EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax
Form 990

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.qov/Form980 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Empiloyer identification number
applicable:
chnee | CATHOLIC CHARITIES OF EAST TENNESSEE INC
oinee | Doing business as 62-1377551
fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 805 NORTHSHORE DRIVE SW 865-584-3307
g';'e'gm' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3 I 885 ) 087.
Atenced| KNOXVILLE, TN 37919 H(a) Is this a group retumn
[_188%" | £ Name and address of principal officer LISA HEALY for subordinates? Cyes XINo
penind 1318 N GAY STREET, SUITE 100, KNOXVILLE, TN H(b) Are all suordinates included? ] Yes [__] No
|_Tax-exempt status: | : ] 501(e)(3) [ 501(c)( ) «_(insert no.) [ 1 a947q@(1yor [ 527 If "No,” attach a list. See instructions
J Website: p WWW . CCETN . ORG H(c) Group exemption number B>
K_Form of organization; [X | Corporation [ | Trust [ | Association [ ] Other B> [ L Year of formation: 1989] M State of legal domicite; TN
art I| Summary
o| 1 Briefly describe the organization’s mission or most significant activites: CATHOLIC CHARITIES OF EAST
g TENNESSEE IS A BROAD-BASED SOCIAL SERVICE AGENCY DELIVERING 12
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) ... .. ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b} . ... .. ... 4 22
8 5§ Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . .. ... 5 68
£| 6 Total number of volunteers (estimate If NECESSAIY) .............ccccomiiierniinine e cens oo 6 60
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine Th) ... 3,525,753, 3,383,493. .
g 9 Program service revenue (Part VIl ine 29) 307,673, 329,259.
3| 10 nvestment income (Part VIll, column (A), lines 3,4, and 7d) ... 4,868. -83,114.
@1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 51,438. 45,955.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12) ... 3,889,732, 3,675,593.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ... ... 352,242. 285,343.
14 Benefits paid to or for members (Part X, column (A), tine d) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,614,762, 1,626,832,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P> 253,769. :
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,355,707. 1,613,704.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 3,322,711, 3,525,879.
19 Revenue less expenses. Subtract line 18 from line 12 ... 567,021. 149,714.
8 Beginning of Current Year End of Year
§ 20 Totalassets(PartX,line 16) . e 3,973,892, 4,315,372,
<3 21 Total tiabilities (Part X, e 26) o 239,170. 519,275.
2 Net assets or fund balances. Subtract line 21 from liNe 20 ... 3,734,722. 3,796,097.

ignature Block
Under penalties of perjury, | declar?a‘{;ave examined this retufn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Qaclargfion oNprepérer (other than officer) is based on all informatiog of which preparer has any knowledge.

— Preedeua (el gr 72
Sign } Signatufé of officer Sﬁ) P’ “ | DaZ 29
Here LISA HEALY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?"““ ]| PN
Paid AMANDA P. HENSLEY, CPA 02/12/23] seirempoyes [P01524172
Preparer | Firm'sname p LBMC, PC Firm'sEINp 62-1199757
Use Only | Firm'saddressp. 2095 LAKESIDE CENTRE WAY, SUITE 220
KNOXVILLE, TN 37922 Phoneno.{ 865) 691-9000
May the IRS discuss this return with the preparer shown above? See instructions ... i Yes [:l No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. Jaruary 2022) Exempt Organization Return OME No. 1545.0047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

ite by the

due datefor | Number, street, and room or suite no. If a P.Q. box, see instructions.

fiingyowr | 805 NORTHSHORE DRIVE SW

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KNOXVILLE, TN 37919

Enter the Return Code for the return that this application is for (file a separate application for each return)

,,,,,,,,,,,,,,, oo JOJI]

Application Return | Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

DEEANNA HALL
® Thebooks areinthecareof p» 805 NORTHSHORE DRIVE SW - KNOXVILLE, TN 37919

