) Shor‘t Form | omsNo. 16451150
o G90-EZ Return of Organization Exempt From Income Tax 2005
—

Under seclion 501(c), 527, or 4947{a)(1) um'\:; tnt:iama:1 R‘evenua Code (except black lung benefit trust or
rtinen reas . ] . e foundatjon
Department of the Treasury | B» £or grganizations with gross receipts less thanp£1g(s,006' ang :ota% assets less than $250,000 at the end of the year. |;

Intemal Revenue Service » organization may have to use a copy of this return to satlsfy state reporting reguirements. __ E4EA05pe:

A For the 2005 calendar year, or tax year beginning and ending

B 3»#“‘?3&« Pieace | Name of organization . D Emplayer identification number
use IRS
tabe) or

D% pintor ISTSTER CITIES OF NASHVILLE
[ Jioitiet g::' Number and street (or P.0. box, if mail is not deliverad to strest addi®S¥P
(“Jrpa fseeep, 9, BOX 190521

[__Jamended}tions. |  City or town, State or country, and ZIP + 4

58-1959113

E Telephone number
615-252-8030
F Group Exemption

[Cigpigason NASHVILLE, TN 37219-0521 ‘ Number >
© Saction 501(0)(3) organizations and 4947(a){1) nonexempt charitable trusts must altach a completed Q@ Accounting method: L_X] Cash [:I Accrual
Schedule A (Form 990 or 880-E2). Other (specify) P
I Website: » WWW.SCNASHVILLE.ORG H Check » [X] ifthe organization is not
J_ Organization type {(check only ong)— @ 501c) (3 ) M (insertno) [_]4947(a)(1) or [ 527| required to attach Scheduie B Form 090, 99067, 0r 980 P,
K Check > J

If the organization’s gross receipts are normatly not more than $25,000. Tha organization need not file a return with the IRS; but if the
organization chooses to file a retumn, be sure 1o file a complete return. Some states requirs a compiste return.
L __Add lines 5b, 6b, and 7b, to fine 3 to determine :  if $100,000 or more, file Form 990 instead of Form 980-EZ ......... » 3 95,714.
Revenue, Expenses, and Changes in Net Assets or Fund Balanoces (5ece page 38 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received 1 84,279.
2  Program service rvenug including government fees and comtracts
3 Membership dues and assessments
B INVESEMIBNE I COMIE ooveiriiiiieiiceiti et e cee e s eeereteee ot ireeeie e saess s ba s e e e s aeeses s s s seeasas g beee e ens et ee e e e eeeansenn e aeeesnien
5a Gross amount from sale of assets other than inventory
h Less: cost or other basis and sales 8XPENSES ... ......ccccccecvmreieeeirerienieinene,
¢ Gain or {Joss) from sale of assets other than lnventory (line Sa less Hne 5b) (attach schedule)

4,375.

6  Special events and activities (attach schedule). if any amount is from gaming, check here P> D
a Gross revenue (not including § of contributions

Revenue

reperted OR NG 1) .. e | 6a
b Less: direct expenses other than fundraising expenses .. . ...._........coooccveeein.
t Netincome or (loss) from special events and activities {fine 62 less kne 6b) .....................
7a Gross salss of inventory, less returns and allowances
b Less:costofgoods SO | ...
¢ Gross profit or (loss) from sales of inventory (Ane 7aless tine 7B) ... ..
8 Other revenus (describe » MISCELLANEOUS }
19 Totalrevenus (add tines 1,2,8,4.50.6C,7C, 808 8). ... e |
10 Grants and similaramountS Pl ... e .
11 Benefits pald t0 0P TOFMBMBEIS ... ..o oottt coam et e
§ 12 Salaries, other compensation, and employee banefits
§ 13 Professional fees and other payments to independent contractors .

7,060.
95,714.

22,550,
1,350.

14 Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and ShIpRING s
16  Other expanses (describe P> SEE STATEMENT 1 )
_ |17 _ Totsl expenses (add lines 10 through 16) ............ tirieieieeeeei et »
» |18 Excess or (deficit) for the year (ine 91ess BNe 17) ...
g 18 Net assets or fund balances at beginning of year (from tine 27, column (A))
3

2,029.
32,545,
58,474.
37,240.

