EXTENDED TO FEBRUARY 15, 2017

990 Return of Orga nization Exem pt From Income Tax | o
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations})
Dapartment of he Traasury P Do not enter social security numbers on this form as it may be made public.
Internial Revanue Service P Information about Form 920 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B checki |C Name of organization D Employer identification number
applicable;
noe® | CcATHOLIC CHARITIES OF TENNESSEE, INC.
E%EFB Doing business as 62-0678520
raturn Number and street {or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
Fatrny 2806 MCGAVOCK PIKE (615) 352-3087
A City or town, state or province, country, and ZIP or foreign postal code G_Gross racelpts § 17,334,533,
Amendsdl  NASHVILLE, TN 37214 Hla) Is this a group return
toelee | £ Name and address of ptincipal officer:WILLIAM P, SINCLAIR for subordinates? |:|Yes E No
PeNdG | SAME AS © ABOVE H(lb} Are all subordinatas Includsd?|:|Y95 D No
| Tax-exempt status: [x | 501(CH3) [ | 501(¢) ( )& (insert no.) L] 4947(a)(1) or L |s27 If "No," attach a list. (see instructicns)
J Website: p WWW,CCTENN, ORG ’ .} H{e) Group exemption number p» 0928
K Form of organization: | X | Corporation [ [Trust | | Association [ 1 Other | L Year of formation: 1962 |M State of legal domicile; T

o 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION OFPERATES
% CHARITABLE AND SOCIAL SERVICE PROGRAMS THROUGHOUT MIDDLE TENNESSEE,
g 2 Checkthisbox ® [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| @ Number of voting members of the governing body (Part VI, line 1a) .. 3 24
?5 4 Number of independent voting members of the governing body {(Part Vi, line 15} 4 24
2| 5 Total number of individuals employed in calendar year 2015 (Part V. N 28) ..o 5 256
£ | 6 Total number of VOIUNtEErs (ESHMAE if NBCESSAIY) ..................eoos s esesesre oo seesessssessseser oo 6 5296
g 7 a Total unrelated business revenue from Part VI, columin (C), e 12 e oo e 7a ¢.
b Net unrelated business taxable income from Form 890-T,line 34 ... ... .. |7b ¢,
Prior Year Current Year
2 8 Contributions and grants (Part VIl ine R} 14,485,054, 14,572,703,
S| 9 Program service revenue (Part VIl ine 20y ... 1,819,423, 2,209,068,
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d} .o 169,628, 133,773,
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8c, 8¢, 10¢, and 118) . 506,994, 376,642,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 16,981,099, 17,292,186,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 9,337,952, $,359,601.
14 Benefits paid 1o or for members (Part IX, colurn (&), line4} 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 510} ___, . 5,610,227, 5,929,183,
% 16a Professional fundraising fees (Part IX, column (&), line 1) 0. 0:
& b Total fundraising expenses (Part 1X, column (D}, ine 25) > . -
W | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f:24¢) 1,873,086, 2,118,347,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) _____________________ 16,821,265, 17,407,131,
19 Revenue less expenses. Subtractling 18 frOMENE 12 .o ivviveerseieersseeceeencseeeesces 159,834, -114,945,
‘E—ﬁg Beginning of Curreni Year End of Year
82120 Total assets (PAIt X, N8 16) ..........ovscrcessesssonosssssn s 5,097,184, 6,309,423,
we| 21 Totalliabilities (Part X, i€ 26) ... s 1,038,911, 1,366,094,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,058,273, 4,943,329,

| Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complets. Declaration gf preparer {other.than offlcer,) i'basad on all Information of which preparer has any knowledge. , / /

} )/di[)ﬂw i ﬂf,\/&/ | /////?
Sign Signatlire G ae  f
Here WILLIAM P, SINCLAIR, EXECUTIVE DIRE]C'I‘OR
Type or print name ana title
Print/Type preparer's name Prepares's signature Date cnm L] PIW
Paid TTLL HUDSON TILL HUDSON 01/31/17 MmE,u o [PO0061190
Preparer | Firm's name > LBMC, PC Firm's EIN > 62-1199757
Use Only | Firm's address p B.O. BOX 1869
BRENTWOOD, TN 37024-1869 Phone no.{ 615} 377-4600
May the IRS discuss this return with the preparer shown above? (see INSrUCHIONS) L i ieiiiiieiieiias |_§_[ Yes i:l No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



m 990 (2015} CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

For

1 Statement of Program Service Accomplishments

Check if Schedule O contains a respense ornoteto anylineinthis Part Il | ... eeeeeeeeeeeeeeenveenns

1  Biriefly 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 CARRE AND

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

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

the prior Form 990 or 880-E77
If "Yes," describe these new services on Schedule O.

3 Dbid the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O,

|:|Yes ENo
I:lYes No

4  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 (Cude: ) (EXpenses $ 8,992,850, including grarts of §

7,830,568, ) (Revenue$

TENNESSEE OFFICE FOR REFUGEES IS8 THE REPLACEMENT DESIGNEE FCOR THE STATE

OF TENNESESEE 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  (Cods: ) (Expenses 3 3,212,346, incuding grants of $

917,669, ) (Flavenua$

REFUGEE RESETTLEMERT PROGRAM, IN CONJUNCTION WITH THE UNITED STATES

6,545, )

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

VARIETY OF PROGRAMS AND EXTENSIVE SUPPORT SERVICES T0 REFUGEES AND

THEIR FAMILIES FROM MANY DIFFERENT NATIONS, VOLUNTEERS ARE USED IN

HELFING REFUGEES GET ESTABLISHED AND ARRANGEMENTS ARE MADE BY STAFF FOR

DEALING WITH THE GOVERNMENTAL AWND INSTITUTIONAL ORGANIZATIONS OF THEIR

NEW HOME, TIMMIGRATION SERVICES ARE ALSQ PROVIDED TO REFUGEES AND

IMMIGRANTS WITH GREEN CARD AND CITIZENSHIP APPLICATICN ASSISTANCE,

4c  (Gode: } Expenses § 2,21¢,864, jncluding grants of §

235,057- ) (Revenue$

CATHOLIC SQCIAL SERVICES PROVIDES COUNSELING FOR FAMILIES AND

307,257. )

INDIVIDUALS EXPERIENCING STRESS OR IN CRISIS, IT ALSO PROVIDES

COUNSELING IN CATHOLIC GRADE SCHOOLS AND RAINBOWS FOR ALL CHILDREN

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

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

ASSISTANCE T¢ NEEDY INDIVIDUALS.

