EXTENDED To MAY 15, 2018
990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

[ OMB No. 1545-0047

Hepartmant of the Treasury

Internal Revenua Sarvice P information about Ferm 990 and its instructions is at www.Irs.gov/formg90.
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B Chackir C Name of organization D Employer identification number
applicable: .
Akree® | caTHOLIC CHARITIES OF TENNESSEE, INC.
?ﬁ;ﬁ?e Deing business as 62-0679520
ratn Number and street {or P.0. box if mail is not dellvered to strest address) Room/suite | E - Telephone number
Final 2806 MCGAVOCK PIKE (615) 352-3087
tarmin- " - -
ated | City or town, state or province, country, and ZIP or foreign postal code G _Grose recelpts § 19,412,545,
fnended)  NASHVILLE, TN 37214 H(a) !s this a group return
DApplica- - . USS0 - |:| E
gggdm F Name and address of principal officer, PAMELA R for subordinates? | Yes No
SAME AS C ABOVE H(b} Are all subordinates included?l:l‘(es |:| No
| Tax-exempt status: [x I501e)3) || 501(c) ( o (nsertno.) || 4947(@)1)or 1527 If "No," attach a list. (see instructions)
J Website; pp WWW,CCTENN, ORG Hic) Group exemption number 3» 0328
K_Form of organization: [ X | Corporation [ [ Trust Association | Other p»- | L Year of formation: 1962 | M State of legal domicite: TN

Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION OPERATEE
% CHARITABLE AND SOCTAL SERVICE PROGRAMS THROUGHOUT MIDDLE TENNESSEE.
g 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, line 1) 3 23
g 4 Number of independent voting members of the governing body (Part VI, fine1b} . . ... |4 23
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 168
| & Total number of voluriteers (estimate ifnecessary) 6 4471
E 7 a Totat unrelated business revenue from Part VL columin (C), BNe 12 7a 0.
b Net unrelated business taxable income from Form890-T, Bne 34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) - " 14,572,703, 17,205,130,
£ | 9 Program service revenue (Part VIii, line 2g) 2,209,068, 1,753,838,
é 10 Investment income (Part VIlI, column (&), fines 3, 4, and 7d) ., 133,773, 30,222,
11 Qther revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116} . 376,642 385,150,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 17,292,186, 19,374,340,
.13 Grants and similar amounts paid (Part IX, colurmn {4), lines 1-3) 9,359,601, 11,060, 626.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, tines 5-10) . . 5,929,183, 6,380,086,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11} 0. L.
§ b Total fundraising expenses (Part IX, column (D}, fine 25) I S ="
Y | 17 Otherexpenses (Part [X, column (A), lines 11a-11d, 11§24¢) 2,118,347, 2,007,861,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine25) 17,407,131, 19,538,573,
19 Revenue less expenses. Subtract line 18 from line 12 ... -114,945, -164,233,
‘g% Beginning of Current Year End of Year
22| 20 Totalassets (Part X, N 1B} .. et 6,309,423, 5,871,989,
Zo| 21 Total liabiities (Part X, fine 26) . 1,366,094, 1,092,893,
27| 22 Net assets or fund balances. Subtract fine 21 from g 20 «.o....ooovvvvcieiereieecseeie e, 4,943,329, 4,779,086,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the hest of my knowledge and beliaf, It is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermaticn of which preparer has any knowledge.

Sign } Signature of officer | bate
Here PAMELA RUSSO, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Uate chsk [ ]| PTN
Paid JILL HUDSON UILL HUDSON 01/24/18 Isle:r-qu:gyau POC061190
Preparer | Firm's nase > LBMC, PC Firm's EIN > 62-1199757
Use Only | Firm's address ), P.0O. BOX 1869
BRENTWOOD, TN 37024-1869 Phene no.{615) 377-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ..o |§:| Yes |_INo

632001 11-13-16  LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (20186}




Fonm 990 {2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization's mission:

THE ORGANIZATION'S PURPOSE IS TQ ENGAGE IN GENERAL CHARITABLE
UNDERTAKINGS AND ENDEAVORS, INCLUDING BUT NOT LIMITED TO AFFORDING
SHELTER, PROTECTION, FOOD, CLOTHING, EDUCATICN, MEDICAL CARE AND
MAINTENANCE IN GENERAL OF ORPHANS, HOMELESS, WANDERING, REFUGEE AND

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

Prior FOMM 890 0 990-EZ? ..ot ettt oo oo
If "Yes," describe these new services on Schedule Q. .

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes (2 Ino
If "Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ 10,008,545, inciuding grants ot § 8,816 714, } (Revonue § )
TENNESSEE OFFICE FOR REFUGEES IS THE REPLACEMENT DESIGNEE FOR THE STATE

OF TENNESSEE FOR THE REFUGEE RESETTLEMENT PROGRAM UNDER THE OFFICE OF

REFUGEE RESETTLEMENT, A DIVISION OF U,S, DEPARTMENT OF HEALTH AND HUMAN

SERVICES, THIS PROGRAM ADMINISTERS REFUGEE CASH ASSISTANCE, REFUGEE
MEDICAL ASSISTANCE, MEDICAL SCREENINGS, SOCIAL SERVICES, SCHOQL IMPACT
GRANTS AND TARGETED ASSISTANCE GRANTS TO SUB GRANTEE AGENCIES ACROSS
THE STATE,

4b

(Cnda: )(Expensass 4,108,547, including grants of $ 1,502,397, ) (Hsvenua$ 5,090, )
REFUGEE RESETTLEMENT PROGRAM, IN CONJUNCTION WITH THE UNITED STATES

CATHOLIC CONFERENCE AND THE U,S, DEPARTMENT OF STATE, FROVIDES A

VARIETY OF PROGRAMS AND EXTENSIVE SUPPORT SERVICES TQO REFUGEES AND

THEIR FAMILIES FROM MANY DIFFERENT NATIONS, VOLUNTEERS 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, TIMMIGRATION SERVICES ARE ALSC PROVIDED TC REFUGEES AND

IMMIGRANTS WITH GREEN CARD AND CITIZENSHIP APPLICATION ASSISTANCE,

{code: } (Expenses § 2,226,459, including grants of 268,576, ) (Ravenue$ 332,135,
CATHOLIC S0CIAL SERVICES PROVIDES COUNSELING FOR FAMILIES AND

