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tt BELLENFANT

CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Tennessee City Management Association
Columbia, Tennessee

We have audited the accompanying financial statements of Tennessee City Management Association, which
comprise the statement of financial position as of June 30, 2018, and the related statements of activities and
cash flows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Tennessee City Management Association as of June 30, 2018, and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
schedule of budget compared to actual on page 12 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

Bellenfant, PLLC

July 20, 2018



TENNESSEE CITY MANAGEMENT ASSOCIATION

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2018

ASSETS

Cash $ 472,586

Total Assets $ 472,586

LIABILITIES AND NET ASSETS

Liabilities $ 1,800
Unrestricted Net Assets 470,786
Total Net Assets $ 472,586

The accompanying notes are an integral part of these financial statements.
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TENNESSEE CITY MANAGEMENT ASSOCIATION

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2018

Revenues

Association Sponsorships $ 92,177
Registration Fees 52,920
Membership Dues 34,974
Social Events 10,431
Donations 14
Miscellaneous 4,989
Interest 71

Total Revenues 195,576

Conference Expenses

Meals 19,765
Hotel Rental 1,822
Audio Visual 4,187
Social Events 9,879
Supplies 2,501
Speakers 1,500

Total Conference Expenses 39,654

Membership Expenses

Executive Director Compensation 46,018
Payroll Taxes 1,942
Executive Director Reimburseable Expenses 4,327
Accounting Service 2,292
Audit 2,520
Liability Insurance 2,355
ICMA Conference Reception 3,393
ICMA Fund 1,000

The accomanying notes are an integral part of these financial statements.
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TENNESSEE CITY MANAGEMENT ASSOCIATION
STATEMENT OF ACTIVITIES (CONTINUED)

FOR THE YEAR ENDED JUNE 30, 2018

Membership Expenses (Continued)

Website 4,270
Processing Fees 3,959
Awards 213
Printing and Postage 172
Other 514

Total Membership Expenses 72,975

2019 ICMA Conference

2019 Conference Project Manager 6,340
Project Manager Expenses 187
Promotional Materials 322
Advertising and Marketing 400
2019 Conference Miscellaneous 1,877
Total 2019 ICMA Conference Expenses 9,126
Total Expenses 121,755
Change in Unrestricted Net Assets 73,821
Unrestricted Net Assets, July 1, 2017 396,965
Unrestricted Net Assets, June 30, 2018 $ 470,786

The accomanying notes are an integral part of these financial statements.
-7-



TENNESSEE CITY MANAGEMENT ASSOCIATION

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in Net Assets $ 73,821
Increase (Decrease) in Accounts Payable 1,800
NET CASH PROVIDED BY OPERATING ACTIVITIES 75,621
Cash, July 1, 2017 396,965
Cash, June 30, 2018 $ 472,586

The accompanying notes are an integral part of these financial statements.
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TENNESSEE CITY MANAGEMENT ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES
Organization and Purpose

The Tennessee City Management Association (“the Association") was chartered as a nonprofit
corporation under the laws of the State of Tennessee on March 18, 1998. Its purpose is to serve and
increase the proficiency of city manageres and other local administrators, and to strengthen the
quality of local government through professional management

Basis of Accounting:

Tennessee City Management Association prepares its financial statements and maintains its financial
and accounting records on the accrual basis of accounting. Revenues are generally recognized when
earned and expenses are generally recorded when incurred.

Financial statement presentation follows the requirements of the Financial Accounting Standards
Board (FASB) Accounting Standards Codification Topic related to Presentation of Financial
Statements of Not-for-Profit Organizations. Under the FASB Accounting Standards Codification, the
Association is required to report information regarding its financial position and activities according
to three classes of net assets.

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may or will
be met, either by actions of the Association and/or the passage of time. When a restriction expires,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions. As of June 30, 2018, the Association
had no temporarily restricted net assets.

Permanently restricted net assets - Net assets are subject to donor-imposed stipulations that may be
maintained permanently by the Association. Generally, donors of these assets permit the Association
to use all or part of the income earned for general or specific purposes. As of June 30, 2018, the
Association had no permanently restricted net assets.

