RECEIVED FEB 117008

om 990

Department cf the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of tae Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2007

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A Forthe 2007 calendaryear, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B S:;?»c(agle prease | © Name of organization D Employer identification number
use IRS
Sosress |ove %ICATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
y)?ar:Ze ‘é:: Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
raen  |seeciic]30 WHITE BRIDGE ROAD (615)352-8591
Mol g City or town, state or country, and ZIP + 4 F Acountng methog. || Casn Accruat
i NASHVILLE, TN 37205 I
3@33%”” ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

must attach 2 completed Schedule A (Form 990 or 990-EZ).

G Website: »WWW . CCTENN. ORG

Organization type (eheck ontycnei [ X1 507(c) ( 3

) (nsert no)) I:[ 4947(a)(1) or L_J 527

Check here B[ [ ifthe organizatian is not a 509(a)(3) supporting arganization andits gross

receipts are normally not mora than $25,000. A return is not required, but if the organization

¢cheoses

to file a return, be sure o file a complete return.

H(a) !s this a group return for affiliates?
H(b) If “Yes,” enter number of affiliates >

H(c) ﬁ;e ﬁ" affifiates i?clle)ded?
o0, attach a lis
H(d) Is this a separate return filed by an or- STMT 1
ganization covered by a group ruling? @ Yes C] No

No

@Yes D
2
[_IYes LX]INo

| Group Exemption Numberp» 0928

M Check » |l if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 6,574,905, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amaunts received:
a Contributions to donor advised funds 1a
b Direct public suppart (not included on line 1a) 1b 1,324,430.
¢ Indirect public support (not included on line 1a) 1c 1,172,022,
d Government contributions (grants) (not included on line 1) ) | 4 2,496,518.
e Total (add lines 1a through 1d) (cash $ 4,441, 167. noncashS 551,803.) 1e 4,952,970.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,673,876.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 10,503.
5  Dividends and interest from securities ) 5
6a Grossrents 6a
b Less:rental expenses 6b
o ¢ Netrental income or (foss). Subtract Ime &b from line Ga be
g 7 Other investment income (describe B> ) | 7
F 8 a Gross amount from sales of assets other (A) Securities (B) Other
T thaninveniory o 8a =
b Less: costor other basis and sales expenses o 8b
¢ Gain or (loss) (attach schedule) .. 8¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . 8d
8  Special events and activities (attach schedule). |f any amount is from gaming, check here } D
@ Gross revenue (notincluding $ of conuidutions reportedan line 1b) 9a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events. Subtract line b from lme Qa B S¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of unvenmry (attach schedufe) Sublract lnne 10b irom line 102 10¢
11 Other revenue (from Part VIl line 103) - 1 297,556.
12 Total revenue. Add lines te, 2, 3, 4,5, 6c, 7, 84, 8¢, 10¢,and 11 ... .. 12 6,974,905,
| 13 Program services (from line 44, column (B)) 13 6,566,027.
2| 14  Management and general (from fine 44, column (C)) 14 181,673.
§ 15 Fundraising (from tine 44, column (B)) 15 4,093,
& | 16 Payments to affiliates (attach schedule) L 16
17 Total expenses. Add fines 16 and 44, CONMA (A) . 0 oo 17 6,751,793.
o| 18 Excess or (deficit) for the year. Sublract line 17 from line 12 18 223,112,
<o 19 Netassetsor fund balances at beginning of year (from line 73, column (A)) 19 1,832,874,
Zé’ 20 Other changes in nzt assets or fund balances (attach expianation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 18,and 20 . 21 2,055,986.
\ooror LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1 '/ :‘t\ f'\\ t“x y o /’7
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Form 990 (2007) CATHQLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page2
I'Part I ] Statement of All organizations must complete calumn {A). Calumns (B), (C), and (D) are required for section 501(c)(3}
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do et neuce amounts sparted on ine o EFogen [ O gent T (o) fungasng
22a Grants paid from donor advised funds
(attach schedule) L
{cash % 0 » no-casi § 0 .
if this ama.nt includes foreign grarts, check here P I:‘ 223
22b Other grants and allocations (attach schedule] STATEMENT -3
{cash $ 17 ’ 6 53 e rgrgash $ 0 -
if this amount includes foreign grants, check hesa > r_l 22b l 7 ’ 6 5 3 . 1 7 ’ 6 5 3 .
23 Specific assistance to individuals (attach
schedule) =~ STATEMENT 4 |23 1,193,282, 1,193,282,
24 Benefits paid to or for members (attach
schedule) . . 24
25a Compensation of currznt officers, diractors, key
employees, efc. listed in PartV-A 25a 232,843. 0. 232,843, 0.
b Compensation of former officers, directors, key
employess, etc. listed in PartV-B . |2sb 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, io disquaiified persons (as defined under
section 4958(1)(1)) and persons described in
section 4958(c)(3)(8) R <1
26 Salanes and wages of employees not
included on lines 25a, b, andc . |26 3,109,585. 2,787,982. 321,603.
27 Pension plan contributions not included on
lines 25a, b, and ¢ e b1 178,826. 150,785. 28,041,
28 Employee benefits not included on lines
25227 28 412,233. 386,278, 25,955.
29 Payrolitaxes 29 238,095. 199,752. 38,343.
30 Professional fundraisingfees 30
31 Accountingfees . 31 22,400. 22,400,
32 Legai fees L 32 26,471, 22,314, 4,157.
33 Supplies .. |a 164,147, 139,825, 23,189, 1,129,
34 Telephone ... .. 34 71,290. 56,042. 15,248,
35 Postage and shipping 35 18,831. 13,227. 5,491, 113,
3 Occupancy . 36 384,199, 360,870. 23,329,
37 Equipment rental and maintenance 37 22,569, 20,394, 2,175.
38 Printing and publications 38 39,398, 31,771. 5,304. 2,323.
39 Travel - - 39 244,752, 216,155. 28,597.
40 Conferences, conventions, and meetings ___ | 40 38,357. 38,235, 122,
M onterest 4
42 Depraciation, depletion, etc. (attach schedule) | 42 32,410. 15,174. 17,236.
43 Other expenses not covered above (itemize):
a 433
b 43b
[ 43¢
d 43d
e 43e
f 43t
g SEE STATEMENT 2 43g 304,452, 916,284. <612,360.p 528.
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these tofals tolines 13-15) ... ... . 44| 6,751,793, 6,566,027, 181,673. 4,093.
Joint Costs. Check p [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes @ No
If *Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated io Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
55 Form 990 (2007)



