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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

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

OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check if —— C Name of organization D Employer identification number
applicable: [ 1755
fgdress |belo \CATHOLIC CHARITIES OF TENNESSEE, INC.
bomes | WPe | Doing Business As 62-0679520
i) See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [S7°97¢13() WHITE BRIDGE ROAD (615) 352-3087
Amended | tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 12,154,969,
] o NASHVILLE, TN 37205 H(a) Is this a group return
pendng M Name and address of principal officerWILLIAM P SINCLATIR for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ ves [ No

| Tax-exempt status: 501(c) ( 3

[ Ta9a7(a)1)or [ 527

)< (insert no.)

J Website: p WWW . CCTENN. ORG

If "No," attach a list. (see instructions)
H(c} Group exemption number p» 0928

K Type of organization: | X Corporation [ | Trust [ Association [__| Other > [L Year of formation: 196 2] M State of legal domicile: TN
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION OPERATES
% CHARITABLE AND SOCIAL SERVICE PROGRAMS THROUGHOUT MIDDLE TENNESSEE.
EE.: 2 Check thisbox B |_]if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ) PG TRt e I M, 5, [ 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
@ | 5 Total number of employees (Part V, iNe 28) o 5 160
:"E 6 Total number of volunteers (estimate if NECeSSANY) e 6 850
§ 7a Total gross unrelated business revenue from Part VI, line 12, column () R SR . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................... T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 4,992,970, 10,234,912.
g 9 Program service revenue (Part VIll, line 2a) 1,673, 876 . 1,607,104.
E 10  Investment income {Part VIII, column (A), lines 3, 4, and 7d) 10,503, 7,249,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 297,556, 305,704.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 6,974,905. 12,154,969.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 1,.210,935. 5,476,715.
14 Benefits paid to or for members (Part IX, column (A), lined) ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,933,487. 4,807,267,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,774.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11248 ... 1,607,371. 1,736,436.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 6,751,793. 12,020,418.
19 Revenue less expenses. Subtract line 18 from line 12 223,112. 134,551.
Eé Beginning of Year End of Year
BS| 20 Totalassets (Part X, N 16) 2,369,618. 2,845,583,
<3| 21 Total liabilities (Part X, ine 26) ... 313,632, 655,044.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 2,055,986. 2,190,539.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is b n all informatiopAf which | preparer has any knowledge.
Sign } ( ; Z{ﬂ_/gég p g ,/g,/ | rD—//ﬁ //ﬂ
Here ignature ol officer (FL")‘: Dale = /
WILLIAM P SINCLAIR , EXECU DIRECTOR
Type or print int narpe and Title / 3 g
Paid P_reparer's - Dale/ / Céufzck if Efgﬁ;g;rﬁ;gg:g;ymg number
Preparer's s’g|wlature A z O Sripioged: e L]
e ame ‘TTI ACK MORGAN & CAIY, [p EIN >
Use Dnly ielfjmployed),
ey B EN'I‘ 37024-1869 Phone no. B (615)377-4600

May the IRS discuss this roturh

h with the preparer shown above? (see instructions)

@ Yes I:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page?2

[Part il [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

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

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

the prior Form 990 or 99027 o, [ Jves [(XIno
If "Yes", describe these new services on Schedule O.
Did the erganization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Saction 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses$ 4,651,884, includinggrantsof$ 3,227,316, )Revenue $ )
TENNESSEE OFFICE FOR REFUGEES IS THE REPLACEMENT DESIGNEE FOR THE STATE
OF TENNESSEE FOR THE REFUGEE RESETTLEMENT PROGRAM UNDER THE OFFICE OF
REFUGEE RESETTLEMENT, A DIVISION OF U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES. THIS PROGRAM ADMINISTERS REFUGEE CASH ASSISTANCE, REFUGEE
MEDICAL ASSISTANCE, MEDICAL SCREENINGS, SOCIAL SERVICES, SCHOOL IMPACT

GRANTS AND TARGETED ASSISTANCE GRANTS TO SUB GRANTEE AGENCIES ACROSS

THE STATE.

4b

(Code: ) (Expenses$ 2,300,426 . including grants of $ 616,747, y{Revenue $ 59.)
REFUGEE RESETTLEMENT PROGRAM, IN CONJUNCTION WITH THE UNITED STATES
CATHOLIC CONFERENCE AND THE U.S. DEPARTMENT OF STATE, PROVIDES A
VARIETY OF PROGRAMS AND EXTENSIVE SUPPORT SERVICES TC REFUGEES AND
THEIR FAMILIES FROM MANY DIFFERENT NATIONS. VOLUNTEERS ARE USED IN
HELPING REFUGEES GET ESTABLISHED AND ARRANGEMENTS ARE MADE BY STAFF FOR
DEALING WITH THE GOVERNMENTAL AND INSTITUTIONAL ORGANIZATIONS OF THEIR
NEW HOME. IMMIGRATION SERVICES ARE ALSQO PROVIDED TO ASSIST REFUGEES
AND IMMIGRANTS WITH GREEN CARD AND CITIZENSHIP APPLICATIONS.

4c

{Code: }{Expenses $ 1,922,867, including grants of $ 628,333, jiRevenue $ 214,181.)
CATHOLIC SOCIAL SERVICES PROVIDES COUNSELING FOR FAMILIES AND
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 TO NEEDY INDIVIDUALS.

4d

Other program services. (Describe in Schedule Q.)

(Expenses$ 2,960,183, incluging grants of $ 304,319, ){Revenues 1,392,B64.)

de

Total program service expenses P $ 11,835,360, (mustequal Part IX, Line 25, column (B).)

832002
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Form 2920 (2008) CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," COmpIEte SCIETUIE A || e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors’? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Fart | 3 X
4  Section 501(c)(3) organizations, Did the organizaticn engage in lobbying activities? if “Yes, " complete Schedule C, Part It 4 X
5 Section 501(c)[4), 501(c){5}, and 501{c)(6) arganizations. Is the organization subject te the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on tha distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Parf ! . 6 X
7  Did the organization recsive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ¥ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete
SCheOUle D, PATE I | e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Fart IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part vV 10 X
11 Did the erganization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIl IX, or Xas applicable 11| X
12 Did the arganization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XlL and XIlV ... ... 12 | X
13 Is the organization a school as described in section 170(b){1)(A}I? If "Yes,” complete Schedule £ TR 13 X
14a Did the organization maintain an office, employees, or agents cutside of the US.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, busmess
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part ! ... .. 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part 1 | 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to |nd|wduals
located outside the United States? If "Yes," complete Schedule F, Part 1 L 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes, " complete Schedu.’e G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Scheduie G, Partiif . 19 X
20 Dig the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 12 Jf "Yes, " complete Schedule |, Parts fand it | 21 X
22 [Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes, " complete Schedule I, Parts tand il | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 Jf "Yes, " complete Schedule . . 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
IUNOY, GO Lo QUESHON 25 s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LB DN ST e 24c
d Did the organization act as an "on behalf of" issuer for bords outstanding at any tlme during the year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501{c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess hanefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | T 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated emp!oyee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedwle L, Partdl ... 26 | X
27  Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, or substantial
contributor, or to a person refated to such an individual? if "Yes, " complete Schedwle t, Part il . ... ... |27 X
Form 990 (2008}
832003
12-18-08



