990

Cepartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax !

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Open lo Public
Inspection . -

A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B ?é‘,?ff“c;&e; Please | C Name of organization D Employer identification number
use IRS
ﬁ.?:n'?s o TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367
cr?a?\ée 'ézz Number and street (or P.O. box if mail is not delivered to street address) Room/suite |E Telephane number
rotum xﬁ32008 8TH AVENUE SOUTH (615)353-8000
Rl | tons | City or town, state or country, and ZIP + 4 F acccuningmetiod: || Cash | X ] Accual
Amended NASHVILLE, TN 37204-2202 [ Eoston >

Dggggfnaéi"" ® Section 501(c)(3) organizations and 4847(a)(1) nanexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

Website: >N/ A

J  Organization type (checkanlyane) P> 501(c)( 3 )@ nsertnoy [ | 4947(a)(1) or ] 527

K Check here |:] if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Same states require a complete return.

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? D Yes @ No
H(b) If"Yes," enter number of affiliates P
H(t) Are all affiliates included? N/A [ Jves (o
( (If "No," attach a list.)
H(d) s this a separate return filed by an or-
ganization covered by a group ruling? D Yes No

| Group Exemption Number D>

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 191,767.

M Check > D if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:

Direct public support 1a

Indirect pUbIiC SUPPOM e 1b

Government contributions (grants) 1c

= o o o

Total (add lines 1a through 1c) {cash $ 9,980. noncash$

9,980.

—
-
[-%

Program service revenue including government fees and contracts (from Part VII, line 93)

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities
a Gross rents

o N & W N

112,436.
69,300.
51.

[0 F [V R | V)

D Less:rental eXPENSES .............ooiiiiiiii i

t Net rental income or (loss) (subtract line 6b from line 6a)
Other investment income (describe P

Gross amount from sales of assets other

thaninventory ..

Revenue

b Less: cost or other basis and sales expenses

¢ Gain or (loss) (attach schedule) ...........................

d Net gain or (loss) (combine line 8c, columns {A) and (B))

a Gross revenue (not including $ of contributions

reparted 0N INE 18) . e

9  Special events and activities (attach schedule). If any amount is from gaming, check here » ]

Less: direct expenses other than fundraising expenses .................. ...............

Net income or (loss) from special events (subtract line 9b from line 9a)

10 Gross sales of inventory, less returns and allowances

Less: cost of goods soid

L I — i - R . -

"
12

Other revenue (from Part VII, ling 103)
Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7, 8d,9c; 10c, and 11)

Gross profit or {loss) fram sales of inventory (attach schedule) (subtract line 10b from line 10a)

10c
11
12

191,767.

13
14
15
16
17

Program services (from line 44, column (B))
Management and general (from line 44, column (C))
Fundraising (from line 44, column (D))
Payments to affiliates (attach schedule)
Total expenses {add lines 16 and 44, column {A))

Expenses

169,860.
9,799.
8,484.

13
14
15
16
17

188,143.

18
18
20

Excess or (deficit) for the year (subtract line 17 from line 12)
Net assets or fund balances at beginning of year (fram line 73, column (A))
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year (combine lines 18, 19, and 20}

Net
Assets

3,624.
51,430.

0.
55,054.

18
19
20
21

21
423001

01-13-05  LHA

1
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TENNESSEE CONFERENCE ON SOCTIAL WELFARE

62-0763367

Statement of

Functional Expenses  and (4

All organizations must complete calumn (A). Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

Db Sb 0 o 16 at A (A) Total B e O e aenrar (D) Fundraising
22 Grants and allocations (attach schedule) ... .
(cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 40,449. 34,100.
26 Othersalariesand wages ... ... 26 43,975. 37,073.
27 Pension plan contributions ... 27 7,387. 6,228, 641. 518.
28 Other employee benefits ... .. ... 28
29 Payroll taxes _...................ccoooomvvrie, 29 7,095. 5,981. 616. 498.
30 Professional fundraising fees ... 30
31 Accountingfess ... 31 4,726. 4,726.
32 Legalfees .. ... ... 32
33 SUPPIES ..o 33 3,994. 3,973. 21.
34 TelephOne ..o, 34 1,647. 1,616. 5. 26.
35 Postage and shipping ..o 35 5,940. 5,338. 73. 529.
36 OCCUPANCY oo 36 8,000. 8,000.
37 Equipment rental and maintenance ... 37 3,799. 3,202. 330. 267.
38 Printing and publications ... 38 12,900. 12,626. 274.
39 Travel ... e 39 3,106. 2,8217. 276. 3.
40 Conferences, conventions, and meetings ... 40 34,740. 34,740.
41 INRIeSt . e, a1 406. 319. 52. 35.
42 Depreciation, depletion, etc. (attach schedule) 42 2,547. 2,198. 172. 177.
43 Other expenses not covered above (itemize):

a INSURANCE AND FEES 43a 1,743. 1,743.

p STAFF DEVELOPMENT 43b 75. 75.