INDIVIDUALS EXPERIENCING STRESS OR IN CRISIS, IT ALSO PROVIDES

COUNSELING IN CATHOLIC GRADE SCHCOLS AND RAINBOWS FOR ALL CHILDREN

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

SEPARATICN, CR DEATH, CATHCLIC SCCIAL SERVICES ALSO PROVIDES SHORT TERM

ASSISTANCE TC NEEDY INDIVIDUALS,

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2,333,746, inciuding grants of $ 472,939.) (Revenue $ 1,637,360,

de

Total program service expenses p» 19,278,297,

Form 990 (2016)
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Form 990 (2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 3
r Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a}{1) (other than a private foundation)?
IF'Yes," complete SENEOUIB A | et et ab et 11X
2 s the organization required to complete Schedule B, Schedule of Confributors? .. N R
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? /f "Yes," complete Schedule C, Part! .. ] X
4 Section 501{c)(3} organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) electton in eﬂect
during the tax year? ff "Yes," complete Schedule C, Part il | ...t siss it ass s 4 X
§ s the crganization a section 501{c}(4), S01{c)({5}, or 501(c}(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule G, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAI Il ||| (...\oooretoec et ettt eeeo oo ee e eeeee e e et s b et s seRE e AA SR e e R s b st s e R e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complele SChadula D, PAITIV. || | . et e eeas b 9 X
10  Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedufe D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Paﬂs VI Vll Vlli IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oo oo semeessese e s e s e et s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SChedile D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " complete SChedtle D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total agsets reported in
Part X, line 162 /f *Yes," complete Schadule D, PAt IX e eee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . ... . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complste
Schedule D, Parts Xi and Xif 12a| X
b Was the organization included in consolldated mdependent audlted flnanma[ statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 112b X
13 s the organization a school described in section 170{b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? /f "Yes," complete Schadle F, Parts L and IV ||| ..o e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts [ and I/ 15 X
16 Did the organization report on Part 1X, column (4}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts itand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuona! fundralsmg services on Part IX
column (A}, lines 6 and 11e? /f "Yes, " complete Schedule G, Part! . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutaons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schegule G, Part !l .. ... 18 | X
18  Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIII Ilne Qa'? i "YES
complate Schedule G, Part il 19 £
Form 980 (2016}
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Schedule J

Form 990 (2016) CATHOLIC CHARITIEE OF TERNESSEE, INC, 62-0675520 Page 4
Checklist of Required Schedules continued)
Yes | No
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H I 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 1? /f "Yes, " complete Schedule |, Parts fand it e, 21 | X
Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes," complete Schedule J, Parts and ... ..o oees oo 2 | X
Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
....................................................................................................................................................................... 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 253 - OO OOORUT I - - X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPEDOMAST |, ... oot et ses b as st o241 a2 eam s mens e 24 2eent 248 e Rt et ene sttt ne e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
Section 501{c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with g disqualified person during the year? i "Yes," complete Scheduie L, Part ! 26a X
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-E27 /f "Yes, " camplete
SCHBOUIE L, PRI |\ oeeoes e s s esest st este st oot sttt et et 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? /f "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lif .
28 Was the organization a party to a business transaction with one of the foIIowrng partres (see Sehedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If 'Yes," complete Schedufe L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedufe L, Part {V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the orgarnization receive more than $25,000 in nen-cash contributions? /f "Yes, " complete Schedufe M 28 X
30 Did the organization receive gontributions of ant, histerical treasures, or other similar assets, or qualified conser\ratlon
contributions? if "Yes," complete SCNBAUIE M ||| | . ... ... e s as e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complote SGREGUIE N, Partl ettt et e e e 3 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il e 82 X
33 Didthe organrzatron own 100% of an entlty drsregarded as separate from the organrzatron under Hegulatlons ’
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part / 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," comp.'ete Scheo'ule R Part !.f IH crlv and
B 8 T e et eeh b eth s eeb AR LA Ri S e b e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)13)7 . ... 35a X
h if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)7 /f "Yes, " complete Schedule R, Part V, e 2 e 35b
36 Section 50%c){3) organizations, Did the organization make any transfers to an exempt nen-charitable related organization?
If *Yes," complete Schedule B, Part V, @ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... s 3 | X
Form 990 (2016)
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Form 990 (2016) CATHOLIC CHARITIES OF TENNESSEE, INC. §2-0675520 Page 5

Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part vV

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Ja

4a

Ba

c If "Yes," to line 5a or 5h, did the organization file Form 8886-T?

Ga

[ -5

g a9 a

c
14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) Winnings 0 Brize WINNBIS? ... . ... .ttt ot bt bttt et ee ek s ekttt s st b esir
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retu ms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . e
If "Yes," has it filed a Form 990-T for this year? /f "No," fo line 3b, provide an explanation in Scheduwe Q@
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: ™

See instructions for filing requitements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOH X AAUCTIDIB? | e e b b et st
Organizations that may receive deductible contributions under section 170{c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organizaticn notify the donor of the value of the goods or services provided? e
Cid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes,"” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the yesar?

Spensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilites ... {10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders e, 11a
Gross income from other sources {Do not net amounts due or paid to cther sources against

amounts due or received from them.} e 11k
Section 4947(a)(1} non-exempt charltable trusts Is the organlzatlon flllng Form 990 in ||eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |

Section 501(c}{29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in Mare than One StatE Y . . e e
Note. See the instructions for additional information the organization must report on Schedule C.

Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

Did the organization receive any payments for incoor tanning services during the tax year?

b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

.......................................................................................... 13c
14a X
14b
Form 990 (2016}
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Form 950 (2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page &

Governance, Management, and D:sclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any fineinthis Part VI i oo E‘]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a
If there are materfat differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... b
2 Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofiicer, director, trustee, or key 8MPIOYEET | ...t st

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . R < X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl]ed’? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organizaticn's assets? . .. . 5 X
6 Did the organization have members or stockholders? | ... ... & £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MEmMbBErs OF Hhe QOVEMING DOy Y et eeeee s ee e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOUYT | ... en e et e
g Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The gOVEITHNG DOUYT || . ittt ees e et st s et san st b b rarn it em b ena st eenas
b Each committee with authority to act on behalf of the gaverning bady? ...
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule Q.. i 9 X
Section B. Paolicies (This Section B requests information about policies not required by the Internal Revenue Cods,)
Yes | No
10a Did the organization have local chapters, branches, or afflates 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ]

11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before flllng the form’? 11a
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to centhcts”
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie D hOW IS Was BONG | .o 12¢
13 Did the organization have a written whistleblower DOBEY? || . . oottt v et nnee e e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization |, ...
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNGTE YEAMT | . as s aseeses £ a sssbss nr b asn e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for publi¢ inspection. Indicate how you made these available. Check all that apply.
Cwn website |:| Anocther's wehsite E Upon request El Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
RICHARD W, NEAL CFO - 615-760-4434

2806 MCGAVOCK PIKE, NASHVILLE, TN 37214
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 7

. VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Schedule O containg a response or note to any INe INthis Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organ ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in golumns (D}, (B), and (F} if no compensation was paid.

