Short Form OMB No. 1545-1150
Return of Organization Exeﬂmpt I-:rom ,!,Pg?",}e "il'"a)f 2008
Form 990-EZ Under section §01(c), 527, or 4947(a)(1) olp wsal‘%tm:!’ X zg?ue Code (except black lung benefit trust or
Spensoring organizations of donor advised funds and conltroiling organizations as defined In lon §12(b) 13) must filo Form 880, All
Oepartment of the Traasury | gihor organ with gross cocalpta leaa than $1,000.000 and total asaats lssa than $2,500,000 at the end of tho yoar may uso thia form, O;ien o Pubilc
[ntamal Reveaue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
‘A_For the 2008 calendar year, or tax year beginning and ending
B ok tie: [Praaso |€ Name of organization D Employer identification number
[l fomesrs
(J§ne. o SISTER CITIES OF NASHVILLE 58-1959113
lnitia) l'g;“ Number and street {or P.0. box, Tmal is not defivered to street address) Roomvsuite |E Telephone number
e ISP, 0. BOX 190521 615-252-8030
Amended|iions. City or town, state or country, and ZIP + 4 F Group Exemption
C_Jperdeger NASHVILLE, TN 37219-0521 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must sttach a completed | @ Accounting method: X | Cash [__J Accrual
Schedule A (Form 990 or 990-E2). Other (specify) p>
I Website: p» WWW . SCNASHVILLE.ORG H Check B L] if the organization is not

J_Organization type (check only one)— [ X1 501c)( 3 ) (insertno.) [_T49a7a)(t)or [ ] 527 required to attach Schedule B (rarm 93, 950-£2,01 98077
K Check > i the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the arganization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to fing 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-E2 . $
Part | evenue, Expenses, an anges in Net Assets or Fund Balances (See the instructions for Part I.)

21,421,

1 Contributions, gifts, grants, and similar amounts received . 1 19,171,
2 Program service revenue including government feesand contracts 2
3 Membership duesandassessments ... .. ... 3
4 InveSIMENtingOMe ....................._____oioieeee e 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and salesexpenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) Sc
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:l
§ & Gross revenue (not including $ of contributions
a reported on ine 1). ... . 6a
b Less: direct expenses other than fundraising expenses €b
Net income or (loss) from special events and activities (Subtract lice 6b from line62) 8¢
7a Grosssales of inventory, less returns and allowances 7a
b Less:costofgoodssold ... ... ... o b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line T3) e 7¢
8  Other revenue (describep> STUDENT EXCHANGE FEES )| 8 2,250.
9 Total revenue. Add lines 1,2, 3,4, Sc. 6c,7c.and8 ... » | 9 21,421,
10 Grants and similar amounts paid (attach schedule) T 10
11 Benefits paidto orfor members ... ... o oTTTTTY 1
§ |12 Salaries, other compensation, and employee benefits T 12 106.
g 13 Professional fees and other payments to independent contractors T 13 20,828.
& (14 Occupancy, rent, uiities, and maitenance ... . . T 14 850.
15 Printing, publications, postage, and shipping . T 1 423,
16 Other expenses (describe p» SEE STATEMENT 1 )| 20,478.
17_Total expenses. Add lines 10 through 16 ..o » | 17 42,685,
18 Excess or (defic)for the year (Sublract line 17 from fine8) " — 18 <21,264.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 31,025,
;’ 20  Other changes in net assets or fund balances (attach explanationy o 20
21 Net assets or fund balances at end of year. Combine tines 18 through20 ... ... » | 21 9,761.
Eért T} | Balance Sheets. It Total assets on ling 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions Tor Pari TT,) {A) Beginning of year l {B) End of year
22 Cash, savings,and investments . . ... 31,025.]2 9,761.
23 landandbuldings . e e 23
24  Other assets (describe)» ) 24
25 Totalassels i 31,0252 9,761,
26  Total liabilities (describe p ) 0.]26 0.
27 Netassets or tund balances (line 27 of column (B) mustagree with fine 21) ... 31,025.]2 9,761.
te  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 880-EZ (2008)

