on 990

Department of the Treasury

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)

OMB No. 1545-0047

2005

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B S;‘:ﬁé‘é.e; :sl :Tz% C Name of organization D Employer identification number
Address |2 *ITENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367
gl'?arp\ege %22‘ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ratn |seeciif2008 8TH AVENUE SOUTH

(615)353-9980

Final Instruc-

return tions. |  Gity or town, state or country, and ZIP + 4

ranan_ed INASHVILLE, TN 37204-2202 e

F Accounting method: l:l Cash IX] Accrual

Application e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

pending

G Website: ppN/A

H and |are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b) 1f “Yes,” enter number of affiliates N/A

DYes D_ﬂ No

J_ Organization type (neckonyone) > [X T 501(c) ( 3~ ) insertro) || 4947(a)(1) or || 527] Hi(c) Are all affiliates included? Yes No
K Check here bl:l if the organization's gross receipts are normally not more than $25,000. The H(d) gtmg aité?)g?aﬂ?ét)um filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? |:| Yes - No
sure to file a complete return. Some states require a complete return. 1 Group Exemption Number p» N/A

M Check L_Tifthe organization is not required to attach

L_Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 17 9 31 5. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part i] Revenue, ‘Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received;
@ Direct pUblic SUPPOMt ...\ oo ta 12,128.
b Indirect public SUPPOTt e 1b 1,894.
¢ Government contributions (Qrants) 1¢
d Total (add lines 1a through 1c) (cash $ 12,933, noncash$ 1,089.) | 1 14,022.
2 Program service revenue including government fees and contracts:(from PartVIl, line 93) 2 95,616.
3 Membership dues and assessments ' 3 64,395,
4 Interest on savings and temporary cash investments 4 32.
§  Dividends and interest from securities 5
6a Grossrents ...
b Less: rental expenses
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢ 5,250.
o | 7 Otherinvestment income (describe P> 7
% 8 a Gross amount from sales of assets other
F thaninventory ...
« b Less: cost or other basis and sales expenses .
¢ Gain or (loss) (attach schedule) . .- oo
d Net gain or (loss) (combine line 8¢,.columns (A)and(B)) ... STMT 2 | ad
9  Special events and activities (atlach schedule) If any amount is from gaming, check here P> D
a Gross revenue (not including $ of coniributions
reported onfinea) ... L 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line Ob from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances .. ... 10a
b Less:costofgoodssold ... . . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromfine 10a) . .. ... 10¢
11 Otherrevenue (from Part VIL 1ine 103) | e 11
12 Total revenue (add lines 1d, 2,3, 4, 5,6¢,7,80,9¢,10c,and 11) ... 12 179,315.
. | 13 Program services (from line 44, COMMN (B)) ___............ooocccccimomeceioce o 13 185,490.
2| 14  Management and general (from line 44, column (C)) e, 14 7,638.
§| 15  Fundraising (from line 44, column (D)) 15 5,555.
g | 16 Payments to affiliates (attach schedule) ... . .o 16
17 Total expenses (add lines 16 and 44, COUMN (A)) ..o oo 17 198,683.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <19,368.>
5% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 55,054.
z‘(,;,’ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19,and 20) ..., 21 35,686.
35%s0s LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
1
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Form 990 (2005) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page?2

11 | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Dot Pl smounts sporedan e o @pogn | @ Mgt ) g
22 Grants and allocations (attach schedule)
(cash § 0 e noncash $ 0 .
If this amount includes foreign grants, check here > I .:I 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 46,293, 41,333. 2,805. 2,155,
26 Other salaries and wages ... 26 49,004. 43,752, 2,970. 2,282.
27 Pension plan contributions ... 27 2,076. 1,853. 126. 97.
28 Other employee benefits ... 28 ]
20 Payroll taxes ... 29 7,477, 6,676. 453. 348.
30 Professional fundraising fees ... ao [ B
31 Accountingfees ... ... 81 3,982. 3,982.}1 -
32 Legalfees . ..o 32
38 SUPPIES 33 4,692. 4,467. 220. 5.
34 Telephone . ... 34 2,098. 2,071, 5. 22.
35 Postage and shipping ... 35 4,307.] 4,265, 42.
86 OCCUPANCY ._..\oooooo\oooooeveeeeeeeeees e 36 8,999.] —  8,035. 545. 419.
37 Equipment rental and malntenance .. 37 4,176.] 3,729. 253. 194.
38 Printing and publications ... 38 14,502. - 14,502.
39 Travel e, 39 2,6_,!_1_:__@;. R ‘2,526~ 91. 25.
40 Conferences, conventions, and meetings . | 40 39,589. 39,501, 81. 7.
41 Interest 4 303. 303.
42 Depreciation, depletion, etc. (attach schedule) | 42 2,655. 2,655,
43 Other expenses not covered above (itemize): : B
a INSURANCE AND FEES 2,401, 2,383. 18.
» STAFF DEVELOPMENT 5175, 75,
¢ MEMBERSHIPS - 117, 117.
dMISCELLANEQUS 3,295, 3,265. 29. 1.
e ,
. —
g -
44 Total functional expenses, Add lines 22
through 43. (Organizations completing '
columns (B)«(D), carry these totals to: hnes B
1315) e, 198,683. 185,490. 7,638. 5,555,

Joint Costs. Check B L_| ifyouare followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soliitation reported in (B) Program services?

