TENNESSEE. CONFERENCE ON SOCIAL
WELFARE

EXEMPT ORG. TAX RETURN

2011




Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 1

. {except black lung benefit frust or private foundation)
¥ Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMEB No. 1545-1150

and certain controlling erganizations as defined in section 5%?(b)i13) must file
Form 990 (see instructions). All'other crganizations with gross receipls less than $200,000
Department of the Treasury and total assels less than $500,000 at the end of the year may uss this form.
Internal Revenue Service ¥ The organization may have to use a copy of ihis return lo salisly stale regorling requiremenils. E
A For the 2031 calendar year, or lax year beginning 7/01 , 2011, and ending  6/30 , 2012
B Check if applicable: | C D Employer ldentification number
Address change | TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367
Name change P.0O, BOX 291231 E Telephone number
Initial return NASHVILLE, TN 37229 6£15-313-9980
Terminated
Amended return F Group Exemption
[ Application pending Number...........
G Accounting Method: D Cash Accrual  Other (specify) » H Check » if the organization is hot
|  Website: » N/A r%%uired to attach Schedule B (Form
J Tax-exempt status (ck only one) — |RIS01CE) | 1501) () (insertnoy | L4sanca)iyor | 5o | 9% 990-EZ, or 990-PF).
K Check » U if the arganization is not a section 50%(a)(3) supporting crganization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 980-N (e-posteard) may be required (see
instructions), Bui if the organization chooses to file a return, be sure to file a complete return.

-

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts, If ?ross receipts are $200,000 or moere, or if total
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ ™ § 97,942,

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 questioninthisPart L. ... ... ... ... 0o o, [')ﬂ

1 Contributions, gifis, grants, and similar amounts received. ... ... .o i 1 11,592,
2 Program service revenue including government fees and contracts .. ....... ... 2 63,253,
3 Membership dues and @SSESSMENTS. .. .. ..ottt 3 23,084,
A IVESIMIENt GOMIE L .t ettt et e e e e 4 3.
B5a Gross amount from sale of assets other than inventory ................. 0 5a
b Less: cost or other basis and sales expenses............. .. oo 5h
¢ Gain or (loss) from sale of asseis other than inventory (Sublract line Sofremline Sa. . .. ...
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000.. .. I 6a1
\E' b Gross income from fundraising events {not including $ of confributions
[} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000)................. Gh
¢ Less; direct expenses from gaming and fundraising evemts................ 6c
d Net income or ({loss) from gaming and fundraising events (add lines 6a and
BE and subtract N8 B0, . .. v e
7a Gross sales of inventory, less returns and allowances . . .................. 7a
b Less:costof goods sold. ... . o 7b S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . ............. ... ooy 7c¢
8 Other revenue (dascribe in Schedule Q). ... 8
9 Totalrevenue. Addlines 1, 2,3, 4, 8¢, Bd, 7¢, and 8. ... .. .. . i, ] 8 97,842,
10 Grants and similar amounis paid (listin Schedule O} ... 10
11 Benefits paid to or for members. . ... 1
£ 112 Salaries, other compensation, and employee benefits ... 12 37,139,
P | 13 Professional fees and other payments to independant contractors ... 13 5,088,
¥ 114 Occupancy, rent, utilities, and MaiBIENENCE, ... ..o 14 1,936,
g 15 Printing, publications, postage, and Shipping . ... ... . 15 202,
16 Other expenses {describe in Schedule O) .. ... ... SEE. SCHEDULE.Q..... |16 38,288,
17 Total expenses. Add lines 10 through 16. . ..ottt et v e i »i 17 82,653,
18 Excess or (deficit) for ihe year (Subtract line 17 frem line ). ... i 18 15,289,
"?, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure raparted on Prior Year's returm) .. .. 19 24,018,
T $ 20 Other changes in net assets or fund balancas (explain in Schedute Oy ................. .. ... . ..., 20
®| 21 Net assets or fund balances at end of year. Comnbine lines 18 through 20, ... oot > 21 40,207,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 996-EZ (2011)

