OMB No, 1545-0047

R
- 990 eturn of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Gode (except black lung

Dapartment of the Traasury benefit trust or private foundation}

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requiremants.
A For the 2010 calendar year, or tax year beginning JUL- 1, 2010 and ending JUN 30, 2011
B g;gﬁgaag - C Name of arganization . D Employer identification number
Address | CATHOLIC CHARITIES OF TENNESSEE, INC,
Shange | _Doing Business As §2-0679520
e Number and street {or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
Termin- | 30 WHITE BRIDGE ROAD (615) 352-3087
ﬁffu?ﬂded City or town, state or country, and ZIP + 4 G Grossreceipts § 13,944 802,
Dﬁr’:’ﬁ:fa' NASHVILLE, TN 37205 Hia) s this a group return
pendin F Name and address of principal officerWILLIAM P. SINCLAIR for affiliates? lves [(XINo
SAME AS C ABOVE H{b) Are alt affiliates ncluded?_ves [_INo
| Taxoxempt status: [X 1 501(c)(3) |1 501(e) Y (insertne.) ] 4g47(@(1) or 1 527 If "No,” attach a list. {see instructions)
J Website: p» WWW, CCTENN, ORG Hic) Group exemption number » 0928
K_Form of organization: [z [ Corporation || Trust [ T Association || Other TL Year of formation: 1962 [ n State of legal domicile: Tt
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION OPERATES
é CHARTTABLE AND SOCIAL SERVICE PROCRAMS THROUGHOUT MIDDLE TENNESSEE.
g 2 Checkthis box P> L lifthe arganization discontinued its operations or disposed of more than 25% of its net agsets.
z | 3 Number of voting members of the governing body (Part VI, line ST OO &) 23
:‘3 4 Number of independent voting members of the governing body (Part VI, lina 1b) __________________________________________ 4 23
@ | 5 Total number of individuals employed in calendar year 2010 {Part V, fine 2a) 5 138
g 6 Total number of volunteers (estimate if necessary) .. OO, .- 4023
E 7 a Total unvelated business revenue from Part VIII, column (C) [ 7a 0.
b Net unrelated blsiness taxable income from Form990-T,ine34 ... ...z 7b -0,
Prior Year Current Year
g | 8 Gontrbutions and grants (Part VI NG TH) e 13,245,078, 11,991,552,
£| 9 Program service revenue (Part VIll, line 2g) 1,595,462, 1,511,970,
E 10 Investment income (Part VLI, column (A}, lines 3, 4, and 7d) ... 6,426, 6,821,
11 Other revenue (Part VIIi, colurmn (A), ines 5, 8d, 8¢, 8¢, 10c,and 11€) ... 303,383, 410,691,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (8), Tne 12) ........ 15,150,343, 13,921,034
13 Grants and similar amounts paid (Part IX, column (A}, lines 18) .. 7,093,063, 5,013,773,
14 Benefits paid to or for members (Part X, column A, line 4) 0. 0.
¢ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) .. 4,964 550. 5,340,827,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) ... . 0, 0.
:!’- b Total fundraising expenses (Part 1X, column (D), line 25) > 20,322, : )
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 110240 ... 3,502,081, 3,502,673,
18 Total expenses. Add lines 1317 must equai Part IX, column (4), line 25) o, 15,559,700, 13,857,373,
18 Revenue less expenses. Subtract fine 18 from ing 12 ..o -409 351. 63,755,
58 Baginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) ‘ 2,781,236 2,642,928,
;2; 21 Total liabllities (Part X, line 26} . 1,004,049, 801,986,
=3 Net assets or fund balances. Subtract line 21 frorn fine 20 1,777,187, 1,840,842,

Signature Block
Under penalties of perjury, | declare that | have examined this return, in¢luding accompgnying schedules and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complete. Declaratjpn of preparer {other than qﬂfcgr) is based information of which praparer has any knowledge.

N [ D7
zign aie / /

: ]
Type or print name and title f' L / / / -

Print/Type preparer's name g merW Dafe / }/ c[nm LT P
Paid JILL HUDSON /- [} 3 { Spaeti-employsd
Preparer |Firm's name ), LATTIMORE BLACK MORGAN & AN, efe.f ] % FFirm's EIN

Use Onty [Firm's address ), P.0. BOX 1863 / ] v/ '

BRENTWOOD, TN 37024-186 Phoneng. (615)377-4600
May the IRS discuss this retumn with the preparer shown al ove?' {seeinstructions) .. ]_E_I Yes |__| No

o320t oz-22-11  LHA For Paperwork Reduction Act Ngtice! see the separate instructions. Form 990 {2010
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il Statement of Program Service Accomplishments

Check it Schedule O contains a response to any question in this Part [}

Form 990 (2010) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 2

x]

Briefly describe the organization's mission:
9HE ORGANIZATION'S PURPOSE IS TO ENGAGE IN GENERAL CHARITABLE

UMDERTAKINGS AND ENDEAVORS, INCLUDING BUT NOT LIMITED TO AFFORDING

SHELTER, PROTECTION, FOOD, CLOTHING, EDUCATION, MEDICAL CARE AND

MAINTENANCE IN GENERAL QF ORPHANS, HOMELESS, WANDERING, REFUGEE AND

Did the organization undertake any significant program services during the year which were not listed on

@ PHOT FOIM G0 OF B0-EZD .o coeeceeecemmassmms oo e o
1 "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
If "Yes," describe these changes on Schedule O.

Describs the exempt purpose achievernents for each of the organization's thres largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are raguired to report the amount of grants and

[Ives [EiNo

da

allocations to others, the total expanses, and revenue, if any, for each program service reported.
{Code: } (Expenses $ 5,749,732, including grants of § 1,695,973, )(Revenue $

TENNESSEE OFFICE FOR REFUGEES IS THE REPLACEMENT DESIGNEE FOR THE STATE

OF TENNESSEE FOR THE REFUGEE RESETTLEMENT PROGRAM UNDER THE OFFICE OF

REFUGEE RESETTLEMENT, A DIVISION OF U,S5. DEPARTMENT OF HEALTH AND HUMAN

SERVICES, THIS PROGRAM APMINISTERS REFUGEE CASH ASSISTANCE, REFUGEE

MEDICAL ASSISTANCE, MEDICAL SCREENINGS, SOCIAL SERVICES, SCHOOL IMPACT

GRANTS AND TARGETED ASSISTANCE GRANTS TO SUB GRANTEE AGENCIES ACROSS

THE STATE.,

ab

(Code: } (Expenses § 3,287,705, including grants of $ 3,143 803, )(Revenue $

20,837, )

REFUGEE RESETTLEMENT PROGRAM, IN CONJUNCTION WITH THE UNITED STATES

CATHOLIC CONFERENCE AND THE U.S. DEPARTMENT OF STATE, PROVIDES A

VARIETY OF PROGRAMS AND EXTENSIVE SUPPORT SERVICES TO REFUGEES AND

THETR FAMILIES FROM MANY DIFFERENT NATIONS, VOLUNTEERS ARE USED iIN

HELPING REFUGEES GET ESTABLISHED AND ARRANGEMENTS ARE MADE BY STAFF FOR

DEALING WITH THE GOVERNMENTAL AND INSTITUTIONAL ORGANIZATIONS OF THEIR

NEW HOME, IMMIGRATION SERVICES ARE ALSO PROVIDED TO REFUGEES AND

IMMIGRANTS WITH GREEN CARD AND CITIZENSHIP APPLICATION ASSISTANCE,

4c

{Coda: ) (Expenses $ t,859,746. including grants of $ 174,003, ){Revenue $

564,603, )

