OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013
B Checkif € Name of organization D Employer identification number
applicable:
Ao | cATHOLIC CHARITIES OF TENNESSEE, INC.
Eriarﬁ?e Doing Business As 62-0679520
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Jegmin- | 30 WHITE BRIDGE ROAD : (615) 352-3087
ramdedl™ Gity, town, or post office, state, and ZIP code G Gross receipts § 16,114,543,
[ JAggle> | nASHVILLE, T~ 37205 H(a) Is this a group return
pending
F Name and address of principal officer:WILLIAM P, SINCLAIR for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo
I Tax-exempt status: LX | 501(c)(3) LI 501(c)( ) (insertno.) [__1 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: p» WWW, CCTENN, ORG H(c) Group exemption number p» 0928
K Form of organization: | X | Gorporation | | Trust | | Association | | Other p» [L Year of formation: 1962 | M State of legal domicile: TN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION OPERATES
% CHARITABLE AND SOCIAL SERVICE PROGRAMS THROUGHOUT MIDDLE TENNESSEE,
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... 4 23
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... 5 146
‘g 6 Total number of volunteers (estimate if necessary) ... 6 3849
EJ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, iNne 34 ..., 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIL, ine 1h) 11,420,552, 13,822,111,
& [ 9 Program service revenue (Part VIIL, ine 2) ... 1,550,450, 1,714,289,
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 4,274, 19,709,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) .. ... .. 473,166, 519,522,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 13,448,442, 16,075,631,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 4,475,705, 8,760,793,
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,347,589, 5,573,494,
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... ... 0 N
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 197,814, S Lo
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . .. ... 3,999,103, 1,791,544,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . ... ... 13,822,397, 16,125,831,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -373,955, -50,200,
58 : Beginning of Current Year End of Year
85120 Total assets (Part X, 16 16) ___.........ocooooeoooeosoeeeeeeeoeeees 2,128,938, 2,296,674,
%E 21 Total liabilities (Part X, iNe 26) ... 661,952, 879,888,
=35| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,466,986, 1,416,786,

ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

; Signature of officer Dafe
Sign .
Here WILLIAM P, SINCLAIR, EXECUTIVE DIRECTOR
Type or print name and fifle
Print/Type preparer's name Preparer's signature Date F;heck LI PTIN

Paid  PILL HUDSON sitemployes [P00061190
Preparer |Firm's name ), LATTIMORE BLACK MORGAN & CAIN, P.C, Firm's EIN p  62-1199757
Use Only |Firm's address , P.0. BOX 1869 )

BRENTWOOD, TN 37024-1869 Phone no. (615)377-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (X Tves L _INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Fonn990i2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l

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

UNDERTAKINGS AND ENDEAVORS, INCLUDING BUT NOT LIMITED TO AFFORDING

SHELTER, PROTECTION, FOOD, CLOTHING, EDUCATION, 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 Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

DYes E] No

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7,881,293, including grants of $ 6,862,559, ) (Revenuo$
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, SCHOOL IMPACT

GRANTS AND TARGETED ASSISTANCE GRANTS TO SUB GRANTEE AGENCIES ACROSS
THE STATE, '

4b

(Code: ) (Expenses $ 4,226,605, including grants of § 957,847, ) (Revenue$
REFUGEE RESETTLEMENT PROGRAM, IN CONJUNCTION WITH THE UNITED STATES

373,088, )

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

VARIETY OF PROGRAMS AND EXTENSIVE SUPPORT SERVICES TO 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, IMMIGRATION SERVICES ARE ALSO PROVIDED TO REFUGEES AND

IMMIGRANTS WITH GREEN CARD AND CITIZENSHIP APPLICATION ASSISTANCE,

(Code: } (Expenses $ 1,688,405, inciuding grants of $ 809,276, ) (Revenue$
CATHOLIC SOCIAL SERVICES PROVIDES COUNSELING FOR FAMILIES AND

340 481, )

INDIVIDUALS EXPERTENCING STRESS OR IN CRISIS. IT ALSO PROVIDES

COUNSELING IN CATHOLIC GRADE SCHOOLS AND RAINBOWS FOR ALL CHILDREN

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

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

ASSISTANCE TO NEEDY INDIVIDUALS,

ad

Other program services (Describe in Schedule O.)