Form 980 (2007) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page3
| Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
CHARITABLE OUTREACH OF THE DIOCESE OF NASHVILLE Expenses
{Required for 501{(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievermnents that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE ATTACHED STATEMENT
(Grants and allocations ~ $ 17,653, ) Ifthis amourt includes foreign grants, checkhere P L 1| 6,566,027,
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
C
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L]
d
(Grants and allocations % ) |f this amount includes foreign grants, check here P> [:]
e Other program services (attach schedule)
{Grants and allocations $ ) I this amount includes foreign grants, check here P> ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. > 6,566,027,
Form 990 (2007)

-
B3
n

S8



Form 990 (2007) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
shoutd be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing .. .. ... 172,618.| 4 117,333,
46  Savings and temporary cash investments 65,100.] 46 72,838.
47 a Accountsreceivable | 472 336,182.
b Less: allowance for doubtful accounts | 47b 6,719. 238,328.| 47¢ 329,463.
48 a Pledges receivable | 48a 1,068,419.
b Less: allowance for doubtful accounts | 48p 1,054,225.] 48¢ 1,068,419,
49 Grantsreceivable 346,697.] 43 678,235.
50 2 Receivables from current and former offlcers directors, tmstees and
Key @MPIOY@ES . e 50a
b Receivables from other disqualified persons (as defined under section
o] 4958(f)(1)) and persons described in section 4958(c)(3)(B) ... ... 50b
§ 51 a Cther notes and loans receivable . . . 51a
< b Less: allowance for doubtiul accounts 51b 51¢
52 inventories forsaleoruse 52
53  Prepaid expenses and deferred charges . . 24,800.] 53 22,375.
54 a Investments - publicly-traded securities » [ Cost [:] FMV 54a
b investments - other securities » D Cost |:] FMV 54b
55 2 investments - land, buildings, and
equipment: basis o 55a
b Less: accumulated depreciation | 55b 55¢
56 Investments-other . ... . e 56
57 a Land, buildings, and equipment: basis | 57a 431,178.
b Less: accumulated depreciation 57b 350,223, 99,773.] 57¢ 80,955,
58  Other assets, inciuding program-related lnvestmems
(describe > 58
59  Total assets (must equal line 74). Add lines 45 through S8 ... 2,001,541 .| 58 2,369,618.
60  Accounts payable and accrued expenses 95,595.] &0 2477,875.
61 Grantspayable 61
, |82 Deferedrevenue o 73,072.] 62 65,757.
2 |63 Loans from officers, directors, trustees, and key employees ......... 63
2 |64 a Taxexemptbond liabilties ... 64a
5 b Mortgages and other notes payable o 64b
65  Other liabilities {describe P> . ) 65
66  Total liabilities. Add lines 60 through 65 ............ 168,667.] 66 313,632.
Organizations that follow SFAS 117, check here P> |__| and c:omplete Ilnes
" 67 through 69 and fines 73 and 74.
8 |67 Unrestricted . . 549,062.| s7 688,724.
-_E» 68  Temporarily restricted T 1,283,812.] 68 1,367,262,
a 69  Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here P |:] and
w complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds L 70
2 71 Paid-in or capital surplus, or land, building, and equnpment fund 71
i 72 Retained earnings, endowment, accumulated income, or other funds , 72
2 |73 Total net assets or fund balances. Add lines 67 through 89 or fines 7C through 72. -
(Cotumn (A) mustequal line 19 and column (B) mustequal line21) 1,832,874.] 73 2,055,986.
74  Total liabilities and net assets/fund balances. Add lines66ani73_ . 2,001,541.] 74 2,369,618.
Form 990 (2007)
o



