Short Form | omsNo. 15451150
] 990-EZ Return of Organization Exempt From Income Tax 2010
?rm Under section 501(¢), 527, or 4947[a)(1) of the Internal Revenue Code z
4 {except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, crganizations that operate one or more hospital facilities, .
and certain cortrolling organizations as defined in section 512(bk13) must file Form 930 {see instructions). Open tO Publlc
All other organizations wilh gross receipts less than $200,000 and 1otal assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. |n5pect|0n
Internal Revenue Service » The arganization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
B Check it apphcable: € Name of organization D Employer identification number
I ] Address change SISTER CITIES ADVISORY BOARD C/O WILLIAM KEEL 48-1136430
] Name change Number and street {or P.Q. box. if mail is not delivered to street address) Roomésuile Y E Telephone number
L] it retum 1906 BARKER AVE 785-864.4657
D Terminated -
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending LAWRENCE, K5 66046 Number M
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » if the organization is not
I Website: » hitp://iwww.lawrenceks.orgfadvisory_boards/sc/ required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)i3) [ 501(c){ ) « (insert no) L1 4947@@jor  []527|  (Form 990, 998-EZ, or 990-PF}.

K Check # [ ifthe organization is not a section 509{a}(3) supporting organization and its gross receipts are normally net more than $30,000. A
Form 980-EZ er Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, Bc, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tatal assets (Part |,

line 25, columnn {B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . . . . . . . . > 3 18,481
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.}
Check if the grganization used Schedule O to respond to any guestion in this Part{ . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 10,930
2 Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments . 3 1]
4 Investment income e e . .o 4 169
Sa Gross amount from sale of assets other than inventory . . . . 5a 0
b Less: cost or other basis and salesexpenses . . . . . ., . . 5b 0
¢ Gain or (loss} from sale of assets other than inventory {Subtract line 5b from line5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . .. . . ... ... .. |eal o
e b Gross income from fundraising events {not including $ 0 of contributions
g from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 71,381
c Less: direct expenses frem gaming and fundraising events . . . 6c 3,318
d Net income or (loss} from gaming and fundraising events (add lines 6a and 6b and subtract
fine 6c) e e e e e 6d 4,066
7a Gross sales of inventory, less returrs and allowances . . . . . 7a 0
b lessicostofgoodsseld ., . . . . . . . . . . . . . 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line7a) . . . . . . . 7c 0
8  Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . ... 8 0
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . . . . _w» g 15,165
10 Grants and similar amounts paid (list in Schedule O} . . . . . . . . . . . . . . 110 4,066
1 Benefits paid to orformembers . . . . . . . . . . . . . .. . .. 11 0
® 112  Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . [12 0
2113 Professional fees and other payments to independent contractors . . . . . . . . ., . 13 968
é’. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . |14 Q
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . [15 1,688
16  Other expenses (describe in Schedule Oy . . . . . . . . . . . . . . . . . . 16 7,032
17  Total expenses. Add lines 10through16 . . . . . ., . . . . . _ _ _p» |17 13,754
w | 18 Excess or (deficit) for the year (Subtract line 17 fromline®) . . . . . . . . . . . . |18 1.411
};’ 19 Nat assets or fund balances at beginning of year (frem line 27, column {A}) (must agree with
&" end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . 19 37,333
® |20 Other changes in net assets or fund balances (explain in Schedule ) T - 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . _ » | 2 38,744

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2010



Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)
) Check if the organization used Schedule O to respond to any question in this Part Il | O
’ (A} Beginning of year (B} End of year
22  Cash, savings, and investments 38.508|22 38,744
23 land and buildings . . 23 0
24 Other assets (describe in Schedule O) 24 0
25 Total assets . . 38,508 |25 38,744
26 Total labilities (descr:be in Schedule 0) e 117526 0
Net assets or fund balances {line 27 of column (B) must agree with line 21) 37,333|27 38,744
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part iil (]| (Required for section