{must agree with end~of-year figure reported on prior year's returm) <13,386.>
20 Other changes In net assets or fund balances {attach explanation)

21 Net assets or fund balances st end of year {combine fines 18through 20) . ..........oooooooieieeninnnnn, >
apiiE] Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, file Form 880 instead of Form 890-EZ.

{Sew page 41 of the instructions.) (A) Beginning of year | {B) End of ysar

22 Cash, savings, and investments . 997 .i22 33,641.
23 Land and BUHOINGS ... e e e 23
24  Other assets (describe >
26 TOWIASSOIS . e oo 997.|2 33,641.
26  Total tiablitles (describe P> SEE STATEMENT 2 ) 14,383./2 9,787.
27 Netassels or fund balances (line 27 of column (B) mustagres with tine 21) . ... <13,386.M7 23,854.

%"‘.&‘m LHA  For Privacy Act and Paperwork Reduclion Act Nolice, see the separate instrustions. Form 980-EZ (2005)

23,854.




Fom 8868 App. ation for Extension of Time . . File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Sarvios P File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . .. rternreererenrnens P

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

Automatic 3-Month Extension of Time - Only submit original (no coples nesded)
Form 880-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (incluaing Form 990-C fllers) must use Form 7004 to raguest an extension of time to file Income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

Electronic Fifing (e-file). Form 8868 can be flled electronically if you want a 3month automatic extension of time to file one of the retums noted

below (8 rmonths for corporate Form 890-T filers). Howsver, you cannot file it electronically if you want the additional (not automatic) 3-month

;ontsnsnston',lhs’teald ggu must submit the fully completed signed page 2 (Part Il} of Form 8868. For more detalls on the electronic fliing of this form,
www.lrs.gov/efile,

Type or | Name of Exempt Organization ‘ Employer identification number
print
- SISTER CITIES OF NASHVILLE 58-1959113

oy the

dus date for | NUMber, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | P, O. BOX 190521

m City. town or post 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 retum):

[X] Form 980 ] Form 890-T {corporation) [ Form 4720
(] Form 980-BL 1 Form 990-T (sec. 401(s) or 408(g) trust) [ Form s227
[ Form9e0-E2 [ Form 990-T ttrust other than above) (] Form 6069
{1 Form 990-PF [ Form 1041-a [ Form s70

® The books are in the care of » JULIE ALLEN

Tetephone No.»> 615-252-8030 XN
® |f the organization does not have an office or place of business in the United States, check thIB DOX ............c..co.covcueieceririreens e, » ]
® (f this Is for a Group Retumn, enter the organkzation’s four diglt Group Exsmption Number (GEN} . If this is for the whole group, check this

box » [_]. fitisfor part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension wii cover.

1 Irequest an automatic 3-month (B-months for a Form 990-T corporation) extension of time untl _ AUGUST 15, 2006
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:
» [X] calendar year 2005 or
» [ Jtax year beginning . , and ending

2 If this tax year Is for less than 12 months, check reason: [::] Initial retum [ Einat retum D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tex, less any
nonrefundable credits. 568 INSITUCHONS ... ........c..ececuerrirermeeerieecee s sricaseecscresasssrasiessmss s s s bn st bbb rna s ens $

b I this application s for Form 980-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. ..., $

o Balance Due. Subtract line 3b fromwline 3a. Include your payment with this form, or, if required, deposit with FTD

coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ...................... $ N/A
Caution. If you are going to make an electronic fund withdrawel with this Form 8868, see Form 8453-£0 and Form 8878-EO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
523831
05-01-05
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SISTER CITIES OF NASHVILLE

58-1959113

OTEER INCOME

SCHEDULE A STATEMENT 6
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQOUS INCOME 1,770. 839. 1,166. 0.
TOTAL TO SCHEDULE A, LINE 22 1,770. 839, 1,166. 0.
13 STATEMENT(S) 6

14380721 781331 18350

2005.05060 SISTER CITIES OF NASHVILLE 18350_ 1



SISTER CITIES OF NASHVILLE

58-1959113

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .+ . ¢ « o + o o o « o o o = « = =« « =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

12

STATEMENT(S) 5

14380721 781331 18350 2005.05060 SISTER CITIES OF NASHVILLE 18350__ 1



SISTER CITIES OF NASHVILLE 58-1959113

FORM 990-E2 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

STATEMENT

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 TC ALLOW THE RESIDENTS OF
NASHVILLE TO EXPERIENCE AND LEARN FROM OTHER CULTURES WHILE
DEVELOPING FRIENDSHIPS THAT LAST A LIFETIME.

