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Short Form | omewo 15451150
ggo_Ez Retumn of Organization Exempt From income Tax 2009

Untier aaction S01(c), 527, or €TENT) of e Intevrel Reverue Coier
{excemt block unp bevw trust or privabe foundafion)

A2V et o Fors 000, AR ﬁ&”&“”m’“”wmm y-Je i Open to Public

Doparan Lo I."'mh 2t The end of Tre yeex Wy e This form, H
._...n.:.:.g:.., » mwmhmwmamdmwﬂmﬂﬂﬂymmmm- ,nSpecnon
A For the 2009 calender yeer, or sz yesr bagiming » 2009, snd ending , 20
B Crect F rophctar o | © Mama of orgonizaion O { OO D Brployer rwmbor
[ Adoreems eree =" |Brooktine-Quazalguaqua Sistor City project, in 04,35 s4Qa4a 04353549901
E N chorga orimor | N suiber and stroet (or P.O, box, i1 mal i not delivered o street address) | Aoonvsutte (| E Tetephone nunmber

L
i = |2 E1ba Streot 617-739-9228
& . Boeclfic |°C 1y or town. s1ate or coumry. and ZIP + 4 F Group Exemption
{7 Aopicamon perong Biookine, MA 02446 Number >

& Section SO1(c){3) organizatinns and 4947(a1) nonexemnpt charitsble trusts must sttach G Accounting Method: 7] Casn [J accrual

a8 pieted Schedute A iForm 990 or 990-E£Z). Other (gpectty) ™
H Check & [ if the organization & not

t Wobsite: >  hittp:/www.broirkiinesistorcity.org requdred to strtech Schedule B (Form B80,
J Tax-exempt xtatus {(check anly one) — [“l501(c){ 3 ) < (reertmo) []4947X1)or O =7 990-£2Z, or ¥90-PF).

K Check ™ Hmagwmmcrmamsos(axs)wmﬂngaganbmmmmmcelp‘u;mmmalymtmoremanszs.nuo. A
Form F90-EZ or Form ¥90 retim! is aot required. but # the arganization chooses to flle a retumn, be sure 1o file a complate rgtum.