(Expenses $ 2,082,267, including grants of $ 131,112.) (Revenue$ 1,381,833,)

4e

Total program service expenses P> 15,878,570,

232002
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990 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Page 3

8l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEtE SCHEAUIR A ||| ||| || ||| . eoeooooeooooeeeeooeeeeoeeeeooeeeeeeeeeeeeeeeeesosoeoeooeeseen oottt 1]
2 Is the organization required to complete Schedule B, Schedule of ContribUtors? e 2 | %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule C, Part 1l s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . ... 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? /f "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 Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 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," complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
P Vet 11a] ¥
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 162 If "Yes, " complete Schedule D, Part VIl e 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 1672 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XIL e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
. b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete SCheaUIe G, Part Il e 181X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part lll oo 19 x
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 4
IRUIENE Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, i
column (A), line 22 If "Yes," complete Schedule I, Parts land il SO 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB J || | e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO RO IIN@ 25 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemMPt DONUST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b_ Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB Ly PAItl | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Pt oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEOUIE N, PaIt I et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PRItV 18 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. 36a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 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? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2012)
232004
12-10-12
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0 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

B Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PHZe WIMNEIST? ... ............cicoiioioiieicc e e
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 returns?
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?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. . ...
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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ...
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtibULONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEEaX QOAUCHI Y e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOMM B2B2? oo e e e e ettt ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 . e,
b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sShareholderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. . . . . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... .. .. 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ......._............. 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpPIOYEE? et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of é significant diversion of the organization’s assets? . .. ... 5 X
6 Did the organization have members or stockhoIdEIS? | . . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or )
more members of the GOVEING DOTY? || ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOTY? .. ... ... eoeceeceee oo oeeee oo 7b | X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOGY? ..o ee s ... | 8alZX
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .........cooooovviviiiniiiiiiicas, 9 £
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapiters, 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 governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ... .. ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... . ... i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity AUING the YEar? ettt et
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 PN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.

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

30 WHITE BRIDGE ROAD, NASHVILLE, TN 37205
73700
12-10-12 Form 990 (2012)




rm 9

4

0 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 7.
I 'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® List 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 persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot crI?e(gl(SirEjggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | 5 g s 4 and related
below E121.|8 g8 s organizations
. i) |22 |£|5[cE]E

(1) TINA ALLOCCO 1,00

TRUSTEE X 0. 0. 0,
(2) NANCY ANNESS 1.00

TRUSTEE X 0. 0. 0.
(3) FRAN BEDARD 1,00

TRUSTEE X 0, 0. 0,
(4) MICHAEL CORBETT 1.00

TRUSTEE X 0. 0. 0.
(5) DWAYNE DILLARD 1,00

TRUSTEE X 0. 0. 0.
(6) XEVIN DOHERTY 1,00

TRUSTEE X 0. 0. 0.
(7) KIMBERLY MOLNAR 1,00

TRUSTEE X 0, 0. 0.
(8) ELEANOR PARKES 1,00

TRUSTEE X 0. 0. 0.
(9) GEORGE D, SMITH JR, 1,00

TRUSTEE X 0, 0. 0,
(10) PORTIA WELLS 1,00

TRUSTEE X 0. 0, 0.
(11) SR, SHERRY BARRETT 1,00

TRUSTEE X 0. 0. 0.
(12) STEVE BROPHY 1,00

TRUSTEE X 0, 0. 0,
(13) FR, ERICK FOWLKES 1,00

TRUSTEE X 0, 0. 0,
(14) JOSE GONZALEZ 1.00

TRUSTEE X 0. 0. 0.
(15) CHRISTOPHER KELLY 1,00

TRUSTEE X 0. 0. 0.
(16) GREG MAYS 1,00

TRUSTEE X 0, 0. 0.
(17) FREDERICK STROBEL 1,00

TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Fonn 0 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page8

§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o oSO e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations é g 92; :E: and related
bfalow § 2lsle 22 5 organizations
ne) |5 |E|£|5 8|8
(18) JAMES C, SUMMERS 1,00
TRUSTEE X 0. 0. 0.
(19) CHRIS DONNELLY 1.00
SECRETARY X 0, 0, 0.
(20) SHANDY S, HUSMANN 1.00
VICE PRESIDENT X 0, 0. 0.
(21) PATRICIA MONTIJO 1,00
PROGRAM OVERSITE X 0. 0. 0,
(22) PAUL NEY 1,00
PRESIDENT X 0. 0, 0.
(23) NED SPITZER 1.00
TREASURER X 0. 0. 0.
(24) WILLIAM P, SINCLAIR 38,00
EXECUTIVE DIRECTOR X 133,244, 0. 18,111,
(25) RICHARD W, NEAL 38,00
CFO X 98,395, 0. 7,768,
1B SUB-OtAL e > 231,639, 0. 25,879,
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0, 0.
d Total{add lines tband 16) ..., e, | 2 231,639, 0. 25,879.