Form 990 (2008) CATHOQLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Paged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section AY? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'7
If "Yes," complete Schedule L, Part IV 28b| X
¢ Serve as an cfficer, director, trustee, key employee, partner, or member of an entlty {or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV %8 X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,” compiete SChEOUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete SCREAUIE N, PAIT 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, PAIT I L oo oo e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
IF “Yes, " complete Schedule R, Parts I, I, IV, and Ve T 34 X
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, Part V, ine 2 e 35 X
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exemp! non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pat Vi .. ... . 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Rrize WINNBIS? | e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statermnents,
filed for the calendar year ending with or within the year covered by this return .. 2a 160
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has it filed a Form S90-T for this year? if "No," provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did 1he organization have an interest in, or a signature ar other authority over, a
financial acceunt in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhlbLted
TaxShelter Transaction? e 5¢
6a Did the crganization solicit any contributions that were not tax deductlbleﬁ __________________________________________________________________________ §a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were nottax deduCtible? 6b
7 Organizations that may receive deductible contributions under section 170{c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 s OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN COM O, ? e 7e X
f Did the organization, during the year, pay premiums, direcily or |nd|rectiy ona personal benefit contract? ... e 7 X
g For all contributions of qualified intellectual property, did the crganization file Form 8899 as required? .. ... . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1088-C as required? . .. 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponscring organization, have
excess business holdings at any time during the YEar? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization maks a distribution ta a donor, doner advisor, or related person? . 9b
10 Section 501(c)(7} organizations, Enter: N/A
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10h
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from membears or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in liew of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year L NAAL | 12b | I
Form 990 {2008)
832005
12-18-08



Form 920 (2008) CATHOLIC CHARITIES QF TENNESSEE, INC. 62-0679520

Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No
Foreach "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of veting members of the governing body . ... 1a 26
b Enter the number of voting members that are independent L. 1b 26
2  Did any officer, cirector, trustee, or key employee have a family relationship or a business relationship with any ather
officer, diractor, trustee, or key eMPIOYERT e 2 | X
3 Did the organizaticn delegale control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organizaticn make any significant changes to its organizaticnal documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVBIMING OOy P e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? e 8a | X
b Fach committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affifates? . . . 9a X
b If “Yes," does the organization have written policies and procedures geverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedufe O the process, if any, the organization uses to review the Form 900 ... ... 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .o TP 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 G0N I S Y e e et 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Sehedule O ROW RIS IS OORE 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a witten document retention and destmctlon polCY 19 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The erganization’s CEO, Fxecutive Director, or top management official? . 15a | X
b Other officers or key employees of the organizalion? . e 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring e YOar? e 16a X
b If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ]
exempt status with respect to such arrangementS? ... 16b
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 330, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [:l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
RICHARD W. NEAL - 615-352-3087
30 WHITE BRIDGFE ROAD, NASHVILLE, TN 37205
51808 Form 990 (2008)



Form 990 (2008) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page7

Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received
reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization's former directors ar trustees that received, in the capacity as a former director or trusiee 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:l Check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) (8) () (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 8 the organizations compensation
S| £ organization (W-2/1099-MISC) from the
e s |2 (W-2/1099-MISC) organization
= s |5, and retated
B[ (2 organizations
JASON GRANT
TREASURER 1.00 0. 0. a.
DELL CROSSLIN
TRUSTEE 1.00 0. 0. 0.
DEBORAH FAULKNER
TRUSTEE 1.00 0. 0. 0.
LIZ HOUSER
TRUSTEE 1.00 0. 0. 0.
DAISY MURRY
TRUSTEE 1.00 0. 0. 0.
PAUL C. NEY, JR.
VICE PRESIDENT 1.00 0. 0. 0.
MARY ROLANDC
SECRETARY 1.00 0. 0. 0.
LARRY PRISCO
TRUSTEE 1.00 0. 0. 0.
SHANDY HUSMANN
TRUSTEE 1.00 0. 0. 0.
CHRISTINA ALLEN
TRUSTEE 1.00 0. 0. 0.
JENNIFER SANFORD
TRUSTEE 1.00 : 0. 0. Q.
KATHY GRIFFIN
TRUSTEE 1.00 0. 0. 0.
LYLTI HART
TRUSTEE 1.00 0. 0. 0.
STEVE HAYES
TRUSTEE 1.00 0. 0. 0.
MINNIE HORTON
TRUSTEE 1.00 0. 0. 0.
FR. MARK HUNT
TRUSTEE 1.00 0. 0. 0.
MARY ELLEN RODGERS
TRUSTEE 1.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page8
IPart Vil I Section A. Oificers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(A) {B) () (D} (E} {F}
Name and title Average Position Repaortable Reportabte Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week = the organizations compensation
E z organization (W-2/1099-MISC) from the
E s E {(W-2/1099-MISC) organization
ENE 2 |38 and related
2|2 |z i; jé% é organizations
ED STACK
PRESIDENT 1.00 0. 0. 0.
DAVID JOHNSON
TRUSTEE 1.00 0. 0. 0.
ELEANOR FLEMING, PHD
TRUSTEE 1.00 0. 0. 0.
NED SPITZER
TRUSTEE 1.00 0. 0. 0.
FRANK KRUEGER
TRUSTEE 1.00 0. 0. 0.
PATRICIA MONTIJO
TRUSTEE 1.00 0. 0. 0.
WILLIAM P, SINCLAIR
EXECUTIVE DIRECTOR 38.00 X X 124,529, 0. 14,079
RICHARD W NEAL
CFCO 38.00 X 85,876, 0./ 17,675
1D TOML .o e » 210,405. 0. 31,754.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the Organization ... .. » 1
Yes | No
3 Did the organization list any former officer, directar or trustee, key employee, or highest compensated employee on |
ling a7 If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1he organlzanon I
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization for services rendered to |
the organization? if "Yes," complete Schedule J for SUCh DErSOM . .o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Mame and business address

(B}

Description of services

(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

0

832008 12-18-08
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Form 990 (2008} CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page9
Part VI | Statement of Revenue
A B c (D)
Tolal(rel'enue Rele(tte)d or Unr(ela)lted ex?lggggfom
exempt function husiness tax under
revenue revenue Sg%l?gf §>1142,
%'43 1 a Federated campaigns ... 1a| 408,578,
gg b Membership dues 1b
m‘% ¢ Fundraisingevents ... ... |lc
%_@ d Related organizations 1d
¢ E e Gavernment grants {contributicns) | 1e 7,341,878,
-% g f Al other contributions, gifts, grants, and
,-g% similar amounts notincluded above [ 1f 2,484 456
EE g Noncash conlributions included in lines 1a-1f: % 6 3 6 l 7 2 7 .
0w h Total. Add lines 1a-1f ... > 10,234,912,
Business Code
¢ | 2a SERVICE FEES 900099 1607104.] 16067104.
ES o
a f Al other program service revenue |
g Total. Add ines 2a-2F ..o » | 1607104, |
3 Invastment income (including dividends, interast, and
ather similar amounts) [ 7,249. 7,249,
4 income from investment of tax-exempt bond proceeds
5 Royalties ... ... >
{i) Real (i} Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentatincome or (I0S8) ... »
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(less) . ... .. .
d Net gain or floSS) ... »
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line ic). See
5 Part IV, line18 a
g b Less: direct expenses . b
¢ Nat income or {loss) from fundraising events .. ... »
8 a Gross income from gaming activities. See
Part iV, line19 a
b Less: directexpenses ...
¢ Netincome or {Joss} from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code J
11a FACILITIES REIMBURSEME | 900099 296,095, 296,0895.
b INSURANCE CLAIMS 900099 9,609. 9,609.
c
d Allotherrevenue ...
e Total Addlines 11a11d . » 305,704, |
| 12 Total Revenue. ad lines 1n. 20.3, 4.5. 6, 7d. 86, 9, 10c, and Tle > 12,154 969, 1912808, 0. 7,249.
aTa008 Form 980 (2008)
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Form 990 (2008)

CATHQOLIC CHARITIES OF TENNESSEE,

INC,

62-0679520 Pagell

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4} organizations must complete alf columns,

All other organizations must complete column {A) but are not required to complete cotumns (B), {C), and (D).