> ves No

if "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i1) the amount allocated to Program services § N/A :
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

** SEE STATEMENT 3

6303-06
2
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Form 990 {2005) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Paged

[Part i | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

retumn is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 4

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 measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional 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  $ ) _If this amount includes foreign grants, check here P> || 106,513.
b COMMUNICATIONS.

APPROXTMATELY 2500 NEWSLETTERS SENT QUARTERLY.

PERIODIC UPDATING OF MEMBERSHIP MAILING LISTS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [ ] 64,562.
¢ STUDY, RESEARCH AND ANALYSIS, PUBL,;;C POLICIES, COMMITTEE

MAILINGS, MEETINGS AND ACTIVITIES IN RESEARCH AND POLICY

STUDY IN VARIQUS AREAS OF SOCIAL WELFARE.

(Grants and allocations ~ $ ) _If this amount includes foreign grants, check here B [ 13,704.
d LOBBYING EXPENDITURES TO INFLUENCE A LEGISLATIVE BODY

(Grants and allocations $ e ) _If this amount includes foreign grants, check here B> |:| 711.
€ Other program services (attach schedule) =

(Grants and allocations $ . ) If this amount includes foreign grants, check here P> I:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... 185,490.

Form 990 (2005)

523021
02-03-06
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Form 990 (2005) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page4d
[Part IV] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non[nterestbearing e, 51,989.| 4 32,277.
46  Savings and temporary cash investments .. ... 46
47 a Accountsreceivable ... 47a 6,102.
b Less: allowance for doubtful accounts ... 47b 47¢ 6,102.
48 a Pledgesreceivable . ... 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable | . ... 49
50 Receivables from officers, directors, trustees,
aNd KEY BMPIOYEES ... . coieiiiiiiiii et 50
% 51 a Other notes and loans receivable . .. .. 51a
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories forSale OrUSe . ... ... ..., 52
53  Prepaid expenses and deferred charges ... 3,819.] s3 3,042.
54 Investments-securities ... ... > [:] Cost E] FMV 54
55 a Investments - land, buildings, and
equipment: basis .. ... 55a
b Less: accumulated depreciation ... ... 55b 55¢
56 INVeSIMENtS - ONEI ... ... oottt e 56
57 a Land, buildings, and equipment: basis ... 57a 15,153.
b Less: accumulated depreciationSTMT 5 | 57b v 9,864. 6,889.] s7¢ 5,289.
58  Other assets (describe p» SECURITY DEPOSITS - ) 482.| 58 482.
53  Total assets (must equal line 74). Add lines 45 through 58 ......................... 63,179.] 59 47,192.
60 Accounts payable and accrued eXPenses ... 2,471.] 60 2,471.
61  Grants payable | ... 61
L, |62 Deferedrevenue s 250.] 62 3,475.
S |63 Loans from officers, directors, trustees, and key employees ,,,,,,,,,,,,,,,,,,,,,,,,,,, 63
Z |64 a Taxexemptbond lbilties ... ...l 64
3 b Mortgages and other Notes Payable ...\ ... ....c.ooooooooooooorerrsoeees 54
85  Other liabilities (describe B> SEE. STATEMENT 6 ) 5,404.] 65 5,560.
66 Total liabilities. Add lines 60 through 5) ... .. 8,125.[ 66 11,506.
Organizations that follow SFAS 117; check here P> X1 and complete lines
° 67 through 69 and lines 73 and 74. .
® [67 Unrestricted ... 55,054.] 67 35,686.
§ 68 Temporarily restricted 68
@ |69 Permanently restricted . e 69
g Organizations that do not follow SFAS 117, check here | 4 and
. complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
%‘,: 71 Paid-in or capital surplus, or land, building, and equipment fund .. ... 71
< |72 Retained earnings, endowment, accumulated income, or otherfunds . 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) mustequal line 19; column (B) mustequal line 21) ... ... 55,054.] 73 35,686.
74  Total liabilities and net assets/fund balances. Add lines66and 73 . . 63,179.] 74 47,192.
Form 990 (2005)

523031

02-03-06

14490514 769337 376
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Form 990 (2005) ___ TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367  Page6
ﬁart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBHINGS ... oo > 38

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this l
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If *Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? . 75d X

| Part V=B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other bénefits in-the appropriate column. See the instructions.)

(D)Contributions to]  (E) Expense
(A) Name and address (B)Loans and Advances | (C) Compensation | employeebensfit | 500004 and

plans & deferred
LINDA C. MOYNIHAN

compensation plans| Other allowances

NASHVILLE, TN 37215 ) 0., 20,221. 2,481. 0.