TEEADSO3L 08/0511




Form 990-EZ (2011) TENNESSEE CONFERENCE ON SCCIAL WELFARE 62-0763367 Page 2
| Balance Sheets, (see the insiructions for Part 11.)
Check if the organization used Schedule O to respond 1o any questioninthisPart . ... ... 0000 rﬂ
(A) Beginning of year | (B} End of year
22 Cash, savings, and iINVestments. .. .. ... i 24,358.[22 35,948.
23 Land and BUITdiNgS. . . o e 23
24 Cther assets (describe in Schedule Q). ........... SEE. SCHEDULE.Q............ 560.[24 420,
25 Tolal ASSEbS. e e 24,918, |25 40,368,
26 Total liabilities (describe in Schedule Q). .SEE, SCHEDDOLE O.. ... ....... 0.[26 161,
Net assets or fund balances (finc 27 of column (B) must agree with line 21)... .. ..... 24,918, |27 40,207,
Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part I}, ............ 1X] gReqLured for section
What is the organization's primary exempl purpose? SEE SCHEDULE 0 Ogéﬁigﬂggg Sgé(gé(é?m
Describe the organization's program service accomplishments for each of 18 Three Jargest program services, as 4937(a)(1) trusts; optionat
measured by expenses, in a clgar and concise manner, describe the services provided, the number of Dersons :
benefited, and other relevant information for each program title, for others.)
28 SER SCHEDULE Q __ _ o ____]
{Grants $ 3 If this amount includes foreign grants, check hers . ..., ......... > [_T 28a 82,653,
2
(Grants § 777 Y if this amount includes foreign grants, check here . ... ......... | ]l 29a
.
'(-G?ath§$ ) If this amount includes foreign grants, check here. ............. - [_[ 30a
31 Other program services {describe in Schedule O} ... ...
(Grants § ) If this amount includes foreign grants, check here. ... ... ... .. »> |_| 3la
Total program service expenses (add lines 28athrough 318). ... .o ovviiiie e > 32 82,653,

Check if the organization used Schadute C fo respond fo any questioninthisPart IV, .. ...............

1 List of Officers, Directors, Trustees, and Key Employees. tist sach one sven if not compensated. (see ihe instructions for Part IV,

(b) Title and average
hours perweek
devoted to position

{¢) Reportable compensation
(Form W-2/1099-MiSC)

(i ot paid, enter 03 contributions to empl

(a) Name and address

¢dy Healih benefits,

benefit plans, and

{e) Estimated amount of
oyee other compensation

deferred compensation

SCOTT RIDGWAY | PAST PRESIDENT

.0, BOX 291231 " TTT77] 3 0, 0. 0.
NASHVILLE, TN 37228

DIANNE POLLY ] PRESIDENT

P.0. BOX 291231 | 3 0. 0 0
NASHVILLE, TN 372239

CARLA SEWELL _____ /| SECRETARY]

P.0_BOX 291231 _____ | 3 0. 0. 0
NASHVILLE, TN 37229

PAM BROWN ] PRESIDENT ELECT

P.0. BOX 291231 __ _______ | 3 0. 0 0.
NASHVILLE, TN 37229

STACY GORDEN __ | TREASURER]
P.0O, BOX 291231 3 0. Q. 0

e e e . — — — — — — — —

TEEAD812L 021412
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Form 990-EZ (2011 TENNESSEE CONFERENCE ON SCCIAL WELFARE 62-0763367 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in -~ SEE SCHEDULE 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV................

33 Did the organization enga%e in any activity not previcusly reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity In Schedule O. .. .0 33 A
34 Were any significant changes made to the organizin% ar ?averning documents? if 'Yes, attach a conformed copy of the amended documents if they reflect
a change 1o the organization's name. Otherwise, explain the change on Schedule O (see instructions}. .. ... ... .. o e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.. ... .. . 35a £
b If 'Yes,' to line 35a, has the crganization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b
¢ Was the organization a secticn 501(c)(4}, 501(c)(5), or 201(c)(6) crganization subject to section 6033{e) nolice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part L ... 35¢ b4

36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. ..

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

38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employee or were
any such leans made in a prier year and still outstanding at the end of the tax year covered by this return?. ...........

b If "Yes,' complete Schedule L, Part 1l and anter the totai :
Aot IVOIVEO. . e 38h N/A
39 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included online 9. .. ... ... ... . 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities ........................ | 3%b N/A
40a Section 501{¢)(3} organizaticns, Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; saction 4955 » 0.

b Section 501(c){3) and 501 (c}(4)_orc};anizations. Did the organization engage in any section 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 980-EZ7 If 'Yes,' complete Schedule L, Part.l......... ... oo 40hb

¢ Section 501(c)(3) and 501 (c)(&) orgar}izations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958...... .. >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organizalion . . .. ..