Da not include amounts reported on lines 6b, Total éxAggenses F’rogra(n?)service Managércn}ent and Func(i%)ismg
7, 8b, 9b, and 10b of Part VIIL. expenses general expenges expenses
1 Grants and other assistance to governments and
organizalions in the U.S. See Part IV, line 21 1,258,968, 1,258,968.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 4,217,747, 4,217,747,
3 Grants and other assistance to governments,
organizations, and individuals outside the LS.
See Part IV, lines1band 16 ...
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess . 242,159. 242,159,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XBY ...
7 Othersalaries and wages ... 3,583,479.] 3,260,966. 322,513,
8 Pension plan contriputions (include section 401(k)
and section 403(b) employer contributions) 212,091. 190,190. 21,901.
9 (Otheremployee benefits . ... 497,334, 482,908- 14,426-
10 Payrolltaxes . . . U 272,204- 235,970- 36,234-
11 Fees for services {non-employees):
a Management
b Legal 50,439. 40,188- 10,251-
G ACCOUMING 24,300. 24,300-
d lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other i 306,314. 260,462. 45,340, 512,
12 Advertising and prometion . 16,805. 15,945, 860.
13  Office expenses 361,388, 320,947, 39,179. 1,262,
14  Information technology
15 Royalties . ...
16 Occupancy 458,0609. 440,403, 17,666.
17 Travel ... T 343,604. 321,343. 22,261,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 55,106. 52,435, 2,671.
20 Interest e
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 43,491, 16,450. 27,041.
23 Insurance ..
24 Other expenses. llemize expenses not covered
above. (Expenses grouped logether and fabeled
miscellaneous may nol exceed 5% of total
expenses shown on line 25 below.) ...
a BAD DEBT EXPENSE 49,263. 49,263,
b ALLOCATED FISCAL SERVIC 0. 707,857, <707,857,
¢ PUBLIC RELATIONS AND DU 27,307. 12,581, 14,726.
d MISCELLANEOUS 350, 350.
e
f All other expenses
25  Total functional expenses. Adc lines 1througn 241 | 12,020,418, 11,835,360, 183,284. 1,774,
26 Joint Gosts, Check here B [ if following
S0P 98-2, Complete this line only i the crganization
reparted in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008}
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Form 990 {2008) CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page1i
[Part X [Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-non-nterestDeanng 117,333, 1 719,688.
2 Savings and temporary cash investments 72,838, 2 73,265,
3 Pledges and grants receivable,net . 1 i 46,654, 3 1,340,8 60,
4 Accountsreceivable,net i 329,463.] 4 577,130.
5 Receaivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Receivables from other disqualified perscns (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse TR, 8
< | 9 Prepaid expenses and deferred charges 22,375 9 19,029.
10a Land, buildings, and equipment: cost basis | 10a 509,326.
b Less: accumulated depreciation. Complete
Part Vlof Schedule D . 10b 393,715. 80,955, 10c 115,611.
11 Investments - publicly traded securities . . 11
12 Investments - other securities, See Part IV, line 1% .. 12
13  Investments - program-related. See Part IV, line i1 . 13
14 Intangible @sSels | e 14
15  Otherassels. See Part IV, ine 18 15
16 Total assets, Add lines 1 through 15 (must equal line 34) ... 2,369, 618.] 16 2,845,5 83.
17 Accounts payable and accrued expenses ... 247,875, 17 534,2 17.
18 Grantspayable | 18
10 Deferred ravenue 65,757.] 19 120,827,
20 Tax-exempt bond liabilites ... i 20
8 21  Escrow account hability. Complete Part IV of Schedule b . 21
g 22  Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part [l
- of Schedulel. e 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans pavable 29
25  Qther liabilities. Complete Part X of Schedule D .. ... 25
26 Total liabilities. Add ines 17 through 25 . o..oo..oooeooeeee e s 313,632, 26 655,044.
Organizations that follow SFAS 117, check here P |Lf and complete
Fid lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assels 688,724.] 27 818,730.
g 28 Temporarily restricted net assets . 1,367,262, 28 1,371,809.
o 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here b [ and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
&t'g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accurnulated income, or other funds 32
Z | 33 Towinetasselsorfund balances 2,055,986, a3 2 ; 190,539.
34 Tolal liabilities and net assets/fund balances ... ... 2,369,618.] 34 2,845,583,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [ cash Accrual | Other J
2a Were the organization’s financial statements compiled or reviewed by an indepandent accountart? 2a X
b Were the organization's financial statements audited by an independent accountard? L 2b X
c If "Yes" to lines 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? ... 2c X
3a 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 Gircular A1332 ..o %a | X
b If "Yes,"” did the organization undergo the required audit or audits? 3h | X
832011 12-18-08 Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ}

Deparlment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4847(a}(1)
nonexempt charitable trusts,
P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Name of the crganization

Employer identification number

62-0679520

CATHQOLIC CHARITIES OF TENNESSEE, INC.

fPartT | Reason for Public Charitly Status (Al organizations must complete this part)) (see instructions)

The organization is not a private foundation because it is: (Please check only one crganization.)

1 [X]
2 (]
3 []
4[]

[}

000 O

10
11

[0

el ]

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

A school described in sectian 170{b){1){A)ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b){1){A){iii}. (Attach Schedule H.)
A medical research erganization operated in conjunction with a hospital described in section 170[b){ 1){A)(iii). Enier the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). (Complete Part I1.}

A federal, state, or focal government or governmental unit described in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmenital unit or from the general public described in
section 170{b){1){A}vi). (Complete Part 1.}

A community trust described in section 170(b){1){A}){vi}. (Complete Part I1.)

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 acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete the Part i1}

An organization organized and operated exclusively to test for public safety. See section 509(a){4}). (see instructions)

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to ca:ry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%{2)}(2}. See section 508(a){3}. Check the hox that
describes the type of supporting organization and complete lines 11e thraugh 11h.

a :] Typel Typell [ [:l Type Il - Functionaily integrated d |:| Type lll - Other

By checking this box, | certify that the arganization is not contrelled directiy or indirectly by one or more disqualified persons cther than
foundation managers and other than cne or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

If the organization received a written determination izom the IRS that it is a Type |, Type I, or Type lil

supporting organization, check this DOX e
Since August 17, 2006, has the organization accepted any g|ft or contribution from any of the following persons”

{i} A person whao directly or indirectly controls, eitner alone or together with perscens described in (i) and (i} below, Yes | No
the governing body of the supported crganization? 11g(i)

(i} A family member of a person described in {i} above? 11g(ii}

(iii) A 35% controlled entity of a person described in (} or (i) above? L 11gtiii)

Provide the following information about the crganizations the organization supports.

