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Short Form . OMB No. 15¢8.1150

| Return of Organization Exempt From Income Tax
rorm 1980~ EZ Under section 501(c), 527, or 4947(a)(1) of the interna! Revenue Code (extept biack tung bignefil trust or

ivate fagnaation

Dopanment of Inc Treasury | P For prganizations with gross receipts less Ihanp£100.000 and tota’l assels less than $250,000 at the end of the ysar.
Interrsi;Revenue Service » r'ﬁhe organization may have to use a copy of thig return to satisty stale reporting requirements.
A For the 2004 calendar year, or tax year beginning and ending

B fp";:f&':'m; eiosse |C Name of organization U Employer identitication number

L use RS
th Iabat cr
[, lommer SISTER CITIES OF NASHVILLE 58-1959113
Roomv/suite |E Telephone number

CJmia Y2 [~ Number and strast (or P.0. box, if mail s not delivered to streal addross)
fro  |Sectelp, 0, BOX 190521

615-252-8030

eum Ingtruc-
Armenced| dons. City or town, state or country. and ZIP + 4 F Group Exemption
o ASHVILLE, TN 37219-0521 Number >
®'Section 501(c)(3) organizations ana 4347(a)(1) nonexempt charitabla trusts mus! altach a completed G Accounting methed: Cash [ ] Accrual
Schedute A (Form 990 or 890-E2). Qther (specity) P
| Wabsite: » WWW.SCNASHVILLE . ORG H GCheck P it the organization is not
m__,_ngl@%gwe): [XT501c)( 3__) “M(insertno) [ 4947(a)t) or_ [ 527 required to altach Schedute B om 350 90062, or s3056).
K Check P it the organization’s gross racaipts are normatly not more than $25,000. Tne organization need not file 2 return with the [RS; but it the
arganization veceived a Farm 990 Package In the mail, it should file a return without financlal data. Snme states require a complete retwn.
b, 6b, 3nd 7b. to line 9 to determine gross receipts; if $100,000 or mare, filg Fonn 990 instead of Form 890-EZ ... p S 54,767,
B enses, and Changes in Net Assets or Fund Balances (See page 37 ot the instructions )
1 Contributions, gifts. grants, and similar amounts received ... . ... ... e e 1 49,387.
2 Program service revanua including government fees and COMtradls e e 2
3 MIMbBTShip UBS ANM ASSBSSIMENNS ... . oo et 3 3,610.
A INVBSHMBNEIICOME ....ooe oo coie oo b 5 e s
Sa Gross amount from sale of assels other than inventory . . ... ... . } 5a
b Less: cost of other basis and 3al8S BXPENSES ... ... ...t v 5n
© Gain or (loss) from sala of assets ather than inventory (fine Sa less line 5b) (aftach schedule) . ... ... ... ..
§ @  Special avents ang activities (attach schaduta). If any amoun! is from gaming, check here P D
& .a Gross revenue {not including $ of cantributions
&1 repOMEBONENE 1), e 6a
‘b Less: direct expenses other than fundraising éxpenses .. ... ... 6h
‘¢ Netincame or (l0ss) from spacial avants and activities {line 6a less fine 6b) ... e
- 7a Gross sales of inventory, less returns and allowances ... ... v 7a
b tess:costofgoodssold . e e e e e ]
& Gross profit or (loss) from sales of inveatory (fine 7atesSTRE 7D) | ... 1
8 Other revenue (descrive » MISCELLANEQUS YL 8 1,770.
_ | 8 Tolalrevenue (s fines 1,2,3,8,5¢,66, 7€, 3008 . o e R > |3 54,767.
10 Grants and Simbaramounts Paid s et e .
11 Benefits paidtoorformembers ... ‘."LQ."‘..? ......... C 0&9"‘" ........... G, q A
e 112 Salaries, other compensation, and employae benefits 305/ o N2 5 l g 17,329
£ |18 Professional feos and other paymenis to independant contactos 96 2 s e = TS )).OO ....... 1,650. °
& | Occupancy, rent. utlfities, and MEMENANCE |, ... e e 980.
{15 Printing, publications, postage, and SBDDIAG ... ... o e e 1,920. R
16 Other expanses (describe P 32,860.
{17 Totalespensas (sdd bings 10through 16) .. el s 54,739.
2 18 Excess or (deficit) for the year (line 9 tess ling 17) 28.
g 19 Netassals or fund balances at beginaing of year {from line 27, column (A))
& | (mustagree with end-of-year figure reportad on prior year's retum) ... e e e 18 <13,414.>
‘25 20 Omwer changes in net assets or fund balances (altach explanation) ... . 20
: &%}'@l NnB iass::; 22";;, D::;as a:fo::t of year (comklne lings 1Bthrough 20} . ... . ... .. S > 21 <13,386.>
" - al assets on lmg 25, column (B) are $250.000 or more, fils Form 990 instead of Form 990-EZ,
{See page 40 of the mstructions ) (A) Beginning of year | (B} Enod of year
22 Cash. savings. and investments . .. . 3,025.|22 997.
23 bandandbuildings | . L 23
24 Dthar assets (describe b ) 74
.25 Tetalsgssts . ... e, e e e 3,025.)35 997.
26 Totul lisbities (describe B COMMERCIAL LOAN ) 16,43%.|25 14,383,
27 - Nelassets or funé balances (ling 27 of column () must agree with line 21) o <13,414.p7 <13,386.>