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 B>

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 INaiVidUal e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 organization? If "Yes, " complete Schedule J for such person
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} (C)
Name and business address NONE 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 P> 0

Form 990 (2012)
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CATHOLIC CHARITIES OF TENNESSEE, INC,

Check if Schedule O contains a response to an

uestion in this Part VIl

D
Total (rgz/enue Relas?e)d or R?}’&’T‘]“t%)‘z))l(ﬁ%lég?d
exempt function sections 512,
revenue 513,0r 514
%’*2 1 a Federated campaigns 1a 386,904,
g é b Membershipdues . . . . 1b
BT ¢ Fundraisingevents ... . 1c
%E d Related organizations 1d
g (% e Government grants (contributions) | 1e 9,695,517,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,739,690,
'%% g Noncash contributions included in lines 1a-1f: § 734 . 299,
O h Total. Add lines 1a-1f ... > 13,822,111,
Business Code
9 | 2.a SERVICE FEES 900099 1,714,289, 1,714,289,
E5| d
a f All other program service revenue . ..
g Total. Addlines2a2f .. ... > 1,714,289,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 19,709, 19,709,
4  Income from investment of tax-exempt bond proceeds P>
5 RoyallieS ...t >
(i) Real (i) Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) i, »
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(loss) ...
d Net gain Or (I0SS) ........coccooiiiiiiieeee e |
g 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
3
5 Part IV, line 18 . .. .o al 177,321,
g- b Less:directexpenses . . ... b 38,912,
¢ Net income or (loss) from fundraising events ... > 138,409, 138,409,
9 a Gross income from gaming activities. See
PartlV,line19 . ... a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a FACILITIES REIMBURSEME 900099 364,836, 364,836,
p INSURANCE CLAIMS 900099 15,464, 15,464,
¢ OTHER INCOME 900099 813, 813,
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... ... | 2 381,113, j
12 Total revenue. Seeinstructions. ... » 16,075,631, 2,095,402, 158,118,
S Form 990 (2012)
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Form 990 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, Page 10

ki 5| Statement of Functional Expenses

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

10

Check if Schedule O contains a response to any question inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Prograg?)service 'Managé%)ent and Funcha)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and IR :
organizations in the United States. See Part IV, line 21 2,810,099, 2,810,099,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 5,950,694, 5,950,694,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Patrt IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, .
trustees, and key employees ... ... 257,518, 221 329, 30,759, 5,430,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... 4,207,979, 3,616,632, 502,619, 88,728,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 266,976, 223,276, 39,160, 4,540,
9 Otheremployee benefits . ... 520,548, 464 343, 38,845, 17,360,
10 Payrolitaxes ... 320,473, 276,513, 37,830, 6,130.
11 Fees for services (non-employees):
a Management . .
b Legal ... 38,397, 20,171 18,191, 35.
c Accounting 29,050, 15,6314, 13,736,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 246,001, 147,249, 80,991, 17,761,
12 Advertising and promotion . 31,882, 12,250, 18,984. 648,
13 Office eXPenses . 379,472, 312,116, 37,500, 29,856,
14 Information technology . . .. . ...
15 Royalties ...
16 OCCUPANGY 630,199, 602,506. 23,306. 4,387,
17 Travel e 365,189, 333,702, 29,549, 1,938,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 34,860, 19,350, 11,974, 3,536,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 36,177, 7,911, 28,266,
23 INSUrANCe . ...,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a TAXES 325, 325,
b ADMINISTRATIVE EXPENSE -8, 845,115, -862,588, 17,465,
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 16,125,831, 15,878,570, 49,447, 197,814,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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2012) CATHOLIC CHARITIES OF TENNESSEE, INC,