[Part VI Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of 8aCh @CHVIYY | . e 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,* attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? N / A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ) :
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | ... 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether itis || exempt or |__| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ........................... | 81a | 0.
b Did the organization file Form 1120-POL fOr thiS YBar? ...t oo 81b X
523161/02-03-06 Form 990 (2005)
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Form 990 (2005) TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367 Page?

| Part VI | ~Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VaIUET ... et 82a X
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.
(Seeinstructionsin Part L) . [ 820 |
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? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X EAUCHDIE? | e N/A 84b
85  501(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 orless? ... N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85e) . .. . ... 85f | - N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85§ . .. . ... N / A 859
h If section 6033(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 polmcal expendltures for the
fOOWING taX YEAr? e N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
I8 T2 oo eeeee e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ... ... . T 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members orshareholders . ... ... .. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... Girveresfusesnse e s 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?
IF7Yes,” COMPIBte PArt IX e 88 X
89 a 5017(c)(3) organizations. Enter: Amount of tax |mposed on the organtzatlon during the year under:
section 4911p> 0 . ; section 4912 p 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become awafg‘ of an e){bess benefit transaction from a prior year?
If “Yes," attach a statement explaining €ach ranSaCtion ... ... 89b X
¢ Enter: Amount of tax imposed on the 0(ganiieitiqn;managers or disqualified persons during the year under
SOCHONS 4912, 4955, AN 4958 .| || . ...\ oo e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . > 0.
90 a List the states with which a copy of this:return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2005 . .. ... ... I 90b I 4
91 a Thebooksareincareof p» SHELBY TABELING Telephone no.p» 615-313-9980

Locatedatp 2008 8TH AVENUE SOUTH, NASHVILLE, TN

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

ZP+4p 37204

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMY Y e e 91b X
If *Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? g1c X
If *Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here ... | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... » I 92 I N/A
Form 990 (2005)
850806
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Form 990 {2005) i TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page8
rﬁa[rVH;I Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated. (A) (8) (©) 0 (€)
. Business Amount Exclu- Amount Related or exempt
93 Program service revenus: code N function income
s CONFERENCE REVENUE 95,616.
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments . 64,395.
95 Interest on savings and temporary cash investments 32.

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
2 debt-financed propenty ....................cooeovieeinn.
b not debt-financed property ............................... 5,250.
98 Net rental income or (loss) from personal property
89 Other investmentincome

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

@ a o o

104 Subtotal (add columns (B), (D), and (E)) ... = 0. 0. 165,293.
105 Total (add line 104, columns (B), (D), and (E)) > 165,293.

Note: Line 105 plus line 1d, Part I, should equal the amount on ling 12, Part |,
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

SEE STATEMENT 8

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
(A) B) {C) (D) (E}
Name, address, and EIN of corporation, Perce(r)tage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

0/0
N/A %
%
%|
{Part X | Information Regarding Transters Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_IYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [X] No
Note: If *Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, T declare That T have examned this relurn, ncluding accompanying schedules and stalements, and 10 the best 0! my knowledge and belier, 11 1s rue,
Please correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ SHELBY TABELING, EXECUTIVE DIR
Here Signature of officer Date Type or print name and fitle.
Paid Plreparer‘s } Date ggl?—ck 1] Preparer's SSN or PTIN
b | signature employed » [__|
S| Fmeame® RAYBURN, BATES & FITZGERALD, P.C. EN >
27 | satemoioyes. 5200 MARYLAND WAY, WUITE 300
address, an
S [zP s BRENTWOOD, TN 37027 Phoneno. » (615)661-7878

Form 990 (2005)
8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) [ OvoNo w0
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service » MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ
Name of the organization

Employer identification number

TENNESSEE CONFERENCE ON SOCIAL WELFARE 62 0763367

| Part | | 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.”)

(a) Name and address of each employee paid {bJ Tifle and average hours — @I Consbutons o] (&) EXpense
per week devoted to (c) Compensation ( Smpioyee banefit 1account and other
_ more than $50,000 position Reamponeacan allowances
NONE

Total number of other employees paid .
OVEr 850,000 s » 0

| Part lI-A| 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 nane, enter *None.”)

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

Total number of others receiving over
$50,000 for professional SerViCes ...
[ Part II-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services

s2at0102-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2005
9
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Schedule A (Form 990 or 990-E2) 2005 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page?2
Part lll | 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 legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ 711. (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) VI-A, LINE 38B 1| X
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 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, dlrector trustee, majority owner, or principal beneflmary’? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, Or 1BaSING O PIOPBITY? oo e 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE  PART V A, FORM 990 | 24 | X

e Transfer of any part of its income or assets? . e, 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an exp!ananon of how
you determine that recipients qualify to receive PaYMeNTS.) e da X
b Do you have a section 403(b) annuity plan for your emplOYEES? | . e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170002 3c X