33%8%. LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2004)
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Fomp90£Z(2004  SISTER CIT 3 OF NASHVILLE 58-1959113  Pags2
At Statemem of Program Semce Accomplishments (See page 41 ot the instructions.) Expenses
What is the nvgamzahonspnmary exempt purpose?  SEE STATEMENT 3 [Reauired for i’;‘éﬁl 7.(.;1()4,

Describe what was achisved in carrying out the prganization’s exempt purposes. n a clear and conclse mannar, describe the services
provided, the number of persons benefitad, or other relevant inforration for each program tille.

!ms(:' optiongl for others )

28 SEE_STATEMENT 2

(Grants $ 283 36,111.
29
(Grants § 293
30
(Grants § 30a
21 Other program sorvices {attach schedule) . ... {(Grants § ) 31a|
32 Total nmgram service expynses (add lines 282 lhrough .’m) ................................................................................. »lg2] 36,111.

0) Centribu
{R) Name and address ® Tg?:zgka;:"mo :ﬂh%"s ﬁ (l:!lt“;?'%ns:'%? ‘gpi'-mnphy"%"' (Egc%xtfnetnas:d
posRion ther allowances
SEE: ATTACHED
P.0O:. BOX 190521, NASHVILLE, TN 372195 0. 0. 0.
. GINA GUGLIELMI XECUTIVE DIRECTOR
P.O. BOX 190521, NASHVILLE, TN 3721930-40/WEEK 9,125. 0. 0.
CLAIBORNE GAYDEN FORMER EXECUTIVE DIRECITOR
P.0. BOX 190521, NASHVILLE, TN 372190 6,641. 0. 0.

LY. Other Information (Note tha attachment requirement in General instruction V. page 14.)

33 Did the organization engage in any activity nat previously reparted to the IRS? 1f ‘Yes,” attach a detailed description of each activity
34 Waere any changes made to the organizing or governing dacumants but not reported 10 the IRS? If Yeu," sttach a conformea cony of the changes.

35  if the organization had income from busingss activities, such as those reparted on fines 2, 6, and 7 (among others), but not
reported on Forrm 990-T, sitach a staterent explaining your reason for pot reporting the income on Form 990-T.
a Did the organization have unralated business gross income of $1,000 or more or 5033(e) notice, reporting, and proxy tax requirements?
b [17Yes" has t filed a tax return on Form 990-T for (NS Y8RI7 . o
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yss,’ aftach a statement) ..
372 Enter amount of poitical expenditures, direct o indirect, as described in the instruclions, > |37 |
b Did the organization fhe Form 1920-POL forthis year? .. ... ... . T
38a 0id the organization borrow from, or make any loans to, any officer, director, trustee, or key amployee of were any such loans made in a prias
yuar and stil unpaid at the stant of the period covered by this return?
b f*Ves," attach the scheduta spacified in the ne 3§ instructions and enter the amount mvon ................... 36t N/A
89  5017(c)(7) organizations. Enter: a (nitiation fees and capital contributions inciuded on line9 393 N/A
b Gross recaipts, inchuded on lins 9, for public use of club facilities e, 38D N/A
402 501(::){3) organizations. Enter: Amount of tax imposed on the orgamzatton dunng tm year unde(
section 4911 p» 0. :section4s12p 0. :section 4955 p» 0.
b 507(cK3) and (4) organizations. Did the organization enpage in any section 4958 excess benefit transaction during the year or did it become

aware of an excess benefit transaction fram a prior year? # "Yes,"atlach anexplanation .. .
¢ Amount of tax impused on organization managers or disqualified persons during the year under 4912, 4955.and 4958