Cash:

The Association considers all highly liquid investments with a maturity of three months or fewer to
be cash equivalents.



TENNESSEE CITY MANAGEMENT ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

JUNE 30, 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES (CONTINUED)
Income Taxes:

The Association is exempt from federal income taxes under Section 501(c)(6) of the Internal
Revenue Code. Accordingly, no provision for income taxes has been made.

The Association has evaluated its tax positions in accordance with the Codification Standard relating
to Accounting for Uncertainty in Income Taxes. The Association believes that it has taken no
uncertain tax positions.

The Association files a U.S. Federal Form 990-Return of Organization Exempt from Income Tax.

The Organization's returns for the years prior to fiscal year 2014 are no longer open for examination.

Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

2. DONATED SERVICES
Officers, members of the Board of Directors, and other members of the Association have assisted the
Association in the accomplishment of its goals and objectives by the donation of their time and
services. No amounts have been reflected in the financial statements as it was not practicable to
determine the valuation of such services to the Association, and the Association exercises no
significant control over the major elements of donated services.

3. SUBESEQUENT EVENTS

Subsequent events have been evaluated through July 20, 2018 which is the date the financial
statements were available to be issued.
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TENNESSEE CITY MANAGEMENT ASSOCIATION

SCHEDULE OF BUDGET COMPARED TO ACTUAL

JUNE 30, 2018

Variance
Favorable
Actual Budget (Unfavorable)
Revenues
Association Sponsorships $ 92,177 $ 80,000 $ 12,177
Registration Fees 52,920 52,000 920
Membership Dues 34,974 34,036 938
Social Events 10,431 8,000 2,431
Donations 14 1 13
Miscellaneous 4,989 2,292 2,697
Interest 71 100 (29)
Total Revenues 195,576 176,429 19,147
Conference Expenses
Meals 19,765 20,212 447
Hotel Rental 1,822 1,820 2
Audio Visual 4,187 4,750 563
Social Events 9,879 3,800 (6,079)
Supplies 2,501 3,000 499
Speakers 1,500 1,500 -
Total Conference Expenses 39,654 35,082 (4,572)
Membership Expenses
Executive Director Compensation 46,018 46,017 (1)
Payroll Taxes 1,942 1,942 -
Executive Director Reimburseable Expenses 4,327 3,000 (1,327)
Accounting Service 2,292 1,987 (305)
Audit 2,520 2,520 -
Liability Insurance 2,355 2,355 -
Annual Meeting - 1,800 1,800
ICMA Conference Reception 3,393 3,393 -
ICMA Conference Planning - 750 750
ICMA Fund 1,000 750 (250)
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TENNESSEE CITY MANAGEMENT ASSOCIATION
SCHEDULE OF BUDGET COMPARED TO ACTUAL (CONTINUED)

JUNE 30, 2018

Membership Expenses (Continued)

Website 4,270 2,573 (1,697)
Processing Fees 3,959 3,460 (499)
Awards 213 300 87
Printing and Postage 172 250 78
Other 514 400 (114)

Total Membership Expenses 72,975 71,497 (1,478)

2019 ICMA Conference

2019 Conference Project Manager 6,340 6,182 (158)
Project Manager Expenses 187 175 (12)
Promotional Materials 322 - (322)
Advertising and Marketing 400 400 -
2019 Conference Miscellaneous 1,877 400 (1,477)
Total 2019 ICMA Conference Expenses 9,126 7,157 (1,969)
Total Expenses 121,755 113,736 (8,019)
Change in Net Assets 3 73,821 3 62,693 3 11,128
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A BELLENFANT

CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS

Communication with Those Charged with Governance

July 20, 2018

Board of Directors and Management
Tennessee City Management Association
P.O. Box 191

Columbia, TN 38402

We have audited the financial statements of Tennessee City Management Association for the year ended June 30,
2018, and we will issue our report thereon dated July 20, 2018. Professional standards require that we provide
you with information about our responsibilities under generally accepted auditing standards, as well as certain
information related to the planned scope and timing of our audit. We have communicated such information in our
letter to you dated July 5, 2018. Professional standards also require that we communicate to you the following
information related to our audit.

