o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectian 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

4l

A For the 2004 calendar year, or tax year beginning JUL 1 , 2004 andending JUN 30, 2005
B creckif Please C Name of organization D Employer identification number
apphcable: | o IRs

pgdress | ool AMHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
g@&; “g:' Number and street {or P.0. box if mail is not delivered to street address) Raom/suite { E Telephone number
el lspecitid2400 21ST AVENUE SOUTH (615) 352-3087
Final 1" Gity or town, state or country, and ZIP + 4 F Accountng method: || Cash K. | Accrual
frpended INASHVILLE, TN 37212-5387 IS

[ Jagpiication™"e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-E2).
& Website: pWWW . CCTENN . ORG

J_ Organization type (reckontyong/p> | X | 501(c) ( 3 ) (nsertnoy [ ] 4947(a)(1) or L_] 527

K Check here P> L_ifthe arganization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H(a) 1s this a group return for affiliates? \X] Yes l:l No

H{b) It"Yes,” enter number of affiliates P> 2

H{c) Are all affiliates included? Yes No
(M “No," attach a list) STMT 2

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [X’ Yes D No

in the mail, it should file a return without financial data. Some states require a complete return.

I Group Exemption Numberp» 0928

M Check > |__| if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 b
] Revenue, Expenses, and Changes in Net Assets or Fund Balances

5,487,234.

Sch. B (Form 990, 930-EZ, ar 990-PF).

D ot W
LI~ i ) a 0o o o

Revenue

"
12

Contributions, gifts, grants, and similar amounts received:

Direct public support 1a

1,577,821.f

INGIFECt PUBIC SUPPOM oo e 1b 850,822

Government contributions (rants) ... e

Total (add lines 1a through 1c) (cash $ 1,825,725. noncash$

€02, 918. 7 |

2,428,643.

Program service revenue including government fees and contracts (from Part Vi, line 93)
Membership Ques and @SSESSIMBNS | ... ..ot ce et eae s s e en e
Interest on savings and temporary cash investments
Dividends and interest from securities
GIOSSTBIMS | e e ee e e ee e e et eae et e

2,750,902.

6,887.

LesS:rental EXPENSES ... .o

Net rental income or (loss) (subtract line b from ine 68) e
Other investment income (describe B> )

Gross amount from sales of assets other (A) Securities

than inventory e 8a

Less: cost or other basis and sales expenses 8b

Gain or (loss) (attach schedule) ... 8¢

Net gain or (loss) (combine line 8c, columns (A)and (BY) ... ... D
Special events and activities attach schedute). If any amount is from gaming, check here P> |:|

Gross revenue (not including $ of contributions
reported 0N N 12) | s

Less: direct expenses other than fundraising expenses ... .. ...

Net income or (loss) from special events (subtract line 8b from line Sa)
Gross sales of inventory, less returns and allowances

Less: costof goods SO | ... e

Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a)
Other revenue (from Part VIL e 103) | ... .co.iverioeeitenicieeicie e
Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10, and 11)

10c

11

300,802,

12

5,487,234.

13
14
15
16
17

Expenses

Program services (from line 44, column (B)) ..
Management and general (from line 44, column (C))
Fundraising (from ling 44, GolUmn (D)) ___........oiiii et s
Payments to affiliates (attach schedule)
Total expenses (add lines 16 and 44, column (A)} ...

13

5,151,958.

14

288,314.

15

48,959.

16

17

5,489,231,

18
18
20
21

Net
Assets

Excess or (deficit) for the year (subtract line 17 from line 12)
Net assets or fund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balanges at end of year (combine fines 18, 19, and 20)

18

<1,997.>

19

1,365,315,

20

0.

21

1,363,318,

.vic)s) —
01-13-05

LHA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990 (2004)



CATHOLIC CHARITIES OF TENNESSEE,

INC.