GRANTS EXPENSES
TO FORM 990-EZ, LINE 28 38,487.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION’S STATEMENT 4

PRIMARY EXEMPT PURPOSE

EXPLANATION

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.

11 STATEMENT(S) 3, 4
14380721 781331 18350 2005.05060 SISTER CITIES OF NASHVILLE 18350 1



SISTER CITIES OF NASHVILLE 58-1959113

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
STUDENT EXCHANGE TRAVEL 10,284.
DUES AND SUBSCRIPTIONS 1,075.
INTEREST EXPENSE 741.
BANK SERVICE CHARGE 47.
OFFICE EXPENSE 1,108.
DELEGATE HOSTING 15,417.
LICENSES & PERMITS 170.
RENTAL EQUIPMENT 235.
TELEPHONE 1,247.
TRAVEL TO SISTER CITIES 1,700.
TRAVEL - OTHER 445.
PAYROLL TAXES 76.
TOTAL TO FORM 990-EZ, LINE 16 32,545.
e —
FORM 990-EZ OTHER LIABILITIES " STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
COMMERCIAL LOAN 14,383. 9,143.
PAYROLL LIABILITIES 0. 644.
TOTAL TO FORM 990-EZ, LINE 26 14,383. 9,787.
10 STATEMENT(S) 1, 2
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Schedule A (Form 999 or 990-E2) 2005 SISTER CITIES OF NASHVILLE 58-1959113 Page6

e ¥IE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 12 of the instructions.)
81 Did the reporting organization directly or indlrectly engage [n any of the following with any other organization described in section
501(c) of the Code (cther than section 501(c)(3) organizations) or in seclien 527, ralating to political organizations?
a Transfers from the reporting organization to a noncharitable exsmpt erganization of: Yes
{i) Cash

b Other transactions:
(1) Sales or exchangas of assets with a noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization
(i1} Rental of facifities, equipment, or other assels
(iv) Reimbursemsnt arrangements
(v) LOANS 0T 108N GUAFAMIBES  .............\.ocoee et eecams e seeeessae st ies e sse e eeeseee s eee e ee s ee e semm e e eemeeeseeeseeesmeeescessoesssees
{vi) Performance of services or membership or fundraising solicitations _,_..........................o——————
¢ Sharlng of facilities, equipment, mailing fists, other assets, or paid employses
¢ Ifthe answer to any of the above is "Yes,” camplste the following schedule. Column (b) sheuld always show the fair market value of the
goods, other asssts, or services given by the reporting organization. i the organization received less than fair market valug in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services recelved: N/A

(a) {b) (©) (1)
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

palbaldapelnebaind [aibe| E

62 a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-sxempt organizations described in section 501(c) of the
Code (other than section S0TCH3)) OF 1 SECHON 5272 _____._.........oooccooveroeoee e eessssmneeseosess s enoerneeesesssesessenrens > [Cdves [XIne
b I"Yes® completa the folowing schedule: N/A

{a) (b) {s)
Name of organization Type of organization Description of ralationship

T Schedule A (Farm 990 or 890-EZ) 2005
9
14380721 781331 18350 2005.05060 SISTER CITIES OF NASHVILLE 18350 1



Schedule A (Form 990 or 990-€2) 2005 SISTER CITIES OF NASHVILLE 58-~1959113  pages

34 Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions.) N/A
. {To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affiliated group. Check P b l::] if you checked "a" and "limited controf* provisions apply.
.. _ (a) (b)
Limits on Lobbying Expenditures Affiiated group To be completed for ALL
(Tha term “sxpenditures” means amounts pald or Incurred.) totals electing organizations
N/A

86 Total lobbying expanditures to influence pubfic opinion (grassroots bobbying) ... ...
37 Total lobbying expenditures to influence a legislative body {direct lobbying) . .
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendituies ... ........................ooo——
40 Total exempt putpose expenditures (add lines 38 and 38) ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the ameunt on line 40 Is - The lobbying nontaxable amount is -