4d - Other program services (Describe in Schedule O.)
(Expenses $ 2,742 582, including grants of $

376, 307 -) (Revenue$

2,121,966.)

4e Total program service expenses B 17,058,642,

£32002
12-16-15
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20a
b
21

24a

26

27

Did the organization provide a grant or other assrstance to an oftlcer dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il - i,
Was the organization a party to a business transaction with one of the followmg partles (see Schedu!e L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

990 (2015) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0675520 Page 4

ttIV | Checklist of Required Schedules (continued)
Yes | No

Did the organization cperate one or more hospital facilities? Iif "Yes," complete Schedule H . i 204 X

if "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return'? ______________________________ 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (8}, line 17 If "Yes," complefe Schedule |, Partsfand If . 21 | ¥

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f *Yes," complete Schedute [, Parts fand il || et 22 | X

Did the organizaticn answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete

Schedule J ... |2l X

Did the organlzatron have a tax exempt bond issue wuth an outstandlng prlnmpal amount of more than $‘l 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25a _— 24a 3

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? . 1 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease

any tax-exempt bonds? e 24c

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? i | 24d

Section 501{c)(3}), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . i | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | i | 25 Z

Did the organization report any amount on Part X hne 5 6 or 22 for recelvables from or payables to any current aor

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part If 26 d

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . .o
b Afamily 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, " complefe Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedu!e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatnons?
If "Yes," complete Schedule N, Part! . v |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes ! complete
Schedule N, Part it . a2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complefe Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedu!e Fr Part h' !ﬂ or IV and
PAIEV, N8 T oo eee oo e oo e e ee e et ettt et 34 x
35a Did the organizaticn have a controlied entity within the meaning of section 512(b}(13)? . 35a z
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotnon wrth a cr:mtrol!ed entlty
within the meaning of section 512(b)(13)? i/ "Yes," complete Schedule R, Part V, line 2 ... .. . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nor- charltable related organlzatlon7
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actl\.rltles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part W, lines 11b and 197
Note. All Form @80 filers are required to complete Schedule O 38 | X
Form 990 (z015)
532004
12-16-15




Form 990 (2015) CATHOLIC CHARITIES OF TENNWESSEE, INC, 62-0679520

Page &

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ..o 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
(gambling} winnings to prize winners? |
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar vear ending with or within the year covered by thisreturn . ... 2a -
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums'? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," to fine 8b, provide an explanation in Schedule O
4a 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)? ...
b If "Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? . i ]| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ..
7 Organizations that may receive deductib!e cnntributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and sesvices provided to the payor? | 7a X
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827
d [If "Yes," indicate the number of Forms 8282 flled durlng the YO | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? .
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T
b Did the sponsoring 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, line12 ... 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmttes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., (112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved TroM N L) 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization fifing Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans IN More than one State? e
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 13
¢ Enter the amount of reseyrvesonhand T I ] : ]
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? 14a X
b _If "Yes " has it filed & Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015}
532005
12.16-15




Form

990 (2015) CATHOLIC CHARITIES o'F TENNESSEE, INC. 62-0679520 Page 6

to line 8a, 8b, or TOb below, describe the circumstances, processes, or changes in Schedule O. See rnstructrons

Check if Schedule O contains a response ornotetoanylineinthis Part VI o [z]

Section A. Governing Bedy and Management

1a

L]

7a

Enter the number of voting members of the goveming body at theend of the tax year ... .. 1a
if there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent " - ib
Did any officer, director, trustee, or key employes have a family relationship or a business reiatlonshlp with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was fl[ed’)

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockhelders? ... :
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . e |78 X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the GOVeINING BOGY? ... . oo seeeoees oo eseseoeoes s
Did the organization contemporaneously document the meetings held or writtan actions underiaken during the year by the following:

THE GOVEIMING BOAY? ettt st ee e errene s
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

R I

10a

organization's mailing address? /f "Yes, * provide the names and addressesin Schedwle O ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
T Yes | No
Did the organization have local chapters, branches, or affiliates? .. . i 1102 X
If "Yes," did the organization have written policies and procedures governing the actrwtles of such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 110b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No," g to fine 13 . ) 12a] ®
Wer officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts? M2 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

inSchedule O how this Was done L 12ct X

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persens include a review and approval by independent

persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? :
The organization's GEC, Executive Director, or top management official . |18a] X
Other officers or key employees of the organization ... 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ... veeeees | 162 %
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatron to evaluate |ts partrcmatlon A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is reguired to be filed | i)
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
l:' Own website |:| Another's website IE Upon request D Other (exptain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records; p-
RICHARD W, NEAL - 615-352-3087
30 WHITE BRIDGE ROAD, NASHVILLE, TN 37205
532008 12-16-15 , Form 990 (2015)



CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

Form 990 (2015)
Part Vi

Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colunmns (D), (E}, and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five currenthighest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (8) (C} D) {E) (F}
Name and Title Average | 0.0 cfegfﬁggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/irstes) from from related other
{list any g the organizations compensation
hoursfor | = T organization {W-2/1099-MISC) from the
related |z | £ g {W-2/1099-MISC) organization
organizations| £ | = EXE and related
below |3 |2 515 éé 2 organizations
ine) || E IS |5 [EE
{1) ALLEN ARENDER 1.00
TRUSTEE 0. 0. 0.
{2} ANNE BLAUFUSS 1.00
TRUSTEE X 0. 0. 0,
{3} CHRISTOPHER KELLY 1.00
TRUSTEE X 0. 0. g,
{4} CLARK BAKER 1.00
TRUSTEE b.4 0. 8. 0,
{5} DIANE MULLOY 1,00
TRUSTEE X 0. 0, 0.
{6} FR. ERIC FOWLKES 1,00
TRUSTEE X 0. 0. 0.
{7} GREG MAYS 1,00
TRUSTEE" X 0. 0. 0
{8) JOHN RODGERS 1,00
TRUSTEE b4 0. 0. 0
{9} KATHERINE DUCK 1,00
TRUSTER X 0. 0. 0.
{10} KEVIN DOHERTY 1.00
TRUSTEE X Q. 0 Q.
{11) KIM MOLNAR 1.00
TRUSTEE h:4 0. 0. 0.
(12} LIZ SCHATZLEIN 1.00
TRUSTEE b4 0. 0. 0.
(13) MATFT CURLEY 1.00
TRUSTEE X 0. 0. 0,
(14} MICHAEL VEINBERGS 1,00
TRUSTEE X 0. ¢, 0
(15} MIKE NUNAN 1.00
TRUSTEE X 0. ] 0,
(16) ROCHELLE REDING 1.00
TRUSTEE X 0. o 0,
(17) SHANDY HUSMANN 1.00
TRUSTEE X o, 0. 0.
532007 12-16-15 Form 990 (2015}