62-0679520

1] otatement O IForganizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Y| Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optianal for others.
e 5 5. 700 o 16t @ Toul R R A O
22 Grants and allocations {attach schedule) .
wash s 65,180 ¢ noncasns 22 65,180. 65,180.
23 Specific assistance to individuals (attach schedule) 23| 1,189,895, 1,189,895,
24 Benefits paid to or for members (attach schedule) | 24 B
25 Compensation of officers, directors, etc. 25 161,495. 0. 161,495, .
26 Other salariesand wages ... 26| 2,078,458, 1,822,723. 255,735,
27 Pension plan contributions 27 136,604. 109,798. 26,806.
28 Other employee benefits ... 28 492,528. 423,057. 69,471,
29 Payrolitaxes 29 170,770. 138,605. 32,165.
30 Professional fundraisingfees ... 30
31 Accountingfees 31 19,598. 19,598.
32 Legalfees o 32 41,114. 27,919. 12,760. 435,
33 SUPPRES . . 33 95,199. 75,461, 16,149, 3,589.
34 TelephOne .. 34 66,665, 54,731. 11,934.
35 Postageandshipping .. 35 23,2009. 15,735. 5,038. 2,436.
38 OCSUPANEY oo 38 350, 715. 327,381. 23,334.
37 Equipment rental and maintenance .. 37 2,164, 1,374. 790.
3B Printing and publications .. .. .. 38 25,895, 17,241. 7,224, 1,430.
39 TVEl 39 117,000, 101,897. 15,103.
40 Conferences, conventions, and meetings 40 27,571. 22,215. 5,356.
41 Interest 41
42 Depreciation, depletion, eic. (attach schedule) 42 55,682. 13,132. 42,550.
43 Other expenses not covered above (itemize):
a 433
b 43b
[ 43¢
d 43d
e 43¢| 369,4889. 745,614. <417,194.> 41,069.
o (o) ey s ot noins 1315 | 44] 5,489,231, 5,151,958, 288,314. 48,959.
Joint Costs. Check » L1 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. .. .. > ves (X o
If Yes," enter (i} the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ :
iiii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
3 Ml Statement of Program Service Accomphshments
What is the organization's primary exempt purpose? P>
CHARITABLE OUTREACH OF THE DIOCESE OF NASHVILLE Program Service
‘All organizations must describe their exemp! purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss {Required ,o(es%ﬁfcsxs) and
achievements that are not measurable. (Section 501({cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947(af 1)
allocations 1o others.} trusts; but optional for othors.}
a SEE ATTACHED STATEMENT
{Grants and allocations $ 65,180.)] 5,151,958.
b
{Grants and allocations § )
c
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and atlocations $ )
z; Total of Program Service Expenses (should equal fine 44, column (B), Program SBrviCes) ... ...........c.occcocevevveveviecoeerevcaneesise P 5,151,958.
3011
01-13-05

Form 990 (2004)



CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
Partliz atement O All organizations must complete column (A). Columns (B), are required for section 501(c)(3) Page 2
TR~ ] Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chamable trusts but optional for others.
D o o 0D, or 160 Part & (&) Total W O o atnal | (D) Fundraising
22 Grants and allocations (attach schedule) . . . - =
wash s 65,180 . noncasns 22 65,180. 65,180

23 Specific assistance to individuais (attach schedule) [23] 1,189,895, 1,189,895
24 Benefits paid to or for members (attach schedule) | 24 m=
25 Compensation of officers, directors, etc. 25 161,495. 0. 161,495. 0.
26 Othersalariesand wages ... 26 2,078,458, 1,822,723. 255,735.
27 Pension plan contributions . 27 136,604, 109,798. 26,806.
28 Other employeebenefits .. 28 492 ,528. 423,057. 69,471.
29 Payrolltaxes ... ... ... 29 170,770. 138,605. 32,165.
30 Professional fundraisingfees ... 30
31 Accountingfees .. 31 19,598. 19,598.
32 Legal fees 32 41,114. 27,919. 12,760. 435.
33 Supplies ... 33 95,199. 75,461. 16,149. 3,589.
34 Telephone 34 66,665, 54,731. 11,934.
35 Postageandshipping . . .. . 35 23,2009. 15,735. 5,038. 2,436.
36 OCCUPANGY ... . ..o, 36 350,715, 327,381. 23,334.
37 Equipmentrental and maintenance . 37 2,164, 1,374. 790.
38 Printing and publications .. 38 25,895, 17,241. 7,224. 1,430.
30 TrVEl 39 117,000. 101,897. 15,103.
40 Conferences, conventions, and meetings . 40 27,571. 22,215. 5,356.
41 Interest 4
42 Depreciation, depletion, etc. (attach schedule) 42 55,682, 13,132, 42,550.
43 Other expenses not covered above (itemize):

a 43g

b 43h|

c 43¢

d 43d

e 43e 369,4895. 745,614. <417,194.> 41,069.
A o areing Comut Oy oy ey et mms wines1315.| 44| 5,489 ,231.] 5,151,958, 288,314. 48,959.
Joint Costs. Check P LTt you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicilation reported in (B) Program services? .. ... ... > Jves (X No