CATHOLIC SOCIAL SERVICES PROVIDES COUNSELING FOR FAMILIES AND

TNDIVIDUALS EXPERIENCING STRESS OR IN CRISIS, IT ALSO PROVIDES

COUNSELING IN CATHOLIC GRADE SCHOOLS AND RAINBOWS FOR ALL CHILDREN

PROGRAM, HELPING CHILDREN AND THEIR PARENTS ADJUST TG FAMILY DIVORCE,

SEPARATION, OR DEATH, CATHOLIC SOCIAL SERVICES ALEO PROVIDES SHORT TERM

ASSISTANCE T0O NEEDY INDIVIDUALS,

ad

Other program services. {Describe in Schedule CJ)
{Expenses § 2,795,223, including grants of § ) (Revenue $ 1,248,876, )

4e

Total program service expenses P 13,692,406,

{32002
12-23-10

Form 980 2010)



Form 990 (2010) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 3
Part 1V | Checklist of Required Schedules
Yes | No
1 Is the organization deseribed in section 501(¢)3) or 4347(a)(1) {other than a private foundation)?
I VeS8, " COMPIBIE SCEUUIB A oo oo e eersee e et ecdsaba ST AT 11 ¥
2 Is the organization required to complets Scheduls B, Schedule of ContAbUIOTST | ety neees £
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of of in opposition to candidates for
public office? If "Yes," complate SChedule C, PAT | .. e 3 X
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, Partil | ... 4 X
5 s the organization a section 501(c}4), 501(c}5), or 501 {c)(8) organization that receives membership dues, assessments, or.
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule G, Partill | . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investrment of ameunts in such funds or accounts? If "yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hald a conservation easement, including easemenits to presarve open space,
the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
SOREALIE Dy PPl e eeeeeetaeaaeeaeb R SRR S AR R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negetiation services? If "Yes," complete Schedule D, Partly | 9 3
10 Did the organization, directly or through a related organization, hold assats in term, permanent, or quasi-endowments?
IF "Yes," complete SCHEAUIB D, PAIEY e
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedute D, Parts VI, VI, VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BBV o eeeeeeeeseeeesseteeeesseseres AR Re et AT 1ta) ¥
b Did the organization report an amaunt for investiments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 162 If "es, " complete Schedufe D, Part VIl || ..ot 11b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 if "Yes, v complete Schedule D, Part VIl | .o 1ie 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 167 If "Yes, " COMplate SCREOUIE D, PATIX ||| i\oocroc oottt oo 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX ... |1 X
{ 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 7407 If "Yes," complete Schedufe D, Part X ... 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedutle D, Parts Xt, Xl BIG XU e R 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X, XIi, and XM is optional 12b X
13 s the organization a school described in section 170(b)(1)(AN? If "Yes," complete Schedule E 13 X
14a Did the erganization maintain an office, employees, or agents qutside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of rmore than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts landV 14b X
15  Did the organization report on Part !X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Parts if and TRV .- X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts HEand IV e covre b 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," compiete Schedule G, Part 1 || .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete SCEAUIE G, PAITIT ... e 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? if "Yes,"
COMplete SChETUIE G, PAM L e e 19 X
20a Did the organization operate one or more hospitals? f "Yes," complete Schedule H 20a X
b K "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 (2010)
032003
12-21-1¢



Form 990 2010) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 4
2 Wi Checklist of Required Schedules (continueq)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts fand e eaeens 21| ¥
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule I, Parts 1 and Iif 22 | X

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 employses? /f "Yes," complete
Schedule J 23 £

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 Iissued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NG", GO TOINE 25 || e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease

any tax-exemptbonds? | | . } e, | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d

953 Section 501(c)(3) and 501(c)(4) organizations. Did the organization sngage in an excess benefit transact:on wnth a
disqualified person during the year? If "Yes," complete Schedula L, Part1 | ... 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified personina prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I “Yes, " compiete

Schedufe L, Part! . 28b X
26 Wasaloantoorbya current or former cfﬂcer dlrector, trustee key employee hlghly compensated employee or dlsquallﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parttt .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partl .. . X

28 Wasthe organlzatnon apartytoa busmess transactlon wnth one of the followlng part:es (eee Schedule L Part IV | :
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, directar, trustee, or key employee? if 'Yes," complete Schedule L, Part vV | . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28h | X
¢ Anentity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | s 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete ScheduleM 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributians? If 'Yes," COmplete SCREUUIE M ||| .. ... .cooom oottt oee e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedle N, PErt] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes, " complete
SORBAUIE N, ParE I ettt ee RS 32 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, * complete Scheduie R, Part! | e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts Il Ilf, IV, and Y, I8 T s 34 X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)7 .| 35 X
a Did the organization receive any payrnent from or engage in any transaction with a controlled entity within the meamng of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 ... D Yes [x]No
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VN 2. || e et b 36 X
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 parinership for federal income tax purposes? If "Yes," complets Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filsrs are required to complete Schedule © ..o e 38 [ X
Form 990 (2010)

032004
12-21-10



Form 990 {2010) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 page 5
part. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. e l—__—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 27 ’
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable ib 0 : o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFHZE WINNBIST ........_.....ccirureesoeeemimsosoieseesssss s e s 1c | X
24 Enter the nurnber of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, 5 . | -
filed for the calendar year ending with or within the year covered by this retum ... 2a 159 L
b If atleast one is reported on line 23, did the organization file alt required federal smployment tax returns? . 2B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions} S
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ... ......oceinnnmenenns 3a X
b If "Yas," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country: P> ;
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... ..o Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," tofine 5a or 5b, did the organization file Form 8BBE-T2 | ..t S¢
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were ot taX dEUCHIDIET _.................courieerrimersser i seosams st i s 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
WETB MO LA QEOUETIIE T o reeetteueeees re e oneaeeseeseebR R enseR R SRS S R TEEE L S &b
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?§ 7a X
b {if “Yes," did the organization notify the donor of the value of the goods or services provided? ... Th
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble personal property for which it was required
tofile Form 82827 ... PRSP P 7c ¥
d If "Yes,” indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benaflt comtract? e, LT £
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 88399 as required? . | 79
h If the organization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 500(a)(3) supporting organizations. Bid the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
® Sponsoring organizations maintaining donor advised funds. ; :
a Did the organization make any taxable distributions under SECHON 49887 ... i et 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT et 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL TNE 12 et reeenee | 10a
b Gross receipis, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income fram members or shareholders ... 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due arrecaived FroM TNEIML) . 11b S “
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... ‘ 12b i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a s the organization Jicensed to issue qualified heaith plans in more AN BN SEAEE T e 13a .
Note. See the instructions for additional information the organization must report on Schedule Q. G *‘ -
b Enter the ammount of reserves the organization is required to maintain by the states in which the ’ )
organization is licensed to issue qualified heaith plans 13b b o
¢ Enterthe amount of reserves onhand ... 13¢ 2k
14a Did the organization receive any payments for indoor tanning services during the tax VBT e 14a
b If"Yes," has it filed a Form 720 to repoit these payments? if "Np," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005
12-21-10



Forrn 290 (2010) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to Ine 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule C contains a response to any question inthis Part V1 Lo i [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 23 ,ﬁg‘”ﬁ -
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 23
2  Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other : ) ;
officer, directar, trustes, OrKEY SIMPIOYEET | . .ot bsse e e seees b s mmss s 2 [¥
3  Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees 10 a management company or other person? ... N X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or StoCkholders? | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... SUUTPORO i - X
b Are any decisions of ths govermng body subject to approval by members, stockhotders, or other persons? R (-3
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following: . _
a Thegoveming body? ... ga | X
b Each committee with authonty to act on behalf of the govermng body7 8h X

9 Is there any officer, director, trustes, o key empioyee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. | 9 X
Section B. POI]CIes (This Sectron B requests informalion about policies not required by the Internal Revenue Code )

Yes | No
i0a Does the organization have local chapters, branches, or B EE oot a et rat st b etrabe s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... U 1.
11a Hasthe organlzatlon provided a copy of this Form 920 to all members of its governing body before f||1ng the forrn? _______________ 11a| ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ' =
12a Does the organization have a wiitten conffict of interest policy? IFND, GO0 18 e 12a| ¥
b Ars officers, diractars or trustees, and key employees required to disclose annually interests that could give rise
Lo a1 = NP OO OO TP Sy PO t 12b | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done oSO I -1 1.