Telephone No.p» 865-862-5767 Fax No. >
® |f the organization does not have an office or place of business in the United States, check this box : : > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E] . If it is for part of the group, check this box P I:I and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2021 ,andending JUN 30, 2022

2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart W ... ... . ... ... ... .. @_

1  Briefly describe the organization’s mission:

EMPOWERED BY THE GRACE OF JESUS CHRIST, CATHOLIC CHARITIES OF EAST

TENNESSEE ADDRESSES THE UNMET NEEDS OF THE MOST VULNERABLE OF OUR

REGION BY PROVIDING SHELTER, NOURISHMENT, COUNSELING AND EDUCATION, IN

ORDER TO FOSTER HUMAN DIGNITY.

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

prior Form990 or 990627 [JYes [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 592,795, including grants of $ 167,088. ) (Revenue $ 0.)
CHILDREN'S SERVICES: CHILDREN'S SERVICES PROVIDES RESIDENTIAL, IN-HOME
AND APPOINTMENT-BASED INTERVENTIONS FOR ABUSED, NEGLECTED OR AT-RISK
CHILDREN AND YOUTH. AS CHILD CUSTODY AND PROTECTION LAWS HAVE CHANGED,
CCETN HAS ADAPTED ITS SERVICES TO ENSURE PROTECTION AND NURTURING OF
THESE YOUNGEST AND MOST VULNERABLE IN OUR COMMUNITY. SERVED 424
INDIVIDUALS DURING THE YEAR.

4b  (Code: ) (Expenses $ 1,087,618, including grants of § 28,693. ) (Revenue $ 243,496, )
HOUSING: AS PART OF ITS MISSION TO ADDRESS UNMET NEEDS, CCETN FOCUSES
ITS HOUSING PROGRAMS ON SPECIAL POPULATIONS FOR WHOM SAFE AND STABLE
COMMUNITY LIVING MAY BE DIFFICULT, IF NOT IMPOSSIBLE, TO SECURE. THESE
POPULATIONS VARY BY COMMUNITY. SERVED 218 INDIVIDUALS DURING THE YEAR.

4c (Code: } (Expenses $ 6 0 2 7 7 9 4 ¢ including grants of § 7 2 I 4 9 7 e} (Revenue$ 2 3 ’ 2 8 7 o )
COUNSELING AND EDUCATION: COUNSELING AND EDUCATION PROGRAMS SERVE WOMEN
AND FAMILIES FACING THE CONSEQUENCES OF AN UNPLANNED PREGNANCY; AND
UNINSURED OR UNDER-INSURED INDIVIDUALS, COUPLES AND FAMILIES DEALING
WITH EMOTIONAL OR ADJUSTMENT ISSUES. SERVED 802 INDIVIDUALS DURING THE
YEAR.

4d Other program services (Describe on Schedule Q.)
(Expenses $ 5 8 3 g 8 4 9 s _ncluding grants of $ 1 7 ] 0 6 5 o) (Revenue $ 1 3 4 ’ 2 6 1 . )
4e _Total program service expenses P> 2,867,056.

Form 990 (2021)
132002 12-09-21
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551  page 3
| 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," complete Schedule A . SRS R R R B 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? See |nstruct|ons e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candrdates for
public office? If "Yes," complete Schedule C, Part! ... . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . I X
5 s the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? /f “Yes, " complete Schedule C, Part Il I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "ves, complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ......... —— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...l T 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? Jf “Yes,* complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yeg," complete Schedule D,
Part Vi . . 1a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill . . | e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX ... — . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes J complete Schedu/e D, Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xland Xl ... S 12a| X
b Was the organization included in consolidated, mdependent audnted financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1){A)i))? If "Yes," complete Schedule E - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts land IV ... .. .. . |4b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts If and IV ; : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Il and IV _ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions B 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? if "Yes, " complete Schedule G, Part Il .. R 18| X
19  Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part VIII I|ne 9a'7 If Yes "
complete Schedule G, Partll _.......................... S 19 X
20a Did the organization operate one or more hospital facilities? f “Yes," comp/ete Schedule H ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ) . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes " complete Schedule I, Parts | and Il _ i) 21| X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551  pPage4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts land Il .. ... ... ... 22 | X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . o - 23 X