4 a Did you maintain any separate account for participating donors where donors have the nght to prowde advice
on the use OF diStriBULION O FUNGS? | ookt e o oe et et eeeee e e ee et 42 X
b Do you provide credit counseling, debt management, credit repair, or debt negotuatlon SBIVICES? ..ot 4b X

| Part IV | 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 only ONE apblicab'lé box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Alsa complete Part';V.) )
7 1 a hospital or a cooperative hospital service organization; Section 17‘6(b)(1)(A)(iii).
8 [ ] a Federal, state, or local government or governmental ufitt. Section 170(b)(1)(A)(v)-
9 [ Amedical research organization operated in con;unctlon with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P> -
10 ] Anorganization 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 l:] 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 Suppert Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)
12 !K] 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 [] A organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1)lines 5 through 12 above; or (2) sections 501(c){(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supparting organization: P> [ ] Type 1 L] Type 2 L] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

bjLi b
(a)Name(s) of supported organization(s) (®) flrr:)emngtr;;vzr

14 |_| Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
92°03-06 Schedule A (Form 990 or 990-EZ) 2005
10
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?cherduleA(Form 990 or 890-£Z) 2005 TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367 Paged

'=A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use i
= . ) ) , 11, . cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the ai:crua/ to the cash methodco(; acc!ggnﬁng.

Calendar year (or fiscal year

beginning in)

(a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

15

Gifis, grants, and coniributions
received. (Do not include unusual
grants. Seeline28.) . ... ... .

9,980.

14,728.

14,999.

36,626,

76,333.

16

Membership fees received ... ...

69,300.

71,325.

73,215.

72,590.

286,430,

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, rovalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

51.

65.

245.

465.

19

Net income 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

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

23

Total of lines 15 through 22

79,331.

86,118,

88,318.

109,461.

363,228.

24

Line 23 minus line 17

79,331.

86,118.

88,318.

109,461.

363,228.

25

Enter 1% of line 23

793.]

861.

883.

1,095.

14490514 769337 376

26  Organizations described on lines 10 or 11: a Enter 2% ofiamount incolumn (e), line24 ...
b Prepare 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 total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total-of all these excess amounts

[+]
—
=
=8
@
o=
=]
=]
5]
-
-~
=)
=]
w
@
8
=
5]
>
o
1=
S
=
o
2
=
—t
=
st
3
w
12
m
=3
=
5
K
=
w
o
=
Q
==
5
3
3
—
<D
&
[He

18 = 19

22 ~ 26b
Public support (line 26¢ minus line 26d totaly ... ... ettt r et e ra st .
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator})

a

Add: Amounts from column (e) for lines:

[2-]

» | 26a

N/A

N/A
N/A

26b
26¢

N/A
N/A
N/A %

26d
26¢
26§

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.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2004) 0.

0.

(2003) (2002)

(2001)

b Forany amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to show the name 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 11b, as well as individuals.) Do not file this Iist 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:

(2004) s 0. (2003) Q. (002) . Qe (201 .. 0.
¢ Add: Amounts from column (e) for lines: 15 76,333, 16 286,430.
17 20 21 P2z 362,763.
d Add: Line 27atotal . 0. andline 27btotal . 0. _»|ond 0.
e Public support (line 27c total minus line 27d 101A1) ... ..ot > | 27¢ 362,763.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . ... » | onl 363,228,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... »| 279 99.8720%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ....... » | 27h .1280%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
523121 02-03-06

NONE

Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Pages
| Part V] 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 1V)

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

instrument, or in a resolution of its gOVErNING bOGY? . e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
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 it serves? 31

If "Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

29

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publtc dealing with student

admissions, programs, and sChOlTSNIPS? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? X 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: .
2 Students’ rights OF PrIVIBJES? | . oot 33a
b Admissions policies? ... A 33b
¢ Employment of faculty or administrative staff? : 33c
d Scholarships or other financial assistance? 33d
& EQUGALIONAI PONCIBST | . . . et 33e
B USB Of faCIIBS? e e 331
g 339
h A 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 a0enCY? . 34a
b Has the organization's right to such aid ever been revoked O SUSDBNARUY 34b
If you answered “Yes" to either 34a or b:,;pleavs:e,explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If N, attaCh AN eXPIANAtON 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-E2) 2005 TENNESSEE CONFERENCE ON SOCIAILL WELFARE 62-0763367 Pages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ |ifthe organization belongs to an affiliated group. Check » bl__|if you checked "a" and ‘limited control” provisions apply.
. . . . a b
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe coméle)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) ... . ... 37 711.
38 Total lobbying expenditures (add lines 36and37) 38 711.
39 Other exempt purpose expenditures 39 184,779.
40 Total exempt purpose expenditures (add lines 38 and39) 40 185,490.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . ... ... 20% of theamountonline 40 .. ... ...

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over §1,000,000 41 - 3 7 ' 0 9 8 .

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 |

Over $17,000,000 . . ... ... $1,000,000, e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42 9,275.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . ... ... L 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line 38 . ... 44 0.