{i) Name cf supported
organization

(i) EIN

{iii) Type of
organization
{described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the crganizaticn:
n col, (i} fisted in your
governing document?

{v) Did you notity the
organization in cof.
(i) of your support?

{vi}ls the

organization in col.
{i} orgat?ged inthe

Yes No

Yes No

Yes

No

(viiy Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 993 or 990-EZ) 2008 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170{b](1){A){vi}

{Complete enly if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in)pw» {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

3 The value of services ar facilities
furnished by a governmental unit 1o
the crganization without charge

4 Total, Addlines1-3 ... ...

5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning injpw {a} 2004 {b) 2005 (c) 2006 {d} 2007 {e} 2008 {f} Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

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 (ExplaininPart IV}
11 Total support. Add fines 7 thrcugh 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIe ... i - |:|
Section €. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column ()} 14 %
15 Public support percentage from 2007 Schedule A, Part VA, line 26f ... 15 %
16a 33 1/3% support test « 2008. If the organization did not check the bex on line 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > |:!

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the arganization
meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization ... > I—__l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions ... » I.___]
Schedule A [Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A {Form 990 or 990-EZ) 2008 Page 3
[Part Hl | Support Schedule for Organizations Described in Section 509{a)(2) (Complete only il you checked the bex on line 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from ather Lhan disqualified persons that

exceed lhe greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support {Subtract fing 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 {b) 2005 {¢) 2006 {d) 2007 {e) 2008 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is

regularly carried on
12 Other income. Do not include gain

or loss from the sale of capitaj

assets (Explain in Part IV} ...
13  Tatal supportadd lines 9. 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) crganization,

Check this BOX 8N STOP NOFE oo o e e !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column Oy 15 %
16 Public support percentage from 2007 Schedule A, Part VA ENe27¢g o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IVAline 27h 18 %
19a 33 1/3% support tests - 2008, 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

move than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization » 1:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > r__l

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OB o, $545.0047

{Form 980, 990-EZ,

or 990-PF} P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

Organization type (check oney:

Filers of: Section:

Form 990 or 990-E7 501} 3 ) {enter number) crganization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0000l

501{c){3) taxable private foundation

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

Genetal

Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts and Il

Special Rules

[ ]

Caution.

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

For a section 501(c)(7), {8), or {10 organization filing Form 990, or Form 990-E7, that received from any one contriputer, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paits I, I, and Ml

For a section 501(c){7), (8}, or (10 organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, bul these contributions did not aggregate to more than
$1,000. (i this box is checked, enter hare 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 nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year.) .. |

Organizations that are not covered by the General Rule and/or the Speciaf Rules do not file Schedule B {Form 990, 990-EZ, or 980-PF), but

they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-£Z, or on line 2 of their Form 990-PF, to

certify th

at they do not mest the filing requirements of Schedule B (Form 980, 290-£Z, or 990-PF).

LHA Fo

r Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or $90-PF) (2008)

for Form 990, These instructions will be issued separately.

823451 12-18-08
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Schedule D

OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990}

Deperient ol lie Trassury p Attach to Form 990. To be completed by organizations that —Opento Publ

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection |

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

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

{a) Donor advised Tunds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate valueatend ofyear
5 Did the organization inform ail donors and donor advisors in writing that the assets hetd in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... |:| Yes L___I No
6 Did the organization inform ail grantees, donors, and donor advisors in wiiting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or doner advisor or other impermissible private benefit? ... |:] Yes E:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use {e.g., recraation or pleasure) D Preservation of an historically impertant land area
l:l Protection of natural habitat :| Preservation of certified histeoric structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of ConServation BaSBMIEN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure includedin(a} . ... .. . 2¢
d Number of conservation easements included in (¢) acquired after 817/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4  Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic manitoring, inspection, violations, and
enforcement of the conservation easements it OIS Y e L l:, Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easemenits during the year »3$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)B)()
and SeGlioN 17OMNANBHI? o e Lves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense siatement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation gasements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 716, not to report in its revenue statement and halance sheet works of art, historical

treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public service, provide, in Part XY, the text of
the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,

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

these items:

(i} Revenues included in Form 890, Part VIIL ine 1 » %
(I} Assetsincluded in Form 990, Part X | i
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 .. . T » 3
b Assetsincluded in Form 990, Part X . e, |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

21



Schedule D {Form 990) 2008 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Page?2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that appiy):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c I:I Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, cr other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection? .. e [ ves |:] No

Part IV] Trust, Escrow and Custodial Arrangements. Complele if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded )
on Form 280, Part X? D Yes D No

b If “Yes," expiain the arrangement in Part XIV and complete the following table:

Amoun?
¢ Beginning Dalance s 1c
d Additions duting the Year id
e Distributions during the year ie
f Endingbalance | ... . e BSOS UR OO PR SRS PP PR T 1f
2a Did the organization include an amount on Form 980, Part X, line 217 ... ... L D Yes L InNo

b If "Yes," explain the arrangement in Part XIV.
[Part V. [Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back | [d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..
Investment earnings or losses
Grants or scholarships . .
Other expenditures for facilities

o a0 T

and programs

Administrative expenses
g Endotyearbalance .
2 Provide the estimated percentage of the year end balance held as:

—

a Board designated or quasi-endowmsnt P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are hefd and administered for the organization
by: : Yes | No
(i) unrelated organizations ... ST O OO pU RO COT PRSP PO PP PR 3ali)
{ii} related organizations . 3alii)
b If *Yes" to 3afli), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a)} Cost or other (b) Cost or other {c} Depreciation {d} Book value
basis {investment) hasis (other)
ta Land e
b Buildings ...
¢ Leasehold improvements .. 205,584, 154,016, 51,568,
d Equipment 275,431, 219,384, 56,047,
© OGN oo, 28,311. 20,315. 7,996,
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), ling 16{c)) oo B 115,611,
Schedute D (Form 990) 2008
832052
12-22-08
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Schedule D (Form 990) 2008 CATHOLIC CHARITIES OF TEMNNESSEE,

INC. 62-0679520 Paged

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) DeAscription of security or gategory {b) Book value
(inciuding name of security}

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Tatal. (Co! (b) shoutd equal Form 990, Part X, col (B} ling 12.)

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

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

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

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) -

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

{a) Description

b} Book value

Total. (Cofurmn (b) should equal Form 980, Part X, col (Bl line 15} . ............. [OOSR VPOV PP COT PO »

[Part X | Other Liabilities. See Form 990, Pait X, line 25.

Ta) Description of liability

{b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25.). ... »

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

s Schedule D {Form 990) 2008
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Schedulz B (Form 990) 2008 CATHOLIC CHARITIES OF TENNESSEE, INC.