13 Does the organization have a written whlstleblower pohcy'? R
14  Does the organization have a written document retention and destructmn pol1cy'7
15  Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous stibstantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managerment OECIE e et
b Other officers or key employees of the organization ... .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instnuctions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
AXADIE ENTY QUING T8 YBBI? et eeeeeessste s e emesseoesemes s eed Lot em o e ms b ss eSS
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such a1rrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >N
18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 980-T {501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
RICHARD W, NEAL - 615-352-3087

30 WHITE BRIDGE ROAD, NASHVILLE K TN 37205

Form 990 (2010}
032006
12-21-10



Forrm 990 {2010} CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 PageT

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's Yax year.

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

® st all of the organization's current key employees, if any. Sea instructions for definition of "key amployee.”

Listthe organization's five current highest compensated employees (other than an officer, director, frustee, or key employae) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a tormer director or trustee of the organization,
mare 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 I nslther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (C) D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
tours per | (check all that apply) compensation compensation amount of
woek i from from related other
{describe | E the organizations compensation
hours for E F g organization {W-2/1099-MISC) from the
related |2 o |2 (W-2/1099-MISC) organization
organizations| 5 | £ g Ei ~ and related
inSchedule | € | £ | B s g5 g organizations
o) =l=151= F=5 =

CRISTINA Q. ALLEN _

TRUSTEE 1.00 % 0. a, 0.

TINA ALLOCCO

TRUSTEE 1,00 |% 0, 0. o,

NANCY ANNESS

TRUSTEE 1.00(x 0, . 0.

FRAN BEDARD

TRUSTEE 1,00 |x 0. 0. 0,

MICHAEL CORBETT

TRUSTEE 1.00(x 0. 0. 0.

KEVIN DOHERTY

TRUSTEE 1,001% ¢. a, 0.

CHRISTINE DONMELLY

TRUSTEE 1.00}x 0. 0. 0.

JASON GRANT

TREASURER 1.00|X 0, 0. 0.

KATHY GRIFFIN

TRUSTEE 1,00 X 0. 0. e.

MINNIE HORTON

TRUSTEE 1,00 |X 0. 0. 0.

FR, MARK HUNT

SECRETARY 1,00 |x : 0. . 0,

SHANDY S. HUSMANN

'PRUSTEE 1.001{x 0. 0, 0.

DAVID JCHNSON

TRUSTEE 1,00}x o, 0, 0,

FRANK KRUEGER

TRUSTEE 1.00 X 0. 0. 0.

SR, MARY FRANCIS LOFTIN

TRUSTEE 1.00|x 0. 0, 0.

PATRICIA MONTIJO

TRUSTEE 1,000% 0. 0. 0.

PAUL NEY

TRUSTEE 1.00|x 0. 0. 0,

032007 12-21-10 Form 990 (2010)



Form 990 (2010) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 8
5 Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees {continted)

A (8} (G} (D} (E) {F)
Mame and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amourit of
week ~ from from related other
(describe | § the organizations compensation
hoursfor | E | 3 organization (W-2/1089-MISC) from the
related g8 R 8 (W-2/1099-MISC) organization
organizations| £ | = glg, and related
in Schedule | £ g8 55 & organizations
o) ElEi5 5 |FE|E
ELEANOR PARKES
TRUSTEE 1.00(x 0, 0, 0
ZETIA PATTERSON
TRUSTEE 1.00 |X 0. 0. 0.
MARY ELLEN RODGERS
TRUSTEE 1.001X 0. 0. 0,
MARY ROLANDO .
YICE PRESIDENT 1,00|% 0, 0. 0.
NED SPITZER
TRUSTEE 1.00{x 0. 0. 0.
ED STACK
PRESIDENT 1.00(|x 0. 0. 0.
WILLIAM P, SINCLAIR
EXECUTIVE DIRECTOR 38,00 X X 120,781, o, 15,130,
RICHARD W NEAL
CFQ 38,00 X 93,392, o, 19,090,
b SUBROAl oo > 214,173, 0. 34,220,
¢ Total from continuation sheets to Part VII, SectionA ... P 0. 0. 0.
d Total (add lines 16 ang 1) .__..oooovriiininonniiie i » 214,173, 0. 34,220.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization |

3  Did the organization list any former officer, director or trustee, key employes, or highest compensated smployee on
line 1a? If "Yes,* complete Schedule J for SUCH INCIVIGUEL ||| _____.....cormmmmmiiirirriis e s
4 For any individual listed on fine 14, 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 e
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," compiete Schedule Jfor SUCH PErSON oo
Section B. Independent Gontractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A} 1G] {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mors than L e %
$100,000 in compensation from the organization » 0 %%”’* e L%ﬁ %‘E
Form 990 (2010)
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Form 980 (2010} CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Pageg
iPart VII| Statement of Revenue

i N o (A) (B) (€ Re\(igglue
. . < Total revenue Related or Unrelated excluded from
: S > L : ; axempt function business tax under
. . e revenue revenue Sgggﬂgfg;f
%% 1 a Federated campaigns ... 1a 577,389, i e SRR :
gg b Membershipdues ... ib e S - : , :
gg ¢ Fundraisingevents ... {1e L e e -
55 d Related organizations 1d : : e
g"E e Government grants (contributions) | 1e 7,240,851, : i e
é; f Al other contributions, gifts, grants, and | :
,-E% similar amounts notincluded ahove i 4,173 312,
3 g #oncash contrlbutions Includsd in inas 1a-1£: § 871,191,
ow h Total, Add ines 1a-1f ... » 11,991,552,
Business Codel| - o
8 2 a SERVICE FEES 9056099 1,511,970, 1,511,870,
.g ] b
wg c
EE d
o f Al other program service revenue ..
g Total. Addlines2a:2t ... > 1,511,970, A : . -
3 Investrment income {including dividends, interest, and
other similar amMOUNS) ... e > 6,821, : 6,821,
4  Income from investment of tax-exempt bond pracesds P
5 ROYEHGS ..o >
() Rea! {iiy Personal
6a GrossRents .-
b Less:rentalexpenses .
¢ Rental income or (foss) ..,
d Net rental income or {1088)  ...ocoovveeeciiiiianne, S
7 a Gross amount from sates of | {i) Securities (i) Cther i‘“ -
assets other than inventory : : i
b Less: cost or other basis : B
and sales expenses ..,
¢ Gainorfloss) ... . : o
d Net gain of (I088) . ....oooooooo oo »
g 8 a Gross income from fundraising events (not H :
g including $ of ' - ! : -
E contributions reporied on line 1c). See : i : "
5 Part IV, e 18 ..o a| 112,113, e :
R — S - -
¢ Net income or (loss) from fundraising events ... » 88,345, Sad “ 88,345,
9 a Gross income from gaming activities. See i | - e *z - l
PartlV,line 19 ... a L e
b Less: directexpenses ... b B e - :
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns i3
and allowanees ... a ,
b Less:costofgoodssold ... b e o i
¢ Net income ot (loss) from sales of inventory ................. » - ;
Mis¢ellaneous Revenue Business Codel:i: . o % : s
41 a FACILITIES REIMBURSEME 900099 299,324, 299 324,
b INSURANCE CLAIMS 200099 23,022, 23,022,
c
d Allotherrevenue ...
e Totak Addlines 118110 ... > 322,346.00 0 e
12 Total revenue. Seeinstructons. . e » 13,921,034, 95,166,
o Form 990 (2010)



