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return, If you have questions about the return, please call the IRS Tax Help number,

1-800-829-4933,

Please be sure fo call if you have any questions.
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Short Form

corn 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(a}(1) of the Internal Revenue Code 2 O-I O

{except black lung benefit trust or private foundation)
» Sponsering organizations of donor advised funds, organizations that oparate ona or mare hospital facilities,

OVB Mo, 1545-1150

and cerfain conlrolling oroanizations as defined in section 5]2(b)ﬁ13) must fite
Form 930 (see instructions). All other organizations with gross receipts less than $200,000

Dapartment of the Treasury and lotal assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service * The crganization may have to use a copy of this return to salisfy slate reporing requirements,
A For the 2010 calendar year, or tax year beginning 7/01 L2010, and ending  6/30 , 2011
B Check if applicable: | C D Employer identilication number

Address change | TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

Name change PO BOX 291231 E Telephone number

:ﬁlial. return NASHVILLE, TN 37229 615-353-9980

erminated

Amended return F Group Exemption
|__| Application pending Number. . .........
G Accounling Method: |:] Cash Accrual  Other (specify) » H Check » if the organization is not
I  Website: » N/A required toAltach Schedute B (Form
J Tax-exempt status (ck only ong) — m 501(e)(3) |_| 5014e) ( }  (insert na.) |_|4947(a)(l) or |_| 527 990, 990-EZ, or 990-PF).
K Check » [_Jif the organization is not a seclion 509(a)(3) supporting erganization and its gross receipts are nermally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posicard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L. Add lines 5b, 6c, and 7b, to line 9 fo determine gross receipts, If gross receipts are $200,000 or more, or if total

assets (Part il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2. . ... .. .. >3 84,802,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Check if the organization used Schedule O to respond to any questieninthis Part I ... . DTl
1 Condributions, gifts, grants, and similar amounts received . ......... ... 1 9,875,
2 Program service revenus including government fees and conbracts. ... o oo e 2 48,696,
3 Membership dues and assessmMentS. . ... ... ... 3 24,875,
A IVeSEMER INCOME . .. o 4,
5a Gross amount from sale of assets other than inventery. . .............. ... Sa
b Less: cost or other basis and sales expenses ..................... 5b i
& Gain or (loss) from sale of assets other than inventery (Subtract jine 5b from line 5a). . ... .. .. SEE. SCHEDULE. O0.......| 5¢ 1,352,
6 Gaming and fundraising events pe
B | a Gross income frem gaming (attach Schedule G if greater than $15,000). ... | 6al]
E b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,0000................. &b
¢ Less; direct expenses from gaming and fundraising events . ...............
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subfract line 6e).. ... .. ..
7a Gross sales of inventory, less returns and allowances. ....................
b less:costofgoodssold. ... . .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). .. .................... ...
8 Other revenue (describe in Schedule O) . oo 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and B. ... .. e > 9 84,802,
10 Grants and similar amounts paid (listin Schedule O). ... . 19
11 Benefits paid to or for members . . . e 1
£ 112 Salaries, olher compensation, and employee benefits. ... 12 34,018,
F 113 Professional fees and other payments to independent contractors ... 13 10,617,
¥ 114 Occupancy, rent, utiliies, and maintenance. ... ..o 14 2,000,
g 15 Printing, publicaticns, postage, and ShippiNg. .. ... .. o i e 15 188.
16 Other expenses {describe in Schedule ©). ... ....................... ... SEE. SCHEDULE. .O....... 16 33,371,
17  Total expenses. Add INes 10 hrough 1B, . .. ittt ettt e ettt e et =17 80,194,
18 Excess or (deficit) for the year (Subbract line 17 from line 9) ... it e 18 4,608.
M é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£5 figure reported on pricr year's rellrm). .. .. 19 20,310,
T $ 20 Other changes in net assets or fund balances {explain in Schedule O) . ... ... ... ... ... . 20
®| 21 Nel assets or fund balances at end of year. Combine fines 18through 20 ... ... i 21 24,918,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAQSQ3L 0210N11