62-0679520 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), line 12} 1 12,154,969,

2 Total expenses {Form 990, Part X, column (A}, fine 25) 2 12,02 0,418.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3 134,551,

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 InVeStMENt @XDENSES 6

7 Priorperiod adjUstments 7

8  Other (Describein Part XIVY 8 123, 355.

9 Totat adjustments (net}. Add Bnes 4B 9 123,355,
10  Excess or {daficit) for the year per financial staterments. Combinelines3and9 ... 10 257,90 6.

|Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(oI =T ¢ R = -

¢ Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form ¢80, Part VI, line 12:

1 | 12,368,465,

Net unrealized gains oninvestments 2a

Donated services and use of facilities 2b 130,969.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) e, 2d 82,527,

Add lines 2a through 2d 2e 213,496,

Subtract line 2e fromline 1
Amounts included on Farm 990, Part VItl, line 12, but not on line 1:
Investment expenses not included cn Form 990, Part VI, line 7b da

3 | 12,154,969,

Other [Describe in Part XIV} 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) ... ... ...

4c 0.
5 | 12,154,969.

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

1IN = N » B = N -

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements L
Amounts included on line 1 but not on Form 990, Part IX, line 25:

112,110,557,

Danated services and use of facilities . 2a 130,969.
Prior year adjustments 2b
Losses reported on Form 990, Part IX,line25 . 2c
Otner (Describe in Part XIV) ... . 2d

Add lines 2a through 2d
Subtract fine 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Invastment expenses not included on Form 990, Part VI, line 7b

2e 130,969,
3 | 11,979,588,

Total expenses. Add tines 8 and 4. {This should equal Form 990, Part |, line 18 )

4c 40,830.
5 |12,020,418.

| Part XIV| Supplemental Information

Cormplete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X1, line 8: Part XII, lines 2d and 4h; and Part XlIl, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

$123,355 ADJUSTMENT TO REINSTATE BEGINNING OF YEAR CHANGE 1IN

ACCOUNTING FOR

FINANCIAL STMT PURPOSES NOT PERMITTED FOR TAX RETURN (PENDING

IRS APPROVAL).

PART XII, LINE 2D - OTHER ADJUSTMENTS:

832054

12-23-08
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Schedule D (Form 990} 2008 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520 Pages
[Part XIV] Supplemental Information (continued)

$82,527 - REDUCTION OF CHARITABLE CONTRIBUTIONS RECOGNIZED AS

INCOME ON THE

PRIOR YEAR'S RETURN. A CHANGE OF ACCOUNTING METHOD WAS

IMPLEMENTED IN THE

CURRENT YEAR FOR FINANCIAL STATEMENT PURPOSES WHICH REQUIRES IRS

APPROVAL

REQUIRES IRS PERMISSION FOR TAX RETURN PURPOSES.

PART XIIXI, LINE 4B - OTHER ADJUSTMENTS:

$40,828 - REDUCTION OF EXPENSES FROM BAD DEBT WRITE-OFF

RECOGNIZED ON PRIOR

YEAR'S RETURN. A CHANGE OF ACCOUNTING METHOD WAS IMPLEMENTED IN

THE CURRENT

YEAR FOR FINANCIAL STATEMENT PURPOSES WHICH REQUIRES IRS

PERMISSION FOR TAX

RETURN PURPOSES.

$2 - ROUNDING ERROR

Schedule D (Form 990) 2008
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SCHEDULE | . OMB Mo. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public !
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification humber
CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
Part | General Information on Grants and Assistance

1 Does the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants of aSSISTANCET | O e [ lves [X]No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, fine 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5.000. Use Part IV and Schedule i-1 (Form 880} if additional space is needed ... P D
1 (a} Name and address of organization (b} EIN (e) IRC section (d) Amount of (e} Amount of {f} Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation {book, |non-cash assistance or assistance
assistance FMV, appraisal,
ather)

BRIDGE REFUGEE & SPQNSORSHIP

SERVICES - 7035 MIDDLEBROCK FPIKE ELIGIBILITY CASEWORKER &
KNOXVILLE , TN 37809 58-1505955 [501(C}3 163,184, 0. SOCIAL SERVICES

CATHOQOLIC CHARITIES INC ELIGILIBITY CASEWORKER,
1325 JEFFERSON AVE ISOCIAL SERVICES & SCHOOL
MEMPHIS, TN 38104 62-1451404 [501(C)3 252,661, 0. IMEACT

SILOAM FAMILY HEALTH CENTER
820 GALE LANE
NASHVILLE, TN 37204 §2-1823253 [501(C}3 467 916, 0, MEDICAL SCREENING

SOMALT COMMUNITY CENTER
295 PLUS PARK BLVD, SUITE 102
NASHVILLE, TN 37214 62-1823253 [501{C)3 25,623, 0. SCHQOL IMPACT

SUDANESE COMMUNITY AND WOMEN'S
CENTER - 3221 NOLENSVILLE PIKE -
NASHVILLE, TN 37211 02-0674431 [501(C)3 33,558, 0. TARGETED ASSISTANCE

WORLD RELIEF ORGANIZATION

7 EAST BALTIMORE STREET ELIGIBILITY CASEWORKER &
BALTIMORE, MD 21202 23-6393344 [501(C}3 107,507, 0. SOCIAL SERVICES
2 Enter total number of section 501(c)(3) and government organizations ... . I U U VU VPV VPR [P PR PRTOPPTRTN > 28.
3  Enter total number of other organizations ............ . . e | 1.
LHA For Privacy Act and Paperwork Reduction Act Not|ce see the Instructlons for Form 990. Schedule | (Form 990} 2008
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Schedule i (Form 990) 2008 CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0675520 Pags 2
Part 1l | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 890, Part 1V, line 22.

Use Schedule 1 (Form 990) if additional space is neaded.

(2) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non

(e) Method of valuation

(f) Description of non-cash assistance

recipients cash grant cash assistance (bock. EMV, appraigal, other)
REFUGEE SUBSIDIES ( INCLUDING CASH, SHELTER,
MEDICAL AND NON-CASH MATERIAL GOODS), AS WELL AS CLOTHING AND OTHER HOUSEHOLD
SHELTER ASSISTANCE AND NON-CASE MATERIAL GOODS 37916 3,581,021, 636, 726.[FMV lGooDs

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional infermation.

832102 12-18-08
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SCHEDULE -1 Continuation Sheet for Schedule 1 (Form 990) ome “;_-&33”””
{Form 990) A Attach to Form 990 to list additional information for Open to Public
R?gfngfn;g\j:: JQ@)Z;S%S&U'Y Part Il and Part Ill, Schedule | (Form 990). Inspection
Name of the organizaticn Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
| Part | I Continuation of Grants and Qther Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part [1.)
(a) Nare and address of (b} EIN (c) IRC Cede {d} Amount of | (&) Amount of () Method of {g) Description of (k) Purpose of grant
organization or government section cash grant nen-cash valuation non-cash assistance or assistance
if applicable assistance (bock, FMV,
appraisal, other)
ST. MARY VILLA DAYCARE DAYCARE
30 WHITE BRIDGE ROAD
NASHVILLE, TN 37205 62-0579243 [501(C)3 185,000, 0.
2 Enter total number of Section 501(GH3) and governmMEnt organiZalionS || .. >
3 Enter total number of Other Organizations ... oo »

gazeat 12.17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlo?n% for Form 990.