24a Did the organlzatlon have a taxexempt bond issue wnth an outstandrng prlncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a S PRORURRIO | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" L . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? R 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? f “Yes," complete Schedule L, Part! ... . . . . B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, I|ne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV RSSO 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L Part V.. T I - - +] X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV i ’ 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons" /f Yes " complete Schedule M : 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part| . g 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Part Il e s 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . ... .. ” 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,* complete Schedule R, Part // /// or /v and
PartV,line1 ... OO ey S | X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e T RSV 38| X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv T
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) : : oz ic | X
132004 12-09-21 Form 990 (2021)
5
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551  Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 890-T for this year? jf "No" to line 3b, provide an explanation on Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a 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? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R R 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... : U 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng theyear R : I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 " 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubtic use of club faCIImes o 0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem,)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 1041? | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..~ e 13b
¢ Enter the amount of reservesonhand oo 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ; 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f “No," provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Ppage6
| Eart EI | Governance, Management, and Disclosure. roreach “Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart V¢ . . ... ... ... ... ..\
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear = | 1a 23
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors, trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? — TR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? - 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? o I 7 | X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken dunng the year by the followmg
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? o E— gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yﬁ_mmmmmm& (o I ’ erse 9 X
Section B. Policies y,; Pe .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) : 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the form" 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 . — 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
on Schedule O how this was done .. .. TR A G 12¢ X
13 Did the organization have a written whlstleblower pollcy'7 e B e O P e T 13| X
14 Did the organization have a written document retention and destruction pohcy” ; o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official > : o e 15a | X
b Other officers or key employees of the organization : B e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? } 16a X
b If "Yes,"” did the organization follow a wrltten pohcy or procedure requiring the orgamzatlon to evaluate lts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T Ll s s | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BTN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another’s website Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

DEEANNA HALL - 865-862-5767
805 NORTHSHORE DRIVE SW, KNOXVILLE, TN 37919
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551  Ppage?
IEart !!|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl e |:|

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

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (8) C) (D) (E) (F)
Name and title Average | oo cfe?l(s:rt\g:(han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2| 1099-NEC) and related
below 1zl (ElcY = organizations
iney | 2|E|E]|5|EE[ S
(1) LISA HEALY 40.00
SECRETARY X X 95,000. 0.] 31,856.
(2) LEILA AL'IMAD 1.00
TRUSTEE X 0. 0. 0.
(3) RICHARD CONSOLI 1.00
VICE PRESIDENT X 0. 0. 0.
(4) MARC SCHURGER 1.00
TRUSTEE X 0. 0. 0.
(5) DARSI SIRKNEN 1.00
TRUSTEE X 0. 0. 0.
(6) BARRETT SIMONIS 2.50
PRESIDENT X X 0. 0. 0.
(7) CHRIS CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
(8) KASSIE GRISHABER 1.00
TRUSTEE X 0. 0. 0.
(9) CHANDLE TURBYVILLE 1.00
TRUSTEE X 0. 0. 0.
(10) BRUCE HARTMANN 1.00
TRUSTEE X 0. 0. 0.
(11) BETSY KAMMERDIENER 1.00
TRUSTEE X 0. 0. 0.
(12) AMBER PETERS 1.00
TRUSTEE X 0. 0. 0.
(13) LOUIS ROCCONI 1.00
TRUSTEE X 0. 0. 0.
(14) EDWARD TRENT 1.00
TRUSTEE X 0. 0. 0.
(15) DAVID LIGON 1.00
TRUSTEE X 0. 0. 0.
(16) MATTHEW MCGRATH 1.00
TRUSTEE X 0. 0. 0.
(17) DEACON HICKS ARMOR 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)