Form 980 {2010) CATHOLIC CHARITIES OF TYNNESSEE, INC. §2-0679520 Page 10
FPart X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, (A) B} ) [
7h, 5, 9, and 105 of art Vil Totalspenses | Proga o | e ovpenes Fopanss.
1 Grants and other assistance to governments and : ' '
organizations in the U.S. See Part IV, line 21 1,881,386, 1,881,386 [0 !
2 Grants and other assistance to individuals in i V
the U.S. SeePartIV,line22 ... ... ... ... 3,132,393, 3,132,393}
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the U.S. :
SeePartIV,lines15and16 ... ...
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 248 394, 248,394,
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4858(c)(3)(B}
7 Othersalariesandwages ... 3,939,852, 3,656,697, 283,155,
8 Pansien plan contributions (include section 401(k)
and section 403(b) employer contributions) 281 365, 242,107, 39,258,
9 Otheremployeebenefits ... .. 570,393, 520,779, 49,614,
10 Payrolltaxes | ... 300,823, 262,574. 38,249,
11 Faes for services (non-employees):
a Management ...
B LEGA e 43,505, 41,464, 8,041,
€ ACCOUNHNG ... .ooocoovoeoroeesseecrererereee s 27,398, 13,301, 14,097,
d Lobbying ... e
e Profassional fundraising services. See Pari IV, line 17
f Investment managementfees . ... .
G OWBE s 2,018,209, 1,935,193, 70,704, 12,312,
12  Advertising and promotion 40,766, 12,972, 27,794,
13 Office expenses ... 350,096. 237,196. 44,938, 7,962,
14 Information technology . __._..........................
15 Royalties .. ..o
16 QCCURANCY | ..o 507,015, 486,185, 20,830.
17 Travel s 393,573, 367,226, 26,299, 48,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 52,461. 41,207, 11,254,
20 Interest L e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 56,737. 8,106, 48,631,
23 INSUFANCE ... ..o e
24  Other expenses. ltemize expenses not coverad : =
above. (List miscellaneous expenses in ling 241, 1f line
24f amount exceads 10% of line 25, column (A) ; ;. , 9
amount, list line 24f expenses on Schedule 0.) A o Rl - = e
a BAD DEBY EXPENSE 6,663, 275, 6,388,
b TAXES 250, 250,
¢ ADMINISTRATIVE EXPENSE 0. 793,345, ~793,345,
d
e
f Al other expenses N
o5  Tolal functienal expenses. Add lines 1 through 24f 13,857,279, 13,692,406, 144 551. 20,322,
26  Joint costs. Check here p» 1| if following SOP
98-2 (ASC 958-720). Complete this line only it the
organization reporizd in celumn (B} joint costs from a
combined educational campaign and fundraising
soficiation ..
032010 12-21-10 Form 990 (2010

10



Farm 990 (2010) CATHOLIC CHARITIES OF TENMESSEE, INC, 62-0679520 Page 11
TBalance Sheet
{A) (B)
Baginning of year End of year
1 Cash - NONIMEIBSHOBANNG ... 950,549} 1 1,170,3%0.
2  Savings and temporary cashinvestments ... 41,967.| 2 41,077.
3  Pledges and grants receivable, net 942,937.] 3 662,613,
4 Accounts recelvable, Net .. ..o 725,260.| 4 613,538,
5 Receivables from current and former officers, directors, trustees, key “ I - ¥
employees, and highest compensated employees. Complete Part 1l e :
OFSCNEAUIE L .o 1o e eere oot e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c){3)(B), and contributing -
employers and sponsoring organizations of section 501(¢){@) voluntary
@ employees' beneficlary organizations (see instructions) || ... 6
3 | 7 Notesandloansrecelvable,NEt ... 7
4 ] 8 Inventoriesforsalecruse . ... .. ..o 8
9 Prepaid expenses and deferred charges 25,693,| 9 31, 975:
10a Land, buildings, and equipment: cost or other
basls, Complete Part VI of Schedule D 10a 613,265, ,
b Less: accumulated depreciation ... .. 10b 489,887, 94,830.! 10¢ 123,378,
11 Investments - publicly traded securities .. ... 11
12  Investments - cther securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 31 13
14 Intangbleassets | .. . 14
15 Cther assets. See Part IV I1ne 11 15
16  Total assets. Add lines 1 threugh 15 {must equal ling 34) 2,781,236.| 16 2,642,928,
17 Accounts payable and accrued expenses 945,643. 97 746,450,
18 Grants Payable | ... ..ot 18
19 Defermed 18VeNUS ... . _..oooooooroieriseccesccmmmomnioisinireene 58,400.| 19 55,536,
20 Tax-exempt bond liabilities . 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedu!e D ,,,,,,,,,,,, ! 21 _
= |22 Payables to current and former officers, directors, trustess, key employesas,
ﬁ highest compensaied employees, and disqualified persons. Complete Part Il :
= OF SCREAUIEL e 22
23 Secured mortgages and notes payable to unrelated third parties _..,............. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities, Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 throud 25 ..o 1,004,049, 25 801,986,
Organizations that follow SFAS 117, check here P (% | ang complete “ '
4 lines 27 through 29, and lines 33 and 34. e - S
% 27  Unrestricted netassels .. ... 1,223,989, 27 1,287,557,
E 28 Temporarily restricted net 8ssets . ... 553,198, 28 553,385,
! 29 Permanently restricted netassets ., _ 29 ! -
Z Organizations that do not follow SFAS 117, check here P> L1 and . '
5 complete lines 30 through 34. ol :
% 30 Capital stack or trust principal, or current URDS e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
# |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets o fUund DAIANGES ... .............ocuemrmsserscniserserssees i 1,777,187, 33 1,840,942,
34 Total liabilities and net assets/fund balances 2,781,236.] 34 2,642,928,
Form 990 (2010)
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Forrn 990 {2010} CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0673520 Page'i2

Check if Schedule O contains a response to any questioninthis Part X1 . L
1 Total revenue (must equal Part VIIL, column (), iN@ 12} ..o 1 13,921,034,
2 Total expenses (must equal Part 1X, column (A), N6 25} .o 2 13,857,279,
3 Ravenue less expenses. Subtractine 2 framline T . ..o 3 63,755,
4  Net assets or fund balances at baginning of year (must equal Part X, ine 33, column (&) ... 4 1,777,187,
§ Other changes in net assets or fund balances (explain in Schedule O) | ..., 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 1,840,242,
E:XH| Financial Statements and Reporting
Check if Schedule O sontains a response to any question inthis Part Xl ..o i L_ﬂ
Yes | No
1 Accounting method used to prepare the Form 980: E] Cash E Accrual 1 other : i
If the organization changed its method of aceainting from a priar year or checked “Other,” exptain in Schedule O. ' :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
b Woere the organization's financial statements audited by an independent accountant? . ... ..l 2] %

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection pracess during the tax ysar, explain in Schedule 0
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or bothy;
Separate basis D Consolidated basis |:] Both consolidated and separata basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFUIEE ArTBBY e seoe oo e 3a| X
b !f “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 desciibe any steps taken to undergosuchaudits. ..o 3b] ¥
Form 990 (2010)

032012 12-21-10
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SCHEDULE A

OMB No. 1545-0047

(Form 890 o 990-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1} nonexempt charitable trust. :
internal Revenue Gervice P Attach to Form 990 or Form 990-EZ, P> See separate instructions. ; ! .
Name of the organization Eﬁployer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 6§2-0679520

Reason for Public Charily Status (Al 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

L]
L]

o LN

o0 00 O

10
11

[0

elx]

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

A school described in section 170{b){ 1){(A)i1). {(Attach Schedule E.)