Form 990-EZ (2010) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 2
: Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond {o any questioninthisPart Il ... ... .. oo e ﬁ(_l
(A) Beginning of year | (B) End of year
22 Cash, savings, and INVesIMENES . . ... . 0t i e 168.|22 24,358,
23 Land and bulldings. . ... oo 23
24 Other assets (describe in Schedule ©) SEE SCHEDULE O Yoo, 23,406, |24 560,
2h TOtAl @S50S, .. ottt e e 23,574, |25 24,918,
26 Total liabilities (describe in Schedule @) SEE SCHEDULE O )T 3,264.|26 - 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21)....... ... .. 20,310,127 24,918,
: Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part Nl . ......... .. X|| Required for saction
What is the organization's primary exempt puipose?  SEE SCHEDULE. O _ g?gé%g)“igg 2%(‘%(33'.0 "
CI?escrjbe what was achieved in carrying cut the organization's exempt purpeses. In a_clear and concise manner, 4947(2)(1) trusts; optional
escribe the services provided, the mumber of perSons benefited, and other relevant information for each
program title, for others.)
28 SEF SCHEDULE O . . o o o o ]
(Grants § "7 Y If this amount includes foreign grants, check here. ............... > [ ]l 28a 80,194,
29 oo
(Grants $ ) If this amount includes foreign grants, check here, ... ... .. ... .. > |_[ 29a
30
(Grants § - ) If this amount includes foreign grants, check here. ............... > I_l- 30a
31 Other program services (describe in Schedule O).. ... ... .
(Grants § ) If this amount includes foreign grants, check here. . ............ .. > r_\ 3la
32 Total program service expenses (add lines 28a through 31@) . ..o in i > 32 80,194,

Check if the organization used Schedule O to respond to any questioninthisPart IV. ... oo

List of Officers, Directors, Trustees, and Key Employees, List each one sven if not compensated. (ses the instructions for Part IV,

(b) Title and average hours | {c) Compensation {If (d) Contributions 1o

{a) Name and address per weak devoted not pald, enter -0-.) | employes benefit plans and

{e) Expense account
and other allowances

to position sferred compensation

SCOTT RIDGWAY ] PAST PRESIDENT| 0. 0. 0.
2008 8TH AVENUE SOUTH ___ ]| 3

NASHVILLE, TN 37229

DIANNE POLLY ] PRESIDENT 0. 0. 0.
2008 8TH AVENUE SOUTH_ _ ___ 3

NASHVILLE, TN 37229

CARLA SEWELL 1 SECRETARY] 0. 0. 0.
2008 8TH AVENUE SOUTH _ 3

NASHVILLE, TN 37229

PAM BROWN PRESIDENT ELECT 0. 0. 0.
2008 BTH AVENUE SOUTH _~_ 3

NASHVILLE, TN 37229

STACY YOUNGMAN TREASURER 0. 0. 0.

2008 8TH AVENUE SOUTH 3

e e ———— e — ]

TEEAGBIZ2L 0218/
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Form 990-EZ (2010) TENNESSEE CONFERENCE ON SOCTIAL WELFARE 62-0763367 Page 3
: Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questioninthis Part V... ... ... ... ... 00 o X
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,' provide a detailed description of Yes | No
each activity in Schedule Q. .. . 33 X
34 Wers any significant changes made to the erganizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orpanization's name. Ctherwise, explain the change on Schedule O (see instructions}. . ........ ... oo 34 X ]

35 If the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Foim §30-T,
gxplain in Schedule O why the organizaticn did not report the income on Form $50-T. :

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(@), 501(c)(5), or

501(c)(6) arganization subject to section 6033(e) notice, reporting, and proxy lax requirements?. ............... ... ..... | 3ba X
b If 'Yes,' has it filed a 1ax return on Form 990-T for this year (see instructions)? ... o 35b
36 Did the organization undergo a liquidation, disselution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N, ... o o 36 X

37a Enter amount of political expenditures, direci or indirect, as described in the instructions . . “| 37a|

3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke emﬁloyee or were
any such Ivbans made in a prior year and still outstanding at the end of the lax year coverad by this return? ........... ..

b If 'Yes,' complete Schedule L, Part I and enter the total

AMOUNE IV OB . e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included online 9. .. .......... ... oo 3%a
b Gross receipts, included on line 9, for public use of club facilities . ................ ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501{c)(4) organizations. Bid the organization engage in any seclion 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part L. ... oo 40b X