¢ MEMBERSHIPS 43t 150. 150.

i MISCELLANEOQOUS 43d 5,464. 4,945, 287. 232.

e 43e
44 Dananbns compiing Coomon (-0, ey st 1l ines 13-15. | 44 188,143. 169,860. 9,799. 8,484.

Joint Costs. Check » [_] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If"Yes," enter (i) the aggregate amount of these joint costs $

unt allocated to Management and general $

; (i) the amount allocated to Pragram services $

» [ ] ves [X]No

:and (iv) the amount allocated to Fundraising $

| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurabie. (Secticn 5C1{(c}(3) and (4) organizations and 4947(a){1) nonexempt charitable trusts must aiso enter the amount of grants and

allocations to others.)

Program Service
xpenses
(Reqguired for 501(c)(3) and
(4} orgs., and 4947(a)1)
wrusts: but eptional for others.)

a TRAINING CONFERENCES HELD REGIONALLY ACROSS TENNESSEE.

ALSO, A THREE-DAY SPRING TRAINING CONFERENCE FOR

REPRESENTATIVES OF MEMBER NON-PROFIT ORGANIZATIONS.

(Grants and allocations $ ) 107,876.
b COMMUNICATIONS.
APPROXIMATELY 2500 NEWSLETTERS SENT QUARTERLY.
PERIODIC UPDATING OF MEMBERSHIP MAILING LISTS.
(Grants and allocations $ ) 42,900.
c STUDY, RESEARCH AND ANALYSIS, PUBLIC POLICIES, COMMITTEE
MAILINGS, MEETINGS AND ACTIVITIES IN RESEARCH AND POLICY
STUDY IN VARIOUS AREAS OF SOCIAL WELFARE.
(Grants and allocations $ ) 17,931.
d LOBBYING EXPENDITURES TO INFLUENCE A LEGISLATIVE BODY
i
(Grants and allocations $ ) 1,153.
e Other program services (attach schedule) (Grants and allocations $ ) |
f Total of Program Service Expenses (should equal line 44, column (BY, Program Services) .. . .. .. . .. . . . » 169,860.
8%5’?3.105 Form 990 (2004)
2
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Form 990 (2004)

‘ : TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 3
V.| Balance Sheets
Note: Where required, atta jthi) ipti
should beq for endfgf?}ifacrl ;ﬂfﬂ: Zslr}’/d Emounts within the description column Beginni(nAg) of year End [oBf)year
:2 Cash - non-interest-bearing L 54,196. 51,989.
Savings and temporary cashinvestments ..
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable ..
b Less: allowance for doubtful accounts . . . . 48b 48¢
49 Grants 16CEIVADIE ... . ... 49
50  Receivables from officers, directors, trustees,
" ANG KEY BIMPIOYERS  ..oeoeiiieeiiiie it e e e e ee ettt e e e et a e
‘g 51 a Other notes and loans receivable ... . S1a
2 b Less: allowance for doubtful accounts .................. 51b
52 Inventories fOrSale OTUSE ... ... ..o
53  Prepaid expenses and deferred Charges ... ... 3,030. 3,819.
54 Investments - SCUMtieS .. ... » [ Jcost [Jrwv
55 a Investments - land, buildings, and
equipment: basis .. 554
b Less; accumulated depreciation ... 55h 55¢
56  INVESIMENTS = OLNGT ..o oottt e e e e
57 a Land, buildings, and equipment: basis ..._............ 57a 17, 193,
b Less: accumulated depreciation . STMT 3 [ 57 10,304. 9,435. 6,889.
58 Other assets (descrbe » SECURITY DEPOSITS ) 482.
50 Total assets (add lines 45 through 58) (mustequalline 74) .......oo.oooovoriviireviieees 66,661.] 59 63,179.
60  Accounts payable and aCCrued BXPENSES .. ... ......cooiiiiiiiiiiie i 4,18 9. 60 2,471.
B1  Grants PAYaDIB oot 61
|82 DEBMGOIBVEMUE 4,105.| 62 250.
.g 63 Loans from officers, directors, trustees, and key employees 63
Z 164 @ Tax-oxempt DONd abIIHES ...........oooooooocoreciiiicrmmrrommeionnsns e 64a
'_‘_,3 b Mortgages and other notes payable 64b
§5  Other liabilities (descripe » LEASE OBLIGATION PAYABLE ) 6,937.] 65 5,404.
66  Total liabilities (add lines 60 through B5) ........oooopecciiviseriiieei 15,231. 8,125.
Organizations that follow SFAS 117, check here > and complete lines 67 through
° 69 and lines 73 and 74.
® 167  Unrestricted ... 51,430. 55,054.
<_% 68  Temporarily restricted
S 160 Permanently 1SHCEA e
g Organizations that do not follow SFAS 117, check here P |:] and complete lines
= 70 through 74.
3, 70 Capital stock, trust principal, orcurrent funds ..
35, 71 Paid-in or capital surplus, or and, building, and equipmentfund ...
2 |72 Retained sarnings, endowment, accumulated income, or other funds ...
;;_.6 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; colurnn (B) must equal line 21) ... 51,430.] 13 55,054.
74 Total liabilities and net assets / fund balances (add lines 66and 73) ... 66,661.] 14 63,179.