8
23080212 759456 324610 2021.05050 CATHOLIC CHARITIES OF EAS 324610_1



Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] ©) (0) (F)
Name and title Average (do not d'; Sfrirt,ig;‘than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 glE 1099-NEC) and related
below Els)|.12158 organizations
(18) JOE SIRAGUSA 1.00
TRUSTEE X 0. 0. 0.
(19) MARIE WILSON 1.00
TRUSTEE X 0. 0.
(20) PATTI DUNGAN 1.00
TRUSTEE X 0. 0.
(21) MATT STOVALL 1.00
TRUSTEE X 0. 0. 0.
(22) DEACON FREDY VARGAS 1.00
TRUSTEE X 0. 0.
(23) MICHAEL HEMMERT 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal e AT > 95,000. .| 31,856.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total{addlinestbandte) . .. ... .. ... ... ... — 95,000, .] 31,856.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,000? /f "ves, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for such person 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
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) )] (C)
Name and business address NONE Description of services Compensation

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

0

132008 12-09-21
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Form 990 {2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551  Page9
| Eart !Iil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ...
(A) (B) (] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

£4 1a Federated campaigns 1a 350,213.
[ b Membership dues L 1b
‘:- ¢ Fundraisingevents  |1e 101, 246.
£ d Related organizations .o d
O:
r e Government grants {contributions) | 1e 404,248.
,5 f All other contributions, gifts, grants, and
3 similar amounts notincludedabove  [1f] 2,527,786,
& g Noncash contributions included in lines 1a-1 | 1g|$
3 h_Total. Add lines 1a-1f ... p 13,383,493.
Business Code
g | 2a COUNSELING FEES 624200 329,259.] 329,259.
3 b
A ¢
i d
S e
0. f All other program service revenue
g Total.Addlines2a2f ... P 329,259,
3  Investment income (including dividends, interest, and
other similar amounts) B > 3,074. 3,074.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties - .,
(i) Real (ii) Personal
6 a Gross rents _ |ea} 40,234,
b Less: rental expenses 6b 0.
¢ Rentalincome or (loss) [6c] 40,234,
d Netrentalincomeor{loss) ... ... i 40,234. 40,234.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a] 15,202.] 59,238.
b Less: cost or other basis
g and sales expenses 70| 14,484.[146,144.
§ ¢ Gain or (loss) 7c 718.1-86,906.
& d Net gain or (loss) . A > -86,188. -86,188.
G| 8 a Grossincome from fundraising events (not
5 including $ 101,246. of
contributions reported on line 1¢). See
Part IV, line 18 g8al 22,140.
b Less: direct expenses _ gh| 48,866.
¢ Net income or {loss) from fundraising events = -26,726. -26,726.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold . o
¢ Net income or {loss) from sales of inventory .. =
w Business Code
§ 11 a MISCELLANEQOUS INCOME 624200 32,447. 32,447.
§ b
2 c
§ d Allotherrevenve
| e Total.AddlinesMlai1d ... P 32,447.
12 Total revenue. See instructions » [3,675,593. 315,752. 0.] -23,652.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Page 10
art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... .
Do not include amounts reported on lines 6b, Total e()?r))enses Progra(n?)service Managég)ent and Fun I|?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 159,000. 159,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 126,343. 126,343.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 156 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 95,000. 19,000. 47,500. 28,500.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages N 1,061,244. 933,035, 24,316. 103,893.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 104,516. 84,664, 7,437. 12,415.
9 Other employee benefits 289,611. 234,603, 20,607, 34,401,
10 Payroll taxes — B 76,461. 59,965. 7,154. 9,342,
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting 7,237. 7,237.
d Lobbying : SRS
e Professional fundraising services. See Part IV, line 17
f Investment management fees i o o
g Other. (If line 11g amount exceeds 10% of line 25, i
column (A), amount, list line 11g expenses on Sch 0.) 360,116. 123,138. 231,080. 5,898.
12 Advertising and promotion 2,401. 250. 2,151.
13 Officeexpenses 49,954, 47,175. 995. 1,784.
14 Information technology
15 Royalties
16 Occupancy 348,809. 305,381, 15,843. 27,585.
17 Travel . . . 9,164. 9,059. 54. 51.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,230, 3,149. 12,968. 113.
20 Interest IR
21 Payments to affiliates
22 Depreciation, depletion, and amortization 152,606. 135,748. 12,261. 4,597.
23 Insurance S 45,027. 42,291. 1,197. 1,539.
24  Other expenses. itemize expenses not covered
above, (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATION 391,881, 391,881.
b MAINTENANCE 88,333. 69,248. 12,463. 6,622.
¢ FOOD 42,636. 41,863. 773.
d DUES AND SUBSCRIPTIONS 36,754. 20,735. 8,154. 7,865,
e All other expenses 62,556. 53,291. 2,252, 7,013.
25 _ Total functional expenses. Add lines 1 through 24e 3,525,879. 2,867,056. 405,054. 253,769.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » |:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ) L _— 349 , 2 68.] 1 494, 246.
2 Savings and temporary cash investments 987,261.] 2 1,412,609,
3 Pledges and grants receivable,net I 89,264.| 3 105, 246.
4 Accountsreceivable,net 29,918.] 4 7,616.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 3,529,844,
b Less: accumulated depreciation 10b 1,624,445, 2,051,962.] 10¢ 1,905,399.
11 Investments - publicly traded securities S 11
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . s ¥ 14
15 Other assets. See Part IV, linet1 466,219.] 15 390, 256.
16 Total assets. Add lines 1 through 15 {must equal line 33) . 3,973,892.| 16 4,315,372,
17 Accounts payable and accrued expenses 239,170.] 17 286,070.
18 Grantspayable = 18
19  Deferred revenue - . _ _ . 19 1,035.
20 Tax-exempt bond liabilities ; S T LR T2 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D : 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons } 22
< 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduled : 0.] 25 232,170.
|26 Total liabilities. Add lines 17 through25 . .. ... .. ... 239,170.] 26 519,275.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions _ 2,829,511.1 27 2,708,998.
@ | 28 Net assets with donor restrictions _ _ ) 905,211.| 28 1,087,099.
B Organizations that do not follow FASB ASC 958, check here P D
‘? and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances _ L 3,734,722.] 32 3,796,097,
33 Total liabilities and net assets/fund balances i 3,973,892.]| 33 4,315,372,