Caution: If there is an amount on either 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)¢lection 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} » 2005 = 2004 2003 2002 Total
45 Lobbying nontaxable )
amount ... 37,098. 33,972, 34,972. 30,129. 136,171.
46 Lobbying ceiling amount
(150% of line 45(€)).......... 204,257.
47 Total lobbying
expenditures ... 711.) - 1,153. 827. 570. 3,261.
48 Grassroots nontaxable -
AMOUNt ..o 9,275, 8,743. B8,743. 7,532. 34,293,
49 Grassroots ceiling amount : '
(150% of line 48(e)) ......... 51,440.
50 Grassroots lobbying
expenditures ... 0. 0. 0. 0.
|—Part Vi-B ] 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 legisiation, including any attempt to ves | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
B VOIS et ettt
b Paid staff or management (Include compensation in expenses reported on lines ¢through h.) . .
C Media @dVertiSBIMENIS | e
d Mailings to members, legislators, or the public ..
e Publications, or published or broadcast StalementS e
f Grants to other organizations for lobbYIng PUMPOSES . ... .o
g Direct contact with legislators, their staffs, government officials, or a legislative body | . ...
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . ...
i Total lobbying expenditures (Add lines G througn M) i 0.
If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
0806 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 890-£7) 2005 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page6
|:Part;EVII | Information Regarding Transfers To and Transactions amelationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1  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
() G e ettt S1a(i) X
(1) OMNBIASSES oo afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(i1) Purchases of assets from a noncharitable exempt organization . b(ii) X
(iii) Rental of facilties, equipment, or Other assets . . ... . biif) X
(iv) Reimbursement arrangements . e b{iv) X
(v} Loans or loan Quarantees e 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 o c X
d If the answer to any of the above is "Yes,” complete the following schedule. Golumn (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 iarket 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) ) E ' (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
Code (other than section 501(c)(3)) or in section 5272 ... » [dves [Xlno
b 1f"Yes,' complete the following schedule: N/A
{a) = (b) {c)
Name of organization Type of organization Description of relationship
st , Schedule A (Form 990 or 990-EZ) 2005
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
Asset Description of property
Number Date i i -
mpslgﬁsge M%N;%g/ Olhlffaete Ll\igf1 otﬁgrS {)g;is reggg{ison depreé\igfigg}g:%gization C(lijer;{jeunctt:{)er? '
2FILE CABINET
081589SL _ [5.00 [16 | 88_] 88| R
3[(D)CART
121591SL__ [5.00 [16 | 50.] 50.] 0.
4MISC.
121597SL  [5.00 [16 | 135.] [ 0.
5MISC.
121591SL  [5.00 116 | 15.] 15.] 0.
6FILE CABINETS
0L,20938L_[7.00 [16 [ 200.] 200.] 0.
10FILE CABINETS
0L0794SL__ [7.00 [i6 | 137.] 1377 0.
12[(D)LASER PRINTER
030795EL__5.00 16 ] 508.[ 508.]
24[(DYCANNON BJC 250 BUBBLE JET PRINTER
0LI898BEL __ [5.00 [16 | 150.] 150.] 0.
26FILE CABINET, 4 DRAWER
0217968SL [7.00 J16 | 80.[ 80.] 0.
28/(D)DRAWER LATERAL FILE CABINET
052898SL  [7.00 [16 | 237.] 237.] 0.
30|SOFTWARE-OFFICE 97 PROFESSIONAL
061798SL _ [3.00 [16 | 149.] 149.] 0.
35/(D)METAL BOOKCASE - 2 SHELVES
061599SL [7.00 J16 | 25.] 22.] 3.
37FAX MACHINE - BROTHER FAX 950M
—=J102698SL___[5.00 [16 | 200.] 200.] 0.
38[(D)EXECUTIVE DESK
=06,1599SL [7.00 [16 | 75.| 65.] 10.
39(D)COMPUTER ENDEVER LE SYSTEM
—=106,1899SL |5.00 [16 | 956.] 956.] 0.
40/(D)COMPUTER ENDEVER LE SYSTEM
=106/1899SL [5.00 16 | 955.] 955, 0.
41/(D)MIRCROTEK SCANNER
=1061899SL___[5.00 [16 | 99.] 99.] 0.
44(DYHP DESKJET 722C PRINTER
=1231,00SL 5. 00|16J 40.] 28.] 12,
45ZENITH DATA SYSTEMS LAPTOP
=—=123100SL |5.00 [16 | 50.] 35.] 10.
46]2 FOLDING CARTS
=J10,17008L _ [7.00 [16 | 103.] 57.] 15.
47 HONE SYSTEM
081001SL __[7.00 [16 ] 965.] 552.] 137.
48FILE CABINET, 4 DRAWER
=108,0301SL.___[7.00 [16 | 110.] 63.] 16.
49GATEWAY 500C PC COMPUTER
=1092501SL__[5.00 [16 | 1,694.] 1,355.] 339.
SOLASER PRINTER - HL 1440
=06,21,02[SL 5.00 [16 | 300.] 240.] 60.
51DELL INSPIRON 3500 LAPTOP W/INTEL CELERON
=11201,01SL _ 5.00 [16 | 1,500.] 1,200.] 300.
52LASER PRINTER - BROTHER 5040
- E50324,038L [5.00 J16 | 249.] 100.] 49,
53SECRETARY CHAIR
=1042903SL  7.00 [16 | 80.] 23.] 11.