Not over $500,000 ... ..........oveevviceieeennnn. 20% of the amountonfined0 ... ... .....................
Ovar $500,000 but not over $1,000000 ... ... $100,000 plus 16% of the excess over $500,000 . ..
Over $1.000,000 but not over $1,500,000 ... $175,000 pius 10% of the excess over $1,000,000 .. .
Ovar $1,600,000 but nat over $17,000000 | ., $226,000 plus 5% of the excess over $1,500,000 .
Over$17,000000 ... .0...oeooiieiiiiinnenens $1,000,000

Grassroots nontaxable amount (enter 25% 01 HN@ 41) .. ... .. ...
Subtract line 42 from Kne 36. Enter -0- if line 42 is more than line 36
Subtract Hine 41 from line 38. Enter -0- if line 41 Is more than line 38

EBR

Caution: !f there is an amount on either fine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
betow. See the Instructions for Hines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fistal year beginning in) > 2005 2004 2003 2002 Totai
46 Lobbying nontaxable
amount ... I E— R o 0.
46 Lobbying celing amount S §‘ ShEm TR ;
(150% of fine 45(e)} ......... RO R e s : 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
FI LT O . o | 0.
49 Grassroots celfing amount  Fi B URE TR b R R e SRR e
{150% of line 48(g)) ......... S e e 0.
60 Grassroots lsbbying
oxpendiures ... 0.
Far Ve Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the ysar, did the organization attempt to influence national, state or local legisiation, including any aitampt to Yes | No Amount
infiuence public opinion on a legislative matter or referendum, through the use of:
B VOMIMOEIS o oot e e e oeeee e ee oo s e te e mt et eeee e et X
b Pald staff or management {Include compansation in expenses reported onlines s through .} .. ... ... X 7
B Medin AOVOIESBMERIS . oo e e e es oo eee s eres et X
4 Maifings to members, tegislators, orthE PUDIC ... ..o X
e Publications, or published or broadcast statements e, X
1 Grants to other organizations for OBBYING PUIPDBES . ..............c...oivieiieiiiee ettt X
g Dirsct contact with fegisiators, their staffs, government officials, or a isgisiative body .. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ok X i
i Total lobbying expenditures (Add fines e throughh.) ... e R 0.
If "Yos" to any of the above, also attach a statement giving a detalisd description of the lobbying activities.
e Schedule A (Form 990 or 990-E2) 2005

8
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Schedule A (Form 990 or 990-E2) 2005 SISTER CITIES OF NASHVILLE 58-1959113 Paged
£ Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

_29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other governing Yes| No

Instrument, or In a resolution 0T S GOVEINING BOAY? | .. et et
30  Does the organization Include a statement of its racially nondiscriminatory pollcy toward students In all its brochures, catalogues,

and other written communications with the public dealing with student admisslons, programs, and scholarships? . . ...,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

soficitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known

to all parts of the general COMMUNIY R SBIVES? . ... ... i it esceeeeeeeee e e e et emmas et senbs et e ee e s e nr e

1f"Yes," please describe; it "No," plsase explain. {if you need more space, attach a separate statement.)

32  Does the organization maintain the fokowing:
a Records indicating tha raclal composition of the student body, faculty, and administrative staff? . . ... ...
b Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant
2dmissions, Programs, and SENGIATSRIIS? _..........c..cciiieiiis i eetees et cteer s raes e e san st erb et s ne e e ettt ebenae
¢ Copies of all material used by the organization or on its behalf to solicit contribulions? ... .. . e
Hfyou answered "No” to any of the ahove, please axplain. {If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
ABMISSIONS POUCIBE? . .. ittt e aeeh et ettt s e bR R et e e b et
Employment of faculty or administrative staff?
Schofarships er other financial assistance?
Educational policies?
USO8 0T ACI IS T oottt e e e et beat ettt e ae et ee e ae e e ek b en s ene st s s s e sttt as e e sees
AT I PIOG BINIS T it oot eee it e et e e ea s e e meeatte s esaemesteeate e be e e be e eaa e e e e ae e et e et b e e n et e b e s n et e e e e et e
Other extractriCmlar BOIVIHIBS? ... ... . . et b s e
t you answerad "Yee" to any of the above, pleass explain. {If you need more space, attach a sepsrate statemant.)

T Mo oo o

34 a Does the organization raceive any financlal aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever baen revoked or SUSPENTBU? . . ..