Form 990 is available for public inspection and, for some people, serves as the primary
perceives an organization in such cases may be determined by the information presented
and fully describes, in Part lll, the organization's programs and accomplishments.

423021
01-13-05

ar sole source of information about a particular organization. How the public
on its returm. Therefore, please make sure the return is complete and accurate

3
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Form 990 {2004) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 4

[Part IV-A Reconciliation of Revenue per Audited 'Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per ‘ Financial Statements with Expenses per
Return Return
a  Total revenue, gains, and other support a  Total expenses and losses per -
per audited financial statements ... »|a 191,767, audited financial statements ... >|a 188,143.

b Amounts included on line a but not on
line 12, Form 990;

(1) Net unrealized gains
on investments N

line 17, Farm 990:
(1) Donated services
and use of facilities | $

Prior year adjustments

—
N

(2) Donated services reported on line 20,

and use of facilities . $§ Form980 ... . $
(3) Recoveries of prior (3) Losses reported on

yeargrants ... $ line 20, Form 990 _ §
(4) Other (specify): (4) Other (specify):

$ : $

Add amounts on lines {1) through (4) . ... | g1 0. Add amounts on lines (1) through (4) . » b .

¢ Lineaminuslineb .. . > 191,767.] ¢ Lineaminuslinen . ... .. > c 188,143.

d  Amounts inciuded on line 17, Form
990 but not on line a:

d  Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
not included on
line 6b, Form 990 . §

(1) Investment expenses
not included on
line 6b, Form 990 _§

{2) Other (specify): (2) Other {specify):
$ i $
Add amounts on lines (1) and (2) ... .. »|d 0. Add amounts on lines (1) and(2) ... . »|d 0.
e Total revenue per line 12, Farm 990 e Total expenses per line 17, Form 990
(line g plus lined) ... »|e 191,767.] {linecpluslined) ... »le 188,143.

List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated.)

(B) Title and average hours | (C) Compensation (DLCcntﬁbutionsﬁto (E) Expense
ofed to ig, enter | eqpioyee benefit | aecqunt and
() Name and address per wesgs[ijt?c},n (1 nat paiq, enter | omosneirae | other allowances

SEE STATEMENT 4 ="~ 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? If "Yes" attach schedule. B> [ Yes No

Form 990 (2004)
423031 01-13-05 4
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Form 990 (2004) TENNESSEE CONFERENCE ON SOC
i (2 IAL WELFARE 62-07
Part: VI| Other Information helt Y Parae :
N . N . . . es o
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not raported to the IRS?
I "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business grass income of $1,000 or mors during the year covered by this return? 78a X
b if"Yes hasitfiled a tax return on Form 990-T for thisyear? . N/A ......... 78b
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year>
If "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustzes, officers, etc., to any other exempt or nonexempt organization? 80a X
b If*Yes," enter the name of the organization P>

and check whether it is B exempt or ':] nonexempt.
| 81a | 0.

81 a Enterdirect or indirect political expenditures. See line 81 instructions
b Did the organization file Form 1120-POL for this Year? | ... .. . .
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
falr TBNIBIVAIUBY e e
b If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il (See instructions in Part L) ... | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... N /A ,,,,,,,,, 83b
84 a Did the organization solicit any contributions or gifts that were nottax deductible? . .. e
b 1f "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts were not

81b X

BAXABAUCHDIE? | o oo et N/A . 8ab
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0r 16SS? ... .. . N / A 85h