If “Yes," enter {i) the aggregate amount of these joint costs § ; (ii) the amount allocated to Program services $

iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

tatement of Program Service Accomphshments

What is the organization's primary exempt purpose? P>

CHARITABLE OUTREACH OF THE DIOCESE OF NASHVILLE

Program Service

All organizations must describa their exemp! purpose achievementis in a clear and concise manner. Slate the number of clients served, publications issued, etc. Discuss

achievements that are not measurable, (Section 50 1(cX3} and {4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
aliocations to others.)

Xpenses
(Required for 501(cX3) and
(4) orgs., and 4947{a)1)
trusts; but optional for others.)

a SEE ATTACHED STATEMENT

(Grants and allocations $ 65,180.)] 5,151,958.
b
(Grants and allocations § )
(v
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
T Total of Program Service Expenses {should equal line 44, column (B), Program Services) .. ... ..o > 5,151,958.
T30
01-13-05

Form 950 (2004)



Form 390 {2004) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0678520 Page 3
Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nOn-ntereSt-DEArng .. 244,888.| 45 153,740.
46  Savings and temparary cash investments .. . 46
47 2 Accounts receivable ... 47a 180,452,
b Less: allowance for doubtful accounts ... 47b 16,941. 196,494.] 47¢ 163,511,
482 Pledgesrecehable .. ] 1,021,500, i
b Less: allowance for doubtiut accounts 48b 807,301.] 48¢c 1,021,500.
49 GrARMSTECOVADIE | . . . .\ ooooeoeeoeeeoeeeeeeeeses oo 683,173.] 49 451,453.
50  Receivables from officers, directars, trustees,
ANAKEY BMPIOYBES ...ocveeeeeeeeietieeeeecreeseerseesae bt ensbaea e s e s s sbeassne s et srsarasetassones 50
§ §1 a Other notes and loans receivable .. ... §1a
& b Less: allowance for doubtful accounts ... ... ... 51b 51c
52 InventorieSfOr SAIB OF USE | .. . .........coeeeeieiiisiiears e et 52
53 Prepaid expenses and deferred Gharges ... ... 23,733.] 83 11,383.
B4 Investments - SECUHIES ... . ........ccocoovrrerrrrrrrs, » [ lcost [Jrmy 54
55a Investments - land, buildings, and S|
equUIpPMENt basis .. ..........oocoveerereeeeeeene 55a
b Less: accumulated depreciation ... 55b 55¢
56  INVeSIMENtS = OtBr ... ... ..o 56
57 a Land, buildings, and equipment: basis . ... . 57a 370,3685. P
b Less; accumulated depreciation 57b 263,497, 140,727.] 57¢ 106,872,
58  Other assets (describe - ) 58
58 Total assets(add lines 45 through 58) (must equal e 74) .. . iieiiiees, 2,096,316.] s9 1,508,453,
60  Accounts payable and accrued expenses 642,999.] 60 449,224.
61  Grantspayable ... 61
, |62 Deferredrevenve e 88,002.] &2 95,917.
2 163 Loanstrom officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond iabilities __..._.............cccccoomirrmiirriere 64a
5 b Mortgages and other notes payable e B4b
65  Other liabilities (describe P> ) 65
66 Tota! liabiilties {add lines 60 through 65) ... BN 731,001.] a8 545,141.
Organizations that follow SFAS 117, check here P> 1 X ] and complete lines 67 through .
- 69 and lines 73 and 74.
867 UreSIriGed || 294,520, e7 234,155.
5 |68 Temporariy resticted e 1,070,795.] 8 1,129,163.
@ |69 Permanently reSICed e oo 69
g Organizations that do not follow SFAS 117, check here » D and complete lines .
b 70 through 74, on
S 70 Capital stock, trust principal, or current funds | s 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund .. .. ... 71
5 72 Retained earnings, endowment, accumulated income, or otherfunds ... .. ... 72
S 173 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; Sali;
calumn (A) mustequal line 19; column (B) mustequalline 21) ... 1,365,315.] 713 1,363,318.
74  Total liabilities and net assets / fund balances (add lines66and73) 2,096,316.] 74 1,908,459,

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 return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1ll, the organization's programs and accomplishments.