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

® |ist the organization’s five turrenthighest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

# ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

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

(a) ®) ©) o) () (F)
Name and Title Average | o nor crigf'rﬁlgg P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/trustes) from from related other
{list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é g B {(W-2/1098-MISC) organization
organizationsi £ | 3 Els and related
below 2158 25 = organizations
ine) 1= |Z|2/5[58|8
(1} ALLEN ARENDER 1.00
TRUSTEE X 0. 0, o
(2} STEVE BACHUS 1,00
TRUSTEE X 0. 0. 0.
(3) CLARK BAKER 1,00
TRUSTEE X 0. [N 0.
(4} ANNE BLAUFUSS 1,00
TRUSTEE X 0. 0, o,
() STEVE BROPHY 1,00
TRUSTEE X 0. 0. 0.
(6) MATT CURLEY 1.00
TRUSTEE X 0. 0. 0.
{7) KATHERINE DUCK 1.00
TRUSTEE X 0. [ 0.
(8} WILLIAM FARMER 1,00
TRUSTEE X 0. : 0. 0.
(5) FATHER MARK HUNT 1,00
TRUSTEE X 0. 0. ¢,
(10} SHANDY HUSMANIE 1,00 i
TRUSTEE X 0. 0. 0.
(11} CHRISTOPHER KELLY 1,00
TRUSTEE X 0, 0. 0.
(12) ERIC LAWSON 1,00 ‘
TRUSTEE X 0. o, 0.
{13) GREG MAYS 1.00
TRUSTEE X 0. 0, 0.
{14) XIM MOLNAR 1,00
TRUSTEE X 0. 0, 0.
(15) MIKE NUNAN 1,00
TRUSTEE X 0. 0, 0,
(16) ROCHELLE REDING 1,00
TRUSTEE X 0. 0. 0.
(17} JOHN RODGERS 1,00
TRUSTER X 0. G. 0.
632007 11-11-18 Form 990 (2018)




Form 990 (2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 8

%| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A} (B) () D) E) (F)
Name and titie AVEIBgE | oSN o one Reportable Reportable Estimated
hOUFS per | pox, untass person is both an compensation compensation amount of
week cofficer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1088-MISC) from the
related | 3 | & 2 {(W-2/1099-MISC) organization
organizations| £ | 5 8 “E‘ and related
below g ;; o B EE s organizations
(18) LIZ SCHATZLEIN 1,00
TRUSTEE X 0. G, 0. :
{19) MICHAEL VEINBERGS 1,00 ?
TRUSTEE X o, ¢, 0.
{20} DWAYNE DILLARD 1,00
PRESIDENT X 0. 0. 0,
(21) FREDERICK STROBEL 1,00
VICE PRESIDENT X 0, 0, 0.
{22) PORTIA WELLS 1,00
SECRETARY X 0. 0. 0.
(23) STEFAN CAULFIELD 1,00
TREASURER X 0. 8. a.
(24) RICHARD NEAIL 38.00
CHIEF FINANCIAL QFFICER X 112,633, b, 25,788,
b Sub-total e 112,633, 0. 25,788,
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. g.
d Total{addlines b and 16) ... 112,633, v. 25,788,

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ., e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? /f "Yes, ' complete Sohettla J for SUCH DOrSOm et
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
MName and business address NOKE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Farm 890 (2016)
632008 11-11-16




Form ggo 2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 9
Statement of Revenue

%) 18)] |
Total revenue Related or Unrelated R?Ve%ut%)?ﬁcngng
exsmpt function business SECHONS

revenue revenue 512 -514

1a Federated campalgns
b Membership dues

1b

Fundraising events 1c

¢
d Related organizations 1d
e
f

Government grants (contributions) | 1e 12,288,531,F
All other contributions, gifts, grants, and -
similar amounts not included above 1§ 4,258,355.}2

g Noncash contributions included in lines 1a-1f: § 483,697, e E
h_Total. Add lines 1a-1f > 17 205 130

Business Code;: -
SERVICE FEES 500059 1,753,838, 1,753, 838,

Contributions, Gifts, Grants|
and Other Similar Amounts

Program Service
Revenue

All other program service revenue
Total. Addlines 2a2f ... > 1,753,838,
3  Investment income (including dividends, interest, and

ather similar amounts) o 30,222, 30,222,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties

6a Grossrents .
Less: rental expenses .
Rental income or {loss) ..
Net rental income or (loss)
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
Gainor(foss) ...
Netgainor (loss) ......
8 a Gross income from fundraising evenis (not
including $ of
contributions reported on line 1¢). See
PartV,line18 ...,
b Less:directexpenses . ...,
¢ Net ingome or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part Iv, Iine 19

o

Q

o

1]

=1

Qther Revenue

c Net income or (loss) from gaming actlwtles
10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ _Netincome or (loss) from sales of mventorv ..................
Miscellaneous Revenue Business Cod
11 a FACILITIES REIMBURSEME 200099 211,089, 211,089,
b INSURANCE CLAIMS 300099 1¢,000, 10,000,
¢ OTHER INCOME 200099 258, 258,

d All other revenue

221,347,
12 __ Total revenue. See instructions, 19,374,340, 194,025,
632009 11-11-16 Form 890 (2016}