L Acd Fnes Sb_ 6b,. and 7h, to fine @ 1o determine gross recepts; if $500,000 or more, fie Form 950 imread of Form 980-EZ2 = § 41522
m Revenve, EmmaﬂﬁmgeanethFwﬁam(SeemeMmsforPanl)
1 Confributions, gifts, grants. and similar amounts received . . . . & - .o 43363
2  Program service rev anue including govermment fees and corftracts - 2
3 Membershipdvesandassessmets . . . . . . . . . . .. I .
4 Investmemtincome . . e e e e e e e e e 4
Sa  Gross smount from aaledame'sothwmankwmtory e e e Sa .
b Lass: cost or other biasis and sales expenses . . . . . Sb '
c Galn or (loss) from ssle of assets other than inventory (Sublr'act Ine 5bfromiine Sa) . . Se
3l s suedalmmammm(mmpmapprmmofsmadubmunnyamumlsfmmgmmmmkm»(j
5| a Grossrevenue (notinciuding $ of contributions
< repoted onfine 1) . . . - . . . . |6a
b Less: direct emmsusotherﬂnnhmdm-s-ng expenses | . 6b
¢ Ngt ncome or (foss) from specisl events and activitios (Subtract |me 6bfromlneéa) . . . . | 6c
72 Gross sales of inventory, less retums and allowances ©. . . . . 7a '
b less costofgoodssod . . . 7b ,
¢ Gross profit or (loss) from sales ofmvemory (Subtmct lme Tbﬁomﬂne @ . . .. ... |7
8  Other revenue (doscribe M y L8
9 Total revenue.Add lines 1.2, 3 4,5¢,6c,7¢,ad8 . . . . . . . . . . . . .» |9 43363
10 Grants and smilaramounts paid (attachschedule) . . . . . . . . . . . . . . . |10 48067
17 Benefits paid to or iwr membrers . . e L
® |12 Salaries, other compensation, and employee beneﬁts - .- e 14
2113 Professionsl fees and other payments to independent conb‘ac‘tots O O )
§ 14  Occupancy. rent, ubities, and maitenance . . . . . - . . . . . - . . . . . |34
Wl 115  Printing, publications, postage, andshipping . . . . . . . . . . . . - . . - .« {15
16  Other expenses (deicribe & ) |16
17 Total expenses. Add lines 10though 16 . . . . I B 1 aB067
a8 Excm-,or(aeﬁdt)fcrmeyear(smmwme1?fmm1rn99) .. 18 (4704)
2|19 Net assets or fund balances at beginning of year (trom line 27, uolumn (A)) (must agree wlth '
3 end-of-yaar figure iportedon prioryear'sretym) . . . . . . . . . . . . . . - {19 16479
g 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |2
Net assets or fund talances st end ot year. Combine fmes 18 through20 . . . - 11775
MMM If Total assets on fine 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part [1) A} Baginning of year (B) Ena of year
22 Cash savings.andiwestments . . . . . . . . . . . . . . . - . 1647022 177s
23 Llendandbulidmgs . . . . . . . . L L L . L . L L oo o0 z3
24 Other aseets (describe in ) 24
S Totalassets. . . . 16479{25 11775
28 Toixll'abﬂmes(dea:ﬁheb } 26
27 Net agsets or furd bolances (lne 27 of colurn (B) svust agree with fine 21) o 1S
For Privacy Act and Paperwork | lsduction Act Motico. 500 the senarata nxtructions. Ct_ No. 10642t Form 990-EZ 005
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Form 990-EZ {2009) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What is the organization’s primary exempt ose? (Required for section
ganean oy P pup 501(cK3) and 501(c)4)

Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
. . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)1) trusts, optional
each program title. for others )
28 Construction of Urgent Care Unit at Central Health Center in Quezalguaque.
Medical Supplies and transportation cost to rural heaith post

(Grants $ } If this amount includes foreign grants, checkhere . . . . p» [] |28a 24110
29 Construction costs for housing and new school

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 [29a 14486
30 Supplies and transportation for central library, mobile library and art classes

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ |30a 5770
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount mcludes foreign grants check here e .. > D 31a 3702
32 Total program service expenses (add lines 28a through31a) . . . . 32 48068
List of Officers, Directors, Trustees, and Key Employees. List each one even i ot compensated (See the instructions for Part IV))
{b) Title and average {c) Compensauon (d) Contnbutions to {e) Expense
(a) Name and address hours per week id, employee benefit plans & account and
devoted to position emer -0- ) deferred compensation | other allowances
Carol B. Caro )
27 Eiba Street, Brookline, MA 02446 Co-President, 20+ 0
Susan Morley
50 Craftsland Road, Brookline, MA 02467 Secretary, 2 0
J. Archer O'Reilly Treasurer. 2
160 Thomdike Street, Brookline, MA 02446 ! 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
B Gther information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . 33
34 Were any changes made to the organizing or goveming documents? If "Yes. attach a confonned copy of v
the changes . 4
35  If the organization had income from busrness actrvrtros, such as those reported on lrnes 2 63 and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . .. 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf‘ cant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [373 |
b Did the organization file Form 1120-POL for this year? . .o 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were r
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonifine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciltes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . A &
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  List the states with which a copy of this retum i1s filed. >
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
b 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 Yes| No
account)? . e e e e e 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »J
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I
Yes|{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 s any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Bl  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ! . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and average (¢) Compensation (d} Contnbutions to (e) Expense
(a) Narme and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » None

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» None

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Son ) (et 8. (ure | _J0-[-22(0

Signature of officer Dat
Carol B. Caro, Co-President 10-1-2010
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid sigrature seif-
Preparer’s | — employed » []
pa Firm's name (or EIN >
UseOnly | yoursd seif \ }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [I1No
Form 990-EZ (2009)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c}{3) organization or a section
4947(a}(1) nonexempt charitable trust. Open to Public
D - .
pepanent of the Treasuty » Attach to Form 850 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Brookline-Quezalguaque Sister City Project, Inc. 04 | 3535499

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

1 3 A church, convention of churches, or association of churches described in section 170(b}{1)(A){i).