1
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Form 990-EZ {2008) SISTER CITIES OF NASHVILLE

58-1959113 Page 2

| Part il | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 gﬁg‘l(lgﬁﬁ:;g:‘t}g?g)"d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program fitte. for others.)
26 SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, check here ............................. » L] 284]
29
{Grants $ ) I this amount includes foreign grants, check here ... » LJj29
30
{Grants $ ) If this amount includes foreign grants, checkhere ............................. » |_I|30q
81 Other program services (attach schedule) ... ... . . ... ... ... o
(Grants $ ) If this amount includes foreign grants, check here ............................ » [] 313
32 _Total program service expenses (add lines 28athrough31a) ...~ »| 82| 0.

| Part IV | List of Officers, Directors, Trustees, and Key Employees. visi each ono oven it not componsated. (Se the ixsructions for Part W)

{b) Title and average hours | (¢) Compensation
(a) Name and address per week devoted to (I not paid, enter
position -0-.)

{d) Contributions
toemployee | (e)Expense
benefit plans & | account and

deferred other allowances

compensation

SEE STATEMENT 2

hixraris

12-17-08

2

Form 980-EZ (2008)
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Form 980-EZ (2008) SISTER CITIES OF NASHVILLE 58-1959113 Page 3
I PartV | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? 1 *ves,* atach a conformad copy of the changes .. | 34 X
35  f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 930-T, attach a statement explaining your reascn for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) natice, reporting, and proxy
B 353 X
b If*Ves,"has it fled a tax return on Form 990-Tfor thisyear? . T 3 | N/A
36 Was there a fiquidation, dissolution, termination, or substantial centraction during the year? If 'Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | » Ii?a I 0.
b Did the organization file Form 1120-POL for thisyear? ... . . "~ = 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and still unpaid at the start of the period covered by thiS FEIIND ... s oo oo 302 X
b !f Yes," complete Schedule L, Part Il and enter the total amount Involved . oo 36b N/A
39 Section 501(c)(7) organizations, Enter:
@ Initiation fees and capital contributions includedonline . 39a N/A
b Gross receipts, included on fine 9, for public use of club faciites 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p» 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) erganizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If Yes," complete Schedvie L,Partt 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 ... > 0.
d Enter amount of tax on ling 40c reimbursed by the organization T | 4 0.
e All grganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I *Yes," complete FOrm 8886-T ... 40e X

41 List the states with which a copy of this return is filed. p» TN
42a Thebooks are in care of pr JULIE ALLEN Telephone no.p»> 615-252-8030
Locatedat > 208 LYNNWOOD TERRACE, NASHVILLE . TN 2IP+4 p 37205

b Atany 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
BOOUMZ e e 42b X

See the instructions for exceptions and filing requirements for Form YD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of theUS.2 . 42¢ X
i "Yes," enter the name of the foreign country; P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041- Check here ... — » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » |J3 | N/A
Yes| No
44  Did the organization maintain any denor advised funds? If "Yes,” Form 990 must be completed instead of —[
FOMISOEL .t 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes, Form 990 must be —]
completed instead of Form S90-EZ . ...ooevensinsc 45 X
Form 990-EZ (2008)

832173
12-17-08
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Form 980-EZ (2008) SISTER CITIES OF NASHVILLE 58-1959113 Page
- Section 501 lcﬂﬂ organizations only. All section 501 {c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

48 Did the organization engage In direct or indirect political campaign activities on
office? If *Yes," complete Schedule C,Part|

47  Did the organization engage in lobbying activities? it “Yes,* complete Schedule C, Partit

48 s the organization operating a school as described in section 170()(1)(AXii)? If *Yes,® complete Schedule E

49a Did the organization make any transfers 1o an exempt non-charitable related organization?