A haspital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iil). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){(1)}{A){iv). (Complete Part i1}
A federal, state, or local government or governmental unit described in section 170{b} 1}{A)(v).
An organization thet normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part It.)

A community trust described in section 170(B){1){A){vi). (Complete Part 1)
An organization that normally receives: (1} more than 331/3% of its support fram contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975,
See section 509(a)(2). {Complete Part HL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). Sea section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. '
a D Typs | 4] (| Type ll c ] Type lli - Functionally integrated d ] Type HI - Other
By checking this box, 1 certify that the organization is not cantroiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 508(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
SUPDOTING OFGANIZEEION, CEKINIS DX oo oo [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, gither alone or together with persons described in (i) and {iii) below, Yes | No
the governing body of the supportad organization? ... 11g(i)
(i} A famBy member of a person described in () @BOVET . 11g(ii)
{iil} A 35% controlled entity of a person described in (i) or {ii) above? 1 igiii)
h Provide the following information about the supported arganization(s).
W mpross | e | i [ i |
organization (described on lines 1-9 i b4 w2l gi oo {iy organized in the support
above or IRC section govarning document?’ (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Tota! L1 A Bt ERHR T B R e & H
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 920-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10
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otm 990 or 990-E7) 2010 : _Page2
upport Schedule for Organizations Described in Sections T70RY)ANV) and T70[R)(THANV)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, ' the organization
fails to qualify under the tests listed below, please complete Part IiL.}
Section A. Public Support
Calendar year (of fiscal year baginning in) {a) 2006 (b} 2007 (c} 2008 (d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on itsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total, Add lines 1through3 .
8 The portion of total contributions
by each persen (other than a :
governmental unit or publicly
supported organization) included : : ;
on line 1 that exceeds 2% of the
amount shown on line 11,
caolumn (f) ; | : .

Schedule A {F

6 Public support, Subtract fine & from ling 4.
Section B. Total Support
Galendar year (or fiscal year heginning in)p> (a) 2006 {b) 2007 {c} 2008 (ci) 2002 (e) 2010 if) Total

7 Amounis fromlined ...

8 Gross income from interest,

dividends, payments received on
securitles loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actlvities, whether or not the
business is regulavly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activitiss, etc. (see INSHUCHONS) e oo et s s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this Dox and STOPRETe ..o S s
Section G. Computation of Public Support Percentage

14 Public support percentage for 2010 (lIihe 6, column (f) divided by line 11, column )} e |14 %
15 Public support percentage from 2009 Schedule APart il ine 14 | e 15 %
16a 33 1/3% support test - 2010.if the arganization did not check the box on ling 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOHEM OFGANIZANON |||, . ooiriecieees st et L
b 33 1/3% support test - 2009.1f 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 organization qualifies as a publicly supported Organization ... ... »
17a 10% -tacts-and-circumstances test - 2010.)f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or mare,
and if the organization meets the “acts-and-circumstances” tast, 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 QEGANZALION | e »
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > I___:l
18_ Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, ar 17b, check this box and see instructions ... W L]

Schedule A (Form 990 or 980-EZ) 2010

032022
i2-21-10
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Page 3

Schedule A (Form 990 or 990-EZ) 2010

[T Support Schedule for Organizations Described in Section 50%{a)(2)

{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls o
ualify under the tests fisted below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in} >
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

jness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on kines 2 and 3 received
from other than disqualified persons that
excesd the greater of $6,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractjine 7t from

Section B. Total Support

{a) 2006

(b} 2007

{c) 2008 {d} 2009

{f) Total

Calendar year {or fiscal year beginning in)
9 Amounts from line 8

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «ooooeeee

13 Total support(sddtines 9, 10c, 11, and 12

{a) 2006

{b) 2007

{c} 2008 {d) 2009

{f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organizatian,

 check this BOX AN SEOP REIE _.oisiir e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column ((} ... 15 %
16 Public support percentage from 2009 Schedule A, Part L, IEne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2040 {line 10c, column () divided by line 13, column &) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part M8 17 e e naee 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is mare 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 - 2000, If the organization did not check a box on line 14 orline 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

20 _Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

p ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements T
{Form 980} P Complete if the organization answered "Yes," to Form 880,
Part IV, line 6,7, 8,9, 10, 11, 0or 12,

Department of the Treasury
Internal Revanue Service P Attach to Form 990. 9> See separate instructions. o

Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answergd "vag" to Form 990, Part IV, line 6.

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

4 Totalnumberatendofyear | .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value atend of year ...
5 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 lagal GONLIONT | ..ooooeceecenmm e e D Yes D No
6 Did the organization inform all grantees, darnors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the penetit of the donor or donor advisor, of for any other purpose conferring
impermissible private benefit? [ ]ves D No
Conservation Easements. Complete if the organization answered “Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of an historically important land area
D Protection of natural habitat [:l Proservation of a certified historic structure
l_.—__‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified coniservation contribution in the form of 2 conservation easement on the last

day of the tax year.
Held at the End of the Tax Ysar
a Total number of conservation CASBIMEMES oot eeeeine e 2a
b Total acreage rastricted by conservation easements Zh
¢ Number of conservation easements on a certified historic structure included in (B e 2c
d Number of conservation easements included in (c} acquired after 8/1 7/06, and not on a historic structure
fisted in the NNl REGISTET | . . .iooorerreruiermessersesns s s s s s T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

—
4 Number of states where property subject to conservation easement is Jocated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... E] Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation gasements during the year >
7 Amount of expenses incurred in rnonitoring, inspecting, and enforcing consarvation easements during the year > §
8 Does each conservation sasement reportad on line 2{d) above satisfy the requirements of section 170(hHAYBI)

o 2 ON ATOMYANBHI? oo CIves [INe
9 In Part XIV, 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 easemeants. -
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, lina 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFEAS 116 (ASC 958), to report in its revenue statemant 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 fallowing amounts
relating to these items:

{i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in FOrm 880, PArt X oo

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

a Revenues included in Form 990, Part VIll, line 1 > 5

b Assets Includedin Form 990, PartX ..., » &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990} 2010 CATHOLIC CHARITIES OF TENWESSEE, INC. 62-0679520 Page 2
PArtII] Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns

{check all that apply):
a [ public exhibitian d l:l Loan or exchange programs
b D Scholarly research e |:| Other

c i___l 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organization's collaction? .......... Q Yes Lo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line21.