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

BS01(cH3} and 501(cH4)
organizations and section
4347{a)(1} trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others }
28 _TO FOSTER AND COORDINA'I'.I_E_SISTER CITIE_S RELATIONSHIPS FOR THE CITY OF LA\J\!E!—ZNCE KSs, ANDTG
[ENCOURAGE THE EXCHANGE OF PEOPLE AND PROGRAMS INVOLVED IN EDUCATIONAL AND CULTURAL _
Lacd LA
(Grants § ) If this amount includes foreign grants, check here > [] |28a 13,754
2 e e e e
(Grants$ T ) If this amount includes foreign grant-s, check here » [ |29
30 e
{Grants $ } 1t this ameunt includes foreign grant-s-.,"check here » [ |30a
31 Other program services (describe in Schedule 0) . .
(Grants $ ) Ifthis amount includes foreign grams check here > [ |31a
Total program service expenses (add lines 28a through 31a) . > | 32 13,754

List of Cfficers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

I

) Contributions to

{b) Title and average [c) Compensation [e} Expense
(a) Name and addrass hours per week (H not paid, ermployes henefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
WILLIAM KEEL
------------------------ BOARD CHAIR -3 HRS
1906 BARKER, LAWRENCE, KS 66044 0. 0. 0.
LINDA HYLER
----- VICE-CHAIR - 1 HR
2213 RIWERIA DR., LAWRENCE, KS 66047 0. [13 0.
JON JOSSERAND
ittt et --—-1SECRETARY - 3 HRS
931 MISSOURI ST., LAWRENCE, KS 66044 Q. 0.
KELLY HERNDON
----------------- CO-T URER -
4608 HEARTHSIDE DR., LAWRENCE, KS 65049 O-TREAS 3HRS 0, 0. Q.
RICHARD LYNN GROUND
----------------------------------------------- O-TREASURER - 3 HRS
216 EARHART CIRCLE, LAWRENCE, KS 66049 ¢ o 0 0.
____ OTHER BOARD MEMBERS, ALL LAWRENCE KS: |
K. HODGE, 233 ARIZONA PL, LAWRENCE 66049
----------------------------- IRECTORS -1
K. ALBRECHT, 1885 REPUBLIC RC, LAWRENCE 66044 D s HR D. 0. 0.
DR, 66047
R__(._‘,_F_IEIST!LLES 4202 TEAL LAWRENCE 0 DIRECTORS - 1 HR
J. HILLIARD, 505 SHOAL LN. LAWRENCE 66045 0. 0. 0.
. . 21 , LAWREN
JROSS 8 ARIZONA, LAWREN CE 66049 DIRECTORS - 1 HR
M. KENNEDY, P.C. BOX 95, LAWRENCE 66044 0. 0. 0.
REW ENCE 6604
_!?___S_CHUMM 1720 ST AND E\ S DR. LAWR 607 DIRECTORS - 1 HR
R. MOQDY, 703 N. 3RD ST, LAWRENCE 66044 0. Q. 0.
WREN
D WARD, 922 N 1800B_|?__LA CE 660‘!‘{ _________________ DIRECTORS - 1 HR . o o