¢ Section 501(c)}(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 49538 . ... ..., >

d Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. .. ... . e >

& All organizations. Al any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? If 'Yes,' complete Form 88B6-T. . .. .. ... o i 40¢e X

41  List the states with which a copy of this return is filed »  NONE

42a The crganization's
boaks are incareof »  TERRI LAWSON Telephone no. » 615-353-8980

b At any time during Whe calendar year, did the organization have an interest in or a signalure or ofher authority over a
financial account in a forgign country (such as a bank account, securities account, or other financial account)? ..........

If “Yes,' enter the name of the foreign country: . .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Finaneial Acceunts.

¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.7.... ... o, 42¢ X
If "Yes,' enter the name of the forsign country; ... ™
43 Section 4947(a)(1) nonaxempt charitable trusis filing Form 990-EZ in lieu of Form 1041 — Check here. ....................... > |:| N/A
and enter the amount of tax-exempt interest received or acerued during the tax year. . .................... lb| 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
OF FOMM Q00 E 7. . . e e 44a X
b Did the organization operate cne or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form O00-EZ. . . .. e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? .. ... ... ... .. o0 44¢c X
d if ‘'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If Wo,” provide an explanation in
T T 1) - O D T Ad

BAA TEEA0812L 02118111 Form 920-EZ (2010)




Form 890-EZ (2010) TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 4

Yes | No
45 |s any relaled organization a controlled entity of the organization within the meaning of section 512(0)(13)?........ ... .. 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(0)(13)7 If 'Yes,' Form 990 and Schedule R may nieed to be completed instead of Form 990-EZ (see inst.).. | 45a X
46 Did the organization engage, directly or indireclsly. in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complate Schedule C, Part L . .. 0o e 48 X

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any quesiioninthis Part V). ... . .o ’_|
Yes | No
47 Did the organizalion engage in lobbying activities? !If 'Yes,' complete Schedule G, Part ll............. ... .. .. 47 X
48 s the organization a school as described in section 170{b)(11{A)(1)? If 'Yes,' complele Schedule E..................... 48 X
49a Did the organizalion make any transfers 1o an exempt non-charitable related organization? ... ........... ... .. s, 49a X
b If 'Yes,' was the related organization a section 527 organization? . ... ... . o o 49b

50 Complete this table for the organizalion’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is noneg, enter ‘None.'

¢b) Title and average (c) Compensalion (d) Contributions to sm(floyee (e} Expense
{a)y Nama and address of each employee paid hours pes week benefit plans an acceunt and
mare than $100,000 davoted to poskion deferred compensation othar allowances
NOWE ]
f Total number of other employees paid over $100,000....... »

51 Complete this table for the organization's five highest compensated independent coniractors who each received more than $100,000 of
compensation from the organization. If there is none, enler 'None.’

(&} Nama and address of each independent contractos paid more than $100,000 {b) Type of service {c) Cempensation
NOWNE _ _ ]
d Total number of other independent contractors each receiving over $100,000.. ........... >
52 Did ihe organization complete Schadule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must aftach a completed Schedule A .. ... . > Yes D No

Undar panaltias of perjury, | declare that | have examined this return, Including accompanying schedulss and statemants, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf infermation of which praparer has any knowledge.

% :g,:,_; W ]
Slgn Signature of officer %._,K.,E f Cate
Here > TERRI LAWSON L i b DIRECTOR
Type or print name and title, QE\“Z‘EE\&?& EN R
Print/Type preparer's name Pre‘parer's signature Date Chack D i |PTIN
Paid BOB BELLENFANT ' CPA sell-employed P00285790
PTEPHI'BI' Firm's name »  BELLENFANT & MILES, PLLC
Use OnlY | Finmvs aaess » 136 WILSON PIKE CIRCLE FimsEN > 27-0187314
BRENTWOOD, TN 37027 Proneno. (615} 370-8700
May the IRS discuss this return with the preparer shown above? Sea instructions. . ... . . .. . . . . . . . . . “m Yes m No
BAA Form 890-EZ (2010)

TEEADS12L  02/18/11




AT ol SR Public Charity Status and Public Support

Department of the Treasury

QM3 No. 1545-0047

Complete if the organization is a section 501(c)}3) organization or a section
4947(a)}(1) nonexempt charitable trust.