Schedule 1-1 {Form 990) 2008



OMB No. 1545-0047

SCHEDULE J Compensation Information

Form 990
(Fo ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Pait IV, line 23, Inspection

Mame of the organization Employer identification number
CATHOLIC CHARITIES OF TENNESSEE, INC, 62-0679520
[Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the foflowing to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter trave! [:l Housing allowance or residence for personal use
|:] Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}

b ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation priov to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2

3 Ingicate which, if any, of the following the organizaticn uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:] Compensation committee Written employment contract
[:] Independent compensation consultant Compensation survey or study
|: Form 9380 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? da

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

B

Participate in, or receive payment from, an equity-based compensaticn arrangement? 4c

If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part 111

Only 501(c)(3} and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Tha organization? ] 5a X

b Any related organization? 5b X

If “Yes," ta line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizalion pay or acciue any compensation
contingent on the net earnings of:

a The organization? ) 6a X

b Any related crganization? 6b X

If "Yes" to line 62 or 6b, describe in Part [11.

7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part 1l 7 X

8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regs. section 53.4958-4(a){3)? If "Yes," describe inPartil ... ... ......... 8 b4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2008

832111
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Schedule J (Form 920) 2008

CATHOLIC CHARITIES OF TENNESSEE,

INC.

62-0675520

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if addilional space is needed.

For each individual whose compensation must be reported in Scheduls J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ii).
Do not list any ingividuals that are not listed on Form 980, Part VI

Note. The sum of columns (B(i)-{iil) must equal the applicable column (D) or column (E} amounts on Form 990, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation (€) (D) (=] {F)
- — Deferred Nontaxatle Total of columns Compensation
(i) Base (i) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
compensation incentive compensation Form 990 or
compensation Form 990-E2
(i}
(i)
{i)
(ii)
(i)
(i)
(i}
(ii)
{i)
ii}
i)
(ii)
(i)
(if)
(i}
(ii}
0]
(i)
(i
(ii)
(i)
(ii)
(i)
{ii}
M
(i}
(i}
{ii)
(i)
{ii}

M
(i)

!

832112 12-23-08
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SCHEDULE L

{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 980, Part IV, lines 25a, 25h, 26, 27, 28a, 28, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

CATHOLIC CHARITIES OF TENNESSEE,

INC.

Employer identification number

62-0679520

l Part | Excess Benefil Transactions (section 501(c}{3) and section 501{(c)(4} organizations only).
To be completed by organizations that answered "Yes" on Form 99, Part |V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 ! - L ) {c) Corrected?
{a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 SRS SUUTO
3 Enter the amount of 1ax, if any, on line 2, above, reimbursed by the organization
] Part | | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 280, Part W, tine 26, or Form 990-EZ, Part V, line 38a.
(a} Name of interested {b) Loan to or from | {¢) Original principal | (d) Balance due (e} In {1} Approved (g) Written
ot by board or n
person and purpose the organization? amount default? committes? agreament?
To From Yes No Yes No Yes No
RICHARD NEAL X 1,000. 600. X X X
HOLLY JOHENSON X 1,000. 600. X X X
DONNA THOMAS X 1,000. 600. X X X
KELLYE BRANSON X 1,000. 600. X X X
TOBL oo > $ 2,400.

{ Part Tll Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship betwaen interested person and
the organization

{c} Amount of grant or type
of assislance

| Part IV Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of () Descripiion of fe) Sh_ari?g of
person and the crganization transaction transaction Orrg;,g'rz]ﬁ elg'r.; 5
Yes No
MEGAN L STACK BOQARD MEMBER'S DAUG 38,526.SALARY FROM X
CANDICE A HORTON BOARD MEMBER'S DAUG 28,367 .SALARY FROM X
EILEEN BEEHAN EXECUTIVE DIRECTOR' 78,463 .SALARY FROM X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

31

Scheduie L {Form 990 or 980-EZ) 2008



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury

Internal

Hevenue Service

P Attach to Form 990.

OMB No. 1545-0047

| “open to Public
Inspection

Name of the organization

Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520
[Part]l | Types of Property
(a} {b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 19 revenues
1 Art-Worksofart
2 Ast- Historical treasures ..
3  Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods ... X 636,727 .THRIFT SHOP VALUE
6 Carsandothervehicles . ...
7 Boalsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded .. ..
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests L
12 Securities - Miscellanaous
13 Qualified conservation contribution
(historic structures) .
14  Gualified conservation contribution (other)
15 Real estate - Residential
16  Real estate - Commercial .
17 Real estate - Other
18 Collectibles .
19 Foodinventery
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28 Other P )
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organizaticn receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? BT OUS ORI URU USRI 30a X
b if "Yes," describe the arrangement in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
COMIOUIONS? e 32a X
b It "Yes," describe in Part I,
33 If the organization di¢ not report revenues in column (¢} for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9980) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 990. To be completed by organizations to provide

department of the Treasury additionFa1 information for responses to gpecif_ic questi_ons for the

Intomal flevenue Service orm 990 or to provide any additional information. ol

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

FORM 990, PART III, LINE 1., DESCRIPTION OF ORGANIZATION MISSTON:

DEPENDENT CHILDREN, INCLUDING THE POWER TO ENGAGE IN THE UNDERTAKINGS

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

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

AND NEEDY PERSONS, INCLUDING BUT NOT LIMITED 70 THE INDIGENT, THE AGED,

MENTAL INCOMPETENTS, THE MENTALLY RETARDED AND CARE OF EXPECTANT

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

CARRYING OUT OF THE ABOVE STATED OBJECTS AND PURPOSES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE "BRIDGES TO CARE" PROGRAM ENDED. THE CONTRACT WITH METROPOLITAN

GOVERNMENT OF NASHVILLE CAME TO IT'S NATURAL CONCLUSION.

THE "MAXIMUS" PROGRAM ENDED. CATHOLIC CHARITIES WAS A SUBCONTRACTOR OF

MAXIMUS, INC. MAXIMUS INC. OFFERED A NEW CONTRACT TO CATHOLIC

CHARITIES WHICH WAS DECLINED SINCE IT WAS NOT WITHIN THE ORGANIZATION'S

SCOPE.

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

THE ORGANIZATION PROVIDES PROGRAMS TO ASSIST THE ELDERLY IN IMPROVING

INDEPENDENT SELF-ESTEEM AND QUALITY OF LIFE, THUS REDUCING THEIR

RELIANCE ON OTHER FORMS OF PUBLIC AND PRIVATE SUPPORT WHILE PROLONGING

THEIR INDEPENDENCE.

EXPENSES § 266212. INCLUDING GRANTS OF $ 0. REVENUE $ 131037.

THE ORGANIZATION HAS A COMMUNITY HEALTHCARE ACCESS PROGRAM DESIGNED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O [Form 990) 2008

832211
12-18-08

33



M8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al Information for responses to specific questions for the

{nternal Revenue Service orm 990 or to provide any additional Information.

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

ASSTST UNINSURED DAVIDSON COUNTY, TN RESIDENCE IN RECEIVING PRIMARY

HEALTH CARE. CARE COORDINATORS TRAVEL TO HOSPITALS AND CLINICS AROUND

THE COUNTY TOQ ENROLL QUALIFIED PATIENTS INTC THE PROGRAM.

TRANSPORTATION SERVICES TO AND FROM MEDICAL APPOINTMENTS ARE ALSO

PROVIDED.

EXPENSES $ 312699. INCLUDING GRANTS OF § 435. REVENUE § 0.