1a |s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
on Form 990, PartX? ___.._...... i Ees Do

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BOGINNING DAIANCE | . oo oooceiiveseereeseseaas s s ses oo ic
d Addiions dUARG ThE VEBE | o e eerereeresebsrmsmessmes e e o 1d
e Distributions during the year 1e
£ OENAING DAIBAGE | oo eoooeooeoes s oeeeoeeemssese s sue oo bR SRR it
2a Did the organization include an amount on Form 990, Part X, line 21?7 | LI ves L _InNe
b If "Yes," explain the arrangernent in Part XIV.

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, fline 10.
{a) Current year {b) Prior year {c) Two years back | (d Three years back | (e) Four years hack

1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships ...
Other expenditures for facilities

and programs ...

f Administrative expenses . ...

g Endofyearbalance . ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Arethere endowment funds not in the passession of the organization that are held and administered for the organization
by ' Yes | No
(i} unrelated organizations | ... 3afi}
{ii) related organizations 3alii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ViZ | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a} Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
1a Land ... B
b Buildings
¢ Leasehold improvements ... 261,191, 138,627, 62,564,
d Equipment | s 299,427. 253,518. 45,911,
@ OtBr ..oz 53,647, 37,744, 14,903,
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column BLine 10(Ch) o » 123,378,

Schedule D (Form 890} 2010

032052
12-20-10
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Schedule D (Form 990) 2010 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0673520 Page 3
il Investments - Other Securities, See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b} Boak valua Cost or end-of-year market value

(1) Financiai derivatives ...
2} Closely-held equity interests
(3) Other
)]
{B)
(C)
D)
(B
{F
&)
(H)
0]
Total. (Col {b) must equal Form 990, Part X, coi (B) line 12.) >
VTl Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investmant typs {b} Book value Gost or end-of-year market value

1))
@
8)
@
(8
8
]
8
)
{10

Total. (Co! (b) must equal Ferm 990, Part X, ¢ol (B line 13

¥:| Other Assels. See Form 990, Part X, line 15.
{a) Description {b}) Book value

]
(10}
Total. (Column (b} must equal Form 990, Part X, col (B) line T5.) oot ns e e e »
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability {b) Amount
{1) Federal income taxes
2)
)]
@
5
{6)
)]
{8)
(]
(1%
an
Total, (Column {b} must equal Farm 990, Part X, col (B)fine 25,) ... . ... |« I
Pt A okl O o e rgmzAron = frarer S

032009

12-20-10 Schedule D {Form 990) 2010
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SchemjeD{Fonn990)2010 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page4
‘Part Xl Reconcitiation of Ghange in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A}, Tine 12) 1 13,921,034,
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 13,857,279,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 -3 63,755,
4 Net unrealized gains (I05SeS) OMVIVESIMENES | ... ..coooocemeeassirssoosoms s 4
5 Donated services and use of facilities ... 5
6 Investment expenses ___..,....... 8
7 Prior period adjustments 7
8 Other (DescribeinPart XIV) e, 8
o Total adjustments (1ot Add N6 4 HTOUGN B ... _..ocoecsrrremsrrorcsossiesmcscsses |2 0.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ... 10 63,755.

AiE Xl Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financlal Statements ... 1| 14,123,768,
Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments .. 2a

b Donated services and use Of fACIIES _____...........cccoeerricuurrmmiirerssenre i 2b 178,966.

¢ Hecoveries of prioryeargrants ... 2c

d Other (Describe in Part XiV.) 2d 23,768,

e Add lines 2a through 2d 2e 202,734,
T R = 13,921,034,
4  Amounts included on Form 990, Part Vill, line 12, but not on line ¥ ]

a Investment expenses not included on Form 890, Part VIN, ine 7b ..o 4a

b Other (Describe InPart XIV) o 4b

¢ Addlines4aanddb .. RSOOSR .. 9.

5 13,921,034,
Ternents With Expenses per Return
1 Total expenses and losses per audited financial SUBEOIMBIES oo eeeei s 1 14,060,013,
Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and use of facilities 2a 178,366,

b Prior year adjustments e | 2

G Otherlosses . ... a

d Other {Describe in Part XIV.) 23,7680

e Addlines2athrough2d ... 2e 202,734,
3 Subtract line 2¢ from line 1 3 13,857,278,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIl ine 7b ..o 4a

b Other (Describe in Part XIV.) 4b i

G ADAINEs 48 and 8B .. e 4c 0.
5 Total expenses. Add lings 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 13,857,279,

(V] Supplemental Information

i

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X, line 2; Part XI, line &; Part ¥lI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additionat information.
PART X, LINE 2: CATHOLIC CHARITIES IS EXEMPT FROM FEDERAL AND STATE ’

INCOME TAXES; ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN

THE ACCOMPANYING FINANCIAL STATEMENTS. A TAX POSITION I8 RECOGNIZED AS A

BENEFIT ONLY IF IT I8 EORE LIKELY THAN NOTDTHAT THE TAX POSITION WOULD

BE SUSTAINED IN A TAX EXAMINATION, WITH A TaA¥ EXAMINATION BEING PRESUMED

TO OCCUR., CATHOLIC CHARITIES DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY ASSET

OR LIABILITY FOR UNRECOGRIZED TAX BENEFITS,

Schedule D (Form 990) 2010
032054
12-20-10
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SchedmeD(FQﬂnQQOngjO CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 5
FPart X1V Supplemental Information (continued)

AS OF JUNE 30, 2011 AND 2010, CATHOLIC CHARITIES HAD ACCRUED NO INTEREST

AND NO PENALTIES RELATED TQ UNCERTAIN TAaX POSITIONS. IT 18 CATHOLIC

CHARITIESDPOLICY 70 RECOGNIZE INTEREST AND/OR PENALTIES RELATED T0 INCOME

TAX MATTERS IN INCOME TAX EXPENSE, CATHOLIC CHARITIES FILES U,8, FEDERAL

INFORMATION TAX RETURNS AND IS CURRENTLY OPEN TQ AUDIT UNDER THE STATUTE

OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENﬁED AFTER

JUNE 30, 2007.

PART XII, LINE 2D - QTHER ADJUSTMENTS :

FUNDRAISING EXPENSE RECLASSIFIED FROM EXFENSE TO REVENUE 23,768,

PART XIIT, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASSIFIED FROM EXPENSE TO REVENUE 23,768,

Schedule D (Form 990} 2010
Q32055
12-20-10
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SCHEDULE G Supplemental Information Regarding O No. 1845007
(Form 990 or 890-E2) Fundraising or Gaming Activities
o rofth Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
zn‘::;::";:ven:aesgs?:ew or if the organization entered more than $15,000 on Form 290-EZ, line 6a.
B Attach to Form 980 or Form 990-EZ. P See separate instructions. i
Employer identification number

Name of the organization

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

Fundraising Activities. Complste if the arganization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e |___] Solicitation of non-government grants
b I:] Internet and email solicitations f :] Solicitation of government grants
¢ [ Phone solicitations [+ l___\ Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VII} or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v} Amount paid . :
(i) Name and address of individual » - fl(,'ﬂ'ra.-s'e.- {iv} Gross receipts tg or retaine% by} {vi) Amount pald
or entity (fundraiser) (i) Activity hav: cl.‘ll;sl::d?' from activity fundraiser to (or retained by)
canirbiions? listed in col. (i} organization
Yes | No
N D T TP UV PO PO RO P COU Oy pUUU OO SR PTPPPeeS STPTPIPPTR R IITET »
3 List all states in which the organization is registered or licensad to sellcit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedula 6 (Form 990 or 990-EZ} 2010