] Enhr Amount of tax on kins 40¢ , above, reimbursed by the arganization e e, e e >

a Llst the states with which a copy of this retum Is fied. » TENNESSEE
42 Tnebooks arein careof » JULIE ALLEN Yelephone ng. > 615-252-8030
located t » 208 LYNNWOQD TERRACE, NASHVILLE, TN 2P+4 P 37205
43 Section 4947(3)(1) nonexempt chanitable trusts filing Form 990-EZ in iieu of Farm 1041 - Check here .» 3
and enter the affiont of tax-exempt intefbt received or accrued during the taxyear T » | 43 | N/A
Pluso Under ptﬁ a}t of parfury, | dectare thigt | :WW ;.;t’ur.u u'.'ﬁ'a“"o’l,’"n r:omzz'ngrnwcmu;es ;:o argm& ;\:ﬁu to ™he Deat of my knowleage and bellef it is t
caerect, ar ghan l reparer ge
S ‘ WA ©)29 Jor
Here ~ Date
S glictm!
TyPe or print name end title P
Paid Praparer's signatureps 7 > Lanr., l Date 06/29/0 slg-;:;gwr el
et e ara e g KREFTCPRE PLLC EN D
- | dsitempioma), 555 GREAT CIRCLE ROAD, SUITE 200 Phoneb (615)242-7351
Gi3es |wowswolf-s " NASHVILLE, TN 37228-1310 Form 830-EZ (2004)
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16230629 781331 18350
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SCHEDULE A Orga. .zation Exempt Under Sectic 501(c)(3) | oM o, 1565-0067
(Form 990 or 800-E2) (Except Privats Foundation) and Ssction 501(e), 501(t), 501(k),

§01(n}, ot Section 4947(a)(1) Nongxempl Charhable Trust 2 00 4
Departrhant ot e Treasury Supplementary Information-{See separate instructions.) '
Intema Revenus Servics P MUST ba complatad by the above organizations and attached to their Form 999 or 990-EZ
Name of the organization Employer identification number

SISTER CITIES OF NASHVILLE

58 1959113

1 Compensation of the Five Nighest Paid Employees Other Than Officers, Directors, and Trustees

(S8 page 1 of the instructions. List rach one. If thers are none, enter "None."}

b Title and average hours W] Coninbution 16| (&) Expense
(2) Name and address of each employee paid ( : cmployes benefit
per week devoled to {c) Compansation account and other
mare than $60,000 position p;"r:ce:&'x’lo"f allowances
NONE _ _ el
0

i Compensation of the Five Highest Paid Independent Contractors for Professlonal Servnces

(See pags 2 of the instructions, Llst each one {whether Individuals or firms). if there ate none, enter ‘None.’)

{a) Name and address of sach independent contractar paid mare than $50,000

{b) Type of service

(c) Compensation

- e e — e - S . ——— — — D W M s o - —— o S BB - o — ——

-———— — — =

—— e = e — = - — o — ——

T e Em R s e —— e e e . — e o — — — = =

Total numbar of others recelving over
$50,000 lor professional services

aoinriz40e  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 890-E2.

3

Sehedule A (Form 930 or 990-£2) 2004

2004.05060 SISTER CITIES OF NASHVILLE

18350

1
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Schedle A (Form 990 or 990-€2) 2004 SIST. _CITIES OF NASHVILLE " 58-1959113 Page?

- X W] Statements About Actmtles (See paga 2 of the instructions.)

Yes| No

1 During the year, has the organization attempled to influence nalional, state, o focal legslation, including any attempl to infiuence
. public opinian on a legistalive matter or referandum? )1 "Yes.” entes the total expenses paid or incurred in connaction with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,
or.ling i of Part Vi=B.)
Organizations thal made an election under section S01(h) by fiing Form 5768 must complete Part VI-A. Other organizations checking
"Yes " rmust camplets Pant Vi-B AND altach a statement giving a detailed description of the lobbying activilies.
2 During the year, has the organization, elhar diractly or indirectly, engaged in any of the following acts with any substantial contributors,

trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson is affiiated as an officer, directar, trustes, majority owner, or principal beneficiary? (If the answer to any question Is "Yes,"
atach a detalled statsment explaining the transactions.)
25319, BXCNANGE, O 182SING O PTOPEIY? o ieiiiusseeeemeoeoee s censees et s e os et nr s e et e b | 28 X
b Leénding of money. or other extension 0f €redl? | .. . ... ... s e e e e v s 2 X
€ FUMISRING Of QOOUS, SOIVIERS, OF FaCHIS? | .. .| ... .ccccocis o oo eoeoteeorie o eoaoo oo siaetronne e eeenennesosereet it e s 2 X
8 Payment of compansation (or payment or reimbursement of expenses If more than $1,00007 ... s 2d X
e Transter of any part of S INCOMB OTASSES? ... . ..o e s v et e e e e v 2e X
3 & Do'you maka grants for scholarships, fellowships, sludent Joans, ete.? (It "Yes,” attach an explanation of how
you aetermine (hat recipients thg 10 rBCAIVE PayMents.} - oo G O SN 3a X
b Do'you have a section 403(b) annuity plan for YT EMPIOYEES? ...t s 3b X
4 a Did you maintain any ssparate account for participating donors whare danors have the right to provide advice
onthe Use OF GISTIOUNON OFTUIUS? | ... i es oo eee e es et iab e eoe s eenara e e ea b as s e ss e s e se e bt sareenee s nreeae . Las X
Mu provide credit counsefing, dabt mananemem, cradit repair, or debt negotialion SErViCeS? ... ab X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the insteuctions.) '
The nrg’anlntion is not a private foundation because it is: (Plsase check only ONE applicable box.)
§ D A church, convention of churches, ar association of churches. Section 170(b)(1)(R)(i).
6 L[] A school Section 170(b)(1)(A)ii). (Also camplete Part V.)
7 [J  anospital ora cooperative hospital service organization. Section 170(b)(1){A)(ii).
8 I:] A Federal, state, or local governmant or govemmental unit. Section 170(b)(1)(A)(v).
¢ [J Amadical ressarch arganization operated in conjuncion with a hospital. Section 170(b)(1)(A)(Hi). Enter the hospital's nama, city,
and state D>
w 1 a organization opsrated for the beniefit of a coltege or university owned ur operated by a governmental unit. Section 170(b)({1)(A)(iv).
(Also complste the Support Schedule in Part (v-A)
m X1 an organization that normally receives a substantial part of its support fram a governmental unit or from the general public.
Section 170{b)(1}{A)(vi}. (Also complete the Support Schedule in PartiV-A.)
11b D A community trust. Section 170(b)(1)(A){vi). (Also complets the Support Schedule in Part IV-A,)
12 D An organization that normally receives: (1) more than 33 1/3% of s support from contributions, mambership fees, and gross
racsipts.from activities ralated to its charilable, elc.. functions - subject to certain axceptions, and (2) ne more than 33 13% of
its support from gross investment income and unrelated business taxatie income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization thal is not controlled by any disqualified persens (other than foundatlon managers) and supports organizatlons described in:
{1} lines.5 through 12 above; or {2) section 501(c){4}, (5}, o1 (6), if they meat the test of section 509(3)(2). (See section 509(a)(3).)
Provide the following information about the supperted organizations. (See page 5 of the instructions. )
(3) Name(s) of supported organization(s) ® L'irr:]a"?:g;s)t::r
14 ] . | An grganizalion organized and operated Lo test for public safety. Soction S09{a)(4). (See page S of the instructions.)
3500 . Schedule A (Form 990 or 980-EZ) 2004
16230'6259 781331 18350 2004.05060 SISTER CITIES OF NASHVILLE 18350 1
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Schedyle A (Form 990 or 990-62)2004 SIST] CITIES OF NASHVILLE 58-1959113  Paged

: E ‘_'"“.v-w'ﬂ.‘% Sur Schedule (Complete Saly if z,ou checked a box on line 10, 11, or 12)) Use cash method of accounting.
<D Note: You may usa the worksheet in the instructions for converting from the accrual to the cash method of accounting.

caltnjiar war (or fiscal year
bginﬁiugyin) (. ..... eveeaees e » {a) 2003 (b) 2002 {c) 2001 (8) 2000
18 ‘Gifts, grants, and contribulions
received, (Do not include unusual
.grants. Seelme 28.) ...

16 - ‘Membership faes received ...
17 Gross receipts from admissions,
:merchandise sold or servicas
‘performed, or furnishing of
Aacllities tn any activity that is
1elated 0 the organization’s
icharitabie, etc., purpose
‘Gross incorne from interest,
‘dividends, amounts recsived from
paymonts on securilies loans (sa¢-
Rion 512(a)(5)), rents, royalties. and
unrelated business taxable income
{iess section 511 taxes) from
‘businesses acquired by the
niganization atter June 30, 1975
Nalt income from unrefated business
activities nol.included in line 18
Fax revenuss levied for the
organization’s benoht and elther
paid to it or expended on #s behalf
The value of services or facillties
tumished to the organization by 3
governmeamal unit withaut chargs.
Bo not inciude the value of services
or faciities generally fumished to
the public without charge

—Othor income. Aftach a Schiedule.
00 no! include pain or {loss) from
3ale of capilal assels

(e) Total

16,463. 103,329.

30,208,

26,491.
4,870.

20,000.
21,748.

40,375.
3,590.

1,650. 11,975. 13,435. 39,405,

12,345.

18

150. 150.

19

21

SEE STATEMENT

839. 1,166.

Total of lines 15through 22

57,149.

34,177.

53,873.

Ling 23 minus line 17 _._..........,

44,804.

32,527.

41,898.

Enter 1% otiine23

571.

342.

539.