Form 990 (2016) CATHOLIC CHARITIEE OF TENNESSEE, INC. 62-0679520 Page 10
IX] Statement of Functional Expenses
Sectfon 501(ck3) and 501{c)(4) organizations must complate all columns. All cther organizations must complete colurmn {A).
Check if Schedule Q ¢ontains a response or note(}‘c; any line in this Part IX (C) ........................................ L
Do not include amounts reporte 1 , .
7o, 80,y ad 105 o Part T overses | Poganinke | Meragomentan | P
1 Grants and other assistance to domestic arganizations —
and domestic governments, See Part IV, lina 21 3,965,489, 3,965,489,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 7,085,137, 7,095,137,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and keyempk)y@gs _______________________ 309,355. 232r019. 591320 13,015.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
parsons described in section 4958(c)(3)(B)
7 Othersalaries and wages 4,881,886, 4,257, 081, 516,682, 108,113,
& Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 307,916, 268 298, 31,582, 8,036,
9 Othersmployee benefits ... 508,532, 439,272, 57,271, 11,383,
10 Payrolitaxes .. ... 372,397, 323,125, 41,212, 9,060,
11 Fees for services {non-employees):
a Management . ...
b Legal ... 48,547, 46,126, 1,927, 494,
c Accounting 31,500. 29'930. 1,250. 320,
d Lobbying ..
e Professional fundralsmg serwces See Part IV Ilne 17
f Investment managementfees .. .
Other. (Ifline t1g amountexceeds 10% of Ime 25
column (A) amount, list [ine 11g expenses on Sch (.} 484 277, 460,125, 1%,225, 4 927,
12  Advertising and promotion 21,780, 15,266, 4,888, 1,626,
13 Office expenses . ... 306,198, 245,434, 46,094, 14,670.
14 Informationtechnology . .. ... ..
15 Royalties | ... ... .
16 OCOUPANGY ... ...\ 773,647. 703,045, 56,925, 13,677,
17 TIAVEl e, 366,257. 347,991, 14,540, 3,726,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 33,238, 29,565, 2,351, 1,322,
20  Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 70,622 54,951, 15,671,
23 INSUranCe .
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) o ] e
a ADMINISTRATIVE EXP, REC 0, 766,433, -836,195, 69,762
b SCH G, FUNDRAISING EXP, -38,205 -38,205,
c
d
e Allother expenses
25 Tolal functional expenses, Add lings 1 through 24e 19,538,573, 19,278,297, 32,743, 227,533,
26  Joint costs. Complete thig line only if the erganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hare - El it following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 998 (2016}




Form 990 (2016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ..o e L]
(A} B8)
Beginning of year End of year
1 Cash-nondinterestbearing ... 3,004,761, 1 2,848,211,
2 Savings and temporary cash iNVEStMENtS ____._....................cooerrorreresrrsee 2
3 Pledges and grants receivable, net . 4,148,140, 3 1,920,508.
4 Accountsrecelvable, et e 327,206, 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(){1)}, persons described in section 4958(c)(3HB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL
@ | 7 Notesandloansreceivable,net .
L | 8 InventoriesTorsale oruSe i
9 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V) of Schedule D 10a 1,263,726, e
b Less: accumulated depreciaton ... 10b 466,802, 780,708.f 10¢ 796,924,
11 Investments - publicly traded SecUNEIES e
12  Investments - other securities. See Part IV, line 11
13  Investments - program-elated. See Part IV, line 11
14 Intangible 88SEIS | e st
15 Otherassets. SeePart V. line 11 ... ... e
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... 6,308, 423, 5,871,989,
17  Accounts payable and accrued expenses o 1,336,480, 1,060,881,
18 Grantspayable .. ...
128 Deferred FeVENUS || ... e e e 29,614, 32,012,
20 Tacexempt bond fabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
% 22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SEhedUIB L | oo eessesereree
= |28 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUB D .ot 25
26 Total liabilities, Add lines 17 through 28 ... 1,366,094, 26 1,092,833,
Organizations that follow SFAS 117 (ASC 958), check here» X | and
2 complete lines 27 through 29, and lines 33 and 34. e -
€ [27 Unrestrioted netassets ... 4,494,240, 27 4,243,596,
8 {28 Temporarlly restricted net assets 449,089.| 28 535,500,
2 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 {ASC 958}, check here p- [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% (32 Retained earnings, sndowment, accumulated income, or other funds | 32
< |23 Totalnetassets or fund balances ... 4,843,329.] 33 4,775,096,
34 Total liabilities and net assets/fund balances ... 6,309,423.1 34 5,871,983,
Form 990 (2016)

832011 11-11-76

i1




Form 990 (°016) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520Q Page 12
‘Part:Xl{ Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 it eieenen |___|
1 Total revenue (must equal Part VIli, column (A), line 12) s 1 19,374,340,
2  Total expenses (must equal Part IX, column (A}, ine 25} | ..o 2 19,538,573,
3 Revenue less expenses. Subtract line 2 fromline1 3 ~164,233.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 4,943,329,
§  Net unrealized gains (losses) ONINVESIMBNTS | oo 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Othet changes in net assets or fund balances (explaih in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 2 {must equal Part X, line 33,
GOMUIIN (BY) oot en et et sttt st sen st s et rt s s esb st 10 4,779,086,

PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o oo

1 Accounting method used to prepare the Form 990: I:l Cash [1‘ Accrual |:| Cther
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent 8cCouUMtant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both;
Separate basis [ consctidated basis ] Both consolidated and separate basis
¢ li"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? | . .,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
AGtand OMB GIrOUIAN AIB37 | ..ot ettt ees et es st st et sttt ettt et s er e
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits . oceciioi . 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
494T{a}{ 1} nonexempt charitable trust,
a::;:r;::::::es mw P Attach to Form 990 or Form $90-EZ, |
P> Information about Schedule A (Form 980 or §90-E2) and its instructions is at WwWw./rs.gov/form990. 11l
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described In section 170(B){1)(A)).
2 A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 890 or 980-E2).}
3 |:| A hospital or a cooperative hospital service organization described in section 170(bj(1){A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
L L] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv}. (Complete Part IL.)
6 D Afederal, state, or local gevernment or governmental unit describad in section 170{(b}{ 1{A){v}.
7 lZl An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1}{A){vi}. (Complete Part II.)
8 D Acommunity trust described in section 170{b}{1)(A){vi}. (Complete Part I1.}
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in cenjunction with a land-grant college
or university or a norrland-grant college of agriculiure (see instructions). Enter the name, city, and state of the collsge or
university:
10 [ An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ingome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatien after June 30, 1975,
See section 509(a)}{2). (Complete Part IIl)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509{a}(3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type |. A supporting organization operated, supervised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B. ]

b Typs II. A supporting erganization supervised or contralled in connection with its supported erganization(s), by having

L
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part [V, Sections Aand C.