032081 01-13-11
29



sedulg G (Form 9920 or 980-E7) 2010 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
; j,% Fundraising Events. Gompleta if the organization answered "Yes" to Form 900, Part IV, line 18, or reported more than $15,000
of fundraising event cantributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
, NONE add col. {a} through
RISHOP 'S DINNER col. (e

@ {event type) {event type) {total number} )
B 1 Grossreceiplts ... 112,113, 112,113,

2 Less: Charitable contributions ...

3 Grossincome {ine 1 minusline2} ... 112,113, 112,113,

4 Cashpfizes ...
|5 Noncashprizes . . ...
L% 6 Rentfaciitycosts ...
1
£|7 Foodandboverages ...

8 Entertainment ...

9 Other direct BXPENSES |, _........covocereeeeees 23,768, 23,768,

10 Diract expense summary. Add lines 4 through 8 n COIUMN (A) oo s [T 23,768}

11 Net income summary. Comibine line 3, column (d), and BN 10, . oo st » 88,343,

1 (Gaming. Complete If the organization answered "Yes" to Form 980, Part I, line 19, or reported more than ‘
$15,000 on Form 990-EZ, line Ba.

® . {b) Pull tabsfinstant ) (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Cthergaming 1. a) through col. (c))
i

1 GroSSYeVeNUEe ..........o.ccceocooieeiiesziivinieene
p|2 Cashprizes ...
[77]
5
u% 3 Noncash prizes |, . ...
G
14 Rontfaciity OStS s

5 Other direct @Xpenses ........ocoinenee:

L.} Yes % LI vYes % LI ves

6 Valunteerlabor s l:l No |:I No D No

7 Direct expense summary. Add fines 2 through B ineolumn {d} | )

8 Net gaming income summary. Combing ling 1, columnd, and line 7 ..o s »

8 Enter the state{s} in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in sach OE N BEBIES T e L {Yes L INo
b If "No," explain:

10a Ware any of the organization's gaming licenses revoked, suspended o terminated during the taxyear? | ... ... [ lves |__l No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 220 or 990-EZ} 2010
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Schedule G (Form 990 or 990-E7) 2010 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 PaFe 3
11 Does the organization operate gaming activities with nonmembers? | ... L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? e e Cves [lno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
B AN GUESIIE BRIy e e et ee e e AR
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13h %

Name P

Address P

15a Does the organization have a contract with a third party from whom the arganization recelves gaming revenus? ... l:| Yes D No
b if "Yes," enter the amount of gaming revenus received by the organization | &3 and the amount
of gaming revenus retained by the third party P §

¢ |f "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided

D Dirgctor/officer |:| Employee E:l independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GAMING TCBNSE? oo e [lves LIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax vear B $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and (), and Part lli,

fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE L Transactions With Interested Persons Owa o. 19450077
{Farm 990 or 820-EZ) P Complete if the organization answered
"Yes" on Form 920, Part IV, line 25a, 25k, 26, 27, 28a, 28b, or 28c,
Department of tha Treasury ot Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions.
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Excess Benefil Transactions (section 501(c)(3) and section 501{c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 900-EZ, Part V, line 40h.
1 ) - ) . {c) Carrected?
(a) Name of disqualified person {b} Description of transaction Yos Mo

2 Enter the amount of tax imposed on the organization managers or disqualified persens during the year under
BECHON A5 oot treeeararasanesbesse e etssas e eAR RS eSS e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complate if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part ¥, line 38a.

{a) Name of interested () Loan to or from ] {c) Original principal |  {d} Balance due {e}In ({’)yAgaglar?dv g? {g) Written
person and purpose the organization? amount default? committee? agreement?
To Fram Yes No | Yes No Yes | No

Complete if the organization answered "as" on Form 990, Part IV, ling 27.

(a) Name of interested person (b) Relationship between interested person and () Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L {Form 980 or 990-EZ} 2010

032131 12-21-10
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CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
Schedule L {Form 990 or 990-EZ) 2010 _Page2
V] Business Iransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 2Bc. -
{a) Name of interested person {b) Relationship between interested {c) Amount of {d} Descript_ion of é?_ﬂ,;’é}?gﬁgnqs

person and the organization transaction transaction revenues?

Yes | No
MEGAN L STACK ROARD MEMBER'S CHIL 55,582 [SALARY FROM X
CANDICE A HORTON BOARD MEMBER'S CHIL 37,656 [SALARY FROM X
BILEEN T BEEHAN XECUTIVE DIRECTOR’ 75,875 .SBALARY FROM X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: MEGAN L STACK

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATICN:

BOARD MEMBER'S CHILD

(D) DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION

(A) NAME OF PERSON: CANDICE A HORTON

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER'S CHILD

(D) DESCRIPTICN OF TRANSACTION: SALARY FROM ORGANIZATION

f

{A} NAME OF PERSON: EILEEN T BEEHAN

{B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

EXECUTIVE DIRECTOR'S SPOUSE

(D) DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION

032132
12-21-10

J6
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SCHEDULE M Noncash Contributions oM No. 1545207
(Form 990)

| 4 Complete if the organizations answered *Yes" on Form

Dapartment of the Treasury 290, Part IV, lines 29 or 30.

Internal Asvanue Service > Attach to Form 950 b
Name of the crganization . Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
bl Types of Property
a (b) () {d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 19

Art - Fractional interests ...
Books and publications .
Clothing and household goods
Cars and othervehicles ...
Boats and planes . ___................
Intellectual property
Securities - Publicly traded | _..............
Sacurities - Closely held stock ...
Securities - Partnership, LL.C, or
trust interests
12 Securities - Miscellanaous
13  Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Cther
15 Real éstate - Residential ...
16 Real estate- Commercial .. ...
17 Reat estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P (
27 Other P |
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowladgement 29

X 871,191, [HRFIT SHOP VALUE

1
2
3
4
5
6
7
8
9

-
(=

-
=

30a During the year, did the organization receive by contribution any property reported In Part |, Tlines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
BN @I MOIING PO T o oo ee oo oo eee 24sse e ee e R e e St en e eib e e et e
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift accaptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
MU IS T et eueaeraeate e et et e AY L AR
b if "Yes," describe in Part Il
33 |f the organization did not report an amount in column {c} for a type of property for which column (g} is checked,
describe in Part 11, o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedute M (Form 980) {2010)

032141
12-23-10
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. OMB No, 1645-0047
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. {
f th
Eiﬁii?‘;:&;&élﬁ?;: i P Attach to Form 990 or 990-EZ. ion:
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, £2-0679520

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEPENDENT CHILDREN, INCLUDING THE POWER TO ENGAGE IN THE UNDERTAKINGS

OF A CHILD-CARING AND CHILD-PLACING AND ADOPTION AGENCY; AND FURTHER TO

RELIEVE DISTRESS OF EVERY KIND AND TQ IMPROVE THE CONDITION OF THE POOR

AND NEEDY PERSONS, INCLUDING BUY NOT LIMITED TO THE INDIGENT, THE AGED,

MENTAL INCOMPETENTS, THE MENTALLY RETARDED AND CARE OF EXPECTANT

MOTHERS; AND T0 DO ALL THINGS NECESSARY, PROPER AND INCIDENTAL TO THE

CARRYING QUT OF THE ABOVE STATED OBJECTS AND PURPOSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SERVICES TO ELDERLY - THESE PROGRAMS HAVE THE COMMON GOAL OF IMPROVING

THE INDEPENDENT SELF ESTEEM AND QUALITY OF LIFE OF THE ELDERLY, THUS

REDUCING THEIR RELIANCE ON OTHER FORMS OF PUBLIC AND PRIVATE SUPPORT,

WHILE PROLONGING THEIR INDEPENDENCE.

