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Short Form
Retum of Organization Exempt From Income Tax

Undumﬂﬂ(q,m or 4947 (a){1) of the internal Revonue Code

| omBNo. 15451150

n 990-EZ

2009

kngbaleﬁtb’tstorwivahfalﬂaﬁon)
am!comroﬂingotgamhons .
et e Ty B e e e s ol C i Open to Public
year may use :

mh::;n »mmmmmmamdmmmmmmw Inspectlon
A For the 2009 calendar year, or tax year beginning July 1st , 2009, and ending June 30 ,20 190
B Chack 1f applicable: Please | C Name of organzation D Employer identification number
[ Address change ;f Sister Cities Intemational of Hartford, Connecticut, Inc 22-3072541
x:::’" pint or { Numnber and street {or P.O. box, if mail is not defivered to street address) § RoomVsurte E Telephone number
[ Termiated o |550 Main St Mayor's off 860-757-9500
0 et Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
[J Apphcaton panding tons.  |Hartford CT 06106 Number »

* Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual

a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

H Check P [4] it the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( ) 4 (insertno) [[]4947(a)}1)or []527 990-EZ, or 990-PF).
K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ  » &
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts received . .. 1 32082
2 Program service revenue including government fees and contracts 2 0
ol 3 Membership dues and assessments . e e 3 1050
g 4 Investment income - . e e e e e e e e e e 4 0
5a Gmsamountfmmsaleofassetsoﬂ:erttnnmventory - e 5a 0
2 b Less: cost or other basis and sales expenses . . . 5b 0
;: o| © Gainor(loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . 5¢c (]
2| 6 mmmm(wm@mmdmeynwmmmmmm» D
=¢@| a Grossrevenue (notincluding $ 0  of contributions
: I‘_;E reported on line 1) . .. . . |ea 14252
/I b Less: direct expenses other than fundralsmg expensas .. 6b 33479
} ¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c -19227
At 7a Gross sales of inventory, less retums and allowances . . . . . 7a 381
}.j% b Less:costofgoodssold . . e e e e e e e 7
c GmW@uMﬁnﬂbmumm L 381
8 Other r enujfm ) 8 0
9 Totalrevehue. Addines 1,2, 3 4. 56.6¢c,7c,and8 . . . . . . . . . . . . .plo9 14286
10  Grants fi3 smfﬁ@@m?urgsmfanhésd\edule) . P BT 20205
11 Benefits pdid to or for members e ) | 0
§ 12 Salaries er-com i pbyeebenefits . . . . . 12 0
e |13 Professional 2 td independent contractors . 13 0
FARTY OoijH?m 14 0
o 15 Printing, publications, postage, and shipping . e - -« . . . |15 3382
16 Other expenses (describe » communications/bank feesldueslofﬂoe supplles y |16 319
17 Total expenses. Add lines 10 through 16 . . . > 117 23906
2|18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 9620
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agwe wnh
b end-of-year figure reported on prior year's retum) 19 25185
g 20 Other changes in net assets or fund balances (attach explanatlon) S - 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 15565
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Begimning of year (B) End of year
22  (Cash, savings, and investments 25185|22 15565
23 Land and buildings . . 0{23 0
24 Other assets (describe > none ) 024 0
25 Total assets . . .. 2518525 15565
28 Total liabilities (doscnbeb none ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25185 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 EZ



Form 990-&Z (2009)

Pmez

Ol Statement of Program Service Accomplishments (See the instructions for Part il

Expenses

What is the organization’s primary exempt purpose?

City to City citizen exchange for arts, culture, peace & educ | (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)3) and 501(c¥4)
organizations and section
4947(a){1) trusts; optional
for others.)

28 Acted as sponsor of World Refugee Day at Hartford Public Library and provided performances, exhibits, food

& educational materials by 5 of our sister cities with over 300 visitors. Provided Micro Loans to women in

Ocotal, Nicaragua. Sister Cities of Htfd, support of programs and events for sister cities

(Grants $ 3000) H this amount includes foreign grants, check here .

» [] |28a 7070

29 Co Sponsor ltalian several Annual ltalian Festivals in greater Htfd area. 1081 visitors, Purpose to ralse

awareness of US italian heritage and contributions to history and economy. Awarded six scholarships and

add'l prizes to HS students attending college, support programs of other sister cities

(Grants $ 0) i this amount includes foreign grants, check here .

» O [29a 8891

30 Supported Americans doing work as volunteers by covering travel expenses to Ghana. Events held to raise $

Provided support for a delegation to visit sister city Dalive Village in Ghana, pald salaries for director,

educators in Dalive Village kindergarten and library. Provide funds to build a hostel for educatorsivolunteers

(Grants $ 1250) I this amount includes foreign grants, check here .