Form 990 (2007) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page5
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a| 7, 089,89 6.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments b1
2 Donated services and use of facilities = b2 114,991.
3 Recoveries of prior year grants b3
4 Qther (specify): b4
Add lines b1throughbd b 114,991.
¢ Subtract line b from line a L ¢c] 6,974,905,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Oither (specity): d2
Addlinesdiandd2 14 0.
e Total revenue (Part |, line 12) Add llnes c and d »le|l 6,974,905,
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al| 6,866,785.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities b 114,991,
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonPart |, line20 . b3
4 Other (specify)) ROUNDING ADJUSTMENT b4 1.
Add lines b1 through b4 114,992,
¢ Subtract line b from line a _ ) 6,751,793.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b d1
2 Other (specify): d2
Add lines d1and d2 e o | 0.
e Total expenses (Part |, line 17) ADANINES € 80A A oo oo p|e| 6,751,793.

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C} Compensation [{D)Contributons to]  (E) Expense

{A) Name and address per week devotedto | (If not paid, enter | STEoyearerelt | accountand
position -0-.) compensatior. plans| Other allowances
SEE STATEMENT 5~~~ """""" "~ 190,259.] 36,347.| 6,237.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, dirsctors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

d

meetings

,,,,,,,,,,,,,,, R > 23

listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule A,
Part Il-A or II-B, related to each other through family or businass refaticnships? If “Yes,” attach a statement that identifies

the individuals and explains the relationship(s) o

75b X

Do any officers, directors, trustees, or key employees listed in Form 9€0, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lIl-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the

organization? See the instructions for the definition of "related organization.”

75¢ X

If “Yes," attach a statement that includes the information described in the instructions.

_

Does the organizztion have a written conflict of interest policy?

75d X

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

(C) Compens&tion (D)Cuntributions [ (E) Expense
(A)Name and address (B)Loans and Advances (if not paid, i’g‘;’;”fg;ﬁ;ﬂ‘ account and
NONE enter -0-) compensatio- plans| Other allowances
{ Part VI| Other Information (See ihe instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change N e e . 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,” has it filed a tax retumn on Form 990-T for this year? L L N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ) :
membership, governing bodies, trustees, officers, etc., to any other exampt or nonexempt organization? g0a | X
b If "Yes," enter the name of the organizationp- DIOCESE OF NASHVILLE
and check whether it is LXJ sxemptor || nonexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) ... [ 81a I 0. o L
b Did the organization file Form 1120-POL for thisyear? ... ... e e et e e ennn 81b X
Form 990 (2007)

723181/12-27-07



Form 990 (2007) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page7

[ Part Vi ] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? U S l o 82a| X

b If “Yes,” you may indicate the value of these |tems here Do not |nclude thls
amount as revenue in Part | or as an expense in Part |1

(See instructions in Part 11.) L l 82b ] 114,992.
83 a Did the organization comply with the public mspectlon requrrements for returns and exemption applications? . 83a| X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? . ......183b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? =~ | B4a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
taxdeductible? O N/A |84
85 a 501{c)4), (5), or (6). Were substantlally all dues nondeductible by memoers? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . o N/ A |8s

If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members | 85¢ N/A
d Section 162(e) lobbying and political expenditures . B T N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlc:es ,,,,,,,,,,,,,,,,,,,,,,,,,,, 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less85¢) . . . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 . N/ A | 859
h 1f section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount on lme 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
following tax year? . o ) N/A 85h
86  501(c)(7) organizations. Enter: a lnmatlon fees and capital contnbutrons lncluded on
line12 L 86a N/A
b Gross receipts, included on lme 12 for publtc use of club facnlmes L R N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ,,,,,,,,, 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater mterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701 -3?

If “Yes," complete Part IX .| 88a X
b At any time during the year, did the orgamzatlon dlrectly or lndlrectly, own a controlled entlty wnhm the meanmg of
section 512(0)(13)? If "Yes," complete Part X0 . R R KL X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzallon during the year under : ;
section 4911p 0 . ;section 4912 0 . ; section 4355 p> 0.

b 501(c)3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction =~ L 89b X
¢ Enter: Amount of tax imposed on the organization managers or dxsqu;hﬁed persons dunng the year under
ections 4912, 4955, and 4958 I 0.
d Enter Amount of tax on line 89¢, above, relmbursed by the organrzatron ,,,,,,,,,,,,,,,,,,,,,,,,, » 0.
e All organizations. At any time during the tax year, was the organization a party to 2 prohlblted tax shetter transaction? 8% X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations rnaintaining donor advised funds. Did the supporting organlzatxon ]
or a fund maintained by a sponsoring organization, have excess busiress holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed > TN
b Number of employees employed in the pay period that includes March 12, 2007 o ) 1 90b I 113
91a Thebooksareincareof » RICHARD NEAL Telephoneno. > (615)760-4434
Locatedat» 30 WHITE BRIDGE ROAD, NASHVILLE, TN zP+ap 37205
b At any time during the calendar year, did the organization have an interast in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ] 91b X
If *Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. g
Form 990 (2007)