Significant Audit Matters

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by Tennessee City Management Association are described in Note 1 to the financial
statements. No new accounting policies were adopted and the application of existing policies was not changed
during 2017. We noted no transactions entered into by the Organization during the year for which there is a lack
of authoritative guidance or consensus. All significant transactions have been recognized in the financial
statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are based on
management's knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to the financial statements
and because of the possibility that future events affecting them may differ significantly from those expected.

The financial statement disclosures are neutral, consistent, and clear.

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our audit.
Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other than those
that are clearly trivial, and communicate them to the appropriate level of management. Management has
corrected all such misstatements. In addition, none of the misstatements detected as a result of audit procedures
and corrected by management were material, either individually or in the aggregate, to the financial statements
taken as a whole.

Disagreements with Management

For purposes of this letter, a disagreement with management is a financial accounting, reporting, or auditing
matter, whether or not resolved to our satisfaction, that could be significant to the financial statements or the
auditor’s report. We are pleased to report that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated July 20, 2018.

P.O. Box 3588 ¢ Brentwood TN 37024 ¢ Tel: 615.370.8700 ¢ Fax: 615.370.4475  www.BellenfantCPA.com



Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting matters,
similar to obtaining a “second opinion” on certain situations. If a consultation involves application of an accounting
principle to the Organization’s financial statements or a determination of the type of auditor’s opinion that may be
expressed on those statements, our professional standards require the consulting accountant to check with us to
determine that the consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Organization’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a condition
to our retention.

Other Matters

With respect to the supplementary information accompanying the financial statements, we made certain inquiries
of management and evaluated the form, content, and methods of preparing the information to determine that the
information complies with U.S. generally accepted accounting principles, the method of preparing it has not
changed from the prior period, and the information is appropriate and complete in relation to our audit of the
financial statements. We compared and reconciled the supplementary information to the underlying accounting
records used to prepare the financial statements or to the financial statements themselves.

This information is intended solely for the use of the Board of Directors and Management of Tennessee City
Management Association and is not intended to be, and should not be, used by anyone other than these specified
parties.

Sincerely,

Bellenfant, PLLC



FOR TAX YEAR 2017
TENNESSEE CITY MANAGEMENT ASSOCIATION

BELLENFANT, PLLC

9007 OVERLOOK BLVD

BRENTWOOD, TN 37027
(615)370-8700




Form 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 private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning 07-01 2017, and ending 06-30 ,2018
Check if applicable: C Name of organization TENNESSEE CITY MANAGEMENT ASSOCIATION D Employer identification no.
Address change Doing business as 62-1561659

OO0O00Oddw | »

Name change

Initial return

Final return/terminated
Amended return

Application pending

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 191

Room/suite

E Telephone number

(423)754-5653

City or town, state or province, country, and ZIP or foreign postal code

COLUMBIA, TN 38402

G Gross receipts

$ 195,576

F Name and address of principal officer:

| Tax-exempt status:

|:| 501(c)(3) IX 501(c) ( 6 ) <4 (insert no.) |:| 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? |:| Yes IX No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