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form BBBE-T. . ... ... A0e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
bocks are in careof »  TERRI LAWSON . Telephore no. » (615) 313~9980
Located at » PO, BOX 291231 NASHVILLE TN ______ P +4» 37225
b At any time during the calendar year, did the organizaticn have an interest in or a signature or other autherity over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 42b X

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

See the instructions for excaptions and filing requirements for Form TD F 99-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.7............. 01, 42¢ X
If "Yes,' enter the name of the foreign courdry: . .. ™
43 Section 4947(a)(1) nonexempt charitable trusts 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............. ... ..., *| 43 | N/A
Yes | No

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 920 must be completed instead
OF FOrmm Q00 . it e e

i Did the organization operate one or more hespital facilities during the year? if 'Yes,' Form 990 must be completed
instead of Ferm 990-EZ

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? f ‘Wo,' provide an explanation in

o= 1 - O
45a Did the organization have a controlled entity of the crganization within the meaning of section 512(b)(13)7............. | 4ba X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the maaning of section 512(b)(13)? If "Yes’
Form 990 and Schedule R may neec to be completed instead of Form 930-EZ (see instruclions). . .. ... .. .. i, 45h

TEEADSI2L 0214112 Form 980-EZ (2011)



Form 990-EZ (2011) TENNESSEE CONFERENCE ON SOCTAL WELFARE 62-0763367 Page 4
Yes | No

46 Did the ¢rganization engage, directly or indireclly, in political carmpaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part ... ... ... ... .. . ... .. . . 46 X
Section 507(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section |
501(c)(3) organizations and section 4947 (a)(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 C o respend to any questionintnis Part V. ... ... .. . . . . . i H
Yes | No
47 Did the organization angage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Parl L .. 47 X
48 |s the organization a school as described in section 1700 (1)(AXI)? If "Yes,' complete Schedule E................... | 48 X
4%a Did the organization make any transfers to an exempt non-chariiable related organization?..................oo000, 49a X
b If "Yes,' was the related organization a secticn 527 organization?. . .. ... 4%h
50 Complete this table for the organization's five highest compensated employees (cther than officers, directors, trustess and key i
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter 'None.’ ;
(h) Title and average (€} Reportable compensation (ay Heaith benefits, {e) Estimated amount of
(a) Name and address of each employee hours per veek (Forms W-2/3099-MISC) contributions to employee other compensation |
paid more than $100,000 devoted 1o position benefit plans, and 1
dzferred compensation !
MNONE __ _ ol |
e Total number of other employees paid over $100,000...... ™
51 Complete this iable for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organizaiion. If there is none, enter 'None.'

(ay Name and address of each independent contracior paid more than $100,000 {b) Type of service {c) Compensation
NONE __ ;
|
e Total number of other independent contractors each receiving over $100,000. . ... ... il o n >
52 Did ihe organization complete Schaduie A? Note; All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A o e » |Y]Yes I—| No

Under penalties of peijury, | declare that | have examined this return, including accompanying schedules and statements, and %o the best of my knowledge and belied, itis .
true, correct, and complele. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge. i

|
Sign > Signature of officer e Date
Here > TERRI LAWSON e e DIRECTOR
Type or print pame and tte. - B
PrintType preparer's name Preparer's signature . Date Check D g [P
Paid BOB BELLENFANT, CPA BOB: BELLENFANT, CPA seit-employed |PO0285720
PIEparer Firm’s name ™ BELLENFANT & MILES . PLLC
Use OBlY | Firnvs aderess » 136 WILSON PIKE CIRCLE FumsEN__ »  27-0187314
BRENTWOOD, TN 37027 Phoneno.  (615) 370-8700
May the IRS discuss this refurn with the preparer shown above? Seeinstructions. . ... ... . .. ... . . . ... .. > lﬂ‘(es ﬂNo

Form 990-EZ (2011)

TEEAO8I2L 0214112



OMB No. 15450047

(Srgrﬁ%[géjcla?%sa%-m Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section

A4947(a)1) nonexempt charitable trust,

Iniommal Reves Seres > Attach to Form 920 or Form 990-EZ. > See separate instructions.
Hame of the organization Employeridentification number
lT_ENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

‘1Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXI).