723152/ 12-27-07



Form 990 (2007) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page8

| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the arganization maintain an office outside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu ¢f Form 1041-Checkhere .. .. ... ... 1]
and enter the amount of tax-exempt interest received or accrued during the tax year | e » | o2 | N/A
[ Part Vi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross armounts unless otherwise Unrefated Dusiness incoms Excluded by section 512, 713, ¢: 514 )
indicated. (.A) (B) (9 ) (D) Related or exernpt
) Business Amount g Amount g
93 Program service revenue: code code function income
a SERVICE FEES - SEE
b ATTACHED STATEMENT 1,673,876,
¢
d
g

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments .

95 Interest on savings and temporary cash investments 14 10,503.
96 Dividends and interest from securities ...

97 Net rental income or (loss) from real estate:
a debtfinanced property .

b not debt-financed property ... . . ... ..
98 Net rental income or (loss) from personal propnrty
99 Other investment income

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

101 Net income or (lcss) from spemal events
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

2 REIM OF SHARED EXPENSES 295,673.
b INSURANCE PROCEEDS 1,883.
c
d
e

104 Subtotal (add columns (B), (O), and B) 0.] 10,503. 1,971,432,

108 Total(add line 104, columns (B), (O), and (B)) | 2 1,981,935.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

1 SEE ATTACHED STATEMENT

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) {B) (L) ) (E)
Name, address, and EIN of corporalion, Percentage of Nature of activities Total income End-of-year

partnershlp, or disregarded entity ownership interest asseis
P
i
N/A .
%
%

[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract? D Yes [XINo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefitcontract? o [:] Yes @ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12.27-07



Form 990 (2007) CATHQLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page9
[ Part Xi | Information Regarding Transfers To and From Controlled Entities. Complate only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlied entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controiled entity.
(A) (8) (C) (D)
Name, address, of each IdEthtl'oyte'r Description of Amount of
controlled entity eﬂu";%ae:on transfer transfer
8 | ol lTTT
b | o __
o | ____
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(bj(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A} (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Numbar transfer transfer
- I
b_ _ e ______
-
Totals
Yes} No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

heduies and siatemants, ard to the best of my knewledge ard balief, it is true, correct,

Under penalties of perjucy, | declare that  have examined this return, i~clidi-g accompanyin
and cemplete. Declaraticn of preparer {other than officer) is based on all i~formation of whi ‘eparer has 2ny knowledge.
Please * :
con | lso (£ o Y/ A/ Y4
ign Signature of officer ) NS Date / /
Here !
) 24
Type cr print n;me apdTitle
g D&i” Gheck 1 Preparer's SSN or PTiN {Se2 Ge~. (st X}
Paid Preparer'g salf-
.| signature ) ? emplayed » D
PreDarer 5 ;irm's.name (or & CATI /P C ZIN >
Use Oaly | yo.rsif
szlcf,-employzdL v P.O. BOX l 8 6 9
address, an
ziP - 4 BRENTWOOD, TN 37024-1869 Phoreno. > (615)377-4600
Form 990 (2007)

723164/12-27-07



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department &f the Treasury
internal Re,en e Service P File a separate application for each return.

» X

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l uniess you have already heen granted an automatic 3-month extension on a previously filed Form 8868.

Part | | Automatic 3-Month Extension of Time. Only submit original {no copias needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complets
PR LONIY i e et ettt e B ]

All other corporations fincluding 1120-C fiters), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of time
to file income tax retums.

Eiectronic Filing (e-file). Generally, you can electronically file Form 8868 if ycu want a 3-month automatic extansion of time to file one of the returns
noted below {6 months for a corporation required to file Form 390-T). However, you cannot file Form BBE8 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you flle Forms 990-BL, 6069, or 8870, group returns, or a composi:e or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8858. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

S CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
fez:f, Number, street, and room or suite no. If a P.O. box, see instructions.

Gagyow | 2400 21ST AVENUE SOUTH

raturn. Soe
insuuctiens. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

NASHVILLE, TN 37212-5387

Check type of return to be filed(file a separate application for each return).

L—X] Form 990 l:] Form 990-T (corporation) D Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) tust) ] Form s227
D Form 990-E2 D Form 990-T {trust other than above| |:] Form 6069
T Form 990-PF (1 Form1041.A Jrormsszo

* The books areinthe careof » RICHARD NEAL

Telephone No.» (615)383-6393 FAX No. b
* if the organization does not have an office or place of business in the United States, check this box . ... e > D
s il this is for a Group Retumn, nter the organization's four digit Group Exemption Number (GEN) 093 28 . it this is for the whole group, check this
box p D .1t is for part of the group, check this box P @ and attach a list with the names and EINs of all membaers thz exiension will cover.