i Balance Sheet

232011
12-10-12

i1

Check if Schedule O contains a response 1o any question INthis Part X ..............ocooiiiiiiiii i et L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 424,987 1 239,909,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 835,242, 3 900,884,
4 Accountsreceivable, et 705,036.[ 4 1,031,290,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I10f SChEdUIE L ... | oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net 7
] 8 Inventories for sale Or USe i, 8
9 Prepaid expenses and deferred charges 34,920, 9 32,015,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 660,288,
b Less: accumulated depreciation .. 10b 567,712, 128,753.[ 10¢c 92,576,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets .. . 14
16 Otherassets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equailine 34) .............ccccooceeee. 2,128,938.] 16 2,296,674,
17  Accounts payable and accrued expenses 656,765.] 17 844,070,
18  Grantspayable . ... 18
19 Deferred reVeNUE || . ... 5,187.] 19 35,818,
20 Tax-exempt bond iabilities
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23 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
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 661,952.] 26 879,888,
Organizations that follow SFAS 117 (ASC 958), check here p> x| and B
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Nt aSSetS e 922,704. 27 869,917,
g 28 Temporarily restricted net assets i, 544 ,282.| 28 546,869,
g 29 Permanently restricted net assets i 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> (I
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrentfunds ... 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
¥ |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 1,466,986. 33 1,416,786,
34 Total liabilities and net assets/fund balaNCces ... 2,128,938, 34 2,296,674,
Form 990 (2012)



Form 990 (2012) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 page 12
SRaREel Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| ... ..o D
1 Total revenue (must equal Part VIIE, column (A), N8 1) 1 16,075,631,
2 Total expenses (must equal Part IX, column (A), N 25) 2 16,125,831,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -50,200,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,466,986,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSES et 7
8 Priorperiod adiUsIments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. . ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) .ot 10 1,416,786,

i1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

1 Accounting method used to prepare the Form 990: |___| Cash [x] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Z, Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrCUIAr As1B37 ettt et
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  ........................................ 3b
’ Form 990 (2012)
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.SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |__—__| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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:
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 I1.) '
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives 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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and untelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b |:| Type ll c [:‘ Type lil - Functionally integrated d |:| Type lll - Non-functionally integrated
e ] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2).

0 R0 O

10
1

L]

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lli

supporting organization, CheCK this DOX ettt C1
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

Hg(i)
11g(ii)

the governing body of the supported organization?
(ii) A family member of a person described in (j) above?

(iii} A 35% controlled entity of a person described in (i} or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if)EIN (iif) Type of organization [IV) IS the organizationf (v) Did you notify the | ' ar(]"’z')nl%}]hﬁ] col. | (vi1) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in yourj organization in col. (u)gorganlzed in the support
above or IRC section  |[governing document?| (i) of your support? us
(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reductlon Act Notice, see the Instructlons for
Form 990 or 990-EZ.

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
Drganizations Described in Sections 170B)A)A)GV) and T70B)()ANVY)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 12,147,720, 15,143,923, 13,914,213, 13,432,167, 16,055,922, 70,693,6945,

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

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

4 Total. Add lines 1 through 3 12,147,720, 15,143,923, 13,914,213, 13,6432 167 16,055,922, 70,693,945,

5 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)

6 Public SUpport. Subtract line 5 from lino 4. [AEAEENEIEENE §
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 12,147,720, 15,143 923, 13,914,213, 13,432,167.] 16,6055,922,] 70,693,6945,

70,693,945,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 7,249, 6,426, 6,821, 4,274, 19,709, 44,479,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV.)) . .. .

11 Total support. Add lines 7 through 10

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

70,738,424,

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 box and StOP NEre ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) ................................ 14 99,94 o
15 Public support percentage from 2011 Schedule A, Part I, line 14 . ... 15 99.96 9%

16a 33 1/3% support test - 2012. 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 supported organization s

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . e » l__—_|
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV 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 17b, check this box and see instructions ... > [
) Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
14



Schedule A (Form 990 or 990-EZ) 2012 Page 3

Organizations

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross 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 behalf

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b .. ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .-
13 Total support. (Add iines 9, 10¢, 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 DOX NG STOD MEFE ..o oot et > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16_ Public support percentage from 2011 Schedule A, PartllLtine 18 ........ceeiiininniis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 ... 18 %
19a 33 1/3% support tests - 2012. 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 qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2011. If 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 .. » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... » |___|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . |  OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. T T e
Department of the Treasury - :
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Bt DG
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend 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 advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?  ..............iiiiieiiiiiiiiiiiiiiiiiiisiriieaiaiiiiiiiii Clves [ Ino
\ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
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