2 A schooi described in section 170(bX1XAXiH). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiII).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX}1XAXiii). Enter the hospital's

name, city, and state:

5[] An organizatien o erated for the benefil of a coliege or university owned or operated by a governmental unit described in section

170(bXIXAXiv). (Compleie Part il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 A communily trust described in section 170(b)1XANXvi). (Complete Part I1.)

9

An organization that normally receives: g]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) ne maore than 33-1/3% of its support from gross
investment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization affer

June 30, 1975, See section 508(a)2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4),

iR An organization organized and operated axclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in saction 509(@)(1) or section 09(a)(2). See section 508¢aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType Il ¢ D Type Il — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly ar indirectly by one or moere disqualified persons
other thgg;gtir(\g}ation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or
seclion a2}

f If the organization received a written determination from the IRS that is a Type |, Type I} or Type Ill supporting organization,
CRECK NS DOX . e e

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

Yes | No
(i) A person who directly or indirectly contrels, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .. ... ... ... .. . i i g (i)
(i) A family member of a person described in (i) above?. . ... ... g (i)
(iiiy A 35% contolled entity of a person described in () or (i) abovel ... ... ... .. T g (i}
h Provide the following information aboui the supported organization(s).
{i} Nama of supported (H) EIN (i) Type of organization v Is the (v} Did you notify (vi) Is the (vii} Ameunt of support
organization {described cn lines 1-2 organization in | the organization in| organization in
above or IRC section calumn ¢} listed in eokimn {i) of column (i)
(see Instructons)) your goveming your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
®)
©
(D)
(E)
Total

BAA For Papsrwork Reduction Act Notice, seé th-riwerlnstvruc”tions“lér Form 590 or 99EJEZ VSchédulre A (Ffirm 990 or 990-EZ)

TEEAGAOIL  09/28/11

201




s A (Form 990 or 990-E2) 2011 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the
organization fails to qualify under the iests listed below, please complete Part Il1.)

Section A. Public Support

Sl ndar Yooy Lo fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total

1 Gifts, granis, contributions, and

membership fees recaved, (Do not
include any 'unusual grants.). .. .. ...

2 Tax revenues levied for the
organization's benefii and
either paid to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3 ...

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

6 Public support, Subtract line &
fromlined.. ... ... .. ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2007 (k) 2008 {c) 2009 {d) 2010 (e} 2011 () Total

7 Amounts from lined ..........

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

9 Net incomne frem unrelated
husiness activities, whether or
not the business is regularly
garriedon. .. ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV .o

11 Total support. Add lines 7
through 1

12 Gress receipts from related activities, etc (see instructions)

13 Firsl five years, If the Farm 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box andstop here. .. ... .. .. .. i » |_|
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2011 (line &, column (f) divided by line 13, column (). ....................o0 14 %
15 Public support percentage from 2010 Schedule A, Part il line 14 ... ... .o 15 %
16a 33-1/3% suppor test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or maore, chack this box

and slop here. The crganization qualifies as a publicly supported organization . ............ o > D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. . ... oo > |:|

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meaets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ........... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . »
BAA Schedule A (Form $90 or 990-EZ} 2011

TEEADSDZL  05/25/11



{Form 990 or 990-EZ} 2011

TENNESSEE CONFERENCE ON SOCIAL WELFARE

62-0763367

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked ihe box on line 9 of Pari | or if the organization failed to qualify under Part I, If the organization fails

to gualify under the tests listed below, please complete Part Ii)

Section A. Public Support

Calendar year (or flscal yr heginning In)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

() Total

1 Gifts, grants, contributions
and mémbership fees
received. (Do not include
any 'unusdal grants.y.........

78,0857,

82,294,

49,615,

34,750.

34,686,

280,302,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. ..........

102,383,

53,220.

64,274,

48,696,

63,253,

331,826,

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

0.

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

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

0

6 Total. Add lines 1 through & ...

181,340,

135,514, )

113,883,

83,446.

97,939,

612,128,

7a Amounts included on lines ¥,
2, and 3 received from
disqualified persens...........

0.

0.

0.

0.

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

0,

cAddlines/7aand7b...........

