See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:91-2035843_990EO_200906.pdf
https://public.resource.org/privacy?2010_01_EO:91-2035843_990EO_200906.pdf

010¢ ¢ & NYI Q3INNVYOS

Short Form | OMBNo 1545-1150

Return of Organization Exempt From Income Tax

@
Form QQEEZ Undar section S01(c), 527, or 4947(a){1) of the Intemal Revonue Coda
{excapt black lung benefit trust or private foundation)

L t f d dvised funds and controfl at defined i
5120)(13) must s Form G50, All other oraanizations with gross receipts less than 1,000,000 and total Open to Publlc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form b
Internal Revenue Service B> The orgaruzation may have to use a copy of this return to satisfy state reporting requrements. |nSPeC_tl0rl :'_
A For the 2008 calendar year, or tax year beginning Tuly / .2008 and ending June 20,2009
B Check £ applicable Pbafl:s C Name of ovgamzatlon e I? AtS of & lum bus D Employer identification number
A oh use ; —
S N:dn:ssl e mbedor|__FR, Joha Savoca Coumec /! /2633 9:20358%3
print or Number and street {or P O. box, f mail 1s not delivered to street address] Room/sute§ E Telephone number
1 inial retum fypa. _
[ Taranation s> | (580 St Thomas Way (8¢5) 458 -9004
[ Amended retum lSpeuﬁc Gity or town, state or country and ZIP + 4 F Group Exemption
[ Appicaton pendmg tians. Lenoi'e "l v, 7N 37772— Y475 Number . . D> O[¥E%
o Ssction 501(c)(3) organizations and 4947(a}(1) none)ﬂsm'pt charitable trusts must sttach G Accounting method: gCash ] Accrual
a completad Schedule A (Fortn 920 or S90-EZ). Other (specify) »
. H Check » [ if the organization is not
t Website: b required to attach Schedule B {Form 990,
J Organization type {check only one)—m 501(c) (8 ) d{insert no) ] 43847(a}{1) or [s27 980-EZ, or 990-PF).

K Check B[] if the organization 1s not a section 508(a)(3) supporting organization and its gross receipis are normally not more than $25,000. A retum i1s
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,000,000 or more, file Form 990 nstead of Form 930-EZ »$ 2/, 0 7. OF
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . A 17,267.38
2 Program service revenue including government fees and contracts e e e e 2 0,00
3 Membership dues and assessments . . . . . . . . . . . . . . . .. .. 3 5— /Z 350
4  Investment income ... . C . 4 .78
S5a Gross amount from sale of assets other than lnventory .. . . .|5a D00
b Less: cost or other basis and sales expenses . . Sb 0,00
o c Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from fine 5a) (attach schedute) . |.5¢ 0,00
2 6  Special events and actvities (complete apphcable parts of Schedule G) If any amount s from gaming, check here » [
2 a Gross revenue (not Including $ of contnibutions
< reported on fine 1} . . . o 6a g 28337
b Less: direct expenses other than fundralsmg expenses .. 6b €,33%,(9
¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) . . 6¢c ( 5 4 g 2>
7a Gross sales of inventory, less returns and allowances . . . . . | 7@ [/ 30.00
b Less: costof goodssold . . . . 7b [20,00
¢ Gross profit or {loss) from sales of lnventory (Subtract llne 7b from ||ne 7a) . . . . . . . |7 0,00
8 Other revenue (describe P y L8 0.00
9 Total revenue. A 4,5c,6c,7c,and8. . . . . . . . .. ... »Pl9o| 23 025{ g4
10 RB’E;@‘V&DW paid (attach schedule) . . . . . . . . . . . . . . .{16{ 22 LDJD
11 e Mk 251,62
ﬁ i2 g employee benefits L R i I 0,00
cl 13 14 ents to independent contractors . . . . . . . . . . |13 0.00
gl 14 @ pAQintenance . . . . . . . L . . L L. ... .14 7,580.3%
W45 B, Q_gﬂége apdshipping. . . . . . . . . . . . . . . . .L15 €el.34
16 + i - y |16 0,00
17 Total expenses. Add Ilnes101hrough 6 e e e e e 4T 27,7754, 25
7
@8] 18  Excess or {deficit) for the year (Subtract line 17 fromline g). . . . . s LAZT15 4] ,>
§ 12 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wath
S end-of-year figure reported on prior year’s retum). . . N O | {0 ) 773, 7
'%' 20 Other changes tn net assets or fund balances (attach expianatlon) o A (7,82
=] 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . > |21 é 230,23
ia:igsld Balance Shests. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ.
(See the instructions for Part I.) {A) Beginning of year | _(B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. (0,773, 52 (22| €,23%0,23
23 lLandandbuldings . . . . . . . . . . . . . .. . ... 0,00 |23 o.,.00
24 Other assets (describe » ) 000 |24 0,00
25 Towalassels . . . e e, /0 113,52 |25 6513_0:13
26 Totalliabilities (descnbe > ) 0,00 126 0,00
27 WNet assets or fund balances (ine 27 of column (B) must agree wrth line 21) . . 10, 773.8* |27 6,230.23
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 920. Cat No 10642t Form 990-EZ (2008
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Forn*990-EZ {2008) Page 2
\GEATIL Statement of Program Service Accomplishments (See the instructions for Part L) Expenses

What 1s the organization’s pnmary exempt purpose? A * (%1 s /' g%q\g)edolg;r?g;ggs)

Descnbe what was achieved in carrying out the orgaruzation's exempt purposes. in a clear and colicise manner, | and 4847(a)(1) trusts;
describe the services provided. the number of persons benefited, or other relevant information for each program titie. | optonal for others.)