AP ON

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErVatioN  aSeIMENES 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... ... 2d

3 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>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)(i)
aNG SBCHON 170MNANBNI? ..o et Clves [Ino
9 In Part 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
conservation easements. —
HIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XIIl,
the text of the footnote to its financial statements that describes these items.

b Iif 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} Revenues included in Form 990, Part VI, INe 1 e
(i) Assets included in Form 990, Part X | ... » 5

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

a Revenues included in Form 990, Part VI, Ne T e i » $

b Assets included in Form 990, Part X s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232061
12-10-12
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Schedule D (Form 990) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
Akl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 L] Loan or exchange programs
b [ Scholarly research e [ other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes [:‘ No

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

Amount i

Beginning balance 1c

Additions during the year
Distributions during the year
Ending balance : 1f

2a Did the organization include an amount on Form 990, Part X, ine 21 e, ] Yes |___J No

__b_lf “Yes," explain the arrangement in Part XlI. Check here if the explanation has been provided inPart X1 ... ...
YR | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o Q O

1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in 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
(i) unrelated organizations 3a(i)
(i) related OFANIZAtIONS . ... . . . i et 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
# Land, Buildings, and Equipment. 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

¢ Leasehold improvements 291,508, 228,656, 62,852,

d Equipment 315,033, 294,418, 20,615,
____________________________________________________________ 53,747, 44,638, 9,109,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),line 10(C).) ... ..o » 92,576,
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page3

i ]| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

(E)

(F)

@)

(H)

{0

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

i

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(W]

)

3

4

(O]

(]

)

@

©)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

)

@

©)]

(4)

()]

Q]

@

@

9

(i0)

mn (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ..........oooiiiiioiiii i »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@)

(&)

&)

()

@8

©9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............. | 3

2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax p_ositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl .................

232053
12-10-12
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Schedule D (Form 990) 2012 CATHOLIC CHARITIES OF TENNESSEE INC, 62-0679520 Page 4

1 Total revenue, gains, and other support per audited financial statements 1 16,343,877,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 228,290,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) e 2d 39,956

e Addlines2athrough2d s 2e 268,246,
3 Subtractline 2efromlne 1 e 3 16,075,631,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part XUl 4b

© AJTINGS 8 NAAD . 4c 0.

5 16,075,631,
i Reconcmatmn of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 16,394,077,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 228,290,

b Prioryearadjustments e 2b

€ OtherloSSES ... .. ... e 2c

d Other (Describe in Part XIIL.) 2d 39,956.

e Addlines 2athrough 2d | ... ... 2e 268,246,
3 Subtract line 2e from line 1 3 16,125,831,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... ... 4a

b Other (Describein Part XIL) e 4b

c Addlines4aand db e 4c 0.

5 16,125,831,

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

X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CATHOLIC CHARITIES IS EXEMPT FROM FEDERAL AND STATE

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

THE ACCOMPANYING FINANCIAL STATEMENTS, A TAX POSITION IS RECOGNIZED AS A

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

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

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

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

OR LIABILITY

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page5
IE Supplemental Information (continued)

FOR UNRECOGNIZED TAX BENEFITS,

AS OF JUNE 30, 2013 AND 2012, CATHOLIC CHARITIES HAD ACCRUED NO INTEREST

AND NO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IT IS CATHOLIC

CHARITIES' POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME

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

INFORMATION 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, 2008,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING CASH EXPENSE RECLASSIFIED FROM EXPENSE TO

REVENUE 39,956,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASSIFIED FROM EXPENSE TO REVENUE 39,956,

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding oM No. 1945 0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

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

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

a ] Mail solicitations e ] Solicitation of non-government grants
b Internet and email solicitations f ] Solicitation of government grants
c ] Phone solicitations g ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid : :
(i) Name and address of individual . » fl(m raiser | (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
or entity (fundraiser) (ii} Activity have custad from activity fundraiser to (or retained by)
contr?gu{%noﬂ listed in col. (i) organlzatlon
Yes | No
TORAl e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13