1 | requast an automatic 3-month (6-months for a corporation required 1o file Form $80-T) extension of time until
FEBRUARY 15, 2009 . tofiethe exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» ] calendar year or
» (X tax yearbeginning JUL 1, 2007 ,andending_ JUN 30, 2008

2 if this tax year is for less than 12 months, check reason: [ initiat return 1 Final retun 3 Change in accounting period

3a !f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a| §
b W this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment ailowed as a credit. 31 $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, it required,
deposit with FTD coupon o, if required, by using EFTPS (Eiectronic Federal Tax Payment System).

See instiuctions. cls N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-€0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

e St N s T e T
v ' ‘,“ ) - L »! ['

: B [ o \; K4

Laftimore, Black, Morgan & Gain, PC. BT P L

: - <. -a7g, Brentwood, TN 37024-1888  ~ "\ U L
A Aiaaad



SCHEDULE A Organization Exempt Under Section 501(c)(3) OBt w0

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1.) Nonexempt Charitable Trust 2 0 07
Deparment of the Treasury Supplementary Information-(See separate instructions.)
internal Revenvue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-£2
Mame of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62 0679520
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. I there are none, enter “None.")
. T3] Contribunions v

HOLLY JOHNGON ] DEPT DIRECTOR|
2400 21ST AVE S , NASHVILLE, TN 3721 37.50 65,888. 7,818.
EILEEN BEEHAN ] DEPT DIRECTOR
2400 21ST AVE S , NASHVILLE, TN 3721 37.50 69,890. 10,317.
DONNA THOMAS ] DEPT DIRECTOR]
2400 21ST AVE S , NASHVILLE, TN 3721 37.50 60,614.] 9,594.
DAVID PEMBERTON ] DEPT DIRECTOR
2400 21ST AVE S , NASHVILLE, TN 3721 37.50 56,279.1 4,167.
Total number of other employees paid
over $50,000 . > 0

I'Part I1-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation
METRO NASHVILLE PUBLIC SCHOOL _________________ REFUGEE ENGLISH
2601 BRANSFORD AVE B410, NASHVILLE, TN 37204 PROGRAM 53,790.

Tota! number of others receiving over
$50,000 for professionai services » 0

| Part lI-B ] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professiona services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receiving aver
$50,000 for other services » 0

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 890 and Form 990-EZ. Schedule A (Form 990 or 930-£Z) 2007
10



Schedule A (Form 990 or 990-£2) 2007 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempied to influence national, state, or locz! legislation, including any attempt to influence
public gpinion on a legislative matter or referendum? If “Yes,” enier the total expenses paid or incurred in connection with the
lobbying activities P $ 3 (Must equal amounts en line 38, Part VI-A, or
line i of Part VI-B.) 1 X
QOrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other crganizations
checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any cf the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an omcer director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statemnsnt explaining the transactions.)

a Sale, exchange, or leasing of property? o e L R, 2a
b Lending of money or other extension of credit? U . . 2b
¢ Furnishing of goods, services, or facilities? 2c
d Payment of compensation (or payment or rermbursememof expenses rt more than $1,000)? SEE PART V A FORM 9 9 0 2 | X
e Transfer of any part of IS INCOME OF 388818 T e e T 2e

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf'Yes attach an explanation of ho\/

the organization determines that recipients qualify to receive payments.) . i |30

b Did the organization have a section 403(b) annuity plan for its employees9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) .. |8

ot I ] e e

b e

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? 1f “Yes, attach a detailed statement = o L 3¢
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servrces7 ) ) ) 3d
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if "Na,” complete fines 4f
anddg e, o da X
b Did the erganization make an / taxable drstrrbunons under section 4966'7 L 4b
¢ Did the organization make 2 distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year o
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year o o
{ Enter the total number of separate funds or accounts owned at the end of the year {excluding doner advised lunds mcluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets in all funds or accounts included on line 4t at the end of the tax year

i

N/A

YY VYV
o

Schedule A {Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-€7) 2007 CATHOLIC CHARITIES OF TENNESSEE , INC. 62-0679520 Pages
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Ptease check only ONE applicable box.)

5 @ A church, convention of churches, or assogiation of churches. Section 170(b)( 1)(A)().
6 D A school. Section 170(b)(1)(A)(ii). (Alsa complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(ii).
8 D A federal, state, or local government or governmentat unit. Section 170(8)(1)(A)(v).
g l:l A medical research organization operated in canjunction with a hospitel. Section 170(b)( 1)(A)(iii). Enter the hospital's name, city,
and state
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170{b)( 1)(A)}vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membarship fees, and gross
receipts from activities refated ta its charitable, etc., functions - subject to certain exceptions, and (2) ne 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 arganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part {V-A.)
13 [:l An organization that is not controlled by any disqualified persons (other than foundation managers) and othenwiss meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
l:’ Type | D Type I D Type |ll-Functionally integrated ] Type lI--Other
Provide the following information about the supporied organizations. (See page 8 of the instructions.)
(a) (b} (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amgunt of
identiticalicn (described inlines | organizatien listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
TOBE oo o e et e D

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 890 or 990-EZ) 2007

723121
12-27-07

12



Schedule A (Form 990 or 990-£7) 2007 CATHOLIC CHARITIES OF TENNESSEE, INC.