If you answared "Yes" to either 34a or b, piease explain using an attached statement.
35  Doas the organization certify that it has complisd with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.8. 587, covering racial nondiscrimination? if "No," attach an explanation

Scheduls A (Form 990 or 980-EZ) 2005

523131
02-03-08
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Schedule A (Form 990 or 990-E2) 2005 STISTER CITIES OF NASHVILLE 58-1959113
§ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

“GCalendar year (or fiscal year
beginningin} ... {h) 2003 (c) 2002

15 Gifts, grants, and contributions
recelved, (D0 not includs unusural
grants. Seefine28) ...

Moembsrship fees received .........

Gross recelpts from admissions,
merchandise sokd or services
performed, or furnishing of
facifities in any activity that is
related to the organization’s
charitable, etc., purpose ...

Gross income from interest,
dividends, amounts received from
payments on securitles loans (sec~
tion 512(a)(5)), rents, rovalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975
Net incomns from unrelated business

activities not inctuded in line 18
Tax revenues lovigd Tor the
organization’s benefit and efther
paxd to it or expended on its behalf
The value of services or facilities
furnished to the organization by a
goveramental unit without charge.
Do not include the value of services
or facilities generatly furnished to
the public without charge .
income. Attach a sched

Page 3

{a) 2004 {d) 2001 (g) Total

49,387.
3,610.

40,375,
3,590.

26,491.
4,870.

20,000.
21,748.

136,253.
33,818.

18
17

12,345. 1,650. 11,975. 25,970.

18

150. 150.

19

20

21

SEE STATEMENT 6

Other
Do not include gsgxts or (Ioss) rrom

sale of capital ass

1,770,

839,

1,166,

3,775.

Total of fines 15 through 22

54,767.

57,149.

34,177,

53,873.

199,966,

Line 23 minus line 17

54,767.

44,804,

32,527.

41,898.

Enter 1% offine23

548.

571.

342.

539.

173,996,

Drganizations described on lines 10 or11: a  Enter 2% of amount in column (e), Bne 24 . . ... ... 3,480.
b Prepars a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose tote! gifts for 2001 through 2004 exceeded the amount shown In line 26a.

Do not fiie this list wilh your retutn. Enter the total of ali these excess amounts

¢ Total support for section 509(a)(1) test: Enter fine 24, column (e}

0.
173,996

d Add: Amounts from column (e) for lines: 18 ;

22 3,775. wb > 264 3,925.
g Public Support {ling 26 MINUS N8 260 ROMI) ... ....oo...eooeoereereneeeeeooseeeeiessseosa e eeemee e seser s seees e > | 26e 170,071.
f_Public suppor percentage (line ratpr) divided by line 26¢ (denominaton)) ... »| 26t 97.7442%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a fist for your
records to show the name of, and total amounts received in each yeatfrom each “disqualified psrson.” Do not Hia this list with your retum. Enter the sum of
such amounts for each year: N/A
{2004) ..o (2003) (2002) {2001}
For any amount included in line 17 that was received from each person (other than "tsqualified persons®), prepare a list for your tecords to show the nams of,
and amount recsived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
deseribed in lines 5 through 11b, as wall as Individuals.) Do not lie this Iis? with your return. After computing the difference betwesn the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the axcess amounts) for sach year. N/A
(2004} ..o {2003) (2002) ..o,
Add: Amounts from column (e) for ines:
17
Add; Line 27a total
Public support {line 27¢ total minus fine 274 total)
Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) .........
Public support percentage {fine 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described In iine 10, 11, or 12 that received any unusual grants during 2001 througm , prepare a list for your records to
show, for gach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of grant Do not file this list with your
retum. Do not include these grants in line 15. NONE o

523121 02-03-08 z
2005.05060 SISTER CITIES OF NASHVILLE
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Schadule A (Form 990 or 890-£2) 2005 SISTER CITIES OF NASHVILLE 58-1959113 Page?

" Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted te influence natlonal, state, or local legisiation, Including any attempt to influsnce

public opinion on a legislative matter or referendum? Hf "Yes,” enter the total expensas paid or incurred in connection with the

lobbying activites P>  § $ (Must equal amounts on line 38, Part VI-A, or
lina § of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other organizations

checking *Yes® must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directars, officers, creators, key emplaoyees, or members of thelr familles, or with any taxable organization with which any such
person is affiliated as an officer, divector, trustee, majority owner, or principal beneficlary? (If the answer to any question is *Yes,*
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property?