29



Schedule G (Form 990 or 990-E7) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
1 Fundraising Events. Complete if the organization answered "Yes" to 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 -~ (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
LENTEN APPEAL 5,0.8 2 col. {e)
® (event type) (event type) (total number) '
é 1 Grossreceipls . 18,566, 76,365, 82,390, 177,321,
2 \less: Contributions ...
8 Grossincome (line 1 minusline2) ............ 18,566, 76,365, 82,390, 177,321,
4 Cashoprizes . ...
6 Noncashprizes . ... ...
3
2
g 6 Rent/facilitycosts .
a
B 17 Foodandbeverages .. .. ...
5
8 Entertainment
9 Other direct expenses ... 3,492, 11,088, 24,332, 38,912,
10 Direct expense summary. Add lines 4 through 9in column (d) ... e » |( 38,912)
11_Net income summary. Combine line 3, column (), And N8 10, .o > 138,409,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° , (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo |  (G)OIergaming 1. (a) through col. (c})
i
1 GroSSrevenuUe ................cccoooiiiiiiiciuneee...
o|2 Cashprizes | .. ...
]
&
2|3 Noncashoprizes . . . ...
w
B
214 Rentfacilitycosts . ...
a}
5 Otherdirect expenses ............ccccooceuven...
[ Tves  w|L_IYes_ % |L_lves
6 Volunteerlabor . D No l—___l No ':] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... » |( )
8__Net gaming income summary. Combine line 1, columnd, andine? ...............oooooeec oo | 4

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .. ... L Tves L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax Year? i LI Yes L_INo
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520 Page 3
11 Does the organization operate gaming activities With NONMEMIDErS T e L_Ives No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamINg? s [Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's faCility . e 13a %
b An outside facility ’ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 ves L Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
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 P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee El Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1 ves [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oranlzatlon 's own exempt activities during the tax year B> $

Supptemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23,
Internal Revenue Service P> Attach to Form 990. D> See separate instructions. 5 i
Name of the organization Employer identification number

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

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services {e.g., 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 Partlll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . e, 2
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 Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

]

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZatioN? | et e s 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
A The OFGANIZANONT ettt
b ANy FIAtET OrGaNIZAtON T et ettt
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 872 If "Yes," descriDe N Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4958-6(C)7 ... ..o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OM No. 1545 0047

{Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identificlon number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

(b) Relationship between disqualified o ) (d) Corrected?
L (c) Description of transaction
person and organization Yes [ No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of o) Re\l;zittlr(‘)nshlp (c) Purpose [(d)Leantoor]  (q) Original (f) Balance due (g)In [ APRTOVETY ) Written

; from the AV by board or ”
interested person organization of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No

TOUAl .o i |_ 2
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 38



Schedule L (Form 990 or 990-E2) 2012 CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520 Page2
ERARENE| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%asrqézlgﬂgn?;
person and the organization transaction transaction revenues?
Yes | No
EILEEN T BEEHAN XECUTIVE DIRECTOR 79,273 ,[SALARY FROM X

Supplemental Information

Complete this part to provide additional information for responses 1o questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: EILEEN T BEEHAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR SPOUSE

(D) DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION

232132
12-03-12
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SCHEDULE M Noncash Contributions 0N No.1545.0047
(Form 990)

» Complete if the organizations answered "Yes" on Form

:?::;:n;:‘: eor: Jges g:la::ry 990, Part IV, lines 29 or 30. P
> Attach to Form 990. ; Lk :
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Ant-Worksofart ...
2 Art-Historical treasures .
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 734,299, [HRIFT SHOP VALUE
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - 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
17 Realestate-Other .
18 Collectibles . ... ... ...
19 Foodinventory . ...
20 Drugs and medicalsupplies ...
21 Taxidermy . ...
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P ¢ )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire OIING PEIIOT? | ettt et b ettt
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS? oottt et e ettt n e
b If "Yes," describe in Part 1.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
40



Schedule M (Form 990) (2012) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page 2
4

i il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Py e,
Department of the T : v
Infernal Revente Service. P> Attach to Form 990 or 990-EZ. R TR EVRETY (T Iy

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

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

DEPENDENT CHILDREN, INCLUDING THE POWER TO ENGAGE IN THE UNDERTAKINGS

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

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

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

MENTAL INCOMPETENTS, THE MENTALLY RETARDED AND CARE OF EXPECTANT

N

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

CARRYING OUT OF THE ABOVE STATED OBJECTS AND PURPOSES.