J Website: P WWW.TNCMA.ORG H(c) Group exemption number P
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1964 M State of legal domicile: TN
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~THE ORGANIZATION PROVIDES PROFESSIONAL
DEVELOPMENT OPPORTUNITIES FOR ITS MEMBERS THROUGH EDUCATIONAL CONFERENCES AND THE TIMELY
o TRANSFER OF KNOWLEDGE, INFORMATION, DATA AND BEST MUNICIPAL GOVERNMENT PRACTICES TO ITS
s MEMBERS.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) .............ccoovvnn. 3 6
‘j’) 4 Number of independent voting members of the governing body (Part VI, linelb) ................ 4 6
;% 5 Total number of individuals employed in calendar year 2017 (Part V,line2a)  ................. 5 0
"<3 6 Total number of volunteers (estimate if necessary) ...........ccciiiiiiiiiiiinaann 6 10
7a Total unrelated business revenue from Part VIII, column (C),line12 ...................... 7a 0
b Net unrelated business taxable income from Form 990-T,line34  ...........ccoiiunnnn.. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) ...........c.coiviiiiinnn, 99,250 92,191
g 9 Program service revenue (Part VI, ine2g) .......vvviiiiinennnnnnns 100,188 98,325
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) ................. 94 71
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) ............ 1,237 4,989
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ....... 200,769 195,576
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............... 0
14 Benefits paid to or for members (Part IX, column (A),line4) ................. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 24,860
§ 16a Professional fundraising fees (Part IX, column (A), line1le) ................. 0
é_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..........cuuuen 123,446 96,895
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... 123,446 121,755
19 Revenue less expenses. Subtract line 18 fromline12 .................... 77,323 73,821
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X,liN@16) .......vviirriinrinnnnenrnnnnns 396,965 472,586
<5 |21 Total liabilities (Part X, liN€26) .............evvviiiiiiiiiiin, 1,800
25 22 Net assets or fund balances. Subtract line 21 fromline20 .................. 396,965 470,786
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) } JEFF BROUGHTON
Slgn Signature of officer Date
Here } JEFF BROUGHTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN BELLENFANT, CPA P7-25-2018 self-employed P01625858
Preparer Firm's name P BELLENFANT, PLLC Firm's EIN P
Use Only Firm's address » 9007 OVERLOOK BLVD Phone no.
BRENTWOOD TN 37027 615-370-8700

May the IRS discuss this retum with the preparer shown above? (see instructions)

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2017)



Form 990 (2017) TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............. ... ... coiiinnn |:|
1  Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR ITS MEMBERS THROUGH
EDUCATIONAL CONFERENCES AND THE TIMELY TRANSFER OF KNOWLEDGE, INFORMATION, DATA AND BEST
MUNICIPAL GOVERNMENT PRACTICES TO ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? ...ttt i i i |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? it ittt ittt ittt e, |:| Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 121,755 including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES EDUCATIONAL CONFERENCES TO EMPHASIZE ISSUES OF SPECIAL INTEREST TO
TENNESSEE CITY MANAGERS AND OTHER ADMINISTRATORS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 121,755
EEA Form 990 (2017)




Form 990 (2017) TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ... 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? — .............. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ...........ccoiviiiiiiiiiinnn.. 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .............cciiiiiiinns. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PAIE Il ettt et ettt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ........iiiiiin i it iiin e ennns 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ............... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll .. ... i i i aeas 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ... ..ot 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. =~ ............ 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . ...ttt e 1la X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..............covus. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...........cooiuunns. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l .......ooiiiii ittt 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ....... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE  ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ................ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV .............cooiiiiiaa 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ..............oouuas. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll...................coiiiitn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1. . ... ... oottt i iaas 19 X
EEA Form 990 (2017)



Form 990 (2017) TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 4
|Part IV | Checklist of Required Schedules  (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?  ............ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ................ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ..........coiiiiiiiiinn., 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a .................coviiiiiinnn, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... ..o s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1  ................. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | ...t i iiiian i ieannnns 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il ..., 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .................... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . ..o e et ettt ettt ettt ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ........ ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ... ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| .............c.ooiiiinnas. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and Part V, lINe L . ...t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........cciviiiinnnn.. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ............ 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line 2 ...........ccoiiiiiiiinnnnnns 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2017)
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. ..................cc00vvenn. |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ...........oiiiiirririiiiiinnnns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ...... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? — ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  ............
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............ 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND) ? 1ttt ittt ettt ettt e 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  ..........ciiiiiiiiiiiirinnneanns 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ ................ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  .......uiiii i 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... it 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ................... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ......... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? — .................... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?  ..........cciiiunnnn. 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~  .............. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ..o, 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ......... ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? — .................co.t. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ ..................... 13b
¢ Enter the amountof reservesonhand ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ ................. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........... 14b
EEA Form 990 (2017)
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Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .................... ...