....................................................................................................................................... 2

b Lending of mongy or 0ther extension 0FCIBARD ... ... ... ..t eeseeeecsesessererssssesessasaeesresensesnesemsaneeessermanees |2

¢ Fumishing of g00As, SBIVICES, OTTACTIIBST . ... .. .cciciiiiiiieirerieeteiereee s ieess st e et eressne bbb sbeesreraeseesbesbersns b ot obsessasmssasstennsereemens 2

o Payment of compensation {or payment or reimbursement of expenses if More than 81,0000 e, 24

e Transfer of any part OF itS INCOME OF SSBIST ... ... .co.ouiiuiiiieieee et enar st sb st na e ssese b i e maeseses bt e b s aeeseeesomemen e 2

3 a Do you make grants for scholarships, feflowships, student loans, etc.? (If “Yes," atlach an expianation of how
you determine that recipients qualify 10 18CEIVE PEYIMBNTS.) .............ccooiueeerrnerveeeiemeeeemri st s ss s s sene st st 32

b Da you have 2 section 403(b) annutty plan Tor YOUr 8MPIOYBES?D ... __..........cccoumuiirrimicririimrmirers st ettt s 3b

¢ During the year, did the organization receive a centribution of qualified real properly interest under section 170(h)? ... .........ccoececreneee... |38

4 2 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distABULION OF FUNDST . ... et e sae s e ra e s e s se e s e bbb e b asn s atenate 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... R 4b

bafbe Il [ [ e s e

Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions.)

The organization is not a private foundation because It is: (Please check onty ONE appilcable box.)
B A church, convention of churches, or association of churches. Section 170(b){1)(AXi).
A school. Section 170(b){1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1){A)ili).
A Fedenal, state, or local government or governmental un. Section 170(b}{(1{ANv).
A medical research organization opsrated in conjunction with a hospital. Section 170(b){(1){(A)(ili). Enter the hospital’s nams, city,
and state P>

® 0 N

10 An organization operated for the benefit of 2 college ar university owned or operated by a governmental unit. Section 170(b}{1)(AXiv).
(Also complete the Suppert Schedule in Part [V-A.)

An organization that normaBy receives a substantial part of its support from a governmantal unit or from the general public.

Saction 170(b)(1){A){vi). {Also complate the Support Sehedule in PartiV-A.)

A communlty trust. Section 170(b)(1){A}{v). (Also compléte the Support Schedule in Part IV-A.)

An organization that normally recetves: (1) more than 83 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investrnent Income and unrelated business taxable income (less sectlon 611 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). {Also compiste the Support Sthedule in Part [v-A.)

113

11b
12

00 M 0 00000

[

13 An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:
(1) ines 5 through 12 above; or (2) sections 501(c){4), (5), or (6), if thay mest the test of section 509(a){2). Check the box that describes

the type of supporting organization: B> [ J1ype1 [ vpe2 [ 1types

Provide the following Information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

{b) Line number
from above

14 [ ] Anorganization organized and operated to test for public safsty. Section 508(a){(4). (See page 6 of the instructions.)

523131 Schedule A (Form 996 or 980-EZ) 2005
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 980 or 980-E2) (Except Private Foundation) and Section 501{e), 601(f), 501(K),

501(n), or 4847(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Trogsury Supplementary Information-(See separate instructions.)
intemal Revenue Servica P> MUST he compieted by the above organizations and attached to thelr Form 990 or 990-EZ
‘Name of the organization Employer identification numbar

o ‘ SISTER CITIES OF NASHVILLE 58 1959113
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List aach one. if there are none, enter "None.")