423021
01-13-05




Form 990 (2004) CATHOLIC CHARITIES OF
MEA] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

TENNESEE, INC. 62-0679520 Page 4

FPAeR Reconciliation of Expenses per Audited
— Financial Statements with Expenses per
Return

a lotal revenue, gains, and other support
per audited financial statements

b Amounts included on line a but noton
line 12, Form 990:
(1) Net unrealized gains
on investments $
(2) Donated services
and use of facilities _$
(3) Recoveries of prior
year grants

(4) Other (specify):

193,380. |

$
Add amounts on lines {1) through (4)

|
»|b 193, 380.

a Total expenses and losses per
audited financial statements

b Amounts included on line a but not on
line 17, Form 990:
(1) Donated services
and use of facilities __$
(2) Prior year adjustments
reported on line 20,
Form9e0 . . .. 3$
(3) Losses reparted on
line 20,Form930 _ $

(4) Other (specify):

193,380.

$ ! 5
Add amounts on lines (1) through (4) »in 193, 380.

d  Amounts included on line 12, Form
990 but not on line a:

¢ Line aminusline b > 5,487,233,

(1) Investment expenses
not included on
line 6b,Form9%0 _ $
(2) Other (specify):

d Amounts included on line 17, Form
990 but not on line a:

¢ Line aminus line b »|c 5,489,231,

(1) !nvestment expenses
not included on
line 6b, Form 990  §
{2) Other (specify):

STMT 6 $ $ e
Add amounts on lines (1) and (2) Add amounts on lines (1}and(2) ... »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 930
(inecplushingd) . ... »lej 5,487,234. (linecplustned) . oo »{el 5,489,231,
‘R 4_] List of Officers, Directors, Trustees, and Key mployees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation [{D)Contributions o]~ (E) Expense
(A) Name and address per week devoted to {ll not ?g’ig, enter | S0 aaraned | _ Account and

position compensation | other allowances

161,495.] 39,639. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. B [__] Yes No

423031 01-13-05

Form 990 (2004)
4




FOfm 990 (2004) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 5
Part VF| Other Information Yes| No
76 Dld the organization engage in any activity not previousty reported to the IRS? If “Yes," attach a detailed description of each activity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b lf"Yes," has it filed a tax return on Form 990-Tor tISYEAr? . e
79  Was there a liquidation, dissolution, termination, or substantial contractlon during the year?
If “Yes," attach a statement
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt 0rganization? | ... s
b 1f "Yes," enter the name of the organization » DIOCESE OF NASHVILLE 5
and check whether itis X ] exempt or L] nonexempt.
| 81a | 0

81 a Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization file Form 1120-POL for this year?
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
BT AIVAIIE? oo oot e e e X
b 1f"Yes," you may indicate the value of these items here. Do notinclude this amount as revenue inPart|orasan :
expense in Part I1. (See instructions in Part 1) ... [ 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatlons?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . ...,
b f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BB BRIUCIE? e e e e s e A
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? .. ... . .. SNAE

If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamza'non 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 . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... .. ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount onfine 85F2 N/A
h I section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and palitical expenditures for the following tax year? . ... N/A AAAAAAAAA 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fing 12 86a N/A =
b Gross receipts, included on line 12, for public use of club facilities . . . ... 86b 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
againstamounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater intergst in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

107Yes,” COMPIELE PAMt IX oot e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p- 0 . ;section 4912 0 . ; section 4955 p»

b 507(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 €ach WansaCtion e, 89b X
¢ Enter: Amount of tax imposed an the organization managers or disqualified persons during lhe year under
SECHONS 4912, 4955, 004958 |||, _.__\oooooooooo oot eeees e eaeoes e et > 0.
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization . s e, » 0.
90 a List the states with which a copy of this return is lied » TENNESSEE
b Number of employees employed in the pay period that includes March 12,2004 | 90| 86
91  Thebooksareincareof »RICHARD NEAL Telephone no. » (615)383-6393
Locatedat » 2400 21ST AVENUE SOUTH, NASHVILLE, TN 2WP+4»37212-3512
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here......... ..o PD
and enter the amount of tax-exempt interest received or accrued during the faxyear ... » | 92 | N/A