Form 990 (2015)

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0673520

Page 8

Section A, Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued}

(A) (B} (C) (D} (E} F
Name and fitle Average (ot cﬂg’fgjg’g - Reportable Reportable Estimated
i hours per | pox, untess person i hoth an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | = the organizations compensation
hows for | < organization {W-2/1099-MISC} from the
related | 3 | & (W-2/1099-MISC) organization
organizations| £ § £ g |2 and related
below E g - ‘E 52 - crganizations
(18) SISTER MARY CECILIA GOODRUM , O 1,00
TRUSTEE X Q. 0. 0,
(19) STEFAN CAULFIELD 1.00
TRUSTEE X o, 0. 0
{20} STEVE BACHUS 1.00
TRUSTEE X 0. 0. 0.
{21) STEVE BROPHY 1,00
TRUSTEE X 0, 0. [
{(22) DWAYNE DILLARD 1,00
TREASURER X 0, 0. 0,
{23) FRAN BEDARD 1,00
PRESIDENT ' X 0. ¢ 0.
{24) FREDERICHK STROBEL 1,90
VICE PRESIDENT X Q. 0, 0,
(25) PORTIA WELLS 1.00
SECRETARY X 0. 0. 0
(26) RICHARD NEAL 38.00
CHIEF FINANCIAL OFFICER X 112,751, 0. 24,895,
ib Sub-total 112,751. 0. 24,595,
¢ Total from continuation shests to PartVIl Sect[onA 142,835, 0. 20,685,
d_Total {add lines 1b and 1c) ... 255,686, 0. 45,680,
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, divector, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ...
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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? /f "Yes," complete Schedule J for SUCR PEISON ...

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 vear.

(A) ‘ B
Name and business address NORE Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2015)
532008
12-16-15




FOI’I‘T‘IK 990

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0675520

Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} (B} ] D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any ;3 § organization (W-2/1099-MISC) from the
hoursfor | = . g {W-2/1099-MISC}) arganization
related § 2 . g and related
organizations| £ | 5 E|= organizations
below |Z|21.|E|zls
CENHEHEEE
{27) WILLIAM SINCLAIR 38.00
EXECUTIVE DIRECTOR b4 142,935, 0, 20,685,
Totalto Part Vil Section A line e .o 142,535, 20,685,

632201
4-01-15




Form 990 (2015) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 9
i ; Statement of Revenue

Check if Schedule O contains a response or noteto anvlineinthis Part VIIL ..., L.._..|
B} {C}) LDE)
Total revenue Related or Unrelated R?#{?r'ﬁutaxﬁﬂgg?d
exempt function business sections

revenue ravenue 512 -514

TN
a i
"

=

1a Federatedcampaigns ... |1a 571,154,
b Membershipdues ... |10
Fundraising events 1c

c
d Related organizations . 1d
e
f

lar Amounts|:

Government grants {contributions) | 1e 10,864,688, |
Alk other contributions, gifts, grants, and ‘
similar amounts not included above | 4f 3,136,861,
Noneash contributions included in lines ta-1f: $ 359 ) 617, b
Total. Addlinesta-tf oo B

Business Codey: i I e
SERVICE FEES 200099 2,209,068, 2,209

imi

Contributions, Gifts, Grants
and Other S

=

-

068,

rvice

ram Sel
evenue

Pro%

a
b
c
d
e
f

All other program service revenue
] g_Total, Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts} T 133,773, 133,773,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o,

2,209,068,

6 a Grossrents .
b Less:rentalexpenses .
¢ Rental income or floss)
d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

assels other than inventory
b Less: cost or other basis

and sales expenses ...
¢ Gainor{loss}) ...
d Netgain or (10S8) ..o, N

8 a Gross income from fundraising events {not

including $ of

contributions reported on line 1¢). See

Part IV, line1s8 a 192,289,

less:directexpenses b 42,347,

Net income or {loss) from fundraising eévents

9 a Gross income from gaming activities. See

Part IV, line 19 ... A&

Less: directexpenses ... b

Net income or {loss) from gaming activities

10 a Gross sales of inventory, less refurns

and allowances a

Less:costof goodssold ... b

Net income or {loss) from sales of inventery ... |

Miscellanecus Revenue Business Coda-gw s :
FACILITIES REIMBURSEME 400099 224,710,

INSURANCE CLAIMS 900099 1,465,
OTHER INCOKE 500099 525,

Other Revenue
o

1)

o

1]

-4

4]

L

Allotherrevenue ...
Total. Add lines 11a-11d 226,700, Dl
12 Total revenue. See instructions. 17,252,186, 2,435,768, 283,715,

£32000 12-16-15 Form 990 (2015}
10
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Form 990 (2015)