b If*Yes," was the related organization(s) a section 527 Organzation? o

50 Complete this table for the five highest compensated employees (other than officers, directors,
of compensation from the organization. If there is none, enter “None.*

behalf of or in opposition 1o candidates for public Yes| No

46 X

........... 47 X

.................................... 48 X

.................................. 4% X
.................................... 48b

. _|(D)Contributions
(b) Title and average hours {c) Compensation to employee (E)Expense
(a) Name and address of each employee paid mere per week devoted 1o benefitplans & | account and
than $100,000 position deferred  [other allowances
NONE compensation
Total number of other employees paid over $100,000 ... »
51 Complete this table for the five highest compensa

ted independent contractors who each received more than
Is none, enter *None.*

NONE

$100,000 of compensation from the organization, If there

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

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

........................................ »
| B e ot B Ty Tt S T ——

Sign
Here Sigalee o ohger ‘IUEIB"

) Typo o panl rams and T
Pald Preparer's signaturepp» Date Check if self- Preparer's |dentifying Number (Soe instr.)
Preparer's 09 /08 /09lemployed »X]
e O e o — RRAFTCPAS DLLC EN D

if seftemployed). 555 GREAT CIRCLE ROAD, SUITE 200 Phonep

HimswdP+é ~ NASHVILLE, TN 37228-1310 no. (615) 242-7351
May the IRS discuss this return with the preparer shown above? See inslructions ... ..o — D-[Xr_l Yes [ ] No

Form $80-EZ {2008)

am

4

wnnenona 701321 18350-18350
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SCHEDULE A Public Charity Status and Public Support OHB e 1sas00ur
(Form 990 or 990-E2)

To be completed by all secticn 501(c){3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
E.:;,";,f“,;”‘,};:{u';“’ s.',,,"’g“” P> Attach to Form 890 or Form 890-EZ. p» See separate Instructions, O;l:::’::c:l;zﬁc
Name of the organization mployer idenﬁﬁcation number
SISTER CITIES OF NASHVILLE 58-1959113
I Eaﬁ | I Reason for Public Cﬁarlty Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization,)

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

A schoal described in section 170{b}{ 1}(ANii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A}iil). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described In section 170({b)}{ 1)(ALiil). 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}{AKiv). {Complete Part Ii))
A federal, state, or local government or govemmental unit described in section 170{b}{ 1}{A)v).
An organization that normally receives a substantial part of its support from a govemmaental 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 .}
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 508(a)(2). {Complete the Part Ii1.)
An organization crganized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

& WN a

4]

00 80 O

)

10
1"

0o

a D Typel b D Type ll c Type lll - Functionally integrated d D Type Ill - Other
e ['__! By checking this box, | certify that the organization is not controlied 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 secticn 508(a)(2).

t If the arganizaticn received a written determination from the IRS that it is a Type |, Type I, or Type i
St At oot ECK IS BOK ..o (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (if) and (jil) below, ) Yes | No
. Joveming body of the supported orgarization? ... . -~ CTTEEER gl
(i) A famiy member of a person described in () above, T 11g{ii)
{ill) A35% controlled entity of a person described in Mor @ above? . ..o 11g{ili)
h Provide the following information about the organizations the organization supports.
(i) Type of iv) Is the organization! {v) Did you notify the | (vi)Is the vii) Amount of
0 N:;T;az:z:lt'iﬂﬁom e ( descq;)%at;“oz:(llﬁgs 1.9 [Pcol- (I)fisted inyour] organization in col. ‘(’i’)ﬂg%gfﬁg&'{"ﬁﬁk ¢ )suppon
Tl - i f your suppo
above or RC section _[90VerMing document?] (i) of your support? us.?
(see Instructions)) ves No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
N0 20108 5 E 18350-11

OF NASHVILL
701231 18350-18350 2008.04020 SISTER CITIES
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Schedule A (Form 920 or 990-E2) 2008 SISTER CITIES OF NASHVILLE 58-1959113 page2
| Partll]  Support Schedule for Organizations Described in Sections
(Complets only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
lzation's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Addlines1-3 49,387.] 84,729, 72,614.] 62,307. 19 ,171.] 288,208.
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6_Public Support. subtract kne  from lino 4. 288,208.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounisfromiined 49,387.] 84,729.] 72,614. 62,307.] 19,171.] 288,208,
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 (ExplaininPartIv,) 1,770. 7,060. 8,622, 7,474. 2,250.] 27,176.
11 Total support. Add lines 7 through 10 315,384,
12 Gross receipts from related activities, etc. (see instructions) 12|
13 Firstfive 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 boxandstophere ..o »[]
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2008 (line 6, cofumn () divided by line 11, column (7) 14 91.38 ¢
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f 15 93.56 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