» [ |30a 4244

31 Other program services (attach schedute) . ;
(Grants $ ) I this amount mclud&s forergn gv_gnts check here .

.P'D 31a

32 Total program service expenses (add lines 28a through 31a) .

> | 32 20205

LBtOfOfﬁws,Dnectus,Tnmes,aﬂKeyEnployee&Lsteadlmewmﬁnotwnpamated (SeememstrucnmsforParth)

) Tile and average {c) Compensabon | ) Cotrbntomsto | (e) Experse
{a) Name and address hours per week i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensabon | other allowances

Alphonse Marotta Di 2

550 Main St, Hartford CT 06103 rector 0 ) 0
Brigid Allen

550 Main St, Hartford CT 06103 Director 3 0 0 0
Cecelia Boamah T rer

550 Main St. Hartford CT 06103 reasu 0 0 )
_Sarah Hambrick, Esq )

550 Main St Hartford Ct 06103 Director 4 0 0 0
Maria Ludwig

550 Main St Hartford CT 06013 Vice-President 0 0 0
Kathleen Lilley

550 Main St, Hartford CT 06103 President 0 ) 0
_Karen Will Di 5

550 Main St, Hartford CT 06103 recto 0 0 0
Hon. Pedro E Segarra

550 Main St, Hartford CT 06103 Honorary Chair 0 0 0 )
Brian R Smith, Esq .

550 Main St, Hartford CT 06103 At Large Director 6 0 0 0
_Homa Naficy

7
"550 Main St, Hartford CT 06103 At Large Director 0 0 0

Fom 990-EZ (009)



Form 990-EZ (2009) Page 3
I Other information (Note the statement requirements in the instructions for Part V)

Yes| No
3 DidmeorganizaﬁonengageinanyactwﬁynotpreviowlyreponedtoﬂmIRS?If‘Yes."attachadetaited
descriptionofeachactivity . . . . . S I <)
34 Were any changes made to the organizing or govermning doeuments? If ‘Yes, attach a conformed copy of
35 HmeaganmmhadmomwﬁmumesstWes,masmosereponedmﬁneSZ 6a,and7a(amongothers) 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? e e e e e e - 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcznt dlsposmon of net asets v
during the year? If “Yes,” complete applicable parts of Schedule N . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any toans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b K “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 p ; section 4912 p ; 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 prior year, andﬂxatthehansachontnsnotbwnreponedonanyofmeorgamzatwnspnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . 40b
¢ Section 501(c)}3) and 501(c}{4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . .. | 4
e All organizations. At any time during the tax year, was the organlzanon a party to a protubtted tax shefter
transaction? H “Yes,” complete Form 8886-T. P . .. 40e v
41 List the states with which a copy of this retum lsﬁled > Connealwt
42a The organization’s books are in care of > Maria Ludwig Telephone no. » 860-324-0461
Located at P> 24 Cortland St, West Hartford CT 2P +4 » 06110
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 P ©. Y 4
If “Yes,” enter the name of the forelgn oountry' »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ... »O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . 44 v
45 is any related orgamzahon a oomrolled emrty of the orgamzatxon wrthln the meaning of sechon 51 2(b)(13)? if
“Yes,” Form 990 must be completed insteadof Fom990-EZ. . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) o egianuatuons and section 4947(g)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parthh . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1XAXi)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b Y
50 Complete this table for the organization’s five highest compensated employe&s (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and {d) Contributions
{a) Name and address of each employee paid more a:)mpaawv;kage 9 Compensaton mﬂoyesbaﬁtpht'?sa m‘e)m.m
than $100,000 devoted to position deterred compensation | ather aflowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete 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 ®) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalbes of perjury, | declare that | have examined thrs retum, including accompanying schedules and statements, and to the best of my knowledge
andbeuef ltlshuecmact. oompleteDedaahmd (wterﬁmoﬁoa)smedmdlmfwnmmdwhdnprmhasmyhm

sign GML\/@N\J\ lm;z,/u’/;zon

}CEC}LIA ROAMAH  TREASURER

Type or prmt name and title
Paid } Date g?-ckil Preparer’s dentrfyng number (See instructions)
. srmanm empioyed » []
|IEpﬂE! Fim’s name (or EIN »
Use Only mumm} -
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No
Form 990-EZ (2009)

@ Printad an recycied peaper




B No. 1545-004
T 2 or 090.52 Public Charity Status and Public Support ' “2"&))‘09 ’
* Complete if the ization is a section 501(c)}{3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
pepartmar of the Treasury » Attach to Form 990 or Form 890-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Sister Cities of Hartford International 22 3072541
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

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)if).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A}(i). Enter the
hospital’s name, city, and state: _______________ I

5 [J 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.)

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

7 {0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1){A){vi). (Complete Part Il.)