516261
05-01-05

14490514 769337 376
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
Asset Description of property
Numb Date ~ T'method/ [ Life | Li i
umer |npé%(r:3|(z:e IR%ts?ac or Ir%?te !\ige utggrs})ggis reggg{?on depreég?igg}gﬁggization Crljjéae&]ctt%er? '
64 ICOH AFICIO 1045 COPIER
[5.00 EG | 7,661.] | 2,681.] 1,532.
65&’1‘ PARTNER 2.1 PROCESSOR
=060204SL,  {7.00 J16 | 216.} | 33.] 31.
6 6[A T&T PARTNER 5 SLOT CABINET
165. | 26 .| 24,
00 SERIES COMPUTERS
0203|06|200D§ 00 ]19C| 1,056.] 1 [ 106.
TOTAL 990 PAGE 2 DEPR
P | | 18,248.] 0. 10,304.] 2,655,
L] [ l | l |
L | | I ] [
L] 1 [ | l |
L | [ l | [
Ll | [ | I l
] l I ! | I
L] | I l | |
1 [ [ ] [ |
- | T | |
L | | I | |
T n | | |
1 [ T | [ [
L | I I | |
L] [ ] [ [ [
L | | | |

516261
05-01-05

14490514 769337 376

# - Gurrent year section 1/9
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(D) - Asset disposed
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367

FORM 990 RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

SUBLET OF ONE OFFICE, 2008 8TH AVENUE SOUTH

TOTAL TO FORM 990, PART I, LINE 6A

19

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 5,250.
5,250.

STATEMENT(S)

14490514 769337 376 2005.09001 TENNESSEE CONFERENCE ON SOC 376 1
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TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CART 12/15/91 06/30/06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 50. 0. 50. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LASER PRINTER 03/07/95 06/30/06  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 508. © 0. 508. 0.
DATE DATE METHOD
DESCRIPTION - ACQUIRED SOLD ACQUIRED
CANNON BJC 250 BUBBLE JET - 01/18/98 06/30/06 PURCHASED
PRINTER
GROSS ~ COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. . 150. 0. 150. 0.
- DATE DATE METHOD
DESCRIPTION L Tl ACQUIRED SOLD ACQUIRED
2 DRAWER LATERAL FILE | 05/28/98  06/30/06  PURCHASED
CABINET T
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 2317. 0. 237. 0.
20 STATEMENT(S) 2
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
METAL BOOKCASE - 2 SHELVES 06/15/99  06/30/06  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 25. 0. 25. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EXECUTIVE DESK (DISMAS) 06/15/99  06/30/06  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 75. 0. 75. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER ENDEVER LE SYSTEM 06/18/99 06/30/06  PURCHASED
(SEC) '
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 956. 0. 956. 0.
= DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER ENDEVER LE SYSTEM - 06/18/99 06/30/06  PURCHASED
(A.A>)
_GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED - 0. 955. 0. 955. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MICROTEK SCANNER 06/18/99  06/30/06  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 99. 0. 99. 0.
21 STATEMENT(S) 2
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DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HP DESKJET 722C PRINTER 12/31/00 06/30/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONED 0. 40. 0. 40. 0.
TO FM 990, PART I, LN 8 3,095. 0. 3,095. 0.
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TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367
FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
SHELBY TABELING 23,592. 0. 23,592.
A. PROGRAM SERVICES 21,063. 21,063.
B. MANAGEMENT AND GENERAL 1,430. 1,430.
C. FUNDRAISING 1,099. 1,099.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
LINDA C. MOYNIHAN 20,221. 2,481. 22,702.
A. PROGRAM SERVICES 18,054. 2,215. 20,269.
B. MANAGEMENT AND GENERAL 1,225, 150. 1,375.
C. FUNDRAISING 942.7 116. 1,058.
TOTAL PROGRAM SERVICES 41,332.
TOTAL MANAGEMENT AND GENERAL 2,805.
TOTAL FUNDRAISING 2,157.
TOTAL OFFICER, ETC., COM?ENSATION INCLUDED ON PARTS V-A AND V-B 46,294.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

EXPLANATION

TO PROMOTE THE WELFARE OF INDIVIDUALS AND ORGANIZATIONS INVOLVED IN HUMAN

SERVICES IN TENNESSEE.