Internal Revenua Service > Attach to Form 990 or Form 990-EZ, » See separate instructions, i
Name of the erganization Employer identificalien number
'TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is; (For lines 1 through 11, check only one box.)

1

oW N

L]

[l

10
1

L

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

A school described in section 170(b}1HAXH). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)Y(1XANjii).

A medical research organization operated in conjunction with a hospital described in section 170{b}1}AXiii). Enter the hospilal's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b}1¥AXiv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170(bY1HAXV).

An crganizatien that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bX1¥AXvi). (Complete Part 1.)

A community trust described in sectian 170(bX1}AXvi). (Complete Part I1.)

X| An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross recaipts
from activities related to its exempt functions — subject to certain excepticns, and (2) no more than 33-1/3% of its support from gross
“investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

An crganization organized and operated exclusively to test for public safety. See section 509(a)}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h.

a Type | b Type li c Type I — Functionally integrated d Type Ul — Other
p

Be/ checkin? this box, | certify that the organization is not controlied directly or indirectly by one or more disgualified énarsons
h?‘r thggggt;?g)ation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
secten a .

If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
R LR IS DX L L L i i e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following perscns?

Yes | No
() A person who directly or indirectly controls, either zlone or together with persons described in (it} and (i) ]
below, the governing body of the supported organization?. .. .. .. g (i)
@) A family member of a parson described in (i) above? .. ... .. Mg (i
(iii) A 35% controlled entity of a person described in (Y or (iy above? ... ... .. 11¢ (iii)
Provide the following infermation abeul the supporied organization(s).
(i) Name of supported @iy EWN @i} Tyga of organization (v} Is the (v) Did you notify (vi) Is the (vii) Amount of support
arganization {dascribed on lines 1.9 crganization in | the crganization in| eorganization in
above or IRC section column {) listed in colimn () of column (1)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes Neo
(A)
(8)
()
()]
(E)
Total : Sl
BAA For Paperweork Reduction Act Notice, see the Instructions for Forim 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAGADIL 122310




Schedule A (Form 990 or 920-E7) 2010 TENNESSEE CONFERENCE ON SOCIAT. WELFARE 62-07633¢67 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if{ou checked the box on tine 5, 7, or B of Part | or i the organization failed to qualify under Part lil. If the
crganization fails to qualify under the tests listed below, please complate Part 111.)

Section A. Public Support

geaéfggfg gyi‘:sr,(}” fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 (M Total

1 Gifts, grants, confributions, and

membership feas received. (Do
not include 'unusual grants.”). .,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
cnits behalf. . ............. ..

3 The value of services or
facilities furnished by a
govarnmerdal unit fo the
organization without charge. . ..

4 Total. Add lines 1 threugh 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on tine 11, column (f) ..

6 Public support. Sublract line 5
from line 4

Sectlion B. Total Support

Calendar year {or fiscal year
beginningyin) N y (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 20010 () Total

7 Amounts fromliined. ........ ..

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources ... ... . ...

9 Net income from unrelated
businass activities, whether or
not the business is regularly
carried ON. ..o

10 Other income. Bo not include
gain or loss frem the sale of
capital assets (Explain in

Part V) ...
11 Total support. Add lines 7
through 1G............. .. ... : e ST
12 Gross receipts from related activities, ete (see instructions). . .. ... .. . e I 12‘1
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifih tax year as a section 501()(3)
organization, check this box and SEOP BEre L L L e > m

Section C. Computation of Public Support Perceniage

14 Public suppoert percentage for 2010 (line 6, column (f) divided by line 11, column f)......... ... L 14 %
15 Public support percentage from 2009 Schedule A, Part 1], line 14 .. ... . 15 : %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperled organization. ... .. > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 er 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. ... . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or mere, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstlances’ tesl. The crganization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the ‘facts-ang-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facis-and-circusnstances' test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the crganization did not che¢k a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions . . ..
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 990-EZ) 2010

TENNESSEE CONFERENCE ON SCCIAL WELFARE

62-0763367

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to gualify under Part 1, If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants,} . ...... ..