Organizations described on lines 10 or 11: a3 Enter 2% of amount in column (s), kine 24 . e
b Prepare a list for your records to show the nams of and amount contributed by each person (other than a governmental
unit or publicly supported organtzation) whosa lotal gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not tite this list wilh your return. Enter the total of all these excess amounts . ..., et e, >
¢ Tolal support for saction 509(2)(1) test: Entar line 24, ¢olumn (e)
d Add: Amounts from columan (e}foriines: 18
22
@ Public support (line 26¢ minus line 26d total) 133,537.
1 _Pubiic sugport gercentage (line 260 (numeratar) divided by Hine 26¢ (dengminator)) ... 25t 98.4118¢
27  Organkations described on (lne 12: 8 For amounls included in lines 15, 16, and 17 thal were received from a “disqualified person,” prepare a list for your
rocords to show the narme of, and tolal amaunts received in each year trom, each "disqualitied parson.” Do not file this list with your retarn, Enter the sum of
such amounts for each year: N/A
(2003) e, .. {2002) (2001} (2000)
b forany amount included in line 17 that was received fror each parson (other than "disqualified persans®), prepare a list for your records to show the name of,
and amount received for each yaar, that was mare than ths larger of {1) the amount on line 25 for the yaar or (2) §5,000. {Includa in the list organizations
" desceibad in tines 5 through 11, 25 well a8 individuals.) Do 0! file this list with your return. Atter computing the ditferance between the amaunt received and

2,005.

.............................................................................................

26b

......................................................................................................................

the larger amount described bn (1) or {2), enter the sum of thase differences (the sxcess amounts) for sachyear, N/A

(2003) oo, (2002) oo (2007} ... et e v (2000) ..
¢ Ad9: Amounts trom cotumn (e) for lines: 15 16

17 20 21 e N/A

¢ Add:Line 27atotal and line 27b total L plem N/A
o Public support (line 27¢ total minus Hne 278 101al)  ..ooooeoi e e e > z7e N/A
1 Total suppon for sechan 508(a)(2) last: Enter amount on ling 23, column (e) . . » LZJI l N/Aa
¢ Public support percentage (line 27& (numerator) divided by line 27f (denominatos)) . .. » |27 N/A o
h_investment income parcentage (linc 18, column {e) (numerator) divided by line 27f (deneminator)) .. .. | 21n N/A =

28 Unusual Grants: For an grganization described in line 10, 11, or 12 tnal recelved any urysual grants during 2000 through 2003, prepare a list for your ra¢ords
1o show, for each year, the name ot the contributor, the date and amount of the grant, and a brief descriplion of the nature of the grant. Da nat fite this tist with

your retarn, Do not include these grants in fine 15.
23131 12.03-04 NONE Schedule A (Form 990 or £90-E2) 2004
18350_ 1
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Sehodile A Form 990 or 990-67) 2004 SIST! CITIES OF NASHVILLE | 58-1959113 Pages
p T Private School Questionnaire (Sse page 7 of the lastruclions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other governing
© instrumant, 07 in a resolution ofils GOVAIRING DOAY? | ... i e e e e ettt raa
30  Does the organization inciude a slatement of its racially nondiscriminatory puln:y toward studants in all its brnchures catalogues,
and other written communications with the public deaing with student admissions, programs, and scholarships? ... . ... ..
N Hastne organization publicized its racially nondiscriminatory policy ihrough newspaper or broadcast media during the period of
solicitation for students, o during the registration period if it has no solicRation program, in a way that makes the poticy known
1o all parts of the general CoMMURIY RSEIVES? | | | .. ... e oo e e e,
t-Yes,” please dascribe; it "No,” please explain. (If you nesd more space, altach a separate statement.)

32 Does the organization maintain the following:
a Racords indicating the racial composition of the student body, facuty, and administrative sta? ... . . ... .. ... 323
b Records documenting thal scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . ... 32b
& Copies of ali catalogues, brochures, announcements, and other written communications to the pubhc dealing wilh student
a6missions, Progerams, and SCNOMISRIDS? .. ... . . it rts sttt re e re et e TSNP c
8 Copies of all material used by the organization or on its behalt to solicit comtibUlions? ... . ... . . e

It you 3nswered No” to any of the above, please explain, (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

2 Students’ rights or privileges? ..., ey et e e .
D AGMISSIONS BOIEIES? | et vees ettt et teb b e et et ee et et teaeeteaetee et eeee et ettt et eeees et eren e
¢ Employmant of facully or administrative statf? oo .. | 33E
4 Scholarships oF Other NaNCIAaSSISIANGE? ..., .. ... .. ..ot ettt e s eb et e s ee e S 334
e Educational policies? .. ... ... e e e ettt bt e et e ettt oas et e et o r e entenseeeesaan 338
t Usooffacilties? . ... ... et erns et ebee e AR A e et na et R e oo N e et e et e Rt aeen et e ee et et s et ane At eee et eseeeeeeereees o | 331
B AMMEHC DIOGIAIMS? | .ot ceetet e et ssesae e e oo e e eseeeram et ent et tes ot e ere et e et et e s st e e ve et oo 38g
h  Other axtracurricular activitios? ... EEo te e teeees s e e ene et et eN e Ean s eateesnes s eef A See e e b ke s atnntebe e s e st eRee et cetes e nnear e e ekt baee e eeeneeeeeeareies 33h
f you answared "Yes' to any of ths above, please explain. (M you need more spaca, attach a separate statement.)