14490514 769337 376
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TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367
FORM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION  BOOK VALUE
FILE CABINET 88. 88. 0.
MISC. 135. 0. 135.
MISC. 15. 15. 0.
FILE CABINETS 200. 200. 0.
FILE CABINETS 137. 137. 0.
FILE CABINET, 4 DRAWER 80. 80. 0.
SOFTWARE-OFFICE 97
PROFESSIONAL 149, 149. 0.
FAX MACHINE - BROTHER FAX 950M 200. 200. 0.
ZENITH DATA SYSTEMS LAPTOP 50. : 45. 5.
2 FOLDING CARTS 103. 72. 31,
PHONE SYSTEM 965. - 689. 276.
FILE CABINET, 4 DRAWER 110. 79. 31.
GATEWAY 500C PC COMPUTER 1,694. 1,694. 0.
LASER PRINTER - HL 1440 300. 300. 0.
DELL INSPTRON 3500 LAPTOP f
W/INTEL CELERON 1,500. 1,500. 0.
LASER PRINTER - BROTHER 5040 249, 149. 100.
SECRETARY CHAIR 80. 34. 46.
RICOH AFICIO 1045 COPIER 7,661. 4,213. 3,448.
AT&T PARTNER 2.1 PROCESSOR 216. 64. 152.
AT&T PARTNER 5 SLOT CABINET 165. 50. 115.
2 DELL DIMENSION 1100 SERIES
COMPUTERS 1,056. 106. 950.
TOTAL TO FORM 990, PART IV, LN 57 15,153. 9,864. 5,289.
FORM 990 - OTHER LTIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
LEASE OBLIGATION PAYABLE 3,768.
PAYROLL TAXES PAYABLE 1,792.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 5,560.
24 STATEMENT(S) 5, 6
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TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BEVERLY ANN MCKELDIN PRESIDENT
501 W 12TH STREET 5.00 0. 0. 0.
CHATTANOOGA, TN 37402
LOUISE BURGESS PRESIDENT-ELECT
201 23RD AVE. NORTH 5.00 0. 0. 0.
NASHVILLE, TN 37203
SCOTT RIDGWAY VICE PRESIDENT
P.O. BOX 40329 5.00 0. 0. 0.
NASHVILLE, TN 37204
DIANNE POLLY SECRETARY :
P.O. BOX 3130 5.00 - 0. 0. 0.
MEMPHIS, TN 38173 :
BARBARA GRUNOW TREASURER
3310 PERIMETER HILL DR. 5.00 0. 0. 0.
NASHVILLE, TN 37211
MELVIN TAYLOR PAST PRESIDENT
225 MARTIN LUTHER KING, JR., BOX
25 ) 5000 o. 0- 0-
JACKSON, TN 38301 :
MANDY WHETSELL 7 REéIONAL PRESIDENT
200 SHELBY STREET ] - 5.00 0. 0. 0.
KINGSPORT, TN 37660 ' -
LINDA MCLAUGHLIN S : REGIONAL PRESIDENT
9720 CORTEZ DRIVE - 5.00 0. 0. 0.
KNOXVILLE, TN 37923
GINA TURLEY REGIONAL PRESIDENT
CHATTANOOGA, TN 37404
TOM MURDOCK REGIONAL PRESIDENT
1101 6TH AVE. NORTH 5.00 0. 0. 0.
NASHVILLE, TN 37208

25 STATEMENT(S) 7
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MARGARET WHITE
33 OLD HICKORY BLVD.
JACKSON, TN 38305

BETTY ADAMS
910 VANCE AVENUE
MEMPHIS, TN 38126

REBECCA LUCAS, PH.D.
502 E. LAMAR ALEXANDER PKWY
MARYVILLE, TN 37804

BO WALKER
1800 MCCALLIE AVE.
CHATTANOOGA, TN 37404

DELAINE BOTTOMS
213 CHEYENNE DR.
JACKSON, TN 38305

DONNA BISHOP
441 CLAY STREET
KINGSPORT, TN 37660

GWENDOLYN WRIGHT
107 N. MAIN STREET, 9TH FLOOR
MEMPHIS, TN 38103

DIANE SELLS
2532 CHINQUAPIN GROVE RD
BLUFF CITY, TN 37618

CARLA SEWELL
317 OAK STREET
CHATTANOOGA, TN 37403

DORIS VAUGHAN
1803 N. JACKSON ST.
TULLAHOMA, TN 37388

RUTH HAMBLEN
2400 POPLAR, SUITE 318
MEMPHIS, TN 38112

ANGELA APPLEBERRY
540 MCCALLIE AVENUE
CHATTANOOGA, TN 37403

NANCY SENTELL

531 HENLEY ST., SUITE 325
KNOXVILLE, TN 37902

14490514 769337 376

62-0763367
REGIONAL PRESIDENT
5.00 0. 0. 0.
REGIONAL PRESIDENT
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0 0.
BOARD MEMBER
5.00 0. 0 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5000 Ol 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0
BOARD MEMBER
5.00 0. 0. 0.
26 STATEMENT(S) 7
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PAM BROWN