115,718,

78,957,

82,294,

49,615,

361,335,

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the crganization's
fax-exempl purpose. . ..., ... ..

69,105,

102, 383,

53,220,

64,274,

34,750,

48, 696.

337,678,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, .

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ...................

5 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge. . ..

0.

6 Total. Add lines 1 through 5. ...

184,824,

181,340,

135,514,

113,889,

83,4446,

699,013,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

<

0,

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
Jefromline 6. ... .......

Moo

699,013,

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

(a) 2006

(b) 2007

(¢) 2008

(d) 2009

(e} 2030

() Total

9 Amounds fromline6...........

184,824,

181,340,

135,514,

113,889,

83,446,

699,013,

10a Gross incorme from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources . . .............

715,

16,

15.

71,

241.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10aand 10b. . ... . ...

75.

76,

15.

71.

241,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . .. ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV.}. SEE .PART. IV....

659,

9,000.

450,

10,109,

13 Total support. (A8 Ins 9, 10, 1), snd 12)

185,558,

190,416.

135,979.

113,960,

83,450,

709,363,

14 First five years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (). ... 15 98.5 %
16 Public support percentage from 2009 Schedule A, Part Il line 15, . oo u i i s 16 9.0 %
Section D. Computation of Investiment Income Percentage

17 Investment income parcantage for 2010 (line 10¢, column (f) divided by line 13, column (fY. .................... 17 0.0 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... oo 18 0.7 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization............ >

b 33-1/3% support tests - 2009. if the organization did not check a box on tine 14 or line 19a, and fine 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . ... ... ... . > H

BAA TEEAQL03L  12/29110 Schedute A (Form 990 or 920-E2) 2010



Schedule A (Form 990 or 990-E7) 2010 TENNESSEE CONFERENCE ON SCOCIAL WELFARE 52-0763367 Page 4
: | Supplementatl Information, Complete this part to provide the explanations required bf/ Part Ii, line 10;
Part i, line 17a or 17b; and Part Ili, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ2) 2010

TEEAD4DAL  09/08/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

OTHER INCOME 450, 9,000, 659,
TOTAL § 0. $ 0. § 450. $ 9,000. § 659.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 cr 990-EZ)

Complete to provide information for responsaes to specific questions on

Forin 990 or 990-EZ or to provide any additional information.

Emetg?riglngg\tfgmgasgﬁfciw » Attach to Form 980 or 990-EZ.

ONB No. 1545-0047

2010

Name of the organization

TENNESSEE CONFERENCE ON SOCIAL WELFARE

Employer identilication number

62-0763367

AND SENDS QUARTERLY NEWSLETTERS, THEY ALSQO STUDY, RESEARCH, AND ANALYZE PUBLIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 930-EZ. TEEA490IL  10/26/10

Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

FORM 990-EZ, PART |, LINE 5C
NET GAIN (LLOSS) FROM NONINVENTORY SALES

PUBLICLY TRAPED SECURITIES

GROSS SALES PRICE: 1,352.
COST OR OTHER BASIS: g,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 1,352,
TOTAL NET GAIN {(LOSS) FROM NONINVENTORY SALES § 1,352,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS. ......... .. ... ... $ 19,500,
CONT RACT SERVICE S .. e e 162,
D R T A T TN, . o 1490,
EQUIPMENT RENTAL & MAINT ... . o 4,713,
BB S 504.
TN SURANCE . 2,074,
MISCE L L ANE O S 124,
OFFICE EXPENSES 908.
TELE COMMUNT A T LN S 1,246,
PR B L . 1,553,
00 I 2,052,
WEBSITE DESIGN & DEVELOPMENT ... ... . e 395,
TOTAL § 33,371,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE .. ... .. ..., 5 20,806. § 0.
MACHINERY AND EQUIPMENT. ... ... .. ... ... . ., 0. 560.
PREPAID EXPENSES AND DEFERRED CHARGES................................ 2,600, 0.
TOTAL $ 23,406. $ 560,
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................ 5 3,264. 5 0.

TOTAL $ 3,264, 3 0.