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

Page 10

Statement of Functional Expenses

Section 507(c)3) and 507(c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note tc; any line in this Part I){(B) ................................ ( C) ............... D) I:F
Do not Include amounts reporied on lines 6b, . L
7b, 8B, 9b, and 10b of Part VI, ' Total expenses PO o Management and ';g'éi'ﬁ?;';g
1 Grants and other assistance to domestic organizations SaE
and domastic governments. See Part IV, line 21 3,692,041, 3,692,041,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . 5,667,560, 5,667,560,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15 and 16 .
4 Benefits paid tc orformembers .
5 Compensation of current officers, directors,
trustees, and key employees . .,................. 301,364, 259,015, 34,156, 8,193,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)By ...
7 Other salaries and wages . 4,518 546, 3,883,575, 512,127, 122 844,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 288,030, 247,555, 32,645, 7,830,
9 Otheremployee benefits ... 478,373. 411,150, 54,218, 13,005.
10 Payrolltaxes 342,870, 254,688, 38,861, 5,321,
11 Fees for services {non-employees}:
a Management ...
b oLegal e 101,322. 101,522,
¢ Accounting ... 30,725, 30,725.
d Lobbying . .. e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other. (If ing 11g amount exceeds 10% of line 25,
column (A} amount, list lins 119 expenses on Sch Q.) 611 821, -~ 312,655, 225,700, 73,466,
12 Advertising and promation 30,596, 30,596,
13 Office eXPenses, . .......ccccovvorrersineaesoness 355 414, 306,426, 37,689, 11,299,
14 Informationtechnolegy ..
18 Royallies ..o
16 Occupancy ... 649,296, 596,101, 42 417, 10,778,
17 306,901, 306,901,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 33,568, 28,030, 3,496, 2,042,
20  interest
21 Payments toaffiliates | .. ...
22  Depreciation, depletion, and amortization ., 40,850, 36,416, 4,434,
23 Insurance
24  Other expensas. ltemnize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A}
amount, listline 24e expenses on Schedule 0.) . g
a ADMINISTRATIVE EXP, REC 9. 853,686, -881,185, 27,499,
b SCH ¢, FUNDRAISING EXP, -42 346, -42 346,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 17,407,131, 17,058,642, 104 558, 243,532,
26 Joint costs. Complete this line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera if following SOP 88-2 [ASC §58-720)
532010 12-16-15 Form 990 (2015)
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Fcrm 990 (2015) CATHOLIC CHARITIES OF TENNESSEER, INC, 62-0679520 Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ....... e EEEiiieirineneesiereeieeree i e LI
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 3,944,860, 14 3,004,761,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 1,730,349,] 3 2,148,140,
4  Accounts recsivable, net 293,743.| 4 327,206,
5 lLoans and other recelvables from current and former ofﬂcers dlrectors i ;
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
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) veluntary i
% employees’ beneficiary organizations (see instr). Complete Part li of Sch L, [
] 7 Notesandloansreceivable,net | 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 23,0441 9 48,608,
102 Land, buildings, and equipment: cost or other
basis, Complete Part Vi of ScheduleD . | 10a 1,250,838,
b Less: accumulated depreciation . 110B 476,130, 105,188.| 10¢ 780,708,
11 Investments - publicly traded securities | .. 11
12 Investrents - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets ... . 14
15  Other assets. See Part IV hne 11 15
16 __Total assets. Add lines 1 through 15 {must equal line 34) ... 6,097,184.] 16 6,309,423.
17 Accounts payable and accrued expenses ... 845,103.) 17 1,336,480,
18 Grants payable | e i8
19 Deferred FBVENLIE | e eeeon 93,808, 19 29,614.
20 Tax-exempt bond liabilites ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, direciors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 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 ... ...
26  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
26 Total liabilities. Add Irnes 17 throuqh 25 i 1,366,094,
Organizations that follow SFAS 117 (ASC 9258), check here ) |__J and
@ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netaSsels ..............occcomvvvvsrvissossssoessosssonss s oeeesseesion
B |28 Temporarily restricted netassets ... ..o 710,188.] 28 449,089,
o 29 Permanently restricted net assets . .
z Organizations that do not follow SFAS 3 17 {ASC 958), check here ) [:I
G and complete lines 30 through 34.
% 30 Capitat stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund S
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 5,058,273.| 33 4,943,329,
34 Totalliabilities and net assets/fund balances 6,057,184.] 34 6,309,423,
Form 990 (2015)




Form 990 (2015) CATHOLIC CHARITIES OF TENNESSER, INC, 62-0679520 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xk ...

© 0NN s BN

Total revenue (must equal Part VIII, column (A), INe 12) .. eeeserenssmeneennenee |1 17,282,186,
Total expenses (must equal Part IX, column (), line 25) ... . . . . .. ... |2 17,407,131,
Revenue less expenses. Subtract line 2 from line 1 3 -114,945,
Net assets or fund balances at beginning of year {must equal Part X line 33 “colurn (A)) ______________________________ 4 5,058,273,
Net unrealized gains (losses) on investments e LD

Donated services and use of facilities 6

Investment expenses OSSO OT O STT OO STOTTUSPRTRIOPPOPOR [

Prior period adjustments ... 8

Other changes in net assets or fund balances (explaln in Schedule O) 9 1.
Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) i0 4,943,329,

dl| Financial Statements and Fteporhng
Check if Schedule C contains a response or note to any line in this Part Xl

2a

3a

b

or audits, explain why in Schedule C and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 980: D Cash |_?__| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
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 rewewed ona

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 audlted oha separate bas1s

consolidated basis, or both:

Separate basis 1 consolidated basis [ 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 duting the tax year, explain in Schedule D

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... ..

If "Yes," did the organization undergo the requ:red audlt or audlts” If the orgamzatlon dld not undergo the requwed audlt

..... 3b

532012
12-16-15
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SCHEDULE A " . . OMB No. 1545-0047
(Form 990 or 990-EZ} Public Charity Status and Public Support
] Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Intemal Revanue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. L

Name of the organization Employer |dent|f|cat|on number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Reason for Public Charily Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because itis: {For lines 1 through 11, check only one box.)
1 D 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 (Form 990 or 990-EZ).)
sl 1a hospital or a cooperative hospital service organization described in section 170(b){ T}{A)(fii).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1{A})iii). Enter the hospital's name,
city, and state:
5 ] an organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170{b){1}{A}iv). (Complete Part 1.} .