Form 990 (2021)

132011 12-09-21
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Form 990 (2021) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Ppage 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPat X1 .. . ... N —_—

1 Total revenue {must equal Part VIll, column (A), line 12) 1 3,675,593.

2 Total expenses (must equal Part IX, column {A), line 25) 2 3,525,879.

3 Revenue less expenses. Subtract line 2 from line 1 — 3 149,714.

4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 3,734,722,

§ Netunrealized gains (losses) on investments 5 -50,087.
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -38 ; 252.

10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
column (B)) e 10 3,796,097.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| — . [Xl
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i L2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |Z] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audlt or audns'7 If the organlzatlon did not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ... . 3b
Form 990 (2021)
132012 12-09-21
13

23080212 759456 324610 2021.05050 CATHOLIC CHARITIES OF EAS 324610_1



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Form 990
( ) Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatibn

CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

Employer identification number

I Partl I Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]
2 []
3 []
4 [

0 00 B0 0O

10

1 ]
12 []

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

A school described in section 170{b){1}{A}ii). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A){vi). (Complete Part Il.}
A community trust described in section 170{b){1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 Part [Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

|

g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (iii) Type of organization | (V) Ef € Organization lsle37 {v} Amount of monetary {vi) Amount of other
ization (described on lines 1-10 [HHCHINER documént support (see instructions) | support {see instructions)
organiza
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 page2
{Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{®)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c} 2019 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3028240.] 3017653.] 2911859.| 3525753.] 3383493.[15866998.