Form 990-EZ 2010



Form 990-EZ (2010} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V. . . . . . . . . . O
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detafted
description of each activity in Schedule © . . . . . . . . . . .. .. 33 4
34 Were any significant changes made to the organizing or governing docurments? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Ctherwise, explain the v
change on Schedule O (see instructions) . . . . . e 34
35  If the organization had income from business activities, such as those reported on Imes 2 Ga and 7a {among others) but
not reported on Form 990-T, explain in Schedule O why the organization did net report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 {c)id,
501(cK5), or 501(c)(6) crganization subject to section 6033{g) notice, reporting, and proxy tax requirements? 1354 4
b if “Yes,” has it filed a tax return on Form 990-T for this year (see instructions}? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . a6 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 137a| 0.
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬂlcer d|rector trustee or key employee or were
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38L N/A
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlines . . . . . . . . . . 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 38b N/A
40a Section 501(c)(3) crganizations. Enter amount of tax imposed on the orgamzanon durlng the year under:
section 4811 » 0. ;section 4912 0. ; section 4955 0.
b Section 501(¢}(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reperted on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part!. . . . . . . 40b v
¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . L L L L L . L L e o
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organ:zatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41 List the states with which a copy of this return is flled > NONE
42a The organization's books are in care of » KELLY HERNDON .... Telephoneng. » 785-856-3183
Located at » 4608 HEARTHSIDE DR, LAWRENCE, KS ZIP+4®» 66043
b Atany time dur:ng 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 v4
If “Yes,” enter the name of the forelgn coumry >
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 US.7 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts #iling Form 990-EZ in lieu of Form 104t —Check here ., . . . . . »[]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 ] N/A
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . . . 44a v
b Did the organization operate one or more hosprtal fac:llltles durmg the year’? H “Yes " Form 990 must be
completed instead of Form 990-E2 . . . . . . . . . . . . . . . . e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year’? . 44c v
d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments? #f "No, prowde ar
explanation in Schedule © . . . . . . . . . . . L L L L L. 44d

Form 990-EZ 2010



Form 990-EZ {2010} Page 4

Yes| No
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Didthe organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . L . ..o 45a
46  Did the crganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . . . . . 46 v

Section 501(c)(3) organizations and section 4947{a}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947{a){1) nonexempt charitable trusts must answer questions 47-45b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond tc any question in this Part VI N
Yes| No
47 Did the organization engage in lobbying activities? f “Yes,” complete Schedule G, Partil . . . . . . 47 v
48 s the organization & school as described in section 170(0){1)(A)(il}? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related erganization? . . . . . . 483 v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h v
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 {e} Compensation [d) Contributions to {e} Experise
{a} Mame and address of each amployee paid mors hours per week employee benefit plans & accaunt and
than $100,000 devoted to position dsferred compensation | other allowances
NONE )
f  Total number of other employees paid over $100,000 . . . . » NONE

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} Mame and address of each independent contractor paid more than $100,000 {b) Type of service [e) Compensation

d Total number of other independent contractors each receiving over $100,000 . .M NONE

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(aj(1)
nonexempt charitable trusts must attach a completed Schedule A . e > Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belisf, it is
true, correct, and complste, Declarati%of)reparer {other than officer) is based on all information of which preparer has any knowledge.

| P, [ 2oy

Slgl"l Date 4

’ ignature of officer Kl
Here Wika m  Keel , KA/I//; Q,r_/er Choey Adwisor o‘:,r/ Soard

Type ar print name and title

's 5i Date PTIN
Preparer's signature Check D i

Paid Print'Type preparer's name
self-employed

Preparer

Use Only Firm'sname &
Firm's address

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » []Yes []No
Form 990-EZ 2010

Firm's EIN

Fhone na.




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support _
Complete if the organization is a section 501{c}H3} organization or a section 2 @ 1 0
4847{a}{1} nonexempt charitable trust. i
Dspartment of the Treasury fah) P . Open to Public
Intermal Revenue Service P Attach to Form 990 or Form 980-EZ. ™ See saparate instructions, Inspection
Name of the organization Employer identification number
SISTER CITIES ADVISORY BOARD 48-1136430

IEEN  Reason for Public Charity Status (All organizations must complete this part) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}(1){A)).
2 [] A school described in section 170(b}{1){A)ii). (Attach Schedule E.}
3 [JAtospitalora cooperative hospital service organization described in section 170({b)(1}(A)jii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 1T0{b}{1){A)iii). Enter the
hospital’s name, city, and state:
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section 170{b}{1){A)(iv). (Compiete Part Il.)