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year — ........... la 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  ........... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  .......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  ...... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  .......... 5 X
6  Did the organization have members or stockholders? ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . ... e 8a | X
b Each committee with authority to act on behalf of the governing body?  ........ ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ................ ...t 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  .......... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o |ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13  ...................... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done ...t 12c
13 Did the organization have a written whistleblower policy? — ........ ... .o 13 X
14  Did the organization have a written document retention and destruction policy? ... ..o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official .............cooiiiiiiiiaa.. 15a X
b Other officers or key employees of the organization ...ttt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ......... ... 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .ou.ouiiiinniiiinnniiiinnans 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

JEFF BROUGHTON (423)754-5653, PO BOX 191, COLUMBIA, TN 38402

EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

N

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® |istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related 3 3 3 g § g é: E organization (W-2/1099-MISC) from the
organizations 3 5 g 8; ) :% g g (W-2/1099-MISC) organization
below dotted % 5 S ‘3 2 ol B and related
line) g % }% § organizations
o % g
(1) C.SETHSUMNER | 200_
PAST PRESIDENT X 0 0 0
@ TEDROGERS | _200_
PRESIDENT X q 0 0
@) TRACYBAKER | _200_
SECRETARY X q 0 0
@TmMewds o ____|_100_
DIRECTOR X q 0 0
6) KIMFOSTER | _100_
DIRECTOR X q 0 0
(6) ERICSTUCKEY | _200_
VICE PRESIDENT X 0 0 0
(r) JEFFBROUGHTON | 4 40.00 _
EXECUTIVE DIRECTOR X 22,918 0 0
® o _____l_o____
® L _____l_o____
a_ o __
av_ oo __
a_ o _____l_o____
a3 lo____
A4 o _________L_____

EEA

Form 990 (2017)



Form 990 (2017) TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for i E ﬁ g § g é: E the organizations compensation
related 7 5 g 8; g :% g g organization (W-2/1099-MISC) from the
organizations % 5 S =l 2 § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
L
L
L R
L
@y
@
@y
@_
@
@
@
1b  Sub-total ... >
c Total from continuation sheets to Part VII, Section A  .............. >
d Total (add lines1band 1C) ...ttt > 22,918 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ....................oo0a. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . ... ..o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ................. 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2017)
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Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

............................ O

QY

Total revenue

(8)
Related or
exempt
function
revenue

© (O]
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

la

Contributions, Gifts, Grants
and Other Similar Amounts
- o o o T

Federated campaigns ........ la

Membership dues .......... 1b

Fundraising events ......... 1c

Related organizations ........ 1d

Government grants (contributions) .. le

All other contributions, gifts, grants,
and similar amounts not included above 1f

92,191

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

| 2

92,191

2a

Program Service Revenue
@ —+ ®© o O T

Business Code

SOCIAL EVENTS

900099

10,431

10,431

REGISTRATION FEES

900099

52,920

52,920

MEMBERSHIP DUES

900099

34,974

34,974

All other program service revenue . ......

Total. Add lines 2a-2f

98,325

6a

7a

8a

Other Revenue

9a

10a

b Less: rental expenses....
¢ Rental income or (loss) ...

b Less: direct expenses
¢ Netincome or (loss) from fundraising events  ....

b Less: direct expenses
¢ Netincome or (loss) from gaming activities .....

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .....

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . ........coviiiiiiiin .,

v

71

71

(i) Real

(i) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (IosS) ....ovvvvennnnennnn.

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
SeePartIV,line18 ............

Gross income from gaming activities.
SeePartIV,line19 ............ a

Gross sales of inventory, less
returns and allowances ..........

......... b

Miscellaneous Revenue

Business Code

1la

T Qo O T

OTHER

900099

4,989

4,989

4,989

195,576

103,314

0 71

EEA
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

0

Do not include amounts reported on lines 6b, 7b,

QY

)

©

(©)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16  .......
4  Benefits paid to or for members ............
5  Compensation of current officers, directors,
trustees, and key employees  ............. 22,918 22,918
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7  Other salaries and wages ..............
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ...............
10 Payrolltaxes ..........c.ovvvvnnn.. 1,942 1,942
11  Fees for services (hon-employees):
a Management ..........oeeeiinnnnn 23,100 23,100
b Legal......covvvvviiiiiianns.
C Accounting .....oiiiiiiiiiiiaa. 4,812 4,812
d Lobbying........coviiiiiiiinntn
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion ..............
13  Officeexpenses ...........cvuuunnn
14  Informationtechnology ................
15 Royalties......covviiiiiiiiinnn.
16 OCCUPANCY +vvvvnrinnninn s
17 Travel ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19 Conferences, conventions, and meetings ....... 53,173 53,173
20 Interest...........ciiiiiiiinnn
21  Payments to affiliates .................
22 Depreciation, depletion, and amortization .......
23 INSUMANCE . .iiiiiiiiiiineanenn 2,355 2,355
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a WEBSITE 4,270 4,270
b PROCESSING FEES 3,959 3,959
¢ AWARDS 213 213
d REIMBURSEMENTS 4,327 4,327
e All other expenses 686 686
25  Total functional expenses. Add lines 1 through 24e 121,755 121,755 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a'cpmbingd_ educational campaign aﬁ _
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - -::......
EEA Form 990 (2017)



