES. THE EXECUTIVE VICE PRESIDENT REVIEWS

COMPENSATION FOR ALL OTHER EMPLOYEES. SALARY REVIEWS LAST TOOK PLACE IN

DECEMBER 2010.

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

AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS BY POSTING.THEM TO SISTER CITIES

INTERNATIONAL'S WEBSITE.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -51,715.

PRy Schedule O (Form 990 or 990-EZ) (2010)
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