0.

8 Public suppori (Subtract ling

Jefromline .. ...l

i

612,128,

Section B. Total Support

Calendar year {or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

9 Amounts fromline &..........

181, 340.

135,514,

113,889,

83, 446.

97,939,

612,128,

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

76,

15,

71,

169,

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

¢ Add lines 10aand 10b... .. ...

6.

15,

1.

169,

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

0.

12 Other inceme. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}. SEE. BEART. .IV. ..

9,000.

450.

9,450,

13 Total support. (Add s 5, 10511, and 12}

190,416,

135,979,

113, 960,

83,450,

97,942,

621,747,

14 First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 30 1{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (fY). ... ............. ... ..., 15 98.45 %
16 Public support percentage from 2010 Schedule A, Part I, 108 15, .. oottt 16 98.50 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 {fine 10c, column (f) divided by line 13, column {0} . ............. ..., 17
18 Investment income percentage from 2010 Schedule A, Partill, line 17...... ... ... oo 18

%
[
&
19a 33-1/3% support tests - 2011, If the crganization 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 organization qualifies as a publicly supported organization. ... ... .. »

b 33-1/3% support tests — 2010. If the organization did not check 2 box on line 14 or line 19a, and line 156 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... .. .. >
BAA TEEAQ403L  05/125/1) Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Form 930 or 920-E7) 2013 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part Il fine 10;
Part Il, line 17a or 17b; and Part |1}, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 920-EZ) 2011

TEEADSOAL  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2011 2010 2009 2008 2007

OTHER INCOME 450, 9,000.
TOTAL $ 0. % 0. § 0. s 450, § 9,000,




OMB Ne. 15450047

(Slfgrﬁ%gyol?%S%-EZ) Political Campaigh and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deparbment of e Treasury » Complete if the organization is described below.

Internal Reverue Service * Attach to Form 980 or Form 980-EZ. » See separate insiructions,

If the organizalion answered 'Yes,’ to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Secfion 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part 1-C.
* Section 501 (c} (cther than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B,
¢ Section 527 organizations: Complete Part |-A only,
If ihe organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Seciion 501(c)(3) organizations that have fited Form 5768 (election under secticn 501(h)): Complete Part |I-A. Do not complete Part 11-B.

. gecttilolnASOl(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.

if the organizalion answered "Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c3(@), (5), or (6) organizations: Complete Part 11l

Name of organization Employer identification number
TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763387
B ai { Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indiract political campaign activities in Part [V.
2 PoltiCaAl BRGNS L ottt e e L
BV OIUN B OU S L et e e
Eai { Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... ... ... .. >3 0,
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 . ................. » 8 0.
3 If the organization incurred a seclion 4955 tax, did it file Form 4720 forthis yvear? . ... o oo, Yes No
daWas a correClion Madel. . . e Yes No
b If 'Yes,' describe in Part IV.
Par Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities... .. .. -3
2 Enter the amount of the filing organizaticn’s funds contributed to other organizations for section 527 exempt
UNCHON AOHVIIBS . . oottt e ettt e e -5
3 Eﬁtﬁaa%empt function expendituras. Add lines 1 and 2. Enter here and on Form 1120-POL, >4
4 Did the filing erganization file Form 1120-POL for this vear? .. ... . e s DYes DNo

5 Enter the names, addresses and employer identification number (IEIN) of all secticn 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or% nization, such as a separate

segregated fund or a political action committes (PAC). If additional space is needed, provids information in Part 1V,
(a) Mame (b} Address {c)EIN {d)} Amount paid from filing {e) Amount of political
arganizabon's funds. contributions received and
f none, enter-0-. prcmptl and directly
delivered to a separate
political organization,
If none, enter -0-.
L it
2 e
&) Y e
@« Tt
G T Stttk
® e mmm e
BAA For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 930 or 990-EZ) 2011

TEEA3201L  06N14/1




m $90 or 580-€2) 201 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 2
|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if e filing erganization checked box A and "limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing
(The term "expenditures’ means amounts paid or incurred.) organization’s lotals

(b) Affiliated
group totais

1a Total lobbying expendiiures to influence public opinion {grass roofs lobbying) .............
b Total labbying expenditures to influence a legislative body (direct lebbying)...............
¢ Total lobbying expenditures (add lines Taand 1b). . .......coovi o
d Other exempt purpose expenditures. ... ... . o
e Tolal exempt purpose expenditures (add lines leand 1d) . ... ... .. . ..., ..