A Form 990 (2004)
5




Form 990 (2004) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 6
[Part ViI:] Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts uniess otherwise Unrelaled business income Excluded by section 512, 513, or 514

E)
Lo A C (
indicated. Buéin)ess An(wgl)mt Eic,?.. (0) Related or exempt

. Amaunt L
93 Program service revenue: code v {unction income

SERVICE FEES 840,086.

a o o o

e

{ Medicare/Medicaid payments ... ..

o Fees and contracts rom government agencies . . 1,910,806.
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 6,887.
96 Dividends and interest from securities

100 Gair or {loss) from sales of assets

other thaninvenrtory ... ...
101 Netincome or (loss) from specialevents . . .
102 Gross profit or (loss) from sales of inventory
103 Qther revenue;
FOOD REIMBURSEMENT 973.
REIM OF SHARED EXPENSES 283,379,
INSURANCE PROCEEDS ' 16,450.

a o o ™~

e
104 Subtotal (add columns (B), (D), and {E)) .. ... i 0. 6,887. 3,051,704.
105 Total (add line 104, columns (B), (D), a0A (E)) _.__.......ooooooooooorio oo e e »> 3.058,591.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
[Part Viii] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain haw 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 page 34 of the instructions.)

. (2) (L) {L) (£)
Name, address, and EIN of corporation, Percentage of Nature of activities Totalincome End-ci-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
O/Q

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contragt? LT ves LX] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .~ [:} Yes . L_Xj No
Note: If "Yes™ to (b) fite Form 8870 and Form 4720 (see :nstrucnons)

Under pe Ydeclare thal [ have examined 1S return, INClaging accomy accomp: ymg Scpedules anc s|aiemenl> and ‘o TRe DasL g1 my ANCWIeSGe and Kerel, 11 7S Tye.
Piease correct, dn compl . D tion of preparer (omayﬂkzel) Is based on all mform ol ich praparer h?y /e / .
Sign /—’C/tx\/\ Lo e // o Loy A L A S O
7

Here Sigrfature of officer Type or print name and title.
baig P.reparer‘s ’ Date CQI?-& il Preparer's SSN or PTIN
| signature employed » [__]
ﬁ e LATTIMORE BLACK MORGAN & CAIN, P.C. EIN >
Y| setr-emproyeay 5250 VIRGINIA WAY, P.O. BOX 1869
2, |z ™  VBRENTWOOD, TN 37024-1869 Phonero. » (615)377-4600

Form 990 (2004)




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

{Form 990 or 990-EZ)

Department of the Treasury Supplementary Information-(See separate

(Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization
CATHOLIC CHARITIES OF TENNESSEE, INC

Employer identification number

. 62 0679520

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

‘Partl’| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

> TW@T Contmbulions 1o eJExpense
{a) Name and address of each employee paid (D)Tgeﬁeliig&%%?g”'s (¢) Com T e | (eJE
pensation account and other
more than $50,000 P position Peompeneation. | allowances
HOLLY JOHNSON DEPT DIRECTOR

2400 21ST AVE S , NASHVILLEV'I‘N 37212 [37.5

53,761.] 2,500.

EILEEN BEEHAN DEPT DIRECTOR

2400 21ST AVE S , NASHVILLE TN 3721237.5

54,596.1 10,734.

DONNA THOMAS DEPRT DIRECTO

2400 21ST AVE S, NASHVILLE TN 37212 [37.5

55,115. 5,869.

....................................................................................... > 0

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.")

Compensation of the Five Highest Paid independent Contractors for Professional Serv:ices

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation
MARTHA O'BRIAN CENTER _ ____ ___________________
JOB PLACEMENT
711 SOUTH 7TH STREET, NASHVILLE, TN 37206 SERVICES 90,616,

Total number of others receiving over
$50,000 for professional services > 0

“adekd

a23101/11-28-04  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 980-EZ.
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Schedule A (Form 990 or 990-E2) 2004 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page2
Statements About Activities (See page 2 of the instrustions.) Yes| No

1 During the year, has the organization attempled ta influence national, state, or local legislation, including any attempt to influence
public apinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.)