49,387.| 84,729. 72,614.] 62,307. 19,171.] 288,208,

H

Stop here. The organization qualifies as a publicly supported organization . .. . . »[X]
b 33 1/3% support test - 2007. If the organizaticn did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported erganization . . . . »(]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . » D

b 10% -facts-and-circumstances test - 2007. 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 » l:l
18 Private foundatlon, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... > D

Schedule A (Form 990 or 990-E2) 2008

832022
12-17-08

6
10060908 781331 18350-18350 2008.04020 SISTER CITIES OF NASHVILLE 18350-11



Scheduls A (Ferm 990 or 980-E2) 2008 Page 3
| Part lll | Support Schedule for Organizations Described Tn Section 509(a (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {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 furished 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

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inctuded en lines 2 and 3 roceived
frem othor than disqualified persons that

excood tho greater of 1% of the total of tines 9,
10¢, 11, and 12 lor the yoar or $5,000

¢ Add lines 7a and 7b

8_Public upport (sumutinsJctomne)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

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

cAddlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly camiedon | .

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

13 Total supportaad tines 9, 10¢, 11, and 12

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

Check this BOX and SIOP Mere ... .. .. . i oo eees oo »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () . 18 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ......................................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(®) .. . 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, lne27h 18 %

18a 33 1/3% support tests - 2008. If the crganization 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%, chack this box and stop here. The organization qualifies as a publicly supported organization .. > |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundatlon. 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) 2008

832023 12-17-08
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SISTER CITIES OF NASHVILLE 58-1959113

%

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

TRAVEL, NET OF REIMBURSEMENT 5,226.
LICENSES & PERMITS 150.
TELEPHONE 1,675.
OFFICE EXPENSE 537.
DELEGATE HOSTING 9,822,
AUTOMOBILE 298,
INSURANCE 2,637.
FUNDRAISING 133.
TOTAL TO FORM 990-EZ, LINE 16 20,478.
FORM 990-EZ PART 1V - LIST OF OFFICERS, DIRECTORS, STATEMENT 2

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ABDO, EVE, 2819 OLD LEBANON DIRT
RD., MT. JULIET, TN 37122 0.00 0. 0. 0.
ALLEN, JULIE, 208 LYNNWOOD TERRACE, TREASURER
NASHVILLE, TN 37205 0.00 0. 0. 0.
ALLEN, BURCKLEY
3521 BYRON AVE., NASHVILLE, TN 37205 0.00 0. 0. 0.
ASHWORTH, GAIL VAUGHN, 200 FOURTH
AVE. NORTH, NASHVILLE, TN 37219 0.00 0. 0. 0.
BALTIMORE, ANITA, 1632 CHICKERING
ROAD, NASHVILLE, TN 37215 0.00 0. 0. 0.
BOGEN, ROBERT (BOB), 6755 PENNYWELL
DRIVE, NASHVILLE, TN 37205 0.00 0. 0. 0.
BRILEY, DAVID, 511 UNION STREET
SUITE 1610, NASHVILLE, TN 37219 0.00 0. 0. 0.
COBB, BARBARA, 496 ELLENWOOD DR. ,
NASHVILLE, TN 37211 0.00 0. 0. 0.