A federal, state, or local gavernment 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 unrelated business taxable income {less section 511 tax} from businesses acguired by the organization after June 30, 1975,

See section 509{a){2}. (Complete Part 1)

10 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 1:] 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 508(a}(2}. See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

|:| Tvpe |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {(see instructions). You must complete Part IV, Sections A, D, andE.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

00 B0

£ Enter the number of supported organizations ... .. . L |
g __Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv} Is the organizatien| {v) Amount of monetary {vi) Amcunt of
at i i ; listed in your
organization {deseribed on iines 19 ‘ support {see other support (see
above (see instructions)) [g2¥eming dooumont? instructions) instructions)
Yes No _

Total S A SR LT
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ} 2015

Form 990 or 990-EZ. 532021 09-23-15
14




Schedule A (Form 990 or 990-EZ) 2015 CATHOLIC CHARITIES QOF TENNESSEE, INC, 62—0679520
upport Schedule for Organizations Described in ectlons 170(b
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ik If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginaing in) p» {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 13,432,167, 16,055,922, 19,418,747, 16,811,471, 17,6158 413, 82,876,720,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 13 432,167, 16,055,922, 19,418,747, 16,811,471, 17,158,413, 82 876, 6720,
5 The portion of total contributions [ i
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 1,
column (f}

6 _Public support. Subtract lins & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 {cl} 2014 (e} 2015 {f} Total
7 Amountsfromlined 13,432,167. 16,055,9%22,) 19,418,747, 16,811,471, 17,158,413, 82,876,720,
8 Gross income from interest, '
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,274, 19,708, 52,958, 169,628, 133,773, 380,342,
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 (Explain in Part V1)
11 Total support. Add lings 7 through 10
12  Gross receipts from related activities, etc. (see instructions} 12 I
13 First five years. If the Form 990 is for the organization’s first, second th:rd fourth of fnfth tax year asa sectlon 501(c)(3)

82,876,720,

83,257,062,

organization, check this boxand stop here .. | - [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column{®) ... |14 99.54 4
15 Public support percentage from 2014 Schedule A, Part I}, ine 14 15 99.68 9
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N [x]

b 33 1/3% support test - 2014, If the organization did not check a box on fine 13 or 16a and Ime ‘15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a, or 16b, and line 14 is 10% or mote,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ........ > |___|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons e }]:l
Schedule A (Form 290 or 990 -EZ) 2015

532022
08-23-15
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2015 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 3
ule for Organizations Described In Section 509(a)(2)

{Complete only if you .checked the box on line 9 of Part | or if the organization failed to qualify under Part I, i the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2011 [b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 fumished 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 section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughs .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounits included on lines 2 and 3 receivad
from other than disqualified persons that
axcesd the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7aand 7h

8 Public support. isubtact ins 7¢ {roming 6.
Section B. Total Support

-Calendar year {or fiscal year beginning in} > {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
S Amounts fromlne® ...
10a Gross income from interest,
dividends, payments raceived on

securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 18k

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lines 8, 10, 11, and 12.)

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

Schfedu[e A

A

Form 990 or 990-

check this box and stop Mere ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column {fy) . ... |15 %
16 Public support percentage from 2014 Schedule A Part b line 15 .., 16 %
Section D. Computiation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f} divided by line 13, colurmn (i)} 7 %
18 Investment income percentage from 2014 Schedule A, Part I, Bne 17 e 18 %
19a 33 1/3% support tests - 2015, 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 ... W I:I

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and seeinstructions ... W L]
532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form Q90 or gg[lE_Z)3015 CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0679520

Page 4

/7| Supporting Organizations

{Complete enly if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V.}

Section A, All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 508(a)(1} or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organ lzatlon")‘7 if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(if}) the-authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the erganization’s control?

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

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part [ of Scheduie L (Form 990 or 990-EZ).

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

10a

..10b....

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CATHOLIC CHARITIES OF TENRESSEE, INC.

62-0679520

ok a | Supporting Organizations onfinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {3} above?
¢ _A35% controlled entity of a person described in {a) or (b) above?!f "Yes" to &, b, or ¢, provide detal in Part V1.

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

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

Section D. Al_l Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and i} copies of the
.organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and centinuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions):

a l:| The organization satisfied the Activities Test. Complete line 2 below,
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

c ] The erganization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) below.

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

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

3 Parent of Supported Organizations. Answer (8) and (b) below.

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

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

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 CATHOLIC CHARITIES OF TENNESSEE,

INC,

62-0679520 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supportlng rganizations

1 | Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supperting organizations rmust complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[LRE- ST AN VR

[ RIORE-N I N[ R

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7  Other expenses {see instructions}

=~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount

(A Prior Year

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

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢c)

¢ |20 |T|n

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoverias of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3  Minimum asset amount for prior year (from Section B, ling 8, Column A} 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) &
T Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A {(Form 990 or 990-EZ} 2015
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Seheduls A (Form 990 or 990-E7) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC,

62-0675520

Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ontinieq)

Section D - Distrihutions

Current Year

1

Amounts paid to supported organizations {0 accemplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Cther distributions (describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

[REYE [N LR~

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

Distributable amount for 2015 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

m

Excess Distributions

1

(i)
Underdistributions
Pre-2015

fiii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T =D |o|o |T|

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

greater than zero, see instructions).

Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 {if amount

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
¢ Excess from 2013
d Excess from 2014
e Excess from 2015 S it e e e T
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Pag.eB
b i 7 v &

Supplemental Information. Provids the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3: Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15 Schedule A {(Form 950 or 990-EZ} 2015 '
21




Schedule B Schedule of Gontributors OME No. 1545-0047
(Form 990, 930-£Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) .

Depertment af the Treasury P Information about Schedule B (Form 990, 290-EZ, or 920-PF} and 20 1 5

Internal Revenus Service its instructions is at www.irs.gov/form990 ,

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

Organization type{check one}:
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 )({enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 880-PF 501(c)(3) exempt private foundation

4947(2)(1) nenexempt charitable trust treated as a private foundation

[x]
]
L] se7 political arganization
]
]
]

501{(c}{3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501{c)(7), (8}, or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)(v]}, that checked Schedule A (Form $90 or 990-E2), Part |i, line 13, 16a, or 16b, and that received from
any onhe contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and Il.

1 Foram organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ene contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

[ ] Foran organization described in section 531(c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusivefy
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3§

Cautien. An organization that is not covered by the General Rule and/or the Special Rules dees not fite Schedule B (Form 990, 950-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF.  Scthedule B (Form 990, 990-EZ, or 990-PF} {2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CATHOLIC CHARITIES OF TENNESSEE, INC,

Emplayer identification number

62-0679520

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

ic) (d)
Total contributions Type of contribution

1 DIOCESE OF NASHVILLE

2400 218T AVENUE SOUTH

Person IEI
Payroll |:|

584,383, Noncash [ |

NASHVILLE, TN 37212

{Complete Part I} for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(e {d)
Total contributions Type of contribution

Person I:l
Payroll |:|

Noncash [ |

{Complete Part || for
noncash contributions.)