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

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

4 [J A medical research organizahon operated in conjunction with a hospital descnbed in section 170(b)(1}{(A)(iii}). Enter the
hospital’s name, City, and St .

5 [ An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b}(1)(A)(iv). (Complete Part ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1)}{(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}(1}{A){vi}. (Complete Part l.)

8 [1 A community trust descnbed in section 170(b){(1){A}(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from actvities related to its exempt functions —subject to certain exceptions, and {2} no more than 334 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)}(2). (Complete Part iil.)

10 [ An organization orgamzed and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 O Typel b [ Typell ¢ [ Type ilFunctionally integrated d [ Type l-Other
e [ 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 wntten determination from the IRS that it is a Type |, Type Hl, or Type il supporting
organization, check this box
g Since August 17, 2006, has the orgamza’aon accepted any glft or contnbu’aon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . ) .. (Yl
(i) A family member of a person described n (i} above? . . e e e e e 119“_“
@iii) A 35% controlled entity of a person described in (i) or i) above? . . . . . . . . .. 1g()]
h Provide the following information ahout the supported organization(s).
()} Name of supported {ii) EIN {ni) Type of organization | (i) Is the organzzation |  (v) Did you notfy {vi} Is the {wii} Amourt of
organization (descnbed on lines 1-9 | i col {i) Isted in your | the organzation i orgamization 1n col support
above or IRC section govermng document? col. {i} of your () organzed in the
{see mstructions)} support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 980-EZ) 2008

Form 980 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2009

Page 2

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) » {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.) $24809.00| $23262.00] $21490.00f $29262.00| $43363.00{ $142250.00
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e o
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 $24809.00] $23262.00] $21490.00{ $29262.00| $43363.00| $142250.00
5 The portion of total contributions by each
person (other than a govemmental untt or
publicly supported organization} mcluded
on line 1 that exceeds 2% of the amount
shown on fine 11, column {f) . $32500.00
6 Public support. Subtract fine 5 from line 4. $110050.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . $24809.00{ $23262.00] $21490.00( $29262.00|{ $43363.00| $142250.00
8 Gross income from interest, dlwdends
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
{Explain in Part IV.) .
11  Total support. Add lines 7 through 10 . $142250.00
12 Gross receipts from related activities, etc. (see instructions) 12 $0.00
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or t'rfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14 .
33% % support test—2009. if the orgamzation did not check the box on fine 13 and Ilne 14 is 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
335 % support test—2008. If the organization did not check a box on line 13 or 163, and hne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

» 0
» I

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . .» []

10%-facts-and-circumstances test—2008. 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 orgamzahon meets the “facts-and-circumstances” test, check this box and stop here Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . » [
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 980-EZ} 2009




Schedute A {Form 990 or 980-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {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 admsstons, merdwandlse
sold or serices performed, or faclities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e

5 The value of services or facilities
furnished by a governmental unit o the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts mcluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e

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 busmess
activities not included in line 10b,
whether or not the business is regulany

camed on

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

13 Toéal sn)lpport (Add lines 9, 10c, 11,

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

organization, check this box and stop here | | . - . . P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Il], line 16 . . . .. 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 Iil, line 17 . . . . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 333 %, and line
17 is not more than 33¥% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33 %, 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 » [l
Schedule A (Form 890 or 930-EZ) 2009




Schedule A (Form 990 or 980-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Hi, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional ifformation. See instructions.

Schedule A (Form 990 or 990-E2Z} 2009