84 1 Does the organizalion receive any financial 2id or assistance from a governmental agency? ...

B Has the organization’s right to such aid evar been revoked or suspended?

If'you answersd "Yes™ to elther 34a or b, please explain using an altached statsmant,
86  Does e organization certify that it has complied with the applicable raqulrements ot sactions 4.01 through 4,05 of Rev. Prog, 75-50.

1975-2 C 8. 587, covering racial nondiscrimination? I ‘No."atlach anexplanation ... o
Schedute A (Form 390 or 930-E2) 2004

313
11-24-04

] 6
16230629 781331 18350 2004.05060 SISTER CITIES OF NASHVILLE 18350 1
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Scne@tek(rorm 990 or 990-EZ) 2004 SIST ' CITIES OF NASHVILLE 58-1959113 Psges5
'] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eliglble organization {hat filed Form 5768)

Chogg':'b 2 [ l if the organization belongs to an affiliated group. check P ol _Jif you checked "a” and limited control provisions apply.

- . . (a) (b}
Limits on Lobbying Expenditures Affiliated group To be compfated for ALL
{The tarm “expenditures’ means amounts paid of Incurred } totats electing organizations
N/A

36 Total lobbying expendilures to influsrice public opinion (grassroots fobbying) . ... ... ...
37 Totatlobbying expendituras ta influence a legislative body (direct lobbying) ... ... ... _
38 Total tobbying expenditures (add Gnes 36 and 37) . . ... ... ... e
89 Other exempt purPOSA aXPBNBRUTES ... . ... e e e e
48 Total exemp! purpose expenditures (add lines 38 and 30) e

41 Lobbying nontaxable amount. Enter the amaount from tha following table -
It the amount on line 40 K - Tho lodbying nonlaxable amount is -
Notover$300000 ... ..., ... 203 of the amounton ined0 ... ... ... ...
Over $500,000 but not over $1,000,000 . . $100.000 plus 15%€ of the axceas over $500000 .
Ovar $1,000,000 but not gver $1,500000 . ... $175,000 pus 10% of the excess over $1,000.000 .
Over $1,500,000 but not over $17,000,000 ... 3225000 pws 8% of the axcess over $1,300000 ..,
QVer$17.000000 | . .. e 41,000,000 ... e e T

42 Grassrools nontaxable amount (enfer 25% ofline 41) . ... ... ... e e
43 Subtract Bine 42 {rom line 36, Enter -0- if line 42 is more thantine 36 ... ... ... I )
44 Subtract line 41 from |ine 38, Enter-0- it line 4t ismore thanline 38 . . ...

Caation: /7 theve Is an amount on aither line 43 or line 44, you must fife Form 4720.

4-Year Averaging Pericd Under Section 601(h)
(Some organizations that made a section 501(h) elactioh do not have to complete all of the five columns
below, 589 the instructions for knes 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Petiod N/A

Calendar year (or (a) (b) (t) (m) ()
liscal year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nonlaxable
.amount . .
46 lobbymo oecﬁnn amount
(150% of line 45(a)} .........
47 Total lobbying
-expendtures ... .. ..
48 Grassrools nontaxable
ambunt L.
49 ' Gragsraots caifing ammmt
‘1150'/- ofine 48fe})) .........
S0 Gtassroots labbying
pnditures ... . 0.
P Jk;ﬁ Lobbying Activity by Nonelecting Public Charities
: (For reporting only by organizations that dld not complets Part VI-A) (See page 11 of the Instructions.)
During lho year, did the organization attempt to infiugnce national, state or local legistation. including any attempt to
infigence pubfic opinion on a legisiative matter or referendum, through the use of:
a VO‘U"l”TS TN e e e
-Pand staff or manaqement Unc(uda compensatinn in expsnses neponen on unes [} Ihrcugh h )
‘Media agvertisements |, e e e
Mailings to members, legislators, or the public ...,
Publications, or publishad or broagcast smnmnts .
‘Grants to other organizations for lebbying purposes
‘Diregt contact with lagistators, their staffs, government officials, of 2 legislative body .
Ralhns demonstrations, seminars, conventions, speschas, lectures, or any othermeans . .
Tohl lobbying expenditures (Add lines ¢ irough fr.)
ﬂ “Yes" 10 any of the-above, aiso attach a statement ghnnq a aetaded descnptlon ot lhe lobbymg acbvmes
. 11-24-04 2 Schedule A (Form 990 or 890-E2) 2004
16230629 781331 18350 2004.05060 SISTER CITIES OF NASHVILLE 18350 1
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 Schedile A (Form 900.0r 390-€2) 2004 SISTI CITIES OF NASHVILLE 58-1959113 Pages

Pt it Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the inslructions )