62-0679520

Page 4

PartIV-A | Support Schedule (Complete only if you checked a box online 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for corverting from the accrual to the cash method of accounting.

[ [

N/Aa

Galendar year {or fiscal year

beginning in)

(a) 2006

(b 2005

(c) 2004

(d) 2003

(e) Total

15  Gills, grants, and contributions

received. (Do not include unusual
granis. Seeline 28.) ..

16

Membership fees received .

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income fram interest, divid-
ends, amounts received from pay-
Ments on securities loans (section
512(3)_(5)?, rents, royatties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
Juned0, 1975 .

19

20

Net income from vnrelated business
activities not inciuded in ling 18

Tax fevenues levied jor the _
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or faciiities
furnished to the arganization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

other income. Attacn a scheaule.
Do not include gain or (loss) from
sale of capital assets ...

23

Tota! of lines 15 through 22

O.

00

24

Line 23 minus line 17 .. . .

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2+ of amount in columa (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

v

26a

N/A

unit or publicly supported organization) whose total gifts for 2003 through 2006 excezded the amount shown in ling 26a.

Da not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test; Enter line 24, calumn (g)
Add: Amounts from column (¢) for lines:

Public support (line 26¢ minus line 26d iotal)
Public support percentage (line 26 (numerator) divided by iine 26¢ (denominatar})

18

22

YYVY VYV

26b

N/A

26¢

N/A

260

'N/A

26e

N/A

261

N/A

g
o~

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list fer your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum oi

such amounts for each year:
(2006)

(2005)

. (2004)

e e . (2003) o
For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepars a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the arount on fine 25 for the year or (2) $5,000. (include in the list organizations
described in lines 5 through 11b. as well as individuais.) Do not fite this list with your return. After computing the difference between the amount received and

the farger amount described in (1) ar (2), enter the sum of these difierences (the excess amounts) for each year:
‘ ~ (2005)
Add: Amounts from column (g) for lines:

(2006)

o

17

15

(2004)

20

Add: Line 27a total

T o = o a

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 2
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage {line 18, column (e) (numerater) divided by line 27f (denominator))

and line 27D total

3, column (e)

27¢

N/A

27d

N/A

27¢

>

279

N/A

N/A

27h

N/A

7

28 Unusual Grants: For an organizaiion described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a Iis_t for your recprds [0}
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

723

return. Do not include these grants in ling 15.

131 12-27.07

Schedule A {Form 930 or 990-22) 2007
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Schiedule A (Form 990 or 990-£7) 2007 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Pages
[Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1Y)

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

instrument, or in aresolution of its governing body?
30 Does the organization include a statement of its racially nondlscnmmatory palicy toward atudems in all ns brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ) .1 3
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
salicitation for students, or during the registration periad if it has no solicitation program, in a way that makes the policy known ,
to all parts of the general community it serves? , o 31
If "Yes," please describe; if "No,” please explain. (If you need more space attach a separale statem=nt.)

29

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and admunisirative staff? . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnamry Dasns” |3
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? L | %2
d Copies of all material used by the organization or on lts behalf to sohcn contnbutlons’7 ,,,,,,,,,,,,,,,,,,, .| 8%d

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statemenn)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? e ) ) 33a
b Admissions policies? e , ) 33b
¢ Employment of facultyoradmmlstrauve SI&IH" SR o ) ) 33c¢
d Scholarships or other financial assistance? . . | 33d
¢ Educational policies? L R o o ) ]33
B oUSe Ot RGeS Y TR <X
g Athletic pregrams? o ST , o , ... |83
h Otherextracurncularaclnvmes? B L o ) o 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 2 Does the organization receive any financial aid or assistance from 3 governmental agency? o o T LI
b Has the organization’s right to such aid ever been revoked or suspended? .. f3ab

If you answered "Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requiremerts of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an expfanation e T 35
Schedule A (Form 990 or 990-£2) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-£2) 2007 CATHOLIC CHARITIES OF TENNES SEE, INC. 62-0679520 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

{To be completed ONLY by an eligible organization that filed Form 5768)

Check »a L] if the organization belongs to an affiliated group.

Check ™ bl ]if you checked “a" and "limited control” provisions apply.

Limits o i i () (b)
. n Lobbying Expenditures Affiliated group Ta be completed for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassraots lobbying) . 36
37 Total lobbying expenditures fo influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36and37) . | ag
39 Other exempt purpose expenditures . [3g
40 Total exempt purpase expenditures (add linss 38 and 38) L .40

41 Lobbying nontaxable amount. Enter the amount from the following table -
Ii the amount on line 40 is - The lobbying nontaxable amount is -

Not over $200,000 20% of the amou~toriines0

Over $5C0.000 but not over $1.000,000  3100,000 plus 15% af the =x¢ass over $5C0,000

Over 31,008,000 but not cver $1,500,000 3175,000 plus 10% of the 2xcess over $1,000,000 41

Over $1,500,000 but not over 517,000,000 . 5225,000 plus 5% of the excess over $1,500,000