] [:' Type [t functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type I[l non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and [, and Part V.,

e ] Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type Il, Type I}
functionally integrated, or Type |l nonfunctionally integrated supporting organization,

f Enter the number of supported organizations ... oo [ |
g _Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {iii} Type of organization ], 1v) | e Oiganzaion '550? {v) Amount of monetary {vi} Amount of other
- {describar on lines 1-10 ILULL0vINg docsment? | : i : -
organization No support (see instructions) | suppertt (sea instructions)

above (saa instructions)) | Y&S

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 0s-21-16  Schedule A {Form 990 or 990-EZ) 2016
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2016 CATHOLIC CHARIPIES OF TENMNESSEE, INC, 62-0679520 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)A)(v} and 170(R)(1){A}(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l, if the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning In}>|  (a) 2012 {b) 2013 (¢} 2014 {d) 2015 () 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 16,055,922
§ The portion of total contributions . =
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

16,055,422,| 19,418,747, 16,811,471, 17,158,413,] 19,6344 120,| 28,788, 673,

19,418 ,747.] 16,811,471
R i | S o i

17,158,413.] 19,344,120, 88 788,673,

6 _Public support. Subiract lins & from line 4. &2 88,786,673,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2012 {b} 2013 (c) 2014 (d} 2015 (e} 2016 {f) Total

7 Amountsfromlined 16,055,922, 19,418,747.] 16,811,471,| 17,158,413.] 19,344,120, 88,788,673,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,709, 52,958, 169,628, 133,773, 30,222, 406,250,

9 Netincome from unrelated business '
activities, whether or not the
business is regularly carried on

10 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY

11 Total support. Add fines 7 through 10 = - | 89,194,963,

12 Gross receipts from related activities, etc, (see instructions) '

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3}

organization, check this DOX and S0P MEIe i i oo et e £ et E it it e e sans sas | |:|
Section C. Computation of FuEHc Support Percentage

14 Public support percentage for 2018 (line 8, column () divided by line 11, colurmn {f) 14 99.54 o

15 Public support percentage from 2015 Schedule A, Part Il line 14 15 99.54 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SURPOTted OrQaNIZAtION
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported arganization .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 72, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation, If the organization did not check a box on line 13, 16a_16b, 17a, or 17k, check this box and see instructions ... | I:I

Schedule A (Form 990 or 820-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990E7) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0678520 Page 3
I-[ Support Schedule Tor Organizations Described in Sectlon 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part [I. If the organization fails to
gualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p» {a) 2012 {b} 2013 {¢) 2014 {d} 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on linas 2 and 3 received
from cther than disqualified persons that
exceed the greater of $8,000 of 1% of the
amount on line 13 far the year

cAddlines7aand7b .
8 Public support. i
Section B, Total Support

Calendar year {or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total i
9 Amountsfromlined . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | |
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 MNet income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assefs (Explain in Part V1) .ooeeeene
13  Tofal support. jadd iines 9, 106, 11, and 12}

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

check this box and stop here _........ eebemtetesiomeassiniiiintrsEereirestessirsisssis:osiiiiii:iiisiiiiiciisisissisiisiisiiiizeie P [ ]
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2016 (line 8, column () divided by line 13, column () ... ... 1B %
16 Public support percentage from 2015 Schedule A Part I, line 15 16 %
Section D. Computation of Investment Income Pergentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by ling 13, column () ... [ 17 %
18 Investment income percentage from 2015 Schedule A, Part M ine 17 18 % i
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not '
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . o |:l !
b 33 1/3% support tests -~ 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... PD |
632023 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedu[e A {Form 990 or 990-E7) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

5a

@a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
dacuments? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509{ai1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), {5), or (B)7 /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}B)
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and () below,

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connaction with fis supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)? /f "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority undler the organization's organizing document authorizing such action; and (v} how the action
was accompfished (such as by amendment to the organizfng document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detalf in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3}(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990G or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 950-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provide detail in Part VI,

[id one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disquéliﬁed person (as defined in line 9a) have an gwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supperting organizations)? /f "Yes, " answer 10b below.

Did the grganization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings.)

632024 09-21-18 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 900-EZ) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0678520 Page 5
‘Part W] Supporting Organizations o 7 eq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? 11b
© A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" {o a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supportad organization,
describe how the powers fo appoint and/or remove ditectors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? # *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting crganization.

Section C. Type Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth menth of the
organization's tax year, (}} a written notice describing the type and amount of support provided during the pricr tax
year, (i) 2 copy of the Form 980 that was most recently filed as of the date of notification, and (i} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a clase and continuous working relationship with the supparted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supparted organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).

a D The organization satisfied the Activities Test. Complete fine 2 baiow.

b I:I The organization is the parent of each of its supported organizations. Complete ine 3 below.

¢ The organization supported a governmental entity. Describe in Part Vi how you supporied g government entity (see instructions).

2  Activities Test. Answer (8} and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported organlzations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard.

632025 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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62-0679520

Page 6

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

other Type I nonfunctionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of inceme (see instrugtions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) %;rtrii?‘ta?)(ear

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):

Total (add lines 1a, 1b, and 1¢)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5  Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset ameount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or ling 3

Income tax imposed in prior year

Db WM

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 L] Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions),

632026 09-21-16
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Section D - Distributions

62-0679520 Page 7

Schedule A (Form 890 or 990-E7) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC,

i Type lll Non-Functicnally Integrated 509(a})(3) Supporting Organizations (ontinued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to petform activity that directly fuithers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@~ >k

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

{i) {ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

oo |o|w

From 2015

f

Total of lines 3a through e

g Applied to underdistributions of prier years

h

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

J

Remainder. Subtract lings 3g, 3h, and 3i from 31,

4

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

(-2

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V). See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

Excess distributions carryover to 2017, Add fines 3]
and 4¢

Breakdown of line 7:

b

Excess from 2013

Excess from 2014

Excess frorm 2015

Excess from 2016

632027 06-21-16
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Eorm 990 or 990-E7) 2016 CATHOLIC CHARITIES OF TENNESSEH, INC, 62-0679520 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

(See instructions.}

632028 09-21-16 Schedule A {Form 830 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements T

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6 !
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to FOI'ﬂ'I 990
Internal Revanua Servica P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990.
Name of the organization Employer ldentlflcation number
CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 f

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {h) Funds and other accounts

Totai numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes |___| No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |___| Yes D No 5
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubfic use (g.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure
1] Preservation of open space

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

N b WK

day of the tax year. Held at the End of the Tax Year
-a Total number of Conservation @aSEMENES | | .. oo Za
b Total acreage restricted by canservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) . L2e
d Number of conservation easements included in (¢} acquired after 8/17/08, and noton a hlstonc structure
listed in the National REISIEr ||| ... s ens 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
- _
7 Amount of expenses incutred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
&
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4NB)()
BN SECHON 1TOMNANBIIN? ... Clves [lno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
canservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1l
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIt line 1 ... >3
{ii) Assets included in Form 990, Part X .