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other organizations 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 indirecly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxabie arganization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if morethan $1,000? _ SEE PART V, FORM 990 | X

e Transfer of any part Of it INCOME OF @SSEIS? || ... ... oeeaeeceae e ees e esees e res s s st nse s snsanere s s ssenons 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify {0 TECEIVE PAYMENLS.) ..evervrermemrtireieitiecce ittt et et st s rs s 3a X
b Do you have a section 403(b) annuity plan for your emMPIOYEES? e 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
o the Use 0 iSTULON OF FUNST ... ooosooeesieeeceeeeeesee oo sses s es s aes s s o eeen oo s s see e eeseasessoesesereseneseneeeen da X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... ... 4b X
Part.lV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [X1 Achurch, convention of churches, or association of churches. Section 170(b)}(1)(A)().
6 [ Aschool. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b){(1)(A){iii).
8 L] A Federal, state, or focal government or governmental unit. Section 170(b)(1){A)}(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iil). Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-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 IV-A.)
11b ':] 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 contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;
(1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (B), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b)L,'rr:)en? :g:]t‘]g

14 | | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
a0 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. ] N/A
Note; You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
‘Calendar year {or fiscal year
beginning in) ... > (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
Gifts, grants, and contributions
15 r;:ig’rv%d. (Do not include unusual
grants. Seefing28.) . ...

16 Membership fees received .........

17  Graoss 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 from interest,
dividends, amounts received from
payments on securities loans (sec-
fion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business

activities not included in line 18

30 Vax revenues levied for e _
organization's henefit and either
paid to it or expended on its behalf

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

29 Ofher income. Atiach a schedule:
Do not include gain or (loss) from
salg of capitalassets ...

23 Total of lines 15through 22 0. 0. 0. 0. 0.
24 Line23minusline17 ...
25 Enter1%ofline23 .
26 Organizations described an lines 100r 11: a Enter 2% of amountin column (e),line24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubiicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do 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, column (g)
d Add: Amounts from column (e) for lines: 18
22 26b
e Pubiic support (ling 26¢ minus ine 260 1011 | e NI o 21 N/A
f Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) 261 N/A %
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 for 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 of
such amounts for each year;
(2003) (2002) (2001) (@000) ..o
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare 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 amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounis) for each year:

o

26d N/A

(2003) e (2002) e, (2001) (2000) o

¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 e N/A

d Add:Line 27atotal andline 27btotal |27 N/A
¢ Public support (fine 27¢ total minus line 27d tofal) ... ... e e »|27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . | 4 I 27 ] N/A i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y . . » 279 N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) ......... »|27n N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
ta show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptian of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.

423121 12-03-04 Schedule A (Form 990 or 990-EZ) 2004
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ScheduleA(Form 990 or 990-€2) 2004 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Pages
I Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part W}

- . . " . ) Yes| No
28 Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVErNING DOUY? ||| ... . e st 29
30  Does the organization include a statement of its racially nondiscriminatory poficy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of B ab
solicifation for students, ar during the registration period if it has no solicitation program, in a way that makes the policy known
10 all parts of the general COMMURILY L SBIVES? | .. it ceeeeesaesee e et s st ese e e e e esac s e es s sa e rease st san 31

i “Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

2 Records indicating the racial composition of the student body, faculty, and administrative staff? | ..., 32a
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubfic dealing with student
admissions, programs, and SCROIISIIDS? ..ot s et e e e 32
d Copies of all material used by the organization or on its behalf to solicit contributions? | .. . ... 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.) %
33 Does the organization discriminate by race in any way with respect to: -
B SWdEntS' fIGhtS OF PIIVIIBIES? .o oot e e e et et sams s st ettt eat e et 33a
b AAMISSIONS PONCIBST ... ...o.ovieeeisoseeeeeeess s ee s esessesses e eess bbbt et e et e et bttt 33b
¢ Employment of faculty or administrative S1fI? et
d Scholarships or other financial aSSISIANCE? | ... .....ccccooiiirieiieseeeeen e ses e e e et est e
e Educational policies?
1 USEOFFACHIMES? | . oot mcesee e sb bbb e ssee s e bs et s s e eeE s e et e ns i
9 Athletic programs?
h

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? s
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 requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . . . . .

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A(Form 990 or 990-£2) 2004 CATHOLIC CHARITIES OF TENNESSEE, INC.

62-0679520 Pages

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

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

Check P a | |ifthe organization belongs to an affiliated group.

Check ® bl | if you checked "a®and Timited controi* provisions apply.

L. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total Iobbying expenditures to influence public opinion (grassraots lebbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures | ...