EXPENSES § 283,130, INCLUDING GRANTS OF § 0. REVENUE § 78,294.

CHILD ABUSE PREVENTION - THESE PROGRAMS ARE DESIGNED TO ASSIST FAMILIES

THAT ARE AT HIGH RISK OF HAVING THEIR CHILDREN GO INTO STATE CUSTODY

AND TO FOCUS ON PREVENTION OF CHILD ABUSE.

EXPENSES § 303,043, INCLUDING GRANTS GF § 0. REVENUE § 0.

WELFARE TO WORK IS AN ACTIVITY IN WHICH CATHOLIC CHARITIES PARTICIPATES

WITH THE NASHVILLE CAREER ADVANCEMENT CENTER AND THE SALVATION ARMY TO

PROVIDE TRAINING AND OTHER SERVICES FOR THOSE ON WELFARE TO ENABLE THEM

TO WORK,

EXPENSES § 490, INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 290 or 990-EZ) {2010}
032214 :
01-24-11

3g



Schedule O (Form 990 or 990-E7) (2010) _Page2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

PREGNANCY COUNSELING AND ADOPTION PROGRAMS ENCOURAGE AND SUPPORT

ALTERNATIVES TO ABORTIONS AND FACILITATES PLACEMENT OF CHILDREN IN

LOVING AND NURTURING FAMILIES

EXPENSES § 1,265 967, INCLUDING GRANTS OF § 0, REVENUE § 1,164,726,

QTHER SOCTAL SERVICE PROGRAMS - OTHER PROGRAMS THAT PROVIDE EMERGENCY

ASSISTANCE AND

SUPPORT TO THE ELDERLY AND LOW INCOME NEIGHBORHOODS.

EXPENSES § 942,593, INCLUDING GRANTS OF § 0, REVENUE § 5,856,

FORM 990, PART VI, SECTION A LINE 2: WILLIAM P, SINCLAIR - EXECUTIVE

DIRECTOR / SPOUSE - EILEEN BEEHAN - DEPARTMENT DIRECTOR - CATHOLIC SOCIAL

SERVICES

EDWARD &, STACK - PRESIDENT, CATHOLIC CHARITIES BOARD OF TRUSTEES / MEGAN

STACK - DEPARTMENT DIRECTOR - FACE

MINNIE HORTON - CHAIR OF THE PROGRAM COMMITTEE, CATHOLIC CHARITIES BOARD OF

TRUSTEES / CANDACE HORTON - REFUGEE RESETTLEMENT CASE WORKER

FORM 990, PART VI, SECTION A, LINE 7B: TENNESSEE STATUTES GOVERNING

NOT-FOR-PROFIT CORPORATIONS REQUIRE CERTAIN ACTS OF THE CORPORATION TO BE

APPROVED BY THE CORPORATE MEMBERS, ADDITIONALLY, CERTAIN POWERS REGARDING

THE ASSETS OF THE CORFORATION AS WELL AS CERTAIN ACTS ARE RESERVED TO THE

BISHOP OF NASHVILLE AND HIS VICARS IN ACCORDANCE WITH THE LAW OF THE

UNIVERSAL CATHOLIC CHURCH, THE CODE OF CANON LAW, THESE RESERVED POWERS

ARE ONLY INVOLVED IN EXTRAORDINARY ACTS, RND THE CONTROL AND MANAGEMENT OF

33212
01-24-11

3%

Schedule O (Form 990 or 980-EZ) (2010)



Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

THE CORPORATION IS VESTED IN THE BOARD OF TRUSTEES.

FORM 9%0, PART VI, SECTION A, LINE 8B: DURING THE CURRENT FISCAL YEAR ONLY

THE RUFUGEES COMMITTEE HAD RECORDED MINUTES OF MEETINGS., ALL OF THE

COMMITTEES ARE REQUIRED PO GIVE A REPORT AT EACH BOARD MEETING, WHICH ARE

THEN INCLUDED IN THE MINUTES OF THAT BOARD MEETING.

FORM 590, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE

990, THE 990 IS ALSO MADE AVAILABLE TO THE FULL BOARD FOR ANYONE WANTING

TQ REVIEW IT.

FORM 980, PART VI, SECTION B, LINE 12C: THESE ARE THE PROCEDURES ADOPTED

BY THE ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH CONFLICT OF

INTEREST POLICY -

STEP 1: ALL STAFF AND ALL BOARD MEMBERS MUST COMPLETE A CONFLICT OF

INTEREST FORM EACH JULY.

STEP 2: HUMAN RESOURCE DIRECTOR AND EXECUTIVE DIRECTOR CONVENE AND

DETERMINE IF ANY EMPLOYEES/BOARD MEMBERS HAVE INDICATED A POTENTIAL

CONFLICT OF INTEREST,

STEP 3: ANY POTENTIAL CONFLICT OF INTERESTS ARE FORWARDED TO THE

ORGANIZATION'S LEGAL COUNSEL.

@TEP 4: LEGAL COUNSEL PRESENTS A REPORT TG THE CATHOLIC CHARITIES BOARD

vIa THE EXECUTIVE COMMITTEE FOR DELIBERATION,

FORM 390, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR CATHOLIC

CHARITIES OF TENNESSEE'S OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE

HR DIRECTOR WITH THE DIOCESE OF NASHVILLE, THERE WAS AN INDEPENDENT REVIEW

032212
01-24-11

40
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Schedule O (Form 990 or $90-E7) (2010} _Page2

Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC. : 62-0679520

BY THE HR DIRECTOR OF THE DIOCESE AFTER UTILIZING COMPARABILITY STUDIES

WITHIN THE REGION FOR SIMILARLY TYPE POSITIONS AND THIS REVIEW RESULTED IN

A RECOMMENDATION AND IT WAS APPROVED BY THE BOARD. IT WAS REVIEWED

REGTONALLY WITH OTHER NON-PROFIT CEQ POSITIONS, AS WELL AS REGIONWALLY AND

NATIONALLY WITH OTHER CATHOLIC CHARITIES' EXECUTIVE DIRECTOR POSITIONS,

AFTER THE COMPENSATION IS DETERMINED, THE PAYROLL AUTHORIZATION FORMS FOR

THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER ARE THEN SUBMITTED TO

THE PRESIDENT QF THE BOARD FOR HIS APPROVAL.

SALARIES FOR ALL DEPARTMENT DIRECTORS ARE DETERMINED IN THE SAME MANNER AS

THE REST OF THE CATHOLIC CHARITIES' STAFF, EACH OF THE POSITIONS ARE

FACTORED BASED ON EDUCATION, EXPERIENCE, ETC., THESE ARE FACTORED

UTILIZING THE "HAYS"FACTOR {THE SAME FACTORING THE DIOCESE OF NASHVILLE

USES). ALL EMPLOYEES' PAYROLL AUTHORIZATION FORMS ARE COMPLETED AND

FORWARDED TO THE HR DIRECTOR OF THE DIOCESE OF NASHVILLE TO REVIEW TO

ENSURE CONSISTENCY 6 ETC,, AND THEN MAINTAINED IN THE EMPLOYEES' PERSONNEL

FILE,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

CATHOLIC CHARITIES HAS AN AUDIT COMMITTEE WHICH REPORTS TO THE FULL

BOARD OF TRUSTEES

015411 Schedule G (Form 990 or 990-EZ) (2010)
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