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

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

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

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

WHILE PROLONGING THEIR INDEPENDENCE,

EXPENSES § 246,291, INCLUDING GRANTS OF $ 0, REVENUE $ 76,513,

CHILD ABUSE PREVENTION - THESE PROGRAMSlARE DESIGNED TO ASSIST FAMILIES

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

AND TO FOCUS ON PREVENTION OF CHILD ABUSE,

EXPENSES § 357,159, INCLUDING GRANTS OF $ 0, REVENUE § 0,

WELFARE TO WORK IS AN ACTIVITY IN WHICH CATHOLIC CHARITIES PARTICIPATES

WITH THE NASHVILLE CAREER ADVANCEMENT CENTER AND THE SALVATION ARMY TO

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

TO WORK,

EXPENSES § 808, INCLUDING GRANTS OF § O, REVENUE § 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211

01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

PREGNANCY COUNSELING AND ADOPTION PROGRAMS ENCOURAGE AND SUPPORT

ALTERNATIVES TO ABORTIONS AND FACILITATES PLACEMENT OF CHILDREN IN

LOVING AND NURTURING FAMILIES

EXPENSES § 1,138,094, INCLUDING GRANTS OF § 90,868, REVENUE $ 923,550,

OTHER SOCIAL SERVICE PROGRAMS - OTHER PROGRAMS THAT PROVIDE EMERGENCY

ASSISTANCE AND

SUPPORT TO THE ELDERLY AND LOW INCOME NEIGHBORHOODS,

EXPENSES § 339,915, INCLUDING GRANTS OF § 40,6244, REVENUE § 381,770,

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

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

SERVICES

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

TRAINING CENTER

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

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

APPROVED BY THE CORPORATE MEMBERS, ADDITIONALLY, CERTAIN POWERS REGARDING

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

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

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

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

THE CORPORATION IS VESTED IN THE.BOARD OF TRUSTEES,

FORM 990, PART VI, SECTION A, LINE 8B: DURING THE CURRENT FISCAL YEAR ONLY

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

232212
01-04-13

43
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

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

THEN INCLUDED IN THE MINUTES OF THAT BOARD MEETING,

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE

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

TO REVIEW IT,

FORM 990, PART VI, SECTION B, LINE 12C: THESE ARE THE PROCEDURES ADOPTED

BY THE ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH CONFLICT OF

INTEREST POLICY -

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

INTEREST FORM EACH JULY,

STEP 2: HUMAN RESOURCE DIRECTOR AND EXECUTIVE DIRECTOR CONVENE AND

DETERMINE IF ANY EMPLOYEES/BOARD MEMBERS HAVE INDICATED A POTENTIAL

CONFLICT OF INTEREST,

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

ORGANIZATION'S LEGAL COUNSEL,

STEP 4: LEGAL COUNSEL PRESENTS A REPORT TO THE CATHOLIC CHARITIES BOARD

VIA THE EXECUTIVE COMMITTEE FOR DELIBERATION,

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR CATHOLIC

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

HR DIRECTOR WITH THE DIOCESE OF NASHVILLE AFTER UTILIZING COMPARIBILITY

STUDIES WITHIN THE REGION FOR SIMILARLY-TYPED POSITIONS WITHIN

SIMILARLY-SIZED ORGANIZATION, AS WELL AS REGIONALLY AND NATIONALLY WITH

OTHER CATHOLIC CHARITIES' EXEUCTIVE DIRECTOR POSITIONS, AFTER THE

COMPENSATION IS DETERMINED, THE PAYROLL AUTHORIZATION FORMS FOR THE

i Schedule O (Form 990 or 990-EZ) (2012)
44




Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization
CATHOLIC CHARITIES OF TENNESSEE, INC,

Employer identification number
62-0679520

EXECUTIVE DIRECTOR 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 DEPARTMENT DIRECTORS ARE DETERMINED IN THE SAME MANNER AS

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

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

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

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

FORWARDED TO THE HR DIRECTOR OF THE DIOCESE OF NAHSVILEE FOR REIVEW TO

ENSURE CONSITENCY, 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 TO THE FULL

BOARD OF TRUSTEES

232212
01-04-13
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