Over $17,000000 $wge0000 .
42 Grassrocts nontaxable amoum (Dnter 25% ofline41) 42
43 Subtract line 42 from line 36. Enter -0- if ling 42 is more thantine 36 . . 43
44 Subiractiine 41 from line 38. Enter -0- ifline 41 ismare thanline38 | 44

Caution: if there is an amount on either line 43 or line 44, you musi file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a ssction 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instruciions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxabie
amount ... 0.
46 Labbying ceifing amount
{150% oiline 45(e)) ... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroois nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150%- of line 48(e)).......... 0.
50 Grassroots lobbying
expenditures ... . 0.
Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-Aj (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
infiuence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include comgensation in expenses reported on lines cthrougn hy
¢ Media advertisements TR
d Mailings to members, legistatars, or the public )
¢ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staifs, government offlmals ora legnslanve bcdy
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . =
i Total lobbying expenditures (Add lines ¢ through h.) 0.

1f "Yes® {0 any of the above, also aftach a statement glvmg a detailed description of the fobbying activities.

723131
12-27-07

15
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Schedule A (Form 990 or 980-£7) 2007 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page7

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash o 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii} Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facilities, equipment, or otherassets .~~~ b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees L o b{v} X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees B o L ¢ X
d |f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goads, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(2) (b) (c) . ) :
Lire no. Amount involved Name of noncharitable exempt organ zation Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or refated to, ong or more tax-exempt organizations described in section 501(c) of the

Cade (other than section 501(C)(3)) orin section 5277 .
N/A

b If"Yes,” complete the following schedule:

» [ Jves X nNe

(a)
Name of organization

()
Type of organization

{c)
Description of relationship

723152
12-27-07
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CATHOLIC CHARITIES OF TENNESSEE,

INC.

62-0679520

FORM 990 LINE H(C)

- LIST OF AFFILIATED

STATEMENT 1

ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION ORGANIZATION'S ADDRESS EMPLOYER ID
CATHOLIC CHARITIES OF 2400 21ST AVENUE SOUTH - 62-0679520
TENNESSEE, INC. NASHVILLE, TN 37212-5387
FAMILY FIRST, INC. 10 S. 6TH STREET - NASHVILLE, 62-1759395
TN 37206
FORM 950 OTHER EXPENSES STATEMENT 2
(A) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING EXPENSE 25,434, 22,944, 2,490.
PUBLIC RELATIONS AND
DUES 24,797. 9,764. 15,033,
TAXES 375. 375.
PROFESSIONAL
SERVICES 253,362. 210,929. 41,905, 528.
BANK SERVICES 484. 37. 447.
ALLOCATED FISCAL
SERVICES 0. 672,610, <672,610.>
TOTAL TO FM 950, LN 43 304,452. 916,284. <612,360.> 528.

21

STATEMENT(S) 1,

2



CATHOLIC CHARITIES OF TENNESSEE, INC.

62-0679520

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CHARITABLE
MISCELLANEOQOUS

CHARITABLE

DIOCESE OF NASHVILLE
2400 21ST AVENUE SOUTH
NASHVILLE, TN 37212

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

12,653,

5,000.

17,653.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 4
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 1,192,328.
MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 954.
1,193,282.

TOTAL TO FORM 990, PART II, LINE 23

22

STATEMENT(S) 3,

4



CATHOLIC CHARITIES OF TENNESSEE,

INC.

62-0679520

FORM 8890

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

GEORGE SCHULTZ
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

DELL CROSSLIN
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

WILLIAM P. SINCLAIR
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

DEBORAH FAULKNER
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

PATRICIA MILLER KYGER
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

DAISY BROUGHTON
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

PAUL C. NEY, JR.
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

LARRY PRISCO
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

A. GREGORY RAMOS
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

SISTER MARTHA ANN TITUS
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

CHRISTINA ALLEN
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
TREASURER
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.

EXECUTIVE DIRECTOR

37.50

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

PRESIDENT
1.00

SECRETARY
1.00

TRUSTEE
1.00

23

105,099. 13,589. 2,1189.
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0.
0 0. 0.
0. 0. 0
0 0. 0.

STATEMENT(S) 5



CATHOLIC CHARITIES OF TENNESSEE,

INC.

KATHY GRIFFIN
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

LILI HART
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

STEVE HAYES
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

MINNIE HORTON
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

FR. MARK HUNT
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

MARYELLEN RODGERS
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

ED STACK
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

SISTER MARY KAY TYRELL

30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

RICHARD NEAL
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

JASON GRANT
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

DAVID JOHNSON
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

FRANK KRUEGER
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

MARY ROLANDO
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205

TOTALS INCLUDED ON FORM 990,

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

VICE PRESIDENT

1.00

TRUSTEE
1.00

CFO
37.50

TRUSTE=
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

PART V-A

24

62-0679520

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
85,160. 22,758. 4,118,
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
190,259. 36,347. 6,237.

STATEMENT(S) 5



Page 2, Partll, Line 42, Depreciation

And Page 4, Part IV, Line 57a and 57b:

Equipment (detail attached)
Furniture (detail attached)
Leasehold improv (detail attached)
Vehicles (detail attached)

Totals

Catholic Charities of Tennessee, Inc.