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns,

If the amount on line le, column {a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver 3500,000 but not over 1,000,000

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

Over $1,000,000 but not cver $1,500,000

$175,000 plus 10% of the excass over $1,000,000.

Qver 31,500,000 but not over $17,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 160, ... ... .. i,
h Subtract line 1g from line la. If zero or less, enter -0-. ... ..o i

j if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 ta for tis Year? . .. . e e

4-Year Averaging Period Under Section 501(h)
{Some organizations thai made a section 507(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.§

HYes |_i No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year begnning in) (a) 2008 (b) 2009 {c)20i0 (d) 2011 (e) Total

2a Lobbying non-taxable
amount.............,.

b Lobbying ceiling
amount (150% of line [
26, column (e)) Cee .. [EEEEE

¢ Total lobbying
expendilures.........

d Grassroots nontaxable
amount, .. ...........

e Grassroots ceiling
amount (150% of line
2d, column {g))......

f Grassrocts lobbying
expenditures . ... ...,

BAA Scheduwe C (Form 930 or 990-E27) 2011

TEEA3202L 0614111




Schedule € (Form 990 o 930-£7) 2011 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 3

] Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a) b
For each "Yes' response fo lines Ta through 1i below, provide in Part IV a detafled description ¢ b)
of the I'Obby.’ng acﬁvft}’. Yes | No Amount

1 During the year, did the filing organization at‘temgt to influence fereign, national, state or local
legislation, including any atternpt to influence public cpinion on a iegislative matter or referendum,
through the use of:

AV OIUN OIS . it et e e e e

B Other activities? L s

i Total, Add finas Tethrough i .o
2a Did the activities in line 1 cause the crganization to be not described in section 80132, ..........

b If 'Yes,' enter the amount of any tax incurred under section 4912, ...

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........ ..

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or ‘

section 507(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondaductible by members?. . ... 1
Did the crganization make only in-house lobbying expenditures of $2,000 or less? . ...
3 Did the crganization agree to carry over lobbying and political expenditures from the prioryear?. .. ................... 3

“[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(G)dar\z(d if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from membars. . ... o

2 Section 162(e) nondaductible Iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B TN YO L ettt e e e e 2a

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
axXpenditUre NEXT YBaIT . L e

5 Taxable amount of lobbying and political expenditures (see instructions) oo 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line 1.
Alse, complete this part for any additional information,

BAA Schedule C (Form 990 or 980-E7) 2011
TEEAZ203L 06114111




e 930 or 990-£2) 2011 TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367 Page 4
Supplemental Information (continued)

BAA Scheduie € (Form 980 or 990-E2) 2011
TEEA3204L  06N4M



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o o 13407007

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on
Department of #1e Treasu Form 990 or 820-EZ or to provide any additional information.
Intemal Roverue Serice » Attach to Form 990 or 930-EZ.

Namo of the organization Employer identification number

TENNESSEE CONFERENCE ON SOCTAIL WELFARE 62-0763367

BAA For Paperviork Reduction Act Notfee, see the Instructions for Form 590 or 990-EZ, TEEA4901L  07/14/%) Schedule O (Form 990 or $90-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
TENNESSEE CONFERENCE ON SOCIAL WELFARE 62-0763367
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ... ................ ... $ 286.
CONFERENCES, CONVENTIONS, AND MEETINGS... . . . ..~ 000 " """~ 16, 459.
DEPRECIATION............... o ooiiiee e 140.
EQUIPMENT RENTAL & MAINT................... .00 4,348,
FEES . o 387,
INSURANCE .. ....ooooii i 1,131.
MISCELLANEOUS ... oot 539,
OFFICE EXPENSES. ... ... 2,269.
PROFESSIONAL DEVELOPMENT............... ... 0000 00 275.
REGIONAL EXPENSES ... 7,869.
TRAVEL ..o 1,234,
WEBSITE DESIGN & DEVELOPMENT................. ... ... 3,351,
TOTAL § 38,288,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT................. ... ... 5 560. § 420,
TOTAL § 560. 5 420.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. ... . 0. $ 161.
TOTAL § 0. % 161,