If "Yes” was answered to either 85a or 85b, da nat complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

t Dues, assessments, and similar amounts from members e 85¢ N/A
d Section 162(g) lobbying and political expenditures . ... . e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues natices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . ... ... N/A . 85¢
h I section 5033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received frOMNEM.Y ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
TS, COMPIBE Part X et ee et ekt kb e Se e
83a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section 4912 0 . ; section 4955 » 0.
b 501(c)3) and 507(c)(4) organizations. 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,* attach a statement explaining each LraNSACHON i o oo 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, 8N 4858 ... ..._._...oo\ooooeoooeo oo Eere e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the 0rganization ... ... » 0.
902 List the states with which a copy of this return is filed P N/A
b Number of employees employed in the pay period that includes March 12,2004 ... , 90b L 3
91 Thebooksareincareof » LINDA C. MOYNTHAN Telephone no. » 615-353-8000
Located at » P.0O. BOX 190003, NASHVILLE, TN ZIP+4>37219
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Farm 1041- Check NBTE ... ...ooiieiiiie et > D
and enter the amount of tax-exempt interest received or accrued during the taxvyear ..............ooocoeoiiiiinrs » f g2 f N/A
423041 Form 990 (2004)
01-13-05 .
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Iform 990 (2004) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

: Page 6
1| Analysis of Income- -Producing Activities (See page 33 of the instructions.) :

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section §12, 513, or 514
indicated. (A) (8) (©) (D) ©
83 Program service revenue: Bucsolgeess Amount tgg'l‘i- Amount szlateq iy oviie
a CONFERENCE REVENUE = nCtllonlmZCOnéllg 6
b ' .
¢
d
e
f Medicare/Medicaid payments .
g Fees and contracts from govemment agencies .
94 Membership dues and assessments 69,300.
95 Interest on savings and temporary cash investments 51.

96 Dividends and interest from securities .

87 Net rental income or (loss) from real estate:
a debt-financed property

98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ... ...
100 Gain or (loss) from sales of assets
other than inventory ... ...
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

© /2 o O o

104 Subtotal (add columns (B), (D), and (E)) ... 0. 181,787.

105 Total (add line 104, columns (B), {B), and (E)) ............oooiiiiiiiios oot > 181,787.

Nate: Line 705 plus line 1d, Part I, should equal the amount on line 12, Part |.

EPart VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the arganization’s
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(R) ) (B) € (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
u/o -
N/A %

%

%

X:] Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. [:l Yes - No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [:l Yes No
Note: /f "Yes" to (h), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tne best of my knowledge and belief, it is true,

Please correct, and complete. Ceclaration of preparer (other than officer) is based or all information of which preparer nas any knowledga
Sign >
Here ’ Signature of officer Date Type or print name and title.
Paid Preparers } Date Egl?-CK if Preparer's SSN or PTIN
| signature employed » [ |
PrEparers Fimis ramsr  RAYBURN, BATES & FITZGERALD, P.C. EIN D>
Use Only | o emeicyes. 5200 MARYLAND WAY, SUITE 300
euer |3t W BRENTWOOD TN 37027 Phone no. » (615)661-7878

Form 990 (2004)
6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS N, 1545-0047
{Form 990 or 990-E2) (Except Private Faundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 ar 990-EZ
Name of the arganization Employer identification number

TENNESSEE CONFERENCE ON SOCIAL WELFARE 62: 0763367

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter ‘None.")

f

i (b) Title and average hours _|t@) Contributions to e) Expense
(a) Name and address of each employee paid per week devoted to (c) Compensation ;,mae,'gfggggggf acc(ount and other
more than $50,000 position comoensation allowances

Total number of other employees paid

OVEr $50,000 .. it : :
Pa 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, enter "None.")

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

Total number of others receiving over

X - S 0 s
$50,000 for professional SEIVICES ...
42310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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15541110 769337 376

Page 2

Schedule A (Form 990 or 990-E7) 2004 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

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

[
Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a lzgislative matter or referendum? If "Yes," enter the taotal expanses paid or incurred in connection with the
lobbying activities P> § $ 1,153. (Must equal amounts on line 38, Part VI-A.
or line i of Part VI-8)) VI-A, LINE 38B

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 VIi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly 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
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? ... . . ... 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ... 2d | X
e Transfer of any part of its InCOMe 0T aSSBYS? e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify 10 rECEIVE PAYMEBNES.) «-rerereree e e 3a X
b Do you have a section 403(b) annuity plan for youT mpIOYeeS 2 3b X
4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
on the Use Or distrDUtON O TUNAS ? e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation ServiCes? ... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i).
6 l:] A school. Section 170(b)(1)(A)(ii). (Also compiete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170¢b){1}(A)(iii).
8 [:' A Federal, state, or local government or governmental unit. Section 170(b){1){A)(v).
] D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii}. Enter the haspital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
m 1 a community trust. Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
12 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 charitable, etc., 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 509(a){2). {(Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501{c)(4), (5), or (6). if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supperted organization(s) from above

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

1500-04 Schedule A (Form 990 or 990-EZ) 2004
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62-0763367

Page 3

&MmMAEqm%OM%&HMW4TENNESSEE CONFERENCE ON SOCIAL WELFARE

{Part

Note: You may use the worksheet |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
n the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... .. (a) 2003 (b) 2002

(c) 2001

(d) 2000

(e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

14,728, 14,999.