6 [ A federal, state, or local government 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
described in section 170(b}(1}{(A}{vi). (Complete Part 1)

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

9 [lan organization that normally receives: (1) more than 33'/4% 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 50%{a}{2). (Complate Part i)

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

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

a [J] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [0 Typeli=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 cne or more publicly supported organizations described in section 509{aj(1)
or section 509{a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI supporting

organization, check this box Ce e e e O
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 contrals, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . Myl
(i) A family member of a person described in (i) above? . e e e e 11 g}
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . . 11g(iii}|
h Provide the following information about the supported organization(s).
(i} Nama of supported (i) EIN {iii} Type of arganization | {W Is the organizalion {v} Did you natify {vi) Is the {vii) Amount of
organization [described on lines 1-9 | i col. {i) listed in your | the organization in arganization in col, support
above or tRC section govemning document? col. (i} of your {i) organized in the
{see instructions)) support? U.8.7
Yeos No Yes No Yes No
(A}
(B}
()
)
{E)
Total
For Paperwork Reduction Act Notice, sea the instructions for Cat. No. 11285F Schedule A {Form 990 or 550-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 880 or 990-EZ) 2010

Page 2

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

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
~_Part iIl. If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal vear beginning in) » | {a) 2006 (b} 2007 {c) 2008 {d} 2009 {e} 2010 (f Total
1 Gifts, grants, contributions, ang
membership fees received. (Do not 5,500 7,570 8,340 13,431 7,496 41,337
include any "unusual grants.")
2 Tax revenues levied for the
crganization’s henefit and either paid 11,360 12,000 12,000 7,500 7.500 50,360
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 16,860 19,570 21,340 20,931 14,996 99,727
5 The portion of total contributions by '
each persan (other than a
governmental Lnit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, colurmn (f) .
&  Public support. Subtract line 5 from line 4. 99,727
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 .o 16,860 19,570 21,340 20,971 14,996 99,727
B  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 1.140 1740 1.283 458 169 4.770
sources
9 Net income from unrelated business
activities, whether or not the business o
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets 1]
(Explain in Part IV.} . .o
11 Total support. Add lines 7 through 10 104,497
12 Gross receipts from related activities, etc. (see instructions) 12 f 266,509
13  First five years. If the Form 920 is for the organization's first, second th|rd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 95 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 95 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33“*3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization .o » O
17a 10%-Tacts-and-circumstances test—2010. If the organization did not check a box on tine 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 crganization 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 orgamzatlon drd not check a box on Ime 13 16a 16b 1?a or 1Tb check this box and see
instructions > ]

Schedule A {Form 990 or 880-EZ) 201¢



Schedule A (Form 230 or 990-E7) 2010 Page 3

LGBl 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 .
" If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » | {a) 2006 {b) 2007 {c) 2008 {d) 2008 (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 performed, or facilities
fumnished 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 business under section 513

4 Tax vrevenues levied for the
organization’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 through 5.

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

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

¢ Addlines 7aand 7b

& Public support (Subtract line 7c from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
9  Amocunts from line 6 Ce e
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, 1875 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 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 stop here . . B T T o I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, colurmn {f}} . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33%:%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . I [

b 33'»% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'2%. 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 » []
Schedule A [Form 990 or 990-EZ) 2010
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Gl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
, Partii, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. {(See
instructions).

Schedule A (Form 930 or 990-E2) 2010



oot rwoez|  Supplemental Information to Form 990 or 990.E7 |2ttt
) Complete to provide information for responses to specific questions on 2 @ 1 o

Department of the Treasury Form $80 or 990-EZ or to provide any additional information. Open to Public

Intermal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

MName of the organization Employer identification number

SISTER CITIES ADVISORY BOARD (LAWRENCE, KS) 48-1136430

1) LINE 10, FORM 990-EZ: (GRANTS AND OTHER EXPENDITURES)

2) LINE 16, FORM 990-EZ: (OTHER EXPENSES)