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

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

4 Total. Addlines 1 through3 | 3028240, 3017653.] 2911859.] 3525753.] 3383493.[15866998.

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

column (f)
Public support. Subtract line 5 from line 4. 1 5 8 6 6 9 9 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 3028240.] 3017653.f 2911859.| 3525753.f 3383493.[15866998.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 40,831.| 53,032.| 32,838.| 36,094. 3,074.] 165,869.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 27,054.] 25,195.| 36,420.] 30,823.| 32,447.] 151,939.
11 Total support. Add lines 7 through 10 16184806.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,436,848.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here P . PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) R ) 14 98.04 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 97.67 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R | ¢

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Ime i15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) » l:]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L I |:|
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . |:|
Schedule A (Form 990) 2021
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2017 {b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b )
8 Public support. (Subtract line 7¢ from ke 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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,

Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Pages
[Part i} g

check thisboxand stophere I e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by fine 13, column ()} = L15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)} e ) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 o ) _ 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) L > :I

b 33 1/3% support tests - 2020, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
132023 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Pages
| Eart |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)

purposes? /f “Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? (¢

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

) od 1 ) ation
Section C. Type Il Supporting Organizations

Yes | No

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

! ! ation(s]
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,“ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! - javed in thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes," describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Pages
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

A [& W N =

[- 30 {620 - (2 0 | VI P

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract fine 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T e

(2]
W

H

0 |~ O |0
0 (N O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

(S P (AN | L P

[- 30 16 0 B (2 | S Y
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required -_provide details in Part VI)
Other distributions (gescribe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~N (oo s W o

® N[O |0 & |

(-]

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a_From 2016

b From 2017

¢ _From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jp Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o a0 |T |

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 pages

| Eart !! | Supplemental Information. provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

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

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

Total number atend ofyear ... ... ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e I:] Yes [:' No
{Partll | Conservation Easements. Complete |f the organlzatlon answered Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
I:I Protection of natural habitat E] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

A LW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ) B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. .. .. 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolat|ons and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i))? . . [ Jves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ta [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vlll, linet o o I 3
(i) Assets included in Form 990, Part X ) o >3

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for fmancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIli, line 1 ) . > 3
b _Assets included in Form 990, Part X .. ... . . RO N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 page2
art lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c I__—l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes |:] No

[ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 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 included

O FOrM 990, Part X7 oo s S TS TGRGTET R o G e renn s LJves [ Ino
b [f “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance ; R : ST e veveeen B 1c
d Additions duringtheyear R T TSN T 1d
e Distributions during the year : T 1e
f Ending balance ;g e e e s e e s S R if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll
[Part V' ]Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs N
Administrative expenses

g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2 - N s T -

-

by: Yes | No
(i} Unrelated organizations ) 3afi
(i) Related organizations U EPOR S . . | Salii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 90,409. 90,409.
b Buildings R 2,532,529.] 1,027,526.] 1,505,003.
¢ Leasehold improvements _ 206,975. 125,138. 81,837.
d Equipment _ ) 368,177. 240,424, 127,753.
e Other . . . .. ... 331,754. 231,357, 100,397.
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X. column (B line10¢) . ... p | 1,905,399.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D {Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Page3
(Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T
(2) Closely held equity interests
(3) Other
(A)
(B}
©)
(0}
(3]
(7
G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIli| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 355,620.
{229 OTHER ASSETS 34,636,
(3)
(4)
(5)
(6)
(7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I 390, 256.
— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) INSURANCE PROCEEDS RECEIVED IN

3) ADVANCE 232,170.
@)
(5)
©)
@
(8)
©)
Total. (Cojumn (h) must equal Form 990. Part X. col, (B) line 25.) o > 232,170.