710 JAMES ROBERTSON PKWY, 9TH
FLOOR

NASHVILLE, TN 37243

MICHELLE CASH
1979 ST. JOHN AVE., STE. F
DYERSBURG, TN 38024

LINDA O'NEAL

710 JAMES ROBERTSON PKWY, STH
FLOOR

NASHVILLE, TN 37243

DEREK HENSON
910 VANCE AVENUE
MEMPHIS, TN 38126

PHIL ACORD
315 GILLESPIE ROAD
CHATTANOOGA, TN 37411

LUCY UTT
500 DEADERICK STREET, 8TH FLOOR
NASHVILLE, TN 37243

SHERRY JO ANDERSON
313 DEFEATED CREEK HWY
CARTHAGE, TN 37030

GLADYS CHATMAN
4538 SHYS HILL ROAD
NASHVILLE, TN 37215

HURSTON BURKHART
5013 LONGSTREET DR.
BRENTWOOD, TN 37027

JOHN EANES
2000 SHELBY ST.
KINGSPORT, TN 37660

VICKI BAILEY
810 GREENWOOD AVE.
CLARKSVILLE, TN 37040

ART MASKER
P.O. BOX 188
GREENEVILLE, TN 37744

BOARD MEMBER

5.00 0.

BOARD MEMBER
5.00 0.

BOARD MEMBER

5.00 0.

NOMINATING COMMITTEE
5.00 0.

BOARD MEMBER
5.00 0.

BOARD MEMBER
5.00 ' 0.

BOARD MEMBER
5.00 0.

BOARD MEMBER
5.00 0.

HONARARY LIFE BOARD MEMBER

5.00 0.

NOMINATING COMMITTEE
5.00 0.

NOMINATING COMMITTEE
5.00 0.

NOMINATING COMMITTEE
5.00 0.

27
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0. 0.
0. 0.
0 0.
0 0
0. 0
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0
0. 0
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62-0763367
ELIZABETH PELTON NOMINATING COMMITTEE
315 GILLESPIE ROAD 5.00 0. 0. 0.
CHATTANOOGA, TN 37411
MILDRED LAWHORN NOMINATING COMMITTEE
33 OLD HICKORY BLVD. 5.00 0. 0. 0
JACKSON, TN 38305
SHELBY TABELING EXECUTIVE DIRECTOR
3903 WAYLAND DRIVE 40.00 23,592. 0 0
NASHVILLE, TN 37215
TOTALS INCLUDED ON FORM 990, PART V-A 23,592. 0 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8

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.

97B REDUCES RENT COSTS TO ALLOW FOR UéE OF FUNDS IN EXEMPT PURPOSE BY

RENTING OUT UNUSED SPACE IN OFFICES.

28
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o 4062

(Rev. January 2006)

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

p See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2005

Attachment
Sequence No. 67

Name(s) shown on retumn Business or activity to which this form relates

TENNESSEE CONFERENCE ON SOCIAL WELFARE [FORM 990 PAGE 2

Identifying number

62-0763367

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

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) .. .. .. 2
3 Threshold cost of section 179 property before reduction in limitation ...~~~ 3 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . .. .. . 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11- .. .. .. ... 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 :. > 13 |
Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V. . .
rﬁart Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election ... ... 15
16 Other depreciation (NCIUAING ACRS) e 16 2,549.
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 . 17 |
18 If you are electing to group any assets placed in service during the tax year into ane or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

- (b) Month and {c} Basis for depreciation (d) Recovery ) ) )
(a) Classification of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
‘in service only - see instructians) period
19a 3-year property
b  5-year property
¢ 7-year property 1,056.] 7 YRS. HY ([200DB 106.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
X / 27.5 yrs. MM S/L
h Residential rentai property 7 275 yrs, MM SIL
. . ) / 39 yrs, MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
rlTrtl-V | Summary (see instructions)
21 Listed property. Enter amount from line 28 | ... 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 - see instr. .................... 22 2, 655.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

516251

1 bs LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2005) (Rev. 1-2006) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 2

| Part Vv | 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 24a, 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 the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |__] Yes L | No | 24b If "Yes," is the evidence written? L__J Yes |__] No
(a) (b) (c) (@ (e) () (9) (h) (i)
T § Date‘ ,Busmess/ Basis for depreciation inti Elected
Galvendestrsly | pecedin | nvestment | oIS | esnerenmen | TG | IR, | Cihiigion | secton 179
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified businessuse ....................... ... 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 -
H % . S/L -_
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on iine 7, page 1 .

Section B - Information on Use of Vehiclés

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 fo see if you meet an exception to completing this section for
those vehicles.

(a) (b)- {c) (d) (e} {f)
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

33 Total miles driven during the year.
Addlines30through32 . . . ...
Was the vehicle available for personal use Yes | No |-Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours? . ... ' ;
Was the vehicle used primarily by a more ]
than 5% owner or related person? ... ... N
Is another vehicle available for personal =
USE? i T

Section C -:Q uestions 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
BT D Oy S Y ettt ettt ettt e et

38 Do you maintain a written palicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as Personal USBT || .. .. ... ...

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? || | ...

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

I Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Daleamomzanon Amortizable Code Amortization Amortization

begins amount section period or parcentage for this year
42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year . .. 43

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

516252/01-05-06 Form 4562 (2005) (Rev. 1-2006)
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