... Other Fundraising & Publicity Events Support Expenditures ] $352

DS e e e aee e e et et eem et B e
-oupportFor Youth Exchange Trips 8225
_..._Hosting of International Guests 6@QO_
_____ Miscellaneous Expenditures 176
______________ TOTAL -- LINE 16, FORM980-EZ $7.032

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 99C or 990-EZ) {2010)
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Mamae of the organization Employer identification number

Schedule O {Form 930 or 390-EZ) (2010)



Schedule O (Form 990 or 990-EZ} (2010}

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
{Ferm 980 or 990-EZ), rather than
separate attachments, to provide the IRS
with narrative information required for
responses 1o specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses
to varicus questions. It allows
organizations to supplement information
reported on Form 990 or 990-EZ,

Do not use Schedule © to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

All organizations that file Form 290 must
file Schedule O {Form 990 or 990-EZ). At
a minimum, the schedule must be used
to answer Form 980, Part VI, lines 11b
and 19. If an organization is not reguired
to file Form 990 or 990-EZ but chooses
to do so, it must file a complete return
and provide zll of the informaticn
requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 980-E2Z) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (Form
8990 or 990-E2).

Identify clearly the specific part and
linefs) of Form 990 or 880-EZ to which
each response relates. Follow the part
and line sequence of Form 990 or
990-EZ.

Late return. If the return is not filed
by the due date (including any extension
granted}, use a separate attachment to
provide a statement giving the reascns
for not filing on time, Do not use this
schedule to provide the iate-filing
statement.

Amended return. If the organization
checked the Amended return box on
Form §80, Heading, item B, or Form
990-EZ, Heading, itern B, use Schedule
O (Form 990 or 980-E2Z) to list each part
or schedule and line item of the Form
990 or 990-EZ that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the instructions for
Form 990, f. Group Returm.

Form 990, Parts Hf, V, Vi, Vi, 1X, X1,
and Xif. Use Schedule O {Form 990 or
990-E2) to provide any narrative
information required for the following
questions in the Form 890.

1. Part lll, Statement of Program
Service Accomplishrments.

a. "Yes"” response to line 2.
b. *Yes" response to line 3.
¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. "No" response to line 3b.
b. “Yes® or “No” response to line 13a.
c. "No" response to line 14b.

3. Part VI, Governance, Management,
and Disclosure,

a. Material differences in voting rights
inline ta,

b. Delegation of governing board's
authority to executive committee.

¢. “Yes" responses to lines 2 through
7b.

d. “"Nc¢” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 2.

f. Description of process for review of
Form 890, if any, in response to line 11b.

g. “Yes” response to ling 12c.

h. Description of process for
determining compensation on lines 15a
and 15b.

i. If applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 980-T publicly
available.

j. Description of public disclosure of
documaents in response 1o line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employess,
Highest Compensated Employees, and
independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E} or (F).

b. Description of reasonable efforts
undertaken in regard to column (E}.

5. Explanation for Part IX, Statement of
Functional Expenses, line 24f (all other
expenses), if amount in Part IX, line 24§,
exceeds 10% of amount in Part X, line
25 {total functional expenses).

8. Part X, Reconciliation of Nef Assets.

7. Part Xli, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2¢,

¢. “No” response to line 3b.

Form $80-EZ, Parts |, 1l, lll, and V. Use
Schedule Q (Ferm 990 or 990-E2Z) to
provide any narrative information
required for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in respense to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of octher changes in net
assets or fund balances, in response to
ling 20.

2. Part li, Bafance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response 1o line 26.

3. Description of other program
services in response to Part I,
Statemnent of Program Service
Accomplishments, line 31.

4. Part VY, Other Information.
a. "Yes" response to line 33.
b. *Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 920-T, in response to line 35.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative
explanations and descriptions in
response to other specific guestions.
The narrative provided should refer and
relate to a particular line and response
on the form.

Do not include on Schedufe O
A (Form 990 or 990-EZ) any
sociafl security number(s),
aldlll because this schedule will be
made available for public inspection.
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