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2021

132053 10-28-21
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 page4
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1 3,974,331.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a -50,087.

b Donated services and use of facilites < e o 2b

¢ Recoveriesof prioryeargrants . ... ... |2

d Other DescribeinPartxty ... ... |2 348,825,

e Addlines 2athrough2d PRI TR st |28 298,738.
3  Subtract line 2e from line 1 _ o _ 3 3,675,593.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. |L4a

b Other (DescribeinPartXil.y . . . ... . .. ... ... ... L4b

¢ Add lines 4a and 4b i 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This m orm 990. Part L. line 1 5 3,675,593.

Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,901,543.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ) 2a
Prior year adjustments ! SOOI USRS 2b
Other losses o 2c
Other (DescribeinPart XW) _ 2d 375,664.
Add lines 2athrough2d _ S e 2e 375,664.
3 Subtractline 2e fromline 1 . U 3,525,879,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b o 4a
b Other (Describe in Part XIIl.) ) L o ) ) 4b
¢ Addlines4aand4b . . . R B 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part [ line 18) - oo | 5 3,525,879.
Part Xlil| Supplemental Information.

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

©o o 0 U o

PART X, LINE 2:

AN UNCERTAIN TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS MORE

LIKELY THAN NOT THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX

EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT

RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50%

LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING

THE MORE LIKELY THAN NOT TEST, NO TAX BENEFIT IS RECORDED. THE

ORGANIZATION HAS NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

AS OF JUNE 30, 2022 THE ORGANIZATION AND THE PROJECTS HAVE ACCRUED NO

INTEREST AND NGO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 pages
|Part Xlll | Supplemental Information ontinved)

ORGANIZATION'S AND THE PROJECT'S POLICY TO RECOGNIZE INTEREST AND/OR

PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE.

THE ORGANIZATION FILES A U.S. FEDERAL INFORMATION TAX RETURN ANNUALLY.

THE ORGANIZATION AND THE PROJECTS ARE SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF CONSOLIDATED HUDS 348,825.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE OF CONSOLIDATED HUDS 375,664.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
. P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:I Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " - fsm haiser {iv) Gross receipts tg 2or retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity hav Custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TJotal _»
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2021

132081 10-21-21
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Schedule G (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Page2
| Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL (add col. (a) through
DINNER IDS WALK 2 col. (c))
o (event type) (event type) {total number) )
3
c
§ 1 Gross receipts o o 74,832. 28,459. 20,095, 123,386.
2 Less: Contributions S 72,192. 27,794. 1,260. 101,246.
3 Gross income {line 1 minus line2) 2,640, 665. 18,835, 22,140.
4 Cash prizes
5 Noncash prizes
7]
[0
§ 6 Rent/facility costs
&
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses I 8,200. 2,030. 38,636. 48,866.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) o R 48,866.
Net income summary. Subtract line 10 from line 3, column (d) . » -26,726.

| Part it | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

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

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
@

1__Gross revenue
w»l 2 Cash prizes
a
&
al 3 Noncash prizes
Py
@ 4 Rent/facility costs
=

5 Other direct expenses

|:| Yes % l:l Yes % |:| Yes %
6 Volunteer labor ) B |:| No D No |:| No

7 Direct expense summary. Add lines 2 through S in column {d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? R D Yes I:| No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? : R D Yes [:] No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 Page3

11 Does the organization conduct gaming activities with nonmembers? & : e |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? AR S SO S - Cdves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility R R e R S i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? T (] Yes D No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

E] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e . . Edves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
(Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b.
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 pages
[Fart WV | Supplemental Information onrinued)

Schedule G (Form 990)
132084 11-18-21
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Schedule | (Form 990) CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551 page2
| Part IV | Supplemental Information

GRANTS FALL BELOW 50% OF THE MEDIUM INCOME POVERTY GUIDELINES.

GRANT COMPLIANCE IS MONITORED YEARLY BY THE INDIVIDUAL GRANT SOURCE TO

ENSURE COMPLIANCE WITH ALL ASPECTS OF THE GRANT.