10 STATEMENT(S) 1, 2
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SISTER CITIES OF NASHVILLE

COBB, STEVE, 1929 CASTLEMAN DRIVE,
NASHVILLE, TN 37219

DARK, JOEL, 1027 15TH AVE. SOUTH,
NASHVILLE, TN 37212

HAGGARD, STEVE
P.0. BOX 210982, NASHVILLE, TN 37221

HENDERSON, TREVOR
823 SETLIFF PL., NASHVILLE, TN 37206

HOLLAND, DIANA, 212 TRAILS CIRCLE,
NASHVILLE, TN 37214

KANE, TRACY
5202 IDAHO AVE, NASHVILLE, TN 37209

LILY, KIM, 1ST REALTY CENTER,
LLC,7000 EXECUTIVE CENTER DRIVE STE

RASICO, PHILIP

6310 PERCY DRIVE, NASHVILLE, TN 37205

RICHARDSON, RITA, 2705 WOODLAWN
DRIVE, NASHVILLE, TN 37212

SHIPLEY, MARIETTA, 2809 WIMBLEDON
RD., NASHVILLE, TN 37215

SHRAGO, JACKIE, 3604 WOODMONT BLVD.
. NASHVILLE, TN 37215

WORRELL, ELIZABETH BRASWELL, 4505
HARDING RD., 21E, NASHVILLE, TN

WATERS, LEO, 180 9TH AVE. NORTH
#302, NASHVILLE, TN 37203

WILSON, KATIE

4104A SNEED ROAD, NASHVILLE, TN 37215

DOUGLAS, BERRY, 3826 WHITLAND AVE.,
NASHVILLE, TN 37215

TOTALS INCLUDED ON FORM 990-EZ, PART IV

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

PRESIDENT

0.00

11

58-1959113
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
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SISTER CITIES OF NASHVILLE 58-1959113

990-EZ PG 2 STATEMENT 3

SISTER CITIES CURRENTLY HOSTS EXCHANGE PROGRAMS BETWEEN GIRONA, SPAIN;
MAGDEBURG, GERMANY; AND CAEN, FRANCE. IN ADDITION, SISTER CITIES OF
NASHVILLE IS SEEKING SISTER CITIES IN OTHER COUNTRIES TO ALLOW THE RESIDENTS
OF NASHVILLE TO EXPERIENCE AND LEARN FROM OTHER CULTURES WHILE DEVELOPING
FRIENDSHIPS THAT LAST A LIFETIME.
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SISTER CITIES OF NASHVILLE 58-1959113

990-EZ PG 2 STATEMENT 4

THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE ECONOMIC DEVELOPMENT AND
GLOBAL UNDERSTANDING BY ASSISTING AND ENCOURAGING CITIZENS TO LINK WITH
COMMUNITIES THROUGHOUT THE WORLD. A MAJOR EMPHASIS OF THE ORGANIZATION IS
PROVIDING PUBLIC SCHOOL STUDENTS WITH THE OPPORTUNITY TO EXPAND THEIR
EDUCATION THROUGH THE STUDENT EXCHANGE PROGRAM.
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » D_ﬂ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Parti] __Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needsd).

Type o Name of Exempt Organization Employer identification number
Pimt  ISTSTER CITIES OF NASHVILLE 58-1959113

2?;;,? Number, street, and room or suite no. If a P.O. box, ses instructions. For IRS use only

sl b, 0, BOX 190521

rewm. Sec | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nswuctens WASHVILLE, TN 37219-0521

Check type of return to be filed (File a separate application for each retum);
(X] Form 930 [ Fomesoez [J Form 990-T (sec. 401(a) or 408(@) trusty [ Form1041:A [ _1Forms2zr [ Form 8870
[JFomesoBL [CJFormegorr [] Form990-T (trust otherthanabove) | Fom4720 [ Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

JULIE ALLEN
® Thebooksareinthecareof » 208 LYNNWOOD TERRACE - NASHVILLE, TN 37205

Telephone No.p» 615-252-8030 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox .. ..~~~ » [
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I;I . Itit is for part of the group, cheack this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of timeuntl  NOVEMBER 15, 2000.

§  For calendar year 2008, or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: || Initial retumn L__J Finat retum L] Change in accounting period
7  State in detail why you need the extension

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.

8a If this application is for Form 980-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| §

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Paymsnt System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Titie P> Date P
Form 8868 (Rev. 4-2009)

823832
05-26-09
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