Form 990 (2017) TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 11
|Part X |  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ........... ... . cciiiiieenn.. |:|
QY ®)
Beginning of year End of year
1 Cash-non-interest-bearing .........cooiiiiiiiiinnnnn.. 157,074 1 130,310
2 Savings and temporary cashinvestments ...............ovuunn 239,891 2 342,276
3 Pledges and grants receivable,net ............ ... oo 3
4 Accountsreceivable,net ............. ... .o 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..........ovviiiiiininnt, 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL .............. 6
7  Notes and loans receivable,net  ....................o.s 7
8 )
[ 8 Inventoriesforsaleoruse ............ ..o, 8
< 9  Prepaid expenses and deferred charges  ............... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .... 10a
b Less: accumulated depreciation........... 10b 10c
11  Investments - publicly traded securities  ............oiiiiinnnn 11
12 Investments - other securities. See Part IV,line1l ................ 12
13  Investments - program-related. See Part IV,linel1l ................ 13
14  Intangible @SSetS ... .vuiiiiiiii s 14
15 Other assets. SeePart IV, linel1l .............covviiinn. 15
16  Total assets. Add lines 1 through 15 (mustequal line34)  ............. 396,965 16 472,586
17  Accounts payable and accrued eXpenses ...........c.ceeeiannn 17 1,800
18 Grantspayable ........ccoiiiiiiii i 18
19 Deferredrevenue .............ciiiiiiiiiiiiiea 19
20 Tax-exempt bond liabilities .............ccooiiiiiiia. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
o 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL  ............... 22
- 23 Secured mortgages and notes payable to unrelated third parties ......... 23
24 Unsecured notes and loans payable to unrelated third parties ........... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26  Total liabilities. Add lines 17 through25  ..........coiviien... 0| 26 1,800
Organizations that follow SFAS 117 (ASC 958), check here > |X and
complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net aSSets .....ovvviiiiiiirrnnnnnnnnns 396,965 27 470,786
E 28  Temporarily restricted netassets ..........cciiiiiiiiiinnnn 28
§ 29  Permanently restricted netassets ..........c.ciiiiiiiiiinnn 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
Lg complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds  .................. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund  .......... 31
g 32 Retained earnings, endowment, accumulated income, or other funds  ....... 32
33 Total net assets or fund balances ..............cciiiiinna.. 396,965 33 470,786
34  Total liabilities and net assets/fund balances ................... 396,965 34 472,586

EEA
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Form 990 (2017) TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI  ................ .00, |:|
1 Total revenue (must equal Part VIII, column (A),lIN€12) ... nnnnne 1 195,576
2 Total expenses (must equal Part IX, column (A),lin€25) ...t 2 121,755
3 Revenue less expenses. Subtractline2 fromlinel ........coiiiiiiiiiiii., 3 73,821
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ............. 4 396,965
5 Net unrealized gains (I0SSeS) ONINVESIMENES ... iiiiiin i iiin s 5
6 Donated services and use of facilities  ........ ..o i 6
7 INVESIMENt EXPENSES ottt it ie it in e st n s ia e i a s 7
8  Prior period adjustmentS . .....ii it i 8
9 Other changes in net assets or fund balances (explain in Schedule ©)  ...................... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) vttt e 10 470,786
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ... ... iiunn.. |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ .............. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ ..................... 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?  .......... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 it e aaeaas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ ........... 3b
EEA Form 990 (2017)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

Department of the Treasury

PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

» Attach to Form 990. Open to Public

Name of the organization Employer identification number

TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ............