{a) {v)

No. Name, address, and ZIP + 4

() (d}
Total contributions Type of contribution

Perscn D
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

() (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person 1
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

] {d)

Total contributions Type of contribution

Person D
Payrol} D
Noncash [:]

(Complete Part Il for
nencash contributions.}

(@) {b)

No. Name, address, and ZiP + 4

() {d)

Total contributions Type of contribution

Person D
Payrall  [_|
Noncash [:]

{Complete Part Il for
noncash contributions.}

523452 10-26-15
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Schedule B (Form 900, 980-EZ, or 920-PF) (2015)

Page 3

Name of organization

Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}

No. ) FMV {or estimate) (d)
from Description of noncash property given h : Date received
Part | {see instructions)

(a)

)]

No. (b} FMV (or estimate) {d)
from Description of noncash property given N Date received
Partl {see instructions)

(@

(e)
fro‘:1 D ot . (b} h B FMV (or estimate) Dat (d) ived
ool escription of noncash property given {see instructions) e receive
{a)
{c)

No. (k) FMV (or estimate) (d)
from Description of noncash property given h . Date received
Part | {see instructions)

(a)

c)
f:::_l D = " by h . FMV (or{estimate) Dat ) wved
o escription of noncash property given (see instructions) ate receive
{a)
{c)
ﬂ'_q:r;l D ot ¢ b} h | FMYV {or estimate) Dat (d) ived
i escription of noncash property given (see instructions) ate receive

523453 10-26-158
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§chedule B {Form 990, 990-EZ, or 990-PF} {20115)

Page 4

Name of organization

CATHOLIC CHARITIES OF TENNESSEE, INC.

Use duplicate copies of Part Hll if additional space is needed.

Exclusively T1eligious, nlianiaﬁle, eic., contrbutons 10 Ulgﬂl'IIZH.IIDI'IS described In S6CHon DU ”Gf“ i, ‘EF, [

the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the tetal of exslusively religious, charitable, etc., contributions of $7,000 or bess for the year. (Enigr this info, onge) > $

Employer identification number

62-067952¢0
attofal more than $1, or

{a) No.
g:rftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff";"rt“l (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If;:rftﬂl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I\;":rftnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. . | OMB No. '1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. i

Depariment of the Treasury P Attach to Form 990.

Intemal Revanue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form3930.

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" on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number atend of year .
Aggregate value of contributions to {dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal CoONIIOI? e ] 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? ... . |:| Yes I:I No
[Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 Part IV Ilne 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 a historically important land area
Protection of natural habitat D 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 con rvatlon easement on the last
day of the tax year. Held at the Erd of the Tax Year
Total NUMbBEr OF GONMSEIV A ON BB O I I S
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in {c} acquired after 8/17/06, and noton a hlstorlc structure
listed in the National RegSter et eeees 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? ... |:I Yes ] No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of \no]atlons and enforclng conservatlon easements duting the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservaticn easement reported on line 2{d} above satisfy the requirements of section 170h)(A{B)i}

AN SECHON 17OMNANBIINT ... ettt [ves [ Jno
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

AW -

=T 3 B - o ]

il J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 XIlt,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vill, line 1 s
{iiy Assets included in Form 990, Part X : s

2 [If the organization received or held works of art, hlstorlcal treasures or other sm'ular assets for flnanmal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 880, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2015
532051
11-02-15
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Schedule D {Form 990) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
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 |___| 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 arganization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization’s collection? ............. D Yes D No

Escrow and Custadial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, fine g, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... OSSP M TS

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
€ Beginning balance ... ... st st ss st st erasssnseseesesessenseresecee 4G
d Additions during the YEAr ... ...........c.ccooceiinmirisceieiicieiesee s ess st sse st ssaresenseceses |19
e Distributions dUANG the YEAI ,.........ccocueeiviciis s sessie s sssensssssssss s sssssssnerssereseene e 18
f Ending balance .. 1f

2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for eSCIrow or custodlal account ||ab||1ty? _______________ |___| Yes |_| No
b_If "Yes," explain the atrangement in Part XIIl. Check here if the explanation has been provided on Part XIli
‘| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions .

b
c Net |nvestment earnings, gams and Iosses
d Grants or scholarships .. ... ..
e Other expenditures for facilities

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

by: Yes | No
(i} unrelated OFGANIZALIONS |, ... ...t ettt st eecaesen st r st en et ae b s e r e b s ses e gs s s enm e e e ces s e Bali}
{ii} related organizations _ . ..., TP L1

b I "Yes" on line 3afj}, are the related organuzatlons Ilsted as requwed on Schedule R'? ____________________________________________________________ 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
I::| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) hasis (other) depreciation
1a Land B ;

b Bwldlngs

c Leasehold |mprovements 873,790, 104,488, 769,301,

d Equipment 315,033, 314,621, 412,

e Other ... ..o 62,015, 51,028, 10,995,
Total. Add lines 1a through 1e. {Column (d) roust equal Form 990, Part X, column (B), line 10c) . i » 780,708,

Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 3 !
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) {b) Baok value (¢) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
(2) Closely-held equity interests
{3) Other

)
{B)
©) -
(8]
B
(3]
(@)
H)
. (Gol. (¥ must agual Form 990, Part X, col. {B) line 12.)

/Ill| Investments - Program Related. !
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X line 13.
(a) Description of investment . {b) Book value (e} Method of valuation: Cost or end-of-year market value
{1)
{2)
{3)
4)
(5)
(6)
(7)
{8)
{9
Total (Cul {0} must equal Form 990, Part X, col. (B) linz 13.) [
i X| Other Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
2
=)
(4}
(5)
(8 |
[}
(&) |
(9)
Con'umn (b} must equal Form 990, Part X, ol (Bjline 15.) ... > :
‘I Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25
1. (a) Description of liability (b} Book value
{1) Federal income taxes
2
)]
4
@)
(6)
7}
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) - 2
2. Liability for uncertain tax positions. in Part Xlll, provide the text o‘f the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| @_

Schedule D (Form 990} 2015 i
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Schedule D (Form 980) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC, §2-0679520 Page 4

Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . L1 17,610,405,
Amounts included on line 1 but not on Farm 990, Part VI, line 12: _ .
Net unrealized gains {losses) on iInvestments e, 2a

a

b Donated services and use of faGilities __............c.....ccccovcomscenssesersmennssones |20 275,873}
c Recoveres of prioryeargrants | ..., |28
d
e

Other Describe in Part XIL) i, L2 42,346

Add lines 2a through 2d
3 Subtractlne 2efrom NG 1 et e e e eee ettt sa b s san e p et
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... | 4a
b Other (Describe i Part XIL) |__.__.......c.coccoommmermssseonrseoserersnsmsssnsrersorsssnorres |40
¢ Add lines 4a and 4b

318,219,
17,292,186,

0,
5 17,292,186,
Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited fINANCIal StaEMIENES e iiersirre et ere e en
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies i 2a 275,873
b Prioryearadjustments e, | 2B
€ OMerlosses | . ... et enens | 2C
d
e

17,725,351,

Other {Describe in Part Xll.) 2d 42,3461
Add lines 2a through 2d
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line7b ... 4a

b Cther {Describe in Part XlIL)

c Addlinesdaand db | | e
expenses. Add lines 3 and 4. (This must equal Form 390, Part |, line i8.)
| Supplemental Information.