EIN 62-0679520

Form 990, For Year Ended June 30, 2008

Accum. Deprec. Current Yr. Accum. Deprec. Net Book
Cost Beginning Depreciation Ending Value
205,236 176,090.00 11,674 187,764 17,472
16,497 7,876.00 1,197 9,073 7,424
189,129 113,532 19,539 133,071 56,058
20,316 20,316 - 20,316 -
431,178 317,814 32,410 350,224 80,954




Catholic Charties of Tennessee, Inc.
EIN # 62-0679520

July 1, 2007 - June 30, 2008

Form 980

990 Page 8, Part VIl and Part Vil

1 Adoption Fees & Pregnancy Counseling
Pregnancy and Adoption programs encourage and support alternatives to abortions, and
facilitate placement of children in loving and nurturing families. Fees are charged for
adoption services, including placement services for agency, independent, special needs,
and international adoptions. Home studies in preparation for new parents are provided and
fees are based on a sliding scale.

2 Family and Youth Counseling
Individual and family counseling is provided to persons experiencing stress or in crisis.
Services are also available to Catholic grade schools ard Father Ryan High School
for youth counseling. Family counseling is provided to persons on a sliding scale basis.

3 Child Abuse Prevention Case Work
These programs are designad to reunite children with their families, following temporary
foster care and to work with families at a high risk for having their children go into state
custody.

4 Refugee Counseling and Assistance
Services are provided to refugees including documentation for immigration.

5 Elderly Counsgling & Day Care

Catholic Charities operates an elderly day care facility receiving service fees on a sliding
basis from families of elderly individuals.

6 Other Social Programs

Other Social Service Programs are other programs that provide emergency assistance and
support to the elderly and low income neighborhoods.

7 Facilities and Contract Management
Catholic Charities provides management services to the Diocese of Nashville for St. Mary's
Villa, a low income facility for the elderly, Holy Name Parish facilities for refugee resettiement

and St. Mary's Child Development Center in addition to other facilities.

$1,673.876



Catholic Charities of Tennessee, Inc.
EIN # 62-0679520
July 1, 2007 - June 30, 2008

Form 990

990 Page 3 Part Hil

1.a.

1.b.

1.c.

1.d.

2.b.

2.c.

2.d.

3.b.

3.c.

Catholic Social Services provides counseling for families and individuals experiencing
stress or in crisis. 1t also provides counseling in Catholic grade schools and Father Ryan
High School. Rainbows For All Children programs have been established, helping
children and their parents adjust to family divorce, separafion, or death. Catholic Social
Services also provides short term assistance to needy individuals.

Services to Elderly - these programs have the common gcal 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.

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.

Other Social Service Programs - other programs that provide emergency assistance and
support to the elderly and low income neighborhoods.

Refugee Resettlement Programs, in conjunction with the United States Catholic Conference
and the U.S. Depariment of State, provides a variety of pregrams and extensive support
services to refugees and their families from many different nations. Voiunteers are used in
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.

Refugee Job Enhancement - employment services are provided, and the staff works with
employers and the refugees in providing job upgrades and improving language skills.

Adoptions and Pregnancy Counseling Programs encourage and support alternatives to
abortions and facilitates placement of children in loving and nurturing families.

Community Healthcare Access Program is designed to assist uninsured Davidson County
residents in receiving primary health care. Care coordinalors travel to hospitals and clinics
around the county to enroll qualified patients into the program. Transportation services

to and from medical appointments are also provided.

Welfare to Work is an activily in which Catholic Charities parlicipates with the Nashville
Career Advancement Center and the Salvation Army to pravide training and other services
for those on welfare to enable them to work.

Contract Management are services provided to partner agencies for management and
program services.

Auxillary Services

S

1.559.632

253,321

260.838

435,065

1,784 875

1,153,236

383,923

376,504

358,633

6,566,027



Catholic Charities of Tennessee, Inc.
EIN # 62-0679520

July 1, 2007 - June 30, 2008

Form 990

Page 2, Part Il, Line 23 Detail

Direct Subsidies for: Non-Cash
Family Food Medical Shelter Material
Assistance Assistance Assistance Assistance (Donated Goods) Total
Catholic Social Services 83,974 36,561 - - 232,513 353,048
Refugee Resettie 226,155 9,999 954 223,512 64,027 524 646
Pregnancy Counseling & Adoptions 21,878 2,021 - 7,503 44,958 76,359
Other Social Programs 40,839 7,305 - - 183,774 231,918

Services to Elderly - - - - - -

Welfare to Work - - - - R _

Child Abuse Prevention 247 - - - 6,938 7,185
Community Healthcare Access 126 - - - - 126
373,219 55,885 954 231,015 532,209 1,193,281.77

Wbmcenet\brentwood\firmclients\Brentwood\C\Catholic Charities of TN Inc\Caseware\2008\08 Catholic Charities\TR.30 Specific Assistance to Others (PBC).xls