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ................... |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ......... ... . . i e |:| Yes

|:|N0

|:|N0

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easementS ........c.covviiernrrnnnnnnennnnns 2a

Total acreage restricted by conservation easements  ............ciiiiiiininnnn 2b

Number of conservation easements on a certified historic structure included in (a)  ........... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... ann. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easementis located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ..ottt i, |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(il)?  «vvini st it |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|N0

|:|N0

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel ... ..ot > 3

(i) Assets included in Form 990, Part X ...ttt > 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, lIne 1 ... ..ottt iienenns >3
b Assetsincluded in Form 990, Part X ..........iiiiiiiiiiii it >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  ............. |:| Yes

|:|N0

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 .ottt ittt ettt sttt ittt |:| Yes
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

|:|N0

Amount
c Beginning balance ... ... i 1c
d Additions during the year ... . i e 1d
e Distributions during the year ...ttt e le
f Endingbalance ..........oiiiiiiiii i s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ ......... |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl ~ ................. |:|
Part \ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance  ........
Contributions  ...............
Net investment earnings, gains, and
losses ...t
Grants or scholarships  ..........
Other expenditures for facilities and
Programs  .......iiiiaiieenn
f Administrative expenses  .........
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganizationS ... ..vvuin sttt i 3a(i)
(i) related organizations .. ...iiu it i 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  ............iiinnt. 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

PartVI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ...,
b Buildings ............
c Leasehold improvements ............
d Equipment ..............i.an
e Other .......ciiiiiiiiunnn.,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ............. >

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ..................

(2) Closely-held equity interests  ..............

(3) Other

G

(B)

©

(©)

(B

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  .........coiiiiininnnnnnnn.. >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIL .. ... |:|

EEA Schedule D (Form 990) 2017
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TENNESSEE CITY MANAGEMENT ASSOCIATION

62-1561659 Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements ~ .................... 1 195,576
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments — .................. 2a
b Donated services and use of facilities ..................0.ut. 2b
Cc Recoveries of prioryear grantS ............eeiiirrrannnnn 2c
d Other (DescribeinPart XIL) ...ovuiuiiniiiii i 2d
e Addlines2athrough 2d .......coiiiiiiiiiii it 2e
3 Subtractline 2efromline 1 ... ..ottt e 3 195,576
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b  ......... 4da
b Other (Describe in Part XIIL) ....oviiiiiiiiiineann. 4b
Addlines4aand 4b ... e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ................. 5 195,576
Part XiII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements  ...........cooiiiiiiiin... 1 121,755
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ....................... 2a
b Prioryearadjustments ...........oiiiiiiiiiiiiia 2b
C Otherlosses .....coviiiiiiiiiiiiiiiien, 2c
d Other (Describein Part XIIL) ..., 2d
e Addlines2athrough2d .......ccoiiiiiiiiiii 2e
3 Subtractline 2efromline 1 ........o ittt e 3 121,755
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  ......... 4a
Other (Describe inPart XI1) ....vovuiiiiiii it 4b
Addlines4aand 4b ... e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ................ 5 121,755
|Part XIll |  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

TENNESSEE CITY MANAGEMENT ASSOCIATION

Employer identification number

62-1561659

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organlzatlon Yes NO
@
@
3
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . .ttt sttt ittt ei i e it e enanneeennn > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .................. > 3
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No

@)

@

©)

@)

Q)]

Total

Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

@)

@

©)

@)

Q)]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-E2) 2017 TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
FORMER EXECUTIVE SUPPORT SERVICES, 2019

(1) MICHAEL WALKER DIRECTOR 26,732 ICMA ANNUAL CONFEREREN X
(&)
(©)
()
©)

Part vV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury g £ .
» Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

TENNESSEE CITY MANAGEMENT ASSOCIATION

Employer identification number

62-1561659

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY BY THE EXECUTIVE DIRECTOR PRIOR TO FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2017)



990 Overflow Statement P%8%71
Name(s) as shown on return FEIN
TENNESSEE CITY MANAGEMENT ASSOCIATION 62-1561659
Description Amount
PRINTING AND POSTAGE $ 172
OTHER 514

$ 686

OVERFLOW.LD
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