THE ORGANIZATION HAS CHILD ABUSE PREVENTION PROGRAMS DESIGNED TO ASSIST

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

CUSTODY AND FOCUSES ON PREVENTION OF CHILD ABUSE.

EXPENSES $ 251260. INCLUDING GRANTS OF $ 17437. REVENUE $ 0.

THE ORGANIZATION HAS A WELFARE TO WORK PROGRAM IN WHICH CATHOLIC

CHARITIES PARTICIPATES WITH NASHVILLE CAREER ADVANCEMENT CENTER AND THE

SALVATION ARMY TO PROVIDE TRAINING AND OTHER SERVICES FOR THOSE ON

WELFARE TO ENABLE THEM TO WORK.

EXPENSES $§ 40970, INCLUDING GRANTS OF $ 0. REVENUE $ 21979,

THE ORGANIZATION PROVIDES PREGNANCY COUNSELING AND ADCPTION PROGRAMS

AND SUPPORTS ALTERNATIVES TO ABORTIONS. IT FACILITATES PLACEMENT OF

CHILDREN IN LOVING AND NURTURING FAMILIES.

EXPENSES $ 1378713. INCLUDING GRANTS OF § 79163. REVENUE $ 1220538.

THE ORGANIZATION PROVIDES PROGRAMS THAT PROVIDE EMERGENCY ASSISTANCE

AND SUPPORT TO THE ELDERLY AND TQ LOW INCOME NEIGHBORHOODS.

EXPENSES § 357765, INCIL,UDING GRANTS OF $ 207196. REVENUE §$ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Ferm 990} 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990, To be completed by arganizations to provide
additional information for responses to specific questions for the
Form 980 or to provide any additional information.

Tublic

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

OTHER MISCELLANEOUS PROGRAMS.

EXPENSES $ 352564. INCLUDING GRANTS OF § 88. REVENUE $ 19310.

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

WILLIAM P. SINCLAIR, EXECUTIVE DIRECTOR, AND EILEEN BEEHAN, DEPARTMENT

DIRECTOR - FAMILY RELATIONSHIP.

MINNIE HORTON, CHAIR OF THE PROGRAM COMMITTEE OF THE CATHOLIC CHARITIES

BOARD OF TRUSTEES, AND CANDACE HORTON, REFUGEE RESETTLEMENT CASE WORKER -

FAMILY RELATIONSHIP.

ED STACK, PRESIDENT OF BOARD OF DIRECTORS, AND MEGAN STACK, DEPARTMENT

DIRECTOR - FAMILY RELATIONSHIP.

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

TENNESSEE STATUTES GOVERNING NOT-FOR-PROFIT CORPORATIONS REQUIRE CERTAIN

ACTS OF THE CORPORATICN TQ BE APPROVED BY THE CORPORATE MEMBERS.

ADDITIONALLY, CERTAIN POWERS REGARDING THE ASSETS OF THE CORPORATION AS

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

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

CANON LAW. THESE RESERVED POWERS ARE ONLY INVOLVED IN EXTRAORDINARY ACTS,

AND THE CONTROL AND MANAGEMENT OF THE CORPORATION IS VESTED IN THE BOARD OF

TRUSTEES .

FORM 990, PART VI, SECTION A, LINE 8B:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 890. Schedule O (Form 990) 2008
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CM8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) » Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Sewvice

Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

DURING THE CURRENT FISCAL YEAR ONLY THE RUFUGEES COMMITTEE HAD RECORDED

MINUTES OF MEETINGS. ALL OF THE COMMITTEES WILL BEGIN KEEPING WRITTEN

MINUTES IN THE NEXT FISCAL YEAR AND GOING FORWARD.

FORM 990, PART VI, SECTION A, LINE 10:

THE AUDIT COMMITTEE WILL REVIEW THE FORM 990 BEFORE IT IS FILED.

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

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

COMPLIANCE WITH CONFLICT QF INTEREST POLICY -

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

INTEREST FORM EACH JULY.

STEP 2: HUMAN RESOURCE DIRECTOR AND EXECUTIVE DIRECTOR CONVENE AND

DETERMINE IF ANY EMPLOYEES/BOARD MEMBERS HAVE INDICATED A POTENTIAL

CONFLICT OF INTEREST.

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

ORGANIZATION’S LEGAL COUNSEL.

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

VIA THE EXECUTIVE COMMITTEE FOR DELIBERATION.

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

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

HR DIRECTOR WITH THE DIOCESE OF NASHVILLE AFTER UTILIZING COMPARABILITY

STUDIES WITHIN THE REGION FOR SIMILARLY-TYPED POSITIONS WITHIN

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) P Attach to Form 990. To be completed by organizations to provide
Donarment of the Treas additional information for responses to specific questions for the
!ntgmal vente Sem; Y Form 990 or to provide any additional information.

Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

Name of the organization

OTHER CATHOLIC CHARITIES' EXECUTIVE DIRECTOR POSITIONS. AFTER THE

COMPENSATION IS DETERMINED, THE PAYROLL AUTHORIZATION FORMS FOR THE

EXECUTIVE DIRECTOR AND CHIEF FINANCIAL QFFICER 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 DIQCESE OF NASHVILLE

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

FORWARDED TO THE HUMAN RESOURCES DIRECTOR OF THE DIOCESE OF NASHVILLE FOR

REVIEW TO ENSURE CONSISTENCY, ETC., AND THEN MAINTAINED IN THE EMPLOYEES'

PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THESE

DOCUMENTS AVAILABLE UPON REQUEST.

CATHOLIC CHARITIES HAS AN AUDIT COMMITTEE WHICH REPORTS TO THE FULL

BOARD OF TRUSTEES

SCH I, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MEGAN L STACK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER'S DAUGHTER

(D) DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additiona! information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
intemnal Revenue Service

Name of the organization Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

(A) NAME OF PERSON: CANDICE A HORTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION::

BOARD MEMBER'S DAUGHTER

(D) DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION

(A) NAME OF PERSON: EILEEN BEEHAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR’S SPQOUSE

(D} DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION

SCHEDULE D, PARTS XI, XII, AND XIII

CHANGE OF ACCOUNTING METHOD -

DURING THE FISCAL YEAR THE ORGANIZATION IMPLENTED A CHANGE OF

ACCOUNTING METHOD FOR CERTAIN ACCRUED CHARITABLE CONTRIBUTIONS

RECEIVABLE FROM UNITED WAY AND THE BISHOP'S ANNUAL APPEAL THAT WERE

DETERMINED TO BE AN INTENTION TO GIVE RATHER THAN AN UNCONDITIONAL

PROMISE TO PAY. THESE ITEMS ARE BEING REPORTED ON A CASH BASIS METHOD

OF ACCOUNTING FOR FINANCIAL STATEMENT PURPOSES RATHER THAN ON AN

ACCRUAL BASIS AND WAS REFLECTED THUSLY ON_THE ORGANIZATION'S AULITED

FINANCIAL STATEMENTS FOR THE CURRENT YEAR (WHICH INCLUDED A RESTATEMENT

OF THE PRIOR YEAR’S BALANCE SHEET AND INCOME STATEMENT) . THIS CHANGE

WAS NOT AN AUTOMATIC CHANGE OF ACCOUNTING METHOD FOR TAX RETURN

PURPOSES AND PERMISSION HAS BEEN REQUESTED FROM THE IRS TO CHANGE

ACCOUNTING METHODS TO BE CONSISTENT WITH THE METHOD USED FOR FINANCTIAL

STATEMENT REPORTING. SINCE PERMISSION HAS NOT BEEN GRANTED FROM THE

LHA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990, Schedule O (Form 990) 2008
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) > Attach to Form 990. To be completed by organizations to provide

Bepartmont of fhe T additional information for responses to specific questions for the Oper e PUnlie
S ranue Sorvice Form 980 or to provide any additional information.