{a) Name and address of each smployes paid {b) ﬂt—:‘* and average hours ) Contbutions 10T~ (@) Expense
week devoted to {c) Compensation K ety Jaccount and oth
more than $50,000 pe position ’mm.%a on a"owance% o

NONE o

_________________________________ -

_________________________________ A

Total number of other employees paid

......................................... » 0 %

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, anter "None.’)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {t) Gompensatien
woNE
Tatal number of others recaiving over
$50,000 for professional Servioes ...l » 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
(LIst each contractor who performed services other than professional sarvices, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

o o e A v e T " v ———— - T e > - — - - —— o —

Total number of other contractors receiving over
$50,000 for othersemviess ... > 0

s2stoime-03-08  LHA For Paperwork Reduction Act Notice, see the Instruttions for Form 890 and Form 890-EZ. Schedals A (Form 980 or 980-EZ) 2005
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FO

41

"“990‘52 (2005) SISTER CITIES OF NASHVILLE 58-1959113 Page 3
¥ Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)
List the states with which a copy of this return is filed. > TN

42a The books are in case of » JULIE ALLEN Telgphone no.» 615-252—-8030

Located at > 208 LYNNWOOD TERRACE, NASHVILLE, TN z7p+4 » 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 accouni, or other financial
BOCOUME)Z i ieeir ot s et e tea e eeeemem e eve s e e st esaenten b sa e s s emeemsaas s eeameneee e et eseseeemeanenetesmeereebeansens et aesatsn e a st e reneesseereneneanen

If "Yes* enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization malintain an office autside of the U.S.?
1f*Yes," enter the name of the foreign country: P>

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

43  Section 4947(aX1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, .. _..............

and enter the amount of tax-exempt Interest received or accrued during thetaxyear > Laa J N/A
::;:99 oo et e Dt avaton of epares (o then ffce 1 basac o omvaton ot wm prepare s o TRy - o o ™ (10wiedgs snd et it s v
Here Signature of officer

’ Typeorprint name end title.
pais | Prparorssnatuen ' 2] ﬁ M Loste 07/21/06

Check It seif-

employed ’[X’J or PTIN sSSN
PIEPAIEFS | vemamwtryors p KRAFTCPAS PLIC e >
i N Pl }555 GREAT CIRCLE ROAD, SUITE 200 Phoneb>
ssosssazPes | NASHVILLE, TN 37228-1310 . (615)242-7351
Form 998-EZ (2005)
e 3
0721 781331 18350 2005.05060 SISTER CITIES OF NASHVILLE 18350 1
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Fomwo—gz(zoOS) SISTER CITIES OF NASHVILLE 58-1959113 Page 2

:| Staternent of Program Service Accomplishments (See pags 42 of the Instructions.) Expenses

-What is the organization's primary exempt purpose? SEE STATEMENT 4 {Required for 501(c)(3)
Describe what was achleved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 3’537(?2)?1'? ?mﬁ‘o::”%?&
provided, the number of persons benefited, or other refevant information for each program tia. for others.)
23 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check Nere .............c.....o...ccceiee » ] T_zgal 38,487.
29

(Grants $ ) f this amount includes forelgn grants, check here ... B> | 11283
K]}

Grants § ) If this amount includes forelan grants, check here ............................... » [__]|30a
31 Other program services (attach SCREdUIB) ... ... e

(Grants $ ) i this amount includes foreign grants, check here ... » [ lina
32 Total program service expenses (add ings 2Bathrough31a) . ... »i32 38,487.

4 List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated. Ses pags 42 of the instructions.)
{D} Contributions
(B) Title and average hours | (G) Gompensation | to mployes (E) Expense
(A) Name and address per week devoted to (1 not paid, emer ; benefit plans & | account and
position 0-) defarred other aflowances
compensation

GINA GUGLIELMI XECUTIVE DIRECTOR
P.0O. BOX 190521, NASHVILLE, TN 37219 25.00 20,500. 0. 1,050.
SEE ATTACHED LIST OF NONCOMPENSATED I
OFFICERS AND BOARD OF DIRECTORS 0.00 0. 0. 0.

] Other Information (Note the attachment requirement in General Instruction V, page 14.)

33 Did the organization engage in any activity not previously reported to the IRS? it "Yes,” sttach a detsiied description of each activity ._....................