Schedule | (Form 990)
132291

04-01-21
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

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

SERVICES THROUGH 20 PROGRAMS THROUGHOUT THE REGION INCLUDING SHELTER,

COUNSELING AND EDUCATION.

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

CATHOLIC CHARITIES OF KNOXVILLE: OUTREACH SERVICES. SERVED 1,484

INDIVIDUALS DURING THE YEAR.

EXPENSES $ 583,849. INCLUDING GRANTS OF $ 17,065. REVENUE $ 134,261.

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

THE ORGANIZATION HAS MEMBERS. THE MEMBERS HAVE THE RIGHTS TO AMEND, MODIFY

OR REVISE THE BYLAWS AND CHARTER OF THE CORPORATION, APPOINT AND REMOVE

MEMBERS AND OFFICERS OF THE BOARD OF TRUSTEES, AND DETERMINE THE ACCOUNTING

POLICIES AND LEGAL COUNSEL FOR THE CORPORATION.

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

THERE IS AN ANNUAL MEETING OF THE MEMBERS OF THE ORGANIZATION WHICH VOTES

ON THE NOMINATIONS OF THE BOARD OF TRUSTEES AND THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE DIRECTOR OF FINANCE, THE EXECUTIVE DIRECTOR, AND

THE FINANCE COMMITTEE PRIOR TO FILING. AFTER REVIEW, THE EXECUTIVE DIRECTOR

SIGNS THE 990. COPIES ARE AVAILABLE FOR MEMBERS AND TRUSTEES UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15:

RAISES ARE CURRENTLY DETERMINED BY THE BOARD OF TRUSTEES AS AN ACROSS THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

BOARD PERCENTAGE INCREASE. IN THE PAST RAISES HAVE VARIED BETWEEN 1% AND

3%. ONCE THE BUDGET HAS BEEN APPROVED BY OUR FINANCE COMMITTEE, IT IS THEN

PRESENTED TO THE FULL BOARD. AFTER REVIEWING THE BUDGET, THE BOARD

DETERMINES WHAT THE PERCENTAGE OF INCREASE IF ANY WILL BE GIVEN TO THE

EMPLOYEES.

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

UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 123,138.
MANAGEMENT AND GENERAL EXPENSES 231,080.
FUNDRAISING EXPENSES 5,898.
TOTAL EXPENSES 360,116.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 360,116.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF NET ASSETS TO SUBSIDIARY -38,252.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE FOR THE OVERSIGHT OF THE AUDIT AND THE

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O {Form 990) 2021
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Schedule R (Form 990) 2021 CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551
art Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OMB No, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning  J UL 1 ,2021,andending J UN 30 . ZOE 202 1
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
CATHOLIC CHARITIES OF EAST TENNESSEE INC 62-1377551

Name and title of officer or person subjecttotax LISA HEALY
EXECUTIVE DIRECTOR
{Partl [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here » K] b Total revenue, if any (Form 990, Part VIl, column (A), line 12) i 3,675,593.
2a Form 990-EZ check here P E] b Total revenue, if any (Form 990-EZ, line9) ) - -}
3a Form 1120-POL check here p E] b Total tax (Form 1120-POL, line 22) R ) [T )
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part V, line%) 4b
5a Form 8868 check here > D b Balance due (Form 8868, line 3¢) . o ) Sb
6a Form 990-T check here PD b Total tax (Form 990-T, Part I, line4y 6b
7a  Formda720 checkhere P[] b Total tax (Form 4720, Part W, fine1) . . b
8a Form 5227 checkhere = P D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here » D b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
Part li Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ZI | am an officer of the above entity or |:| | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

(X1 1authorize LBMC, PC to enter my PIN 61011

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my RIN gn the return’s disclosure consent screen.

- Date pr 22223

Signature of officer or

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62507162279 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Retumns.
ERO's signature P> AN\WQ W,m Date p 02/12/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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