Employer identification number

CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

Name of the organization

TRS TO CHANGE ACCOUNTING METHODS FOR THIS TAX RETURN YEAR (APPLICATION

FOR CHANGE IN ACCOUNTING METHOD WILL BE FILED EFFECTIVE FOR THE FISCAL

YEAR ENDED JUNE 30, 2010), THE ORGANIZATION’S FORM 990 HAS BEEN

PREPARED USING THE FORMER METHOD OF ACCOUNTING USED IN PRIOR YEARS. A

FORM 3115 WILL BE FILED BEFORE THE END OF THE FISCAL YEAR ENDING JUNE

30, 2010. AFTER RECEIVING PERMISSION, THE ORGANIZATION WILL FILE THE

NEXT YEAR’S TAX RETURN REFLECTING THE CHANGE OF ACCOUNTING METHGD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O {Form 990} 2008
832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rov. Aprl 2005) Exempt Organization Return OMB No. 15451708
Dapatrrent of thg Troxsury

tntermal Rovenua Savica % Filo a soparate application for each rolum.

* |{ you are fiing foran Aulomatic 3-Month Extensfen, completa only Pert | and check this DoX ..., > [Kl

& 1f you ara flling for an Additlonal (et Automatio) 3-Month Extons!on, complote only Fort Il (on page 2 of this form).
Do nat comploto Part Il unless you hava aleady beea granted en automatic 3-month extenalon an a provicusly filed Form B8EB.

Awtomatic 3-Month Extenston of Time. Only submit original {no coples needed).

A carporation required to fite Form 880-T and requasiing 8n automaetic G-month extanalon - check this box and comgplete
Part [0al e

Alf other corporations (nehiding 1120-C filers), partnarships, REMICS, and \nusts must use Form 7004 to roquest a extension of tme

to file incomo lax relums,

Etoctronic Fillng (e-flie), Ganarally, you can glectranically fie Form 8868 Hl you want a 3manth automatic exienslon of time to fite one of the ratums
noled balow (B manths for @ corporatian required to fte Form 990-). However, you cannol file Form 6888 electronically f (1) you want the additional
{not automatic) 3:month extenslon or (2) you fils Forms B80-BL, 8089, or 8870, group retums, or o composlte of consolidated Form 88¢-T. Instead,
you must submit the fully comploted and signed page 2 [Pan II) of Form 8888, For more datails on the electronic filng of this form, visht
www.Irs.qov/efie end click an e-fla for Chanties & Nonprofits.

.

Typeor | Name of Exempt Crganization Employer Idsntification number
print
oo oy CATHOLIC CHARITIES OF TENNESSEE, INC. 62-0679520

ha

P by e | Numbar, straet, and room of aulte no. If a P.O. box, 569 Instructions,
fwvgyewr | 2400 21ST AVENUE SOUTH

retum. Seo
isstuedons. | City, lown or post office, state, snd ZIP code. For a foreign address, sce Instnretions.

NASHVILLE, TN 37212-5387

Check typo of retum 1o be filed{flla a saparate appllcatlon for each retum);

CX] Form 880 D Form 980T {corporation) [:] Form 4720
(] Form 890-BL. 1 Form 590-T {sec. 401(a) or 408{e) trust) £ Form 5227

Form 89062 ) Form BO-T (trust other than abave) () Form 6088
T Form 990-PF (] Form 1041-A (] Form 8870

RICHARD NEAL
® The books arein the careof » 2400 218T AVENUE SO0UTH - NASHVILLE, TN 372 12-3512
Telaphone No. P> (615)383-6393 FAX No. »»
® |fthe organization doos nol have an offico of place of business in the Untied Stales, chack U o —
e If this is for & Group Retum, enter the organization's four digit Group Exemption Number GEN) 0928 . irinisis for tho whole group, check this
box > £} . 1t is for part of tha group, check this box > [ZE'.I and sttach a list with the names and EiNs of ell membars the extension wilk cover.

1 | request an avtematic 3month (B:monthe for & comparalion required to file Form 880:T) extension of time untit
FEBRUARY 15, 2010 . toffo the exampt organization ratum for the organtzation named above. The exiensian
ia for the crganizatlon's retum for:

» | calendar your or
» (X 1ax year beginning _JUL 1, 2008 ,and encing_JUN_30, 2009
2 |f this tax year i for leas lhan 12 menths, check reasan: ] initia! retum (] Finat retum 1 changa in accounting peried

3o |f this epplication is for Form 890-BL., B80-PF, 980T, 4720, of 6OEE, antar the tantative 1ax, leas any
nonrefundahle credkts, S8 Inatructlons, 8a ] 8
b I this application is for Form 880-PF or 980-T, enter any refundabla cradita and estimatad
tax nayments mads, Include any pror yaar ovarpoyment allowod 898 cradit.
¢  Balance Due. Subtrac! line 3b fram fne 3a. Includa your payment with this form, or, i required,
depostt with FTO coupon or, If requlred, by using EFTPS {Elactronic Federa) Tax Paymont System).
See Insincilons, 3e] % N/A

Caution. il you are golag to make an efectionic fund withdrawal with thia Form 8868, see Form 8453-EC and Form 8878-EQ for payment instryctions,

LHA  For Privacy Acl and Paperwork Redustion Aot Notico, sae Instructions. Form B888 [flav. 4-2009)

223811
0%-28-09



State of Tennessee WARNING: False or misleading statements
i Subject to maximum $5,000 civil penalty. 7.C.A. §48-101.514

EXTENSION REQUEST

Dcpartmerft of State

Division of Charuable Solicitations & Gaming INSTRUCTIONS: Pursuantto T.C.A. § 48-101-506(e}, for good cause

William R. Snodgrass Tennessee Tower shown, the secretary may extend the time for filing a renewal apglication for a pefiod
312 Rosa L. Parks Avenue, 8" Floor nol to exceed ninety (90) days during which time the previous registration remains
Nashville, TN 37243 in effect. Please complete tha form stating the reason for the extension request.

(615) TA1-2555 (615)253-5173 fax

Name of Organization: Catholic Charities of Tennessee, Inc. COo 1D:

Contact Name: Richard Neal FEIN: 62-0679520

Mailing Address: 2400 21st Avenue South Nashville TN 37212
{Streel) (City) (State) (Zip}

Telephone Number: (6157383-6393  Fax Number: () Email Address: meal@cctenn.org

Reason for extension request: Taxpayer requests additional time in order to obtain all information necessary

to file a complete and accurate return.

Supporting documentation attached (e.g. IRS Form 8868 - exempt organization extension to file).

SIGNATURE

| certify that the information furnished in this Request for Extension {and all continuation sheets) is true
and correct to the best of my knowledge.

12/31/09
Signature of Principal Officer or Authorized Representative Date
Print Name
CPA
Title

SS-6074  (6/19/09) RDA Pending