51 Did the reponting organization directty or indirectly #ngage in any of the falowing with any other erganization described in section
* 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to pofitical organizations?

a ‘Transfers from the 1eporting organization to a noncharitaile sxempt organization of: Yes | No
) BB8D et ee e eV e e e i et R e h A e e e e e See et tn et eereeeh et R ettt e s 51a(i) X
) Otherasssls ... Rttt ee e vaa e ehe et eyt bea et a seenerenanaL et ekt L es b se et e n et a e e —————————— a{ii) X
b Other transaclions:
{) Sales ar exchanges of assets with a noncharitable exempt organiZatiOR | ... ..o e . Lbli) X
i(ii) Purchases of assets from a noncharitable exempt Drganization ___............. ... e et e e e b(ii) X
(ili) Rental of facilities, equipment, or otherassets . ................ et et e e et et e (L) X
{iv) Reimbursement arrangements ..o e s e e e e bliv) X
([w) LOAMS OF 0N QUATAMBES ... .\ oo o eeeeeet oot eee e eraen e a1 e ernesene st et ettt . | btv) X
{vi) Parformance of services or mombership or fundraising solicitations ... ... st et b(vi) X
¢ Sharing of facilities, equipment, mailing fisls, other assets, ar paid OMPIOYBES . ... ..o e e ¢ X
¢ itthe answer to any of the above is "Yes.” complste the foliowing schedule. Column (b) should always show the fair market value of tha
§00ds, other assets, of services given by the reporting organization. If the organization received less than fair market valug in any
transaction o sharing arrangement, Show in column (d) the value of the goods, other assets, or services rgcgived. N/A
Lin(: 3:6. Amoun(lhir)woiveo Namg of noncharitab(lfa)axomm organization Description of transfors, tmmagi)ons. and sharing arcangements
52 a 13 the organization directly or indirectly affiliated with, or related to, one or more tax-exempl organizations described in section S01{c) of the
Gode (other than SSCtion SOUEN3)) OF I S6CUON S2T? .. ... . ..o ooeeeioisis coovvone oo > [dves Xwo
B 1f'Ves,” compiets the following schedute: N/A
Q) b ()
Narme of organization Type of organization Dascription of relationship
423181
11.2¢-04 Scheduie A (Form 990 or 990-EZ) 2004

, 8
16230629 781331 18350 2004.05060 SISTER CITIES OF NASHVILLE 18350 1



T ~0SE8T ATIIAHSYN J4O SIILID YILSIS 09050 5002 0SEBT TEETBL 6ZI0ETIT
£ ' ‘T (s)IiNawarvis 6 : ;

"SIILIATLOV JONVHOXA LNIANLS ANV ‘TRANLTIND “IVNOISSAIOHd HONOYHL ATHOM IHIL
Jd0 SHEINLTND YIHLO ANV ATITAHSYN JO SNIAZILID NIIMLIG ONIANVISHFANA JILS0d .0L

NOIZ¥NVIdXd
IS0oAUNd LAWIXH AJVYWIdd
13 LNIWI LY LS S/.NOILVZINVDYO JO0 INIWIAIYIS - III IuV¥d Zd-066 WYOd
b = ———— Ty ——— = 1
——e———mm———ee eee—osGEEe——————y
*ITT’9¢ 87 ANIT ’‘ZI-066 WHOd OL

SISNIIX3 SLNYAD

"AWILILIT ¥ LSVT IVHL SATHSANIYUA HNIJOTINIA ATIHM SETANLTIND
JIHLO WOMd NYVAT ANV JONIIYIAIXE OL ITITAHSYN J0 SINAQISITH
JHI MOTIVY Ol SIIWLINNOD NIHIO NI SIAILID YALSIS ONIATAS -
ATINFYYND ST ATIIAHSYN 40 SIILID WALSIS ‘ANVWHED ‘OuUNGIADVN
aNY ‘ONVTIHI NYFHLYON ‘ISWdTId ‘FONVNEI ‘NIVD IVAVNYD
'NOLNOWAZ :SIILID ¥ALSIS ¥YNOJI SYH IATITAHSYN ‘ATINTHEND

INFWILVLS

Z  INIWILYIS SINAWHSITIWOOOV IDIA¥IS WWYOOWd 40 INIWILVIS 23-066. WHOJ
—— e ——————— T——— ’
"098'¢¢ 9T dNIT ‘23-066 WJOI O TYIOL
2T’ ASNIAXT TAAYHL
™ "820‘T JONYTHNSNI
~"ETL’'T ISNIIXT FOTIAIO
12 AOUYHD HDIAYES. NNV
589 ASNIIXT LSHYAINI
“198°6¢ ASNIXE WIO0Ud
R4 SNOILAI¥OSENS AN¥Y Sdnd
"68 SONILIAN ANY SIONIMITINOD
LNNOWY NOILJATHOSIQ
T  INIWIIYLS SASNEIXT WIHLO 23-0656 WOd
E1T6S6T-8S " ATTIAHSYN JO SIITID ¥IALSIS