36,626.

36,141.

102,494.

16 Membership fees received ......... 71,325. 73,215.

72,590,

77,075.

294,205.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acguired by the
organization after June 30, 1975

65. 104.

245.

396.

810.

19 Netincome from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Otherincome. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22

86,118.

88,318.

109,461.

113,612.

397,5009.

24

Line 23 minus line 17

86,118.

88,318.

109,461.

113,612

397,509

25

861.

883.

1,095.

1,136

Enter1% ofline23 . . . . ..

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

¢ Total support for section 509(a)(1) test: Enter line 24, column {e)
d Add: Amounts from column (e) for lines: 18

{ Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator))

QOrganizations described on lines 10 or 11: a Enter 2% of amountin column (), line 24 ... ...,

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts

22
e Public support {line 26¢ minus ine 260 10MAI) | e

26b

N/A

N/A

26e

N/2a

261

N/A

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 list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Da not file this list with yaur return. Enter the sum of

such amounts for each year:

(2003) o Qs (2002) .. Q. (2000 ... 0.s. (2000) oo 0..
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a fist for your records to show the nam of,

and amount received 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

described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2003) 0. (2002) .. Qs (2000) ... Qe (2000) oo 0.
¢ Add: Amounts from column (e) for fines: 15 102,494. 16 294,205.

17 20 21 et 396,699.

d Add: Line 27atotal . 0. and line 27b total ... 0. P27 0.
g Public support (line 27¢ total MInUS N8 27d LOtAI)  _........ooeio oot e > 27¢e 396,699,
f Total support for section 509(a)(2) test: Enter amount on line 23, colurnn (8) ... | | 274 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... » 279 99,7962«
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) ......... »| 27h .2038

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the granat, and a brief description of the nature of the grant. Do not file this list with

423121 12-03-04

our return. Do not include these grants in line 15.
4 : NONE

Schedule A (Form 990 or 990-E2Z) 2004
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$MMMAﬁwm9%0w%{DZW4TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Pages
tPart 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 V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes' No
instrument, or in a resolution of IS QOVEIMING BOAY 2 .
30 Does the organization include a statement of its racially nondiscriminatory policy toward studants in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community IR SBIVES? . e,
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student bady, faculty, and administrative statf? . ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochuras, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAISNIDS? . ... .. et 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered “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:
@ Students’ gNtS O PIIVIIBGES? | it oot 33a
B ADMISSIONS POICIES? ... . .o ittt 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial 8SSISTANCE? e e e 33d
e Educational pOliCIeS? . . 33e
0 US8 OF TaCI B 2 oo e ettt e e 33t
B ARIBHC PIOGTAIIS 2 o e et 33g
h  Other extracurricular activities? . 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or SUSPENARA? ... . ..ot e
If you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ...l 35
Schedule A (Form 990 or 990-EZ) 2004
1550

155411
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Sch dule A (Form 990 or 980-£Z) 2004 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367  Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be compieted ONLY by an eligible organization that filed Form 5768)

Check P a |:] if the organization belongs to an affiliated group. Check P b |:| if you checked “a" and “limited control* provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group To be com;()?e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......................... 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 37 1,153.
38 Total lobbying expenditures (add lines 36 and 37) .. e, 38 1,153.
39 Other exempt purpose expenditures ... 39 168,709.
40 Total exemnpt purpose expenditures (add lines 38 and 39) ... 40 169,862
41 Lobbying nontaxable amount, Enter the amount from the following table -

Ifthe amounton line 40 is - The lobbying nontaxable amount is -

Notover $600,000 .. .. . .. ... ... ... 20% of the amountoniined0 ... .. . ... ... ...............

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 ... .. .....ccooiiiieiiinininnannns $1,000,000 . ... e
42 Grassroots nontaxable amount (enter 25% of line-41) ... ..
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

42 8,493.