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

9 K An organization that normally receives: (1) more than 33% % 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% % 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 Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 {30 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purpeses 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 O Typell ¢ [ Type lI-Functionally integrated d OO Type ii-Other
e [ By checking this box, 1 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 i the organization received a written determination from the IRS that it is a Type |, Type I, or Type ] suppomng
organization, check this box . .
g Since August 17, 2006, has the organlzatlon aocepted any glft or contnbutlon from any of the
following persons?
( A person who directly or indirectly controls, e:hera!oneortogemerwrthpersonsdosmbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? ] . [Me@)
(i) A family member of a person described in (i) above? . . . g}
('")A35%oontmlledenmyofapersondwcnbedm()or(')above7 ] 1908
h Provide the following information about the supported organization(s).
@) Name of supported (W) EIN @) Type of organzation | (v} Is the organzation | (v} Dvd you notity {vi) is the {vl) Amount of
organzation (descnbed on lines 1-9 | n col. () isted in yowr | the organzabon in | orgamzation in col. support
above or IRC sechon govemning document? col. () of your () organzed in the
| {see instructions]) support? us.?
Yes No Yes No Yes No
|
|
Total .
For Privacy Act and Paparwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A [Porm 880 or 990-E2) 2009

Form 990 or 890-EZ




Schedule A (Form 990 or 990-EZ) 2009
EEM  Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A._Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 A Total

1

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

include any *unusual grants.”)

Tax revenues levied for the organization’s
beneﬁtanderherpa:dtoorexpendedon
its behalf . .

The value of services or facilities
fumlshedbyagovernmmtalunntome
organization without charge .

Total. Add lines 1 through3 . . .
The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

Publicwppon.&lbtractﬁnes-fwmlme:t

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 M) Total

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, deends
payments received on securities loans,
rents, roya)hs and income from similar
sources . .

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

regutarly carried on

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

TotdstmponAddlim7mrwgh10 .

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

Htstﬁveyears.lftheFoerQO:sformeOtgamzahonsﬁrst,seoond thlrd fourth orﬁﬂhtaxyearasasectlonsouc)u
organization, check this box and stop here . . .

Section C. Computation of Public Support Peroentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 andllne 14333%%ormore.dteckthls box
and stop here. The organization qualifies as a publicly supported organization . . . >0
33%%3uppoﬂtnst—ﬂl)8.lfmeorgamzauondldnotd\eckaboxonIlne130r16a.andlme15|533/s%ormofe checkthls
boxandstophere The organization qualifies as a publicly supported organization . . . . ... »0

0%-facts-and-circumstances test—2009. lftheo:gamzzhondldnotcheckaboxonlmem 16a,or16b andhne14|s10%or
more, angd if the organization mesets 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 . . .» O
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 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 quafifies as a publicly supported organization . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 880 or 890-EZ) 2009




Schedule A (Form 990 or 990-£2) 2009

Page 3

‘ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007

() 2008

{e) 2009

{N) Total

1 grants,  contributions,  and
fees received. ot includ
,m,e;"b"s"pmad s (Do not inciude 19101 20292 22526

33656

33132

128707

2 Grussreoqisfrunatnssams.merchandlse
soid or services performed, or facilities
fumished in any activity that &s related to the
organization’s tax-exempt purpose . . .

6163

14252

20415

3 Gross receipts from activities that are not an
unredated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandetherpaldtoorexpended on
its behalf .

5 The value of services or facllities
fumished by a emmental unit to the
organizaﬁgly wﬂiﬂnchame . 500 500 500

2500

40319

47884

151622

6 Total Add lines 1 through5 . . . 19601 20792 23026

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 disquafified persons that
exceed the greater of $5,000 or 1% of the
anounton ine 13fortheyear . . . 5800

5800

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
line 6.) .

145822

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(9 Total

9  Amounts from fine 6 . 19601 20792 23026

40319

47884

145822

10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalbs and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add fines 10a and 10b

11 Net ncome from umwelated busmess
activiies not included in line 10b,
whether or not the business is regulany
carried on .

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) .

145822

14 Hrstﬁvem IftheFoerQO |sfortheorgan|zatnmsﬁrst,seoond third, fouwrth, orﬁm\taxywasasednnSM(c)(S)

organization, check this box and stop here

Section C. Computation of Public Support P;arcentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95 9%
16 Public support percentage from 2008 Schedule A, Part ill, line 15 .. 16 N/A 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 0 %
18 Investment income percentage from 2008 Schedule A, Part Il), line 17 . 18 NA_ %

18a 33% % support tests—2009. If the organization did not check the box on line 14 andline 15|smorethansaﬁ% andlme
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b &%%ampattests-ﬂlﬁ.lftheorgamzatlondldnotd\ed(aboxmﬁne14orﬁne19a,mdline16|smeﬂnn33/&% and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19D, check this box and see instructions » []

Schedulo A (Form 990 or 980-EZ) 2009




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

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

Schedule A (Form 890 or 990-EZ) 2009




Sister Cities International of Hartford, Connecticut, Inc. 2009 Form 990-EZ

Line 35 Statement

The services accounted for in line 6a were all related to the purpose of our
mission as a sister city with Floridia, Italy

7a. The sale of inventory shown in line 7a sold on behalf of our Dalive, Ghana
initiative did not exceed the threshold requiring the filing of form 990-T




Sister Cities International of Hartford, Connecticut, Inc. 2009 Form 990-EZ

Line 10 Schedule

No one grant recipient received $5,000 or more from Sister Cities International of
Hartford, Connecticut in fiscal year 2009.