Sroonle Al Docl AQc? cra GHAN 14HMM M4 WY 8@:11 6@B2 986 N(

DR A



JUL 906 2085 11:83 AM FR KKRHF! LFHD DID €JD 130E 1V Jilyvuwe e

SISTER CITIES OF NASHVILLE 58-1959113
-i s -
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « « « o = o « « = « « « «+ « « « « « « . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

' ' 10 STATEMENT(S) 4
16230629 781331 18350 2004.05060 SISTER CITIES OF NASHVILLE 18350 1
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SISTER CITIES OF NASHVILLE

‘-- — - .

LI

58-1959113

SCHEDULE A OTHER INCOME STATEMENT 5
‘ , 2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 839. 1,166. 0. 0.
TOTAL @O SCHEDULE A, LINE 22 839, 1,166. 0. 0.
' 11 STATEMEN
16230629 781331 18350 2004.05060 SISTER CITIES OF NASHVILLE 183?38)15
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SISTER CITIES OF NASHVILLE

EIN: 58-1959113
BOARD OF DIRECTORS

EVE VAUPEL ABDO

GAIL VAUGHN ASHWORTH
BOB BOGEN

JUDGE THOMAS W. BROTHERS
STEVE COBB

JUDGE HAMILTON GAYDEN
TREVOR HENDERSON
LEATRICE MCKISSACK
SHARON PIGOTT

LINDA SACK

JUDGE THOMAS A. WISEMAN, JR.

JULIE ALLEN

DOUGLAS BERRY (PRES.)
DAVID BRILEY

BETTY BRODIE

JOEL DARK, PH.D.

KAL HELOU

TOM JACKSON

JOE MOSCHEO

PHILIP RASICO, PH.D.
LEO WATERS

RACHEL DIGGS

RITA RICHARDSON (V.P. GOV'T AFFAIRS AND PUBLIC RELATIONS)

R4
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Fom 8868 Application for Extension of Time Tu File an
(Rev. Cecember 2004) Exempt Organization Return OMB No. 1545-1708
Dopmimnt of the Tesasury y L
Intemal Revenue Service P> File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Part) and checkthisbox ... ... ... ... »>

® f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Lo
. Form 990-T corporations requesting an automatic 6:month extension - check this box and complete Parttonly . . . . » ]

Automatic 3-Month Extension of Time - Only submit original {no copies needed)

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file incame tax
retums. Partnarships, REMICs, and trusts must use Form 8736 o request an extension of time to fila Form 10865, 1086, or 1041.

Eleatronic Filing (a-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). Howaver, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part |1) of Form 8868. For more detalls on ihe alectronic filing of this form,
visit www.irs.gov/efile.

Type'or | Name of Exempt Organization Employer identification number
print’

. .'o N SISTER CITIES OF NASHVILLE 58-1959113

i1 by Ihe

due uate tor | Number, strast, and room or suite no. If a P.O. box, see instructions.
swﬁ;; P. O. BOX 190521

ehum.
inswucons. | City, town or past office, state, and ZIP code. For a foreign address, see Instructions,

NASHVILLE, TN 37219-0521

Check type of return to be filed(file a separate application for each return):

'{Form 930 D Form 990-T (corparation) D Form 4720
[ J*Ferm990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[Jrormeso-ez ] Form9go1 (trust other than above) D Form 6069
) Form ssoPF [ form 104144 7 Form 8870
® Thebooksareinthecarsof » JULIE ALLEN
Tel'_ephoneNo.b _6_1_5_-152—8030 FAX No. >
L | the organization doss not have an office or place of businees in the United Stalas, checkthisbox . ...~ » ]

. |f t(_\is ig for a Group Retum, antar the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box B [ .if itis for part of the group, check this box B> (] and attach a list with the names and EINs of all members the extension wil cover.

1 (request an automatic 3-month (8-months for a Ferm 990-T corporation) axtension of time untl ~ AUGUST 15, 2005
to fie the exempt organization retum for the organization named above. The extansion is for the organization's ratum for:

> (XJ calendar year 2_0_9_11_ or
> ] tax year beginning . and ending .
2 i this tax year is for leas than 12 months, check reason: ] Initial retum [ Final return l:] Change In accounting period

32 [l this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
aonrefundable credils. SEE INSIUCHONS . ...t cor oo et oo aee oo oo $

b if this appiication is for Form 980-PF or 890-T, enter any refundable credits and astimated
tax paymsnts made. Include any prior year overpayment alowed asacredit ... ... . 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System), See Instructions ... s N/A

Gaution. If you are going to make an alectronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA - For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 12-2004)

5118 bs

*x TOTAL PAGE .21 xx