Caution: Jf there is an amount on eijther line 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
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable

AMOUNt oo 33,972. 34,972. 30,129. 37,755. 136,828.
46 Lobbying ceiling amount

(150% of line 45(e)) ......... : 205,242.
47 Total lobbying

expenditures .............. 1,153. 827. 570. 757. 3,307.
48 Grassroots nontaxable

amount ... 34,207.
49 Grassroots ceiling amount

(150% of ling 48(e)) ......... 51,311.
50 Grassroots lobbying

expenditures ................ 0. 0. 0. 0.

1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:
B VOIMEBBIS e oottt ettt ettt ettt ettt e et e an
b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.) ..
C Media @dVErtISBMENLS | . it bt e
d Mailings to members, legislators, orthe public . ... ... ...
e Publications, or published or broadcast statements ... e
f
g
h
i

Grants to other organizations for lOBBYING PUIPOSES ... .. o ittt
Direct contact with legislatars, their staffs, government officials, or a legislative body ...l
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
EERPA Schedule A (Form 990 or 990-E2) 2004
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Scnedule A (Form 990 or 990-EZ) 2004 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 6
] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSR e S1a(i) X
(1) OENB ASSBIS ..ot oo a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable eXempt OrQanization . b(i) X
(i) Purchases of assets from a noncharitable eXempt OrQanization h(ii) X
(i) Rental of facilities, eqUIPMENT, 07 OtET ASSBS . oo b(iii) X
(iv) Reimbursement armangements .. e e, b(iv) X
(V) LOANS O I0AN QUATANBES ... _..._...oo. oot b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is “Yes," complete the following scheduie. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cade (other than section 501(C)(3)) O IN SBCHON 5277 ... . ...iiiiii ittt s > [ JvYes No
b If"Yes," complete the following schedule: N/A
(a) (b) c
Name of organization Type of organization Description of refationship
1
18R Schedule A (Form 990 ar 990-E2) 2004
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Number == lljaéz:teed Method/ Life Line Costor. Basis Accumulated Current year
inpservice IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
2FILE CABINET
£=5081589SL.  [5.00 16 | .| 88

=

FILE CABINETS

—0120935L___[7.00 [16 | 200.]

200

=

FILE CABINETS

7.00 16 | 137.]

137.] 0

=010794SL

=95

e,

DS L
(D)SECRETARY CHAIR

__=20502055L

26FILE CABINET, 4 DRAWER

[7.00 16 |

=—021798SL
DRAWE

=0

(D)P5-233 MMX INTEL TRITON COMPUTER

—061798SL__[5.00 [16 ]

i

31|(D) SOFTWARE-WINDOWS 95 CD-ROM

_=D61798SL 1

&

37FAX MACHINE - BROTHER FAX 950M

 =71026985L__ .00 [16 | 200]

200

ngg

COMPUTER ENDEVER LE SYSTEM

956.]

=061899SL [5.00 [16 |

4 1MIRCROTER SCANNER

=—0618995L 5

poe—y

ZENITH DATA SYSTEMS LAPTOP

= 5.00 16 |

=123100SL
=1

47PHONE SYSTEM

[7.00 [16 |

E=0810,01sL

68

ATEWAY 50

=0925018L [5.00 [16 | 1,694.]

1,

017.]

416261

# - Current year section 179 (D) - Asset disposed
05-01-04

15
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property
Asset ’
Number E [Ijaactgd Meathod/ Life Linel Costor. Basis Accumulated Current year
E lnpsennce IRCsec. | orrate No: other basis reduction depreciation/amortization deduction
50LASER PRINTER — HL 1440
=0621025L __5.00 [16 ] 300. 180 .] 60.

~ 64RICOH AFICIO 1045 COPIER
E%O92403SL 5.00 16 |

7,661.]

66AT&T‘PARTNER 5 SLOT CABINET
=060204SL. 7.00 16 | 165 2.] 24.

= | | [ l | l

32631810 4 # - Current year section 179 (D) - Asset disposed
16
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TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PT-233 MMX INTEL TRITON 01/14/94 05/27/05 PURCHASED
COMPUTER
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 732. 0. 732. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
WINDOWS 95 CD 06/17/98 05/27/05 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED , 0. 89. 0. 89. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FOLDING CART 01/14/94 05/27/05 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SATLES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 56. 0. 56. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SECRETARY CHAIR 05/02/95 05/27/05 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 100. 0. 100. 0.
TO FM 990, PART I, LN 8 977. 0. 977. 0.
17 STATEMENT(S) 1
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367