Prowdethe descriptions required for Part If, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

318,219,
17,407,132,

_1_
5 17,407,131,

FART X, LINE 2:

CATHOLI{ CHARITIES IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES;

ACCORDINGLY, NO PROVISION FOR INCCME 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 FOR UNRECOGNIZED TAX BENEFITS,

AS OF JUNE 30, 2016, CATHOLIC CHARITIES HAD ACCRUED NCO INTEREST AND NO

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

09.21.415 Schedule D (Form 990} 2015
29




Schedule D (Form 990) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0673520 Page 5
Rart Xl Supplemental Information (continued)

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, 2012,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TC 29¢

REVENUE 42 346, |

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING ’

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED FRCM EXPENSE TO 930

REVENUE 42,346,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING -1,

Schedule P (Form 980) 2015
532055

08-21-15
39



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities :
{Form 990 or 290-EZ}

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line €a.

5.?52:??3:322:&“&”” P> Attach to Form 990 or Form 990-EZ.

' P Information about Schedule G (Form 980 or 990-EZ) and its instructions is at Www./rs.gov/form990.

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

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

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

a [_I Mail solicitations e L] solicitation of non-government grants
b Intemst and email sclicitations 1 L_J solicitation of government grants
c Phone solicitations g I:] Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiess or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes L Ino
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.

iii) bid v) Amount paid - .
{i} Name and address of individual N i) oia {iv) Gross raceipts tf, %or retainef’, by) {vi) Amount paid
or entity {fundraiser) (i} Activity Feeorof | from activity fundraiser to (or retained by)
’ contrbations? listed in col. {i) organization
Yes | No
TORAl o iiiieeieiiesieiisisisiiiisesieisesisisesiisesiiiieic: |
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 For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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62-0679520

Fundraising

Schedule G (Form 990 or 990-EZ) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC.

vents, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,600.

Page 2

th it
{a) Event #1 {b} Event #2 {c) Other events (d) Total events
{add col. {a} through
[[ENTEN APPEAL CELEBRATION 1 col. {ch
® {event type} (event type} {total number) )
g
q>, 1 Gross receipts 17'505. 72r015. 102,769. 192'289.
K
2 Less:Contrbutions ...
3 Gross income {line 1 minus line2) ... 17,505, 72,015, 102,763. 192,283,
4 Cashprizes | ..o
6 Noncashprizes . ...
2
o
5|6 Renttaciitycosts ...
]
4
E 7 Feod and beverages
=
8 Entertainment ...
9 Otherdirectexpenses ... ... 4,318, 10,153, 27,876, 42,347,
10 Direct expense summary. Add lines 4 through @ in column (d) 42,347,
et income summary, Subtract line 10 from line 3, colurmn {d) 149,542,

$15,000 on Form 990-EZ, line Ba.

amng. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

. (b} Pull tabs/instant . {d) Total gaming (add

D . .
3 {a) Bingo bingo/progressive bingo | (S Othergaming 1 oy through col. c)
2
4]
o

1 GrossTevenuUe
o |2 Gashprizes
s
5
&3 Noncashprizes | . ...
i
B
£14 Rentfacility costs | ...
=

5 Otherdirectexpenses _.......................

[Ives % LI Yes % |L_] Yes

6 \Volunteer fabor ] No No [ ] No

7 Direct expense summary. Add lines 2 through S in column () e >

8 Net gaming income summary, Subtract line 7 fromline 1, eolumn fd) ...y | 4

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

a Is the organization licensed to conduct gaming activities in each of these States? e |_| Yes L_,' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Yes L] No

b If "Yes," explain:

532082 09-14-15

32
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Sehedule G (Form 990 or 990-E7) 2015 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... s L IYes dﬁ
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMINGT |...............ccccovciviiiesres e ceare s s esseartsebe b seae s e sr et s sen s erarassnem s st oeebsassesssnsanen L Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facilly e eeee st ees s b s s anasarerane s | VO %
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:] Yes |:| No

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

D Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? e ) Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

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

532083 09-14-15

Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page 4
Part Supplemental Information (continued)

i

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990,

Intemal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form330. =

Name of the organization Employer |dent|ftcat|on number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il} 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 {1 Heatth or social club dues or initiation fees
Discretionary spending account |:l Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part ltoexplain . ...
2 Did the organization require substantiation priar to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? ...

3 Indicate which, if any, of the following the filing erganization used to establish the compensaticn of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Directar, but explain in Part HI.

Compensation commitiee [x_] written employment contract
C] Independent compensation consuliant [z] 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 on Form 920, Part Vil, Section A, line 1a, with respect to the filing
organization ora related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retlrement pian’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

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

o

Only section 501{c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OIGANIZAtONT ...\ 0.iiieiriesisiescsseremsesrasss s s ess s essesese s st ses e e s o8 comcece e e
b Anyrelated organization? .
If "Yes" to line 5a or 5b, describe in Par't III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OrganizatioNT ... e s st este s e b bes st s eb s esseaeaTseeRee e be s em e Ser s ee e eee e ne e s ne s es et h et
b Any related organization?
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describein Part It . . .. e,
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe in Part b ...,
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 ... i
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015

532111
10-14-15
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SCHEDULE M Noncash Contributions | ome o sis o0z
{(Form 990}

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of tha Treasury P Attach to Form 990.