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

a Revenue included on Form 890, Part VIIE Ine 1 . ... PP 8
b_Assets ingluded in Form 990, Part X et re et s snesescees e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2016
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Schedule D (Form 990} 2016 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
rtill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d []roanor exchange programs
b I:I Scholarly research e [l other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o I:I Yes |:| No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
On FOrm 90, PAX? e s s et era s
b If "Yes," explain the arrangement in Part X1l and complete the following table:

l:] Yes I:l No

Amount
© BeginniNg DaIANCE | et ee 1c
d Additions duriNg the YBAI | ... ..ottt ens e e e ee e ens s e id
e Distributions duting the YEar ... st amt et see et eee s | 1B
f Ending balance SO UURPRUOOPPURS I -
2a Did the organization include an amount on Form 990, Part X, Tine 21, for escrow or custodial account liability? ... l:_] Yes L INo

h_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back  {d} Three years hack | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...,
f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {2)) held as:
a Board designated or quasiendowment J» Y%
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(it unrelated OrQANIZAtIONS | . e —————————————————— 3ali}
(i) related OFgANIZALIONS |, ... ...cccouiiiiuiiiceiit ettt ettt e ecs s as st s e ses s es st s et 25455 e8 et et 3alfi)
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘Rart:Vl| Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta Land | e =
b Builkdings e
¢ leasehold improvements ... 852,853, 105,992, 746,861,
d Equipment 361,225, 326,985, 34,240,
e Other .. 49,648, 33,825, 15,823,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10e) . . oo | - 796,924,
Schedule D (Form 920} 2016
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Investments - Other Securities.

Schedule D (Form 990} 2016 CATHOLIC CHARITIES OF TENNESSEE, INC,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily or category (inctuding name of security)

{b) Book value

{e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
{3} Other

A

{B)

(&)

(8]

B

Col. (b) must equal Form 990, Part X, col. (B) fine 12.)

VHI! Investments - Program Related.
Complete if the crganization answered "Yes"

on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.)

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part I, line 11d. See Form 990, Part X, line 15,

{a} Description

{b) Book value

]

(2)

(3)

“

(5)

(6)

@)

(8)

)

Total.

Column (b) must equal Form 990, Part X, col. (BMine 15) ... | =

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

8)

{4

&)

&)

]

&

()

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) ............. |

S

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl @_

632053 08-28-16
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Schedule D {Form 990} 2016 CATHOLIC CI{ARITIES OF TENNESSEE, INC, 62-0679520 ngﬁ
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

19,719,140,

a Netunrealized gains (losses) on investments .. 2a
b Donated services and use of facilities |, 2b
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe INPart XULY e oo 2d
@ AQUINGS 2ath0UGN 28 || .ot ee e e 344,800,

19 374 340,

4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describe in PartXUL) e 4b :
¢ Add lines 4a and 4b 4c 0.
5 19,374,340,
XL Reconcmatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete If the arganization answered "Yes" on Form 990, Part IV, line 12a. i
1 Total expenses and losses per audited financial statements . ... . 19,883,371, i
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: E
a Donated services and use of facilities | |l 2a :
b Prior year adjustments 2b
€ OMBIIOBEES .. oot e 2c
d Other (Describe i PAMXHLY _.........cccccoeeeoeeses oot eseesee | 2d
@ Addlines 2athrough 2d || .. ... et e enens 344,800, i
3 Subtractline 2e oM IINE T | ... ..t s st 19,538,571, ;
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl ine 76 ... 4a \
b Other (Describein Part XY .., 4h E
¢ Add lines 4a and 4b 2.
5 1% 538 573,

X1l Supplemental Informatlon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

1
I
‘
H
i

CATHOLIC CHARITIES IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES;

ACCORDINGLY NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS, A TAX POSITION IS RECOGHNIZED AS A

BENEFIT ONLY I¥ IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD

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

TO CQCCUR, CATHOLIC CHARITIES DCES NOT BELIEVE THERE ARE ANY MATERIAL

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

OR LIABILITY FOR UNRECOGNIZED TAX BENEFITS,

AS OF JUNE 30, 2017, CATHOLIC CHARITIES HAD ACCRUED NO INTEREST AND NG

PENALTIES RELATED TC UNCERTAIN TAX POSITIONS, IT IS CATHOLIC CHARITIES'

632054 08-29-16 Schedule D {Form 920} 2016
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Schedule D (Form 990) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 5
i | Supplemental Information (continued)
POLICY TCO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX
MATTERS IN INCOME TAX EXPENSE, CATHOLIC CHARITIES FILES U,S, FEDERAL
INFORMATICON TAX RETURNS AND IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE
OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED AFTER
JUNE 30, 2012,
PART XI,6 LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TO 950
REVENUE 38,205,
PART XI, LINE 4B - OTHER ADJUSTMENTS
ROUNDING
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TO 990
REVENUE 38, 205,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
ROUNDING 2.
Schedule D {Form 990) 2016
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OME No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 950 or 990-£2) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
pebariment o the Treasury »> Attach to Form 990 or Form 980-EZ.
P information about Schedule G {Form 990 or 880-EZ) and its instructions is at WWWw.irs.goviformgg0o, |
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

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

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

a Mail solicitations e Solicitation of non-government grants
b ] Intemet and email solicitations f I:l Solicitation of government granis
c Phone solicitations g I:I Special fundraising events

o EI In-persaon solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI} or entity in connection with professional fundraising services? ] Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Did v} Amount paid . )
(i) Name and address of individual e i) Did. {iv} Gross receipts f(() 2or retaine?j by) (vi) Amount paid
or entity {fundraiser) {ii) Activity have custody from activit fundraiser to (or retained by)
- alle
conaibutions? d listed in col. (i} organization
Yes | No
Total e et »
3 Listall states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2016

632081 09-12~16
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Schedule G (Form 990 or 990-E2) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
iPartll] Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

Event # E #2 b t
{a) Event #1 {b) Event (¢} Other events (d) Total events
{add col. (a) through
LENTEN APPEAL CELEBRATION 1 coh. ()
@ (event type) {event type) {total number)
5
E 1 Grossreceipts . 17,907, 58,291, 125,810, 202,008,
2 Lless:Contributions .
3 Gross income (line 1 minusline2) ... 17,907, 58,291, 125,810, 202,008,
4 Cashprizes . ...,
5 Noncashprizes . .. ...
&
%)
§|6 Rentfaciitycosts . .. . .. .
4
G| 7 Foodand beverages .......co.o......
z
8 Entertainment | ...
9 Otherdirectexpenses ... ... 5,319, 8,968, 23,918, 38,205,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 38,205,
11 _Net ingome summary. Subtract line 10 fromine 3 column () oo | 163,603,
Gaming. Complete f the organization answered "Yes" on Form 980, Part IV, §ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
" . {b) Pull tabs/instant . {d} Tota! gaming (add
2 (a) Bingo bingo/progressive bingo | G} Othergaming 1 "o through col. (e
&
i
1 _Grossrevenue ...
w2 Cashprizes .. ...
@
3
I.%L 3 Nonecashprizes ..
s "
£ |4 Rentfacilitycosts ...
a
5§ Other direct expenses ....................
, LI Yes % ||| Yes 9% || Yes
6 Vvolunteerlbor . l:' No |:| No |:| No
7 Direct expense summary, Add lines 2 through S in Column () >
8 Net gaming income summary, Subfract line 7 fromline 1, column(d} ... »