FORM 990

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE
PART TII

STATEMENT 2

EXPLANATION

TO PROMOTE THE WELFARE OF INDIVIDUALS AND ORGANIZATIONS INVOLVED IN HUMAN

SERVICES IN TENNESSEE.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FILE CABINET 88. 88. 0.
CART 50. 50. 0.
MISC. 135. 0. 135.
MISC. 15. 15. 0.
FILE CABINETS 200. 200. 0.
FILE CABINETS 137. 137. 0.
LASER PRINTER 508. 508. 0.
CANNON BJC 250 BUBBLE JET
PRINTER 150. 150. 0.
FILE CABINET, 4 DRAWER 80. 80. 0.
DRAWER LATERAL FILE CABINET 237. 237. 0.
SOFTWARE-OFFICE 97
PROFESSIONAL 149. 149. 0.
METAL BOOKCASE - 2 SHELVES 25. 22. 3.
FAX MACHINE - BROTHER FAX 950M 200. 200. 0.
EXECUTIVE DESK 75. 65. 10.
COMPUTER ENDEVER LE SYSTEM 956. 956. 0.
COMPUTER ENDEVER LE SYSTEM 955. 955. 0.
MIRCROTEK SCANNER 99. 99. 0.
HP DESKJET 722C PRINTER 40. 28. 12.
ZENITH DATA SYSTEMS LAPTOP 50. 35. 15.
2 FOLDING CARTS 103. 57. 46.
PHONE SYSTEM 965. 552. 413.
FILE CABINET, 4 DRAWER 110. 63. 47.
GATEWAY 500C PC COMPUTER 1,694. 1,355. 339.
LASER PRINTER - HL 1440 300. 240. 60.
DELL INSPIRON 3500 LAPTOP
W/INTEL CELERON 1,500. 1,200. 300.
LASER PRINTER - BROTHER 5040 249, 100. 149.
SECRETARY CHAIR 80. 23. 57.
RICOH AFICIO 1045 COPIER 7,661. 2,681. 4,980.
AT&T PARTNER 2.1 PROCESSOR 216. 33. 183.
AT&T PARTNER 5 SLOT CABINET 165. 26. 139.
TOTAL TO FORM 990, PART IV, LN 57 17,192. 10,304. 6,888.

15541110 769337 376
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

BEVERLY ANN MCKELDIN
CHATTANOOGA, TN

LOUISE BURGESS
NASHVILLE, TN

SCOTT RIDGWAY
NASHVILLE, TN

DIANNE POLLY
MEMPHIS, TN

BARBARA GRUNOW
NASHVILLE, TN

MELVIN TAYLOR
DECATURVILLE, TN

JOHN EANES
KINGSPORT, TN

REBECCA LUCAS, PH.D.
MARYVILLE, TN

BO WALKER
CHATTANOOGA, TN

TOM MURDOCK
NASHVILLE, TN

DELAINE BOTTOMS
JACKSON, TN

15541110 769337 1376

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
0-5 0. 0. 0.
PRESIDENT-ELECT
0-5 0. 0. 0.
VICE PRESIDENT
0-5 0. 0. 0.
SECRETARY
0-5 0. 0. 0.
TREASURER
0-5 0. 0. 0.
PAST PRESIDENT
0-5 0. 0. 0
REGIONAL PRESIDENT
0-5 0. 0. 0
REGIONAL PRESIDENT
0-5 0. 0. 0.
REGIONAL PRESIDENT
0-5 0. 0. 0.
REGIONAL PRESIDENT
0-5 0. 0 0.
REGIONAL PRESIDENT
0-5 0. 0. 0.
19 STATEMENT (S) 4
27004.06000 TENNESSEE CONFERENCE ON SOC 376 1



TENNESSEE CONFERENCE ON SOCIAL WELFARE

KITTY FRAZER
MEMPHIS, TN

HURSTON BURKHART
BRENTWOOD, TN

CATHY CLEAR-ROSS
ELIZABETHTON, TN

ANN T. TEDFORD M.ED.
KNOXVILLE, TN

MARVA L. WALKER
CHATTANOOGA, TN

VICKI BAILEY
CLARKSVILLE, TN

PAM BURNETT
JACKSON, TN

MIKE GOOCH
MEMPHIS, TN

LINDA C. MOYNIHAN
NASHVILLE, TN

DIANE SELLS
BLUFF CITY, TN

CARLA SEWELL
CHATTANOOGA, TN

DORIS VAUGHAN
TULLAHOMA, TN

RUTH HAMBLEN
MEMPHIS, TN

15541110 76937 76

REGIONAL PRESIDENT

0-5

HONARARY LIFE BOARD MEMBER

0-5

NOMINATING
0-5

NOMINATING
0-5

NOMINATING
0-5

NOMINATING
0-5

NOMINATING
0-5

NOMINATING
0-5

COMMITTEE

COMMITTEE

COMMITTEE

COMMITTEE

COMMITTEE

COMMITTEE

EXECUTIVE DIRECTOR

40+

BOARD MEMBER

0-5

BOARD MEMBER

0-5

BOARD MEMBER

0-5

BOARD MEMBER

0-5

20

0.