40
41

Total exempt purpose expenditures (add lines 38and 39) . ...
Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amountis -

20% of the amount on line 40

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

$175,000 plus 10% of the axcass over $1,000,000

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

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxabie
aMOUNt ... 0.
46 Lobbying ceiling amount
(150% of line 45()).......... 0.
47 Total lobbying
expenditures ................ 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
................. 0.
=B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - Yes | No Amount
influence public opinion an a legisiative matter or referendum, through the use of:
8 VOIUNMBEIS | . . ooiiiiiiiiie et et e e aete s ee et sses oo e s ss et e ssesssaerasess s 5 snaremsansne s s asraraesass s et e anereareen e =
b Paid staff or management (include compensation in expenses reported on lines ¢through by %
C MediaadverliSBMENS || | .. .o ie ettt et e st a et ne st a et et saea s s s naenene
d Mailings to members, legislators, or the public ... ..o e
e Publications, or published or broadcast Statements . e
1 Grants to other organizations for 10bbYING PUIPOSES | | . . . .....c.oiviiieeeiie ettt
g Direct contact with legislatars, their staffs, government officials, or a legislative body . ... ... .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .. ...
1 Total labbying expenditures (Add lines ¢ through h.) 0.

11 "Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

E.oxra)
11-24-04
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Schedule A (Form 990 or 990-52)_2904 CATHC_)LIC CHARITI_ES OF TENNESSEE, INC. 62-0679520 Pageé
; Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the follawing 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
() a8 ettt ettt e ettt et eeeeeeeeeeeneeeen Sta(i X
(ii) Other assets afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization e, b(i) X
(if) Purchases of assets from a noncharitable exempt organization . 1 (i) X
(iit} Rental of facilities, equipment, or otherassets .. ... .| bfiii) X
{iv) Reimbursement arrangements ... ... b{iv) X
{v) Loans or loan guarantees ... ... 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 employess [ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization 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
(a) b o) o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) 0¥ in SECON 527 | | e » [dves [Xlno
b It “Yes," complete the following schedule: N/A
(@ (b) {c)
Name of organization Type of organization Description of relationship
%& Schedule A (Form 990 or 990-EZ) 2004
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FAMILY FIRST, INC.

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
FORM 950 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT - SCRAPPED VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 119,637. 0. 119,637. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
AUTOMOBILES - NO LONGER IN VARIOUS VARIOUS PURCHASED
SERVICE
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 40,133. 0. 40,133. 0.
TO FM 990, PART I, LN 8 159,770. 0. 159,770. 0.
r
ORM 990 LINE H(C) - LIST OF AFFILIATED STATEMENT 2
ORGANIZATIONS INCLUDED IN GROUP RETURN
NAME OF ORGANIZATION ORGANIZATION'S ADDRESS EMPLOYER ID
CATHOLIC CHARITIES OF 2400 218T AVENUE SOUTH - 62-06739520
TENNESSEE, INC. NASHVILLE, TN 37212-5387

62-1759395

FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING EXPENSE 15,424. 7,983. 7,441.
PUBLIC RELATIONS AND
DUES 26,891. 5,671. 19,321. 1,899.
TAXES 325. 325.
PROFESSIONAL
SERVICES 326,694. 217,766. 69,869, 39,059.
f”\
16 STATEMENT(S) 1, 2, 3




CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
BANK SERVICES 155. <48.> 92. 111.
_ALLOCATED FISCAL
" EBRVICES 0. 514,242. <514,242.>
TOTAL TO FM 990, LN 43 369,489. 745,614. <417,19%4.> 41,069.
FORM 590 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE' S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
CHARITABLE ST. MARY VILLA 32 WHITEBRIDGE NONE
ROAD, NASHVILLE,
TN 37205 62,120.
CHARITABLE MISCELLANEOUS NONE 3,060.
TOTAL INCLUDED ON FORM 950, PART II, LINE 22 65,180.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
" "ESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 1,189,626.
MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 268,
TOTAL TO FORM 990, PART II, LINE 23 1,189,895,

~

FORM 9830 OTHER REVENUE INCLUDED ON FORM 950 STATEMENT 6
DESCRIPTION AMOUNT
MISCELLANEOUS ROUNDING ADJUSTMENT 1.
TOTAL TO FORM 990, PART IV-A 1.
17 STATEMENT(S) 3, 4, 5, 6