Internal Revenue Servioa P Information about Schedule M {Form 990} and its instructions is at www.Irs.gov/form990. e
Name of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, §2-0679520
Types of Property
a {b} {c} {c}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items gontributed| Form 990, Part Vi, line 1g

Art-Worksofart .
Art - Historical treasures
Art-Fractionalinterests | ... ...
Books and publications
Clothing and household goods ..
Carsand othervehicles .. ... ...
Boatsandplanes . . ... ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Histotic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other . -
18 Collectibles . ...

359 ,617.[THRIFT SHOP VALUE

W W~ n b N

Yy
o

-
-

19 Food InVentory . ........cierionens
20 Drugs and medical supplies . ...
21 Taxidermy s
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 arganization 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 through 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 holdiNG PEIOUT | ... es oo s ee e et s ss e eener s e
b If "Yes," describe the arrangement in Part 1.
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
contributions?
b K "Yes," describe in PartII.
33 [ the organization did not report an amount in columnn (¢} for a type of property for which column (a) is checked,
describe in Part Ii, Conip oule s
L HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schecdule M (Form 920) {2015)

532141
08-21-15
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Scheduls M (Form 990) (2015) CATHOLIC CHARITIES OF TENNESSEE, INC, §2-0679520 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 ) Schedule M (Form 290) (2015)
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" OB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depattment of the Treasury P Attach to Form 990 or 990-EZ.
Intemnal Revsnus Service P Informati EZ its instructions is at WWW.irs.gov/form990. : ; :
Mame 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 TC TMPROVE THE CONDITION OF THE POCR

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

MENTAL INCOMPETENTS, THE MENTALLY RETARDED AND CARE OF EXPECTANT

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

CARRYING OUT OF THE ABOVE STATED OBJECTS AND PURPOSES,

FORM 590, PART IXI, 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 PRCLONGING THEIR INDEPENDENCE,

EXPENSES & 241 677, INCLUDING GRANTS OF 5 13,375, REVENUE § 53,713,

CHILD ABUSE PREVENTION - THESE PROGRAMS ARE DESIGNED TC ASSIST FAMILIES

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

AND TO FOCUS ON PREVENTION OF CHILD ABUSE.

EXPENSES § 179,871, INCLUDING GRANTS OF § 9 305, REVENUE 5 0.

WORKFORCE DEVELOPMENT IS AN ACTIVITY IN WHICH CATHOLIC CHARITIES

PARTICIPATES WITH THE NASHVILLE CAREER ADVANCEMENT CENTER AND THE

SALVATION ARMY TO PROVIDE TRAINING AND OTHER SERVICES FOR THOSE ON

WELFARE TC ERABLE THEM TO WORK.

EXPENSES § 615,776, INCLUDENG GRANTS OF § 23 450, REVENUE & 769 236,

'5-3'2?1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015}
09-02-15 i
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Schedule O (Form 980 or 990- 2015}

Page 2

Name of the organization
CATHOLIC CHARITIES OF TENNESSEE, INC,

Employer identification number
62-0679520

PREGNANCY COUNSELING AND ADOPTION PROGRAMS ENCOURAGE AND SUPPORT

ALTERNWATIVES TO ABORTIONS AND FACILITATES PLACEMENT OF CHILDREN IN

LOVING AND NURTURING FAMILIES

EXPENSES & 1,328,540, INCLUDING GRANTS OF § 53,957, REVENUE § 1,6034,268

OTHER SOCIAL SERVICE PROGRAMS - COTHER PROGRAMS THAT PROVIDE EMERGENCY

ASSISTANCE AND SUPPORT TO THE ELDERLY AND LOW INCOME NEIGHEORHOODS.

EXPENSES § 376,718, INCLUDING GRANTS OF § 276,220, REVENUE § 264,049,

FCRM 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

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

TENNESSEE STATUTES @GOVERNING NOT-FCOR-PROFIT CORPORATIONS REQUIRE CERTAIN

ACTS OF THE CORPORATION TO BE APPROVED BY THE CORPORATE MEMBERS.

ADDITEONALLY, CERTAIN POWERS REGARDING THE ASSETS OF THE CORPORATION AS

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

GENERAL, AND 'THE MODERATOR OF THE CURIA FOR THE CATHOLIC DIOCESE OF

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

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

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

VESTED IN THE BOARD OF TRUSTEES.

FORM 9%0, PART VI, SECTION A, LINE 8B:

532212 09-02-15
45
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Schedule O (Form 990 or 890-E7) (2015) Page 2
MNarne of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC,

62-06759520

DURING THE CURRENT FISCAL YEAR ONLY THE RUFUGEES COMMITTEE HAD RECORDED

MINUTES OF MEETINGS, ALL OF THE 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 980, THE 990 IS ALSO MADE AVAILABLE TO THE

FULL BOARD FOR ANYONE WANTING TO REVIEW IT.

FORM 990, PART VI K6 SECTION B, LINE 12(:

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 DIRECTCR CONVENE AND

1

DETERMINE IF ANY EMPLOYEES/BOARD MEMBERS HAVE INDICATED A POTENTIAL

CONFLICT OF INTEREST,

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

ORGANIZATIDN'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

EMPLCYEES ARE DETERMINED BY THE HR DIRECTOR WITH THE DIOCESE CF NASHVILLE

AFTER UTILIZING COMPARIBILITY STUDIES WITHIN THE REGION FOR SIMILARLY-TYPED

POBITIONS WITHIN SIMILARLY-SIRED ORGAWIZATION, AS WELL AS REGIONALLY AND

532212 09-02-15
46
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC.

62-0679520

NATIONALLY WITH OTHER CATHOLIC CHARITIES' EXEUCTIVE DIRECTOR POSITIONS,

AFTER THE COMPENSATION IS DETERMINED, THE PAYROLL AUTHORIZATION FORMS FOR

THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER ARE THEN SUBMITTED TO

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

DETERMINED, THE PAYROLL AUTHORIZATION FORMS FCR 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 T0 THE HR DIRECTOR OF THE DICCESE OF NASHVILLE FOR REVIEW TO

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

FILE,

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST,

FORM 950, PART XI, LINE 9 CHANGES IN NET ASSETS:

ROUNDING 1.

950 PART XII, LINE 2C

CATHOLIC CHARITIES HAS AN AGDIT COMMITTEE WHICH REPORTS TO THE FULL

BOARD OF TRUSTEES

532212 09-02-15
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