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... L Ives L_INo
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 920-EZ) 2016
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Schedule G (Form 996 or 990-E7) 2016 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Page 3
11 Does the organization conduct gaming activities WIth NONMIBI I IS i i_l Yes |j No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 GdMINISter CHAKEDIE GAMING? ... eeses oo eeesee et ettt [Ives [ Ino
13 Indicate the percentage of gaming activity cenducted in:
a The organization s TaCly | . e ey et 13a %
b AN outsIde TAGHITY L ettt ks e Ea bR R bR b et e ea s en e et anean 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and receords:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . l:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided ¥

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Fa Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {(v}; and Part 1li, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Form 990 or 990-E2) CATHOLIC CHARITIES OF TENNESSEE, INC, §2-0679520 Page 4
Supplemental Information (continued)

Schedule G

Schedule G {(Form 990 or 990-EZ)
632084
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Schedule | (Form 980} CATHOLIC CHARITIES OF TENNESSEE, INC, 62-067%520 PM
art'lV | Supplemental Information

ELDERSr CUBAN HAITIAN

NAME OF ORGANIZATION OR GOVERNMENT:

NASHVILLE INTERNATIONAL CENTER FOR EMPOWERMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: ELIGIBYLITY CASEWORKER, INTENSIVE

CASE MGMT 6 SOCIAL SERVICES, SCHOCL IMPACT, TARGETED ASSISTANCE, ELDERS

NAME OF ORGANIZATION OR GOVERNMENT:

WORLD RELIEF CORPORATION CF NATIONAL ASSOCIATION OF EVANGELICALS

(H) PURPOSE OF GRANT OR ASSISTANCE: ELIGIBILITY CASEWORKER, INTENSIVE

CASE MGMT, SQCIAL SERVICES, SCHCOL IMPACT, TARGETED ASSISTANCE, ELDERS,

CUBAN HAITIAN

Schedule | (Form 990}
632291
04-01-16 .

37




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Dapartment of the Treasury - Attach to Form 990. s
Internal Rovenue Service ¥ Information about Schedule .J (Form 990} and Its instructions is at www./rs.gov/form890. EE RECLIC S
Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for @ person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [ll to provide any refevant information regarding these items.

First-class or charter travel Housing allowancee or residence for personal use
Travel for companicns Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
Biscretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . . ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

Compensation committee EI Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Cnly section 501(c)(3}, 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The ONGANIZAUONT || e e bbbt b b s s bbbt bbb bbb e bR ema s e b et p e
b Any related arganization?
If "Yes" on line 5a or b, describe in Part 11 ]
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
B TRE OMGANIZANONT et eee vt ettt ee e ee et et es e b et et eee e eeee
b Any related organization? ... ...
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describein Part Il e
8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
¢ | "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIBtIONS SECtON BB B O e A e
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 08-08-15
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 920, Part IV, lines 2¢ or 30

P Attach to Form 980.

Noncash Contributions

» Information about Schedule M (Form 990} and its instructions is at WwWw.irs.gov/form390.

OMB No. 1545-0047

2016

Name of the organization

Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-067952¢
Types of Property
(a} (b} (e} {ch
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
iterns contributed| Form 990, Part Vill, line 1g

noncash contribution amounts

1 At-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothingand householdgoods X 483 697 ,CHRIFT SHOP VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property
9 Secuities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ,.......ccooievii,
17  Realestate-Other ...
18 Collectibles ... ...,
18 Food invernitory _.........ccomrermeernnrinrinnns
20 Drugs and medicalsupplies ...
21 Taxidermy ..,
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Cther P ¢
26 OCther » |
27 Cther P |
28 Other P |
2% Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
30a During the year, did the organization receive by contiibution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | e e
b If “Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
g1 e TP
b if "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 820.
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Schedule M (Form 990) (2016) CATHOLIC CHARITIES OF TENNESSEE, INC.

62-0679520 Page 2

Bdrtll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete

this part for any additional information.

632142 Q8-23-16
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. |  OMB No.1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 820-EZ or to provide any additional information. o

Department of the Treasury ’ Attach to Form 990 or 990-EZ. ki

internal Revenue Sarvice i m r 990-EZ} and its in: i www.irs.govlfomQQO. 1SPEC o

Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

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

DEPENDENT CHILDREN, INCLUDING THE POWER TO ENGAGE IN THE UNDERTAKINGS

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

RELIEVE DISTRESS OF EVERY KIND AND TO IMPROVE THE CONDITION OF THE FOOR

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

MENTAL INCOMPETENTS, THE MENTALLY RETARDED AND CARE OF EXPECTANT

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

CARRYING QUT OF THE ABOVE STATED OEJECTS ANWD PURPOSES,

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

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

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

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

WHILE PRCLONGING THEIR INDEPENDENCE,

EXPENSES § 124,502, INCLUDING GRANTS OF § 4, 450, REVENUE § 14,6896,

CHILD ABUSE PREVENTICN - THESE PROGRAMS ARE DESIGNED TO ASSIST FAMILIES

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

AND TO FOCUS ON PREVENTION OF CHILD ABUSE,

EXPENSES § 199,103, INCLUDING GRANTS OF § 16,583, REVENUE & 0O,

WORKFORCE DEVELOPMENT IS AN ACTIVITY IN WHICH CATHOLIC CHARITIES

PARTICIPATES WITH THE NASHVILLE CAREER ADVANCEMENT CENTER AND THE

SALVATION ARMY TO PROVIDE TRAINING AND OTHER SERVICES FOR THOSE ON

WELFARE TC ENABLE THEM TO WORK,

EXPENSES § 444,676, INCLUDING GRANTS OF § 37,905, REVENUE $ 271,014,

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.
632211 08-25.16
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
CATHOLIC CHARITIES OF TENNESSEE, INC,