34  Were any changes made to the organizing or governing documents but Rot reported to the IRS? 1 “Yec,* attach a conk copy of the chang

35 /f the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T.

a Did the organization have unrelated business gross incoma of $1,000 or more or 6033(a) notice, reperting, and prexy tax requirements?

b I "Yes,” has & fHiad a tax return on Form 980T 10T this YBAr? . .. ... ... i

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes," attach a statement.)
87a Enter amount of political expenditures, direct or indirect, as described In the instructions. > 378 ]

b Did the organization file Form T120-POL forthis YBAI? | .. ..ot e ee et

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were any such loans made in a prior

year and still unpaid at the start of the period covered by this retum?

b 1f"Yes," attach the schedule spacified in the fine 38 instructions and enter the amount involved . 38h N/A
38 501(c)(7) arganizations. Enter: a Initlation fees and capial contributions included on fine 9 3% N/A
b Gross receipts, included on ling 9, for public use of club faciBties ..., ag N/A

4Da 5071(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4812 0 . ; section 4955 P> 0.
b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess bensfit transaction during the year or did it becoms
aware of an excess banefit transaction from a prior year? i "Yes," attach anexplanation . .. .. e
¢t Enter amount of tax imposed on organization managers or disqualified persons during the year under

SBTHIONS 4912, 4956, AN 4858 ___..._.ooo\uo. s oo eerereeeasreeee st ses e eeesoesee s ese e et et se e A e et esas > 0.
d_Entar amount of t line 40c rolmbursed by the OrgANIZATION . .. oot » 0.

Form 990-EZ (2005)
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FIRST NAME
Eve

Julie

Gail

Anita

Douglas

David

Rohert (Bob)
Betty

Thomas

Micol

Steve

Joel

Judge Hamilton
Beckie

Ging

Steve

Trevor

Diana

Susan

Kim

Sharon

Philip

Rita

Michael

Judge Marietta
Jackie

Austin

Leo

Judge Thomas

LAST |
Vaupel Abdo

Allen (Treasurer)
Vaughn Ashworth

Baltimore

Berry (President)

Briley
Begen
Brodie

W. Brothers
Cecchi
Cobb

Dark
Gayden
Gibson
Guglielmi
Haggard
Henderson
Holland
Knowles
Lilly

Pigott
Rasico
Richardson
Schoenfeld
Shipley
Shrago
Triggs
Waters
Wiseman, Jr.

Board of Directors 2006

ADDRESS

2819 Old Lebanon Dirt Rd Mt. Juliet, TN 37122

208 Lynnwood Terrace, Nashville, TN 37205
200 Fourth Ave. North, Nashville, TN 37219
1632 Chickering Road, Nashville, TN 37215
3626 Whitland Ave., Nashville, TN 37215

Briley Law Group, PLLC, 511 Union Street Suite 1610, Nashville, TN 37218
6755 Pennywell Drive, Nashville, TN 372056
5800 Fredericksburg Dr., Nashville, TN 37215
404 Metro Courthouse, Nashville, TN 37201
113 Wynthrope Way, Franklin, TN 37067

1929 Castleman Drive, Nashville, TN 37219
1027 15th Ave. South, Nasvhille, TN 37212

106 Commons Drive, Naghville, TN 37215

524 Hill Road, Nashvilie, Tennessee 37220
1613 Otter Creek Road Nashville TN 37215
P.O. BOX 210982, Nashville, TN 37221

823 Setliff P1., Nashville, TN 37206

212 Trails Circle, Nashville, TN 37214

4225 Harding Pike # 507, Nashville, TN 37205

18t Realty Center, LLC,7000 Exscutive Center Drive Ste 100, Brentwood, TN 37027

3713 Woodmont Blvd., NashvilleTN 37215

6310 Percy Drive, Nashville, TN 37205

2705 Woodiawn Drive Nashville TN 37212

Vanderbilt University 405 Kirkland Hall Nashville, TN 37240
2809 Wimbledon Rd, Nashville, TN 37215

3604 Woodmont Blvd, Nashville, TN 37215

6111 Hickory Valley Rd., Nashville, TN 37205

180 9th Avenue North #302, Nashville, TN 37203

U.S. District Courthouse, 801 Broadway, Nashville, TN 37203

HOME #

615-758-0868
615-383-6789
615-846-4589
615-377-8097
615-269-0287
615-228-9387
615-366-3150
615-665-0603
615-366-6277
615-771-2677
615-297-0300
615-726-8665
615-298-2146
615-832-0404
615-370-0400
615-662-1677
615-226 0645
615-889-3390
423-633-2144
615-370-4505
616-297-0123
615-356-8332
615 383-5289
815-463-8578

615-292-9422
615-354-9820
615-255-7325