O.

62-0763367

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.

STATEMENT (S) 4
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

MARGARET KNIGHT
JACKSON, TN

NANCY SENTELL
KNOXVILLE, TN

GINA TURLEY
CHATTANOOGA, TN

PAM BROWN
NASHVILLE, TN

LUCRETIA SANDERS
JOHNSON CITY, TN

MARY D. FRANKS
KNOXVILLE, TN

MICHELLE CASH
UNION CITY, TN

EMMA MARTIN
MEMPHIS, TN

LINDA O'NEAL
NASHVILLE, TN

ROD ELLIS
NASHVILLE, TN

PHIL ACORD
CHATTANOOGA, TN

FARRELL COOPER
CHATTANOOGA, TN

SHERRY JO ANDERSON

CARTHAGE, TN

15541110 769337 376

BOARD
0-5

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

21
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367

GLADYS CHATMAN BOARD MEMBER

NASHVILLE, TN 0-5 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A CONFERENCES GENERATE REVENUE THROUGH FEES PAID BY ATTENDEES. THE
CONFERENCES ARE AN INTEGRAL PART OF THE PURPOSE, WHICH IS TO PROVIDE

EDUCATION TO SOCIAL WELFARE AGENCIES IN TENNESSEE.

94 MEMBERSHIP DUES HELP SUPPORT THE TRAINING CONFERENCES.
95 INTEREST ON TEMPORARY CASH INVESTMENTS USED TO FUND TRAINING
CONFERENCES.
22 STATEMENT(S) 4, 5
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Form 4562 Depreciation and Amortization 990

OMB No. 1545-0172

2004

Department of the Treasury (Including Information on Listed Property) Attchment
Intemal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shocwn on re:um Business or activity to which this form relates Identifying number

TENNESSEE CONFERENCE ON SOCIAL WELFARE |[FORM 990 PAGE 2

LPart

Election Tao Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See instructions for a higher limit for certain businesses

62-0763367
1 102,000.
2
3 410,000.
4
5

(a) Description of praperty {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 .. ... L‘r'

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 .. . .. ..

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _..............ooiiiiiiiiiiii.

13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 > 13|

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

1%

i Partl]] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year (see instructions)

14

15 Property subject to section 168(f)(1) election {see insStructions) .. ... ...

15

16 Other depreciation (including ACRS) (see instructions) ....... [T o OO TP OO PR PP PRPPSPPONt

16

2,547.

{ Part Hll MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2004 . .. ... ... ...

18 If you are electing under section 168(j)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here ..o

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (0) Recovery (e) Convention | () Method (g) Depreciation deduction
in service only - see instractions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
E art: M Summary (See instructions.)
21 Listed property. Enter amount from ine 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ....oocovevieeiivni e 23
11?1255.104 LHA For Paperwork Reduction Act Notice, see separate instruct;_ogs. Form 4562 (2004)
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Form 4562 (2004) Page 2
F Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) . . .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to suppaort the business/investment use claimed? [ lves [ INo|2abif ‘Yes," is the evidence written? L lves[ INo
Type of(?ropeny égge. .B”SAESS/ Co(s(:)or Basis h"(’i‘)"eda'j"“ Rec(t:?/ery Me(tﬁt)d/ Depff(ﬁgi)alion Eleé?ed
("gt vehicles first ) psli'?sgé" uslg‘;)?r}:ngr?t?ge ather basis ‘busmfe";:,eys)"“em period Convention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified bUSINESS USE ..........oocooeviiiiiiiiiiiiiiiiiiii 25
26 . Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . .. .. L 28
29 Add amounts in column (), line 26. Enter here and on line 7, Page 1 e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b (c) {d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) .................
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

ArVEN e
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEES? i oottt et e ettt e e et h ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
39 Do you treat all use of vehicles by employees as Personal USE? ... .......ccccoiiiiiiiiiiniesnisieiseee e seeiess s eseese s sesseaes
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receiVed? | ... s

41 Do you meet the requirements concerning qualified automobile demonstration Use? ... ... ... e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

i| Amortization

(a) (b) (c) (d) {e) -0
Description of costs Cate amertization Amortizable Code Amortizaton Amortization
begins amount secticn period or percentage for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year ... 43

44 Total. Add amounts in column (f). See instructions for wheretoreport ... 44

416252/11-15-04 Form 4562 (2004)
24
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