Employer identification number
62-0679520

PREGNANCY COUNSELING AND ADOPTION PROGRAMS ENCOURAGE AND SUPPORT

ALTERNATIVES TO ABORTIONS AND FACILITATES PLACEMENT OF CHILDREN IN

LOVING AND NURTURING FAMILIES

EXPENSES § 1,677,681, INCLUDING GRANTS OF § 58,193, REVENUE § 1,093, 171

OTHER SOCIAL SERVICE PROGRAMS -~ OTHER PROGRAMS THAT PROVIDE EMERGENCY

ASSISTANCE AND SUPPCORT TO THE ELDERLY AND LOW INCOME NEIGHBORHOODS,

EXPENSES & 487,784, INCLUDING GRANTS OF § 355,404, REVENUE § 258,877,

FORM 990, PART VI, SECTION A, LINE 2:

KIMBERLY MOLNAR - VP OF SECOND HARVEST FOOD BANK - SUFPLIER TO THE JOB

TRAINING CENTER

FORM 990, PART VI, SECTION A, LINE 7B:

TENHESSEE STATUTES GOVERNING NCOT-FOR-PRCFIT CORPORATIONS REQUIRE CERTAIN

ACTg OF THE CORPORATION TO BE APPROVED BY THE CCORPORATE MEMBERS,

ADDITIONALLY, CERTAIN POWERS REGARDING THE ASSETS OF THE CORPORATION AS

WELL AS CERTAIN ACTS ARE RESERVED TO THE BISHOP OF NASHVILLE, THE VICARS

GENERAL, AND THE MODERATCR OF THE CURIA FOR THE CATHOLIC DIQCESE OF

NASHVILLE IN ACCORDANCE WITH THE LAW OF THE UNIVERSAL CATHOLIC CHURCH, THE

CODE OF CANON LAW, THESE RESERVED POWERS ARE ONLY INVOLVED IN

EXTRAORDINARY ACTS, AND THE CONTROL AND MANAGEMENT OF THE CORPCRATION IS

VESTED IN THE BOARD OF TRUSTEES,

FORM 990, PART VI, SECTION A, LINE §B:

DURING THE CURRENT FISCAL YEAR ONLY THE TENNESSEE OFFICE FOR RUFUGEES HAD

RECORDED MINUTES OF MEETINGS, ALL OF THE COMMITTEES ARE REQUIRED TO GIVE A

832212 08-25-16
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Schedule O {Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

REPORT AT EACH BOARD MEETING, WHICH ARE THEN INCLUDED IN THE MINUTES OF

THAT BOARD MEETING,

FORM 390, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS THE 990, THE %90 IS ALSO MADE AVAIL-ABLE TQ THE

FULL BCARD FOR ANYONE WANTING TO REVIEW IT.

FORM 990, PART VI, SECTION B, LINE 12C:

THESE ARE THE PROCEDURES ADOFTED BY THE ORGANIZATION TO MONITOR AND ENFORCE

COMPLIANCE WITH CONFLICT OF INTEREST POLICY -

STEP 1: ALL STAFF AND ALL BOARD MEMBERE MUST COMPLETE A CONFLICT GF

INTEREST FORM EACH JULY,

STEF 2: HUMAN RESOURCE DIRECTOR AND EXECUTIVE DIRECTOR CONVENE AND

DETERMINE IF ANY EMPLOYEES/BOARD MEMBERS HAVE INDICATED A POTENTIAL

CONFLICT OF INTEREST,

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

ORGANIZATION'S LEGAL COUNSEL,

STEP 4: LEGAL COUNSEL PRESENTS A REPCRT TO THE CATHOLIC CHARITIES BOQARD

VIA THE EXECUTIVE COMMITTEE FOR DELIBERATION,

FORM %90, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR CATHOLIC CHARITIES OF TENNESSEE'S OFFICERS AND KEY

EMPLOYEES ARE DETERMINED BY THE HR DIRECTOR WITH THE DIOCESE QF NASHVILLE

AFTER UTILIZING COMPARIBILITY STUDRIES WITHIN THE REGICN FOR SIMILARLY-TYPED

POSITIONS WITHIN SIMILARLY-SIZED ORGANIZATION, AS WELL AS REGIONALLY AND

NATIONALLY WITH OTHER CATHOLIC CHARITIES' EXEUCTIVE DIRECTOR POSITIONS.

AFTER THE COMPENSATION 12 DETERMINED, THE PAYROLL AUTHORIZATION FORMS FOR

632212 08-256-18
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Schedule O (Form 990 or 990-EZ} (20186} Page 2

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

THE EXECUTIVE DIRECTCR AND CHIEF FINANCIAL OFFICER ARE THEN SUBMITTED TO

THE PRESIDENT OF OF THE BOARD FOR HIS APRROVAL, AFTER THE COMPENSATION IS

DETERMINED, THE PAYROLL AUTHORIZATION FORMS FOR THE EXECUTIVE DIRECTOR AND

CHIEF FINANCIAL OFFICER ARE THEN SUBMITTED TO THE PRESIDENT OF THE BOARD

FOR HIS APPROVAL,

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

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

FACTORED BASED ON EDUCATION, EXPERIENCE, ETC, THESE ARE FACTGRED UTILIZING

THE "HAYS" FACTOR (THE SAME FACTORING PROCESS THE DIOCESE OF NASHVILLE

USES), ALL EMPLOYEES' PAYROLL AUTHORIZATION FORMS ARE COMPLEPED AND

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

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

FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST,

990 PART XII, LINE 2C

CATHOLIC CHARITIES HAS AN AUDIT COMMITTEE WHICH REPORTS TQ THE FULL

BOARD OF TRUSTEES

832212 08-25-16 Schedule O (Form 990 or 980-E2Z} (2016}
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

D P File a separate application for each return.
epartment of the Treasury
Internal Revenua Servics P> Information abhout Form 8868 and its instructions is at www./rs.gov/form8968 .

CMB No. 15451709

Electronic filing (e-flfa). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efif, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

_ All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-067%520
File by the " " " - -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
flingyour | 3806 MCGAVOCK PIKE
raturn, Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37214

Enter the Retumn Code for the return that this application is for (file a separate application for each retum) i 1 0 | 1 |
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above} ) 06 Form 8870 12
RICHARD W, NEAL CFO
® The books are in the care of p» 2806 MCGAVOCK PIKE - NASHVILLE, TN 37214
Telephone No.pp 615-760-4434 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ..., » |:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P [ iitisfor part of the group, check this box J» L] and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 6-month extension of time until MAY 15, 2018 , tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> (1 calendar year or
}E tax year beginning JUL 1, 2016 ,and ending JUN 30, 2017 .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: L] Initial retum L_{ Final return
Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 920-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year gverpayment allowed as a credit. 3b| % 0.
¢ Balance due, Subtract line 3k from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.

Caution: If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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