28 St. Thomas the Apostle Catholic Church .
. Sce schedule supportng e Ao T

(Grants § /D, 0AS5,4 5 ) M this amount includes foreign grants, check here . . . ., » [ |28a

_______ See._ Schedule _suppordng live 1O oo
{Grants $ 7!750,00 )_If this amounfincludes foreign grants, check here . . . . . B> [] |28a
30 ... LaMM44Aul_{fy___ﬂe_[_c‘f.:f-_.fe.&_fﬁ_c_,o.m.& ............................................

(Grants $  /, 394,42 ) {f this amount in¢ludes foreign grants, check here . . . . . B [] [30a
31 Other program services (attach schedule) e

Grants $ F,090.00 )_if this amount Includes foreign grants, check here . . . . . P [] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . |32]| 22 , A &0, 50
‘Part i’  List of Officers, Directers, Trusices, and Key Employees. List each one even ff not compensated. (See the mstructions for Part IV.)

{b) Tile and average {c} Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensalion other allowances
--.Iem.‘d.-@a.q. heaty ] Kaos bt
\ s Nz h - S, — =~
403 le/‘/S i Ct'Rc/e;Aauc/pn},.TA)3777‘/ ERamd 'q ~ 0 o ©
_Denvnis PrResvord) o Froawce tal o
{00 We woka M)ay,, boucloy TN 377749 Secneﬁu&,y - O- - - 0-
_Curtss Sheldon) _
/4Y Dudala Way, louden, 7V 37774 TReusure R — O - O - -

Form 990-EZ (2008)



Form 890-EZ (2008)

Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled .
description of each activity .o 33 )Q
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS7 If “Yes
attach a conformed copy of the changes . ) X
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. B
a Duid the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . e e 35a X
b If “Yes,” has it filed a tax retum on Form 990-T for thIS yeaﬂ . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the lnstructlons b l37a | O O O ) i
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were U
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a : wX
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b '
39 Section 501(c)(7) organizations. Enter: e
a Iniation fees and capital contributions included online 9 . . e e e 39a
b Gross receipts, included on line 9, for public use of club facrhttes . 3% '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 »_____ =~ ;sectiondgi2» _ = ; section 4855 » 1. o
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . 40b
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquahﬁed persons dunng
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .» 0,00
d Enter amount of tax on line 40c reimbursed by the organization . . . A & 0,00
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e X
41 List the states with which a copy of this retum is filed. >
42a The books are in care of & ____ _,_jz ..... wcz ‘G, Fuarcial SECRets Ry Telephone no. B { X.é.f)..?.i.é:?&i.{
Located at P _.S.—K_O..S_tt__z_h(? Mas Way, 4 oir. 1, TAL..... ZP+4 B 37772-4475 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty e
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? . 42b X
if “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. <. ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of _
Form 990-EZ . 44 X
45 Is any related orgamzatron a controlled entrty of the organlzatlon WIthln the meanmg of sectlon 51 2(b)(1 3)'7 If .
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Form*980-EZ (2008) Page 4

Vi

Section 501(c)(3) crganizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for fines 50 and 51.

46 Did the organization engage In direct or Indirect political campalgn activities on behalf of or In opposition to Yes| No
candidates for public office? If “Yes,” complete Schedute C, Part | , .. .. A 46
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Par’( ll e . 47
48 Is the organization operating a school as described in section 170Mb)(1}(A)(1)? If “Yes,” complete Schedule E 48
4%a Dd the organization make any transfers to an exempt non-chantable related organization? e e 49a
b If “Yes,” was the related organization(s) a section 527 organization? . 48

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors tmstees and key employees) who
each recelved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{b) Title and average {c) Compensation {d} Coninibutions 1o {a) Expense
(a) Name and address of each employee paid more hours per week employee benefil plans & account and
than $100,000 devoted to position defesred p other allowences

Total number of other employees paid over $100,000 B

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c} Compensation
Total number of other independent contractors each receiving over $100,000 . . »
Under penaltties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowladgea
and bem and complete. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign oty | Cle 7200
Here S|gnature of officer Date
De pidic 2 e cTom E2Alp Kﬂ/e/%
Type or pnnt name and hile
. t Check if I
Paid Preparer's Date calf: Preparer's Identfymg Number (See mstructions)
. signature empioyed b D
Preparer’s| - — :
rm's name (or yours EIN » :
Use Oniy if self-employed),
address, and ZIP + 4 Phone no. » ( i
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [J Yes [] No

Form 880-EZ (2008)
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Schedule attached to Form 990-EZ - Line 10

Grants and Similar Amounts Paid

Class of Activity

Church activiies and improvements

Mental retardation rehabiltation

Community relief efforts

and meals for the poor

Community relief efforts for the poor

Pregnancy assistance and counseling

Community support for medical needs

Protect abused spouses

Support youth activities

Support youth activities

Name and Address of Grantee

St. Thomas the Apostie Catholic Church
1580 St. Thomas Way
Lenoir City, TN 37772

TN MR Foundation

Human needs c/o St. Thomas the Apostie Church
1580 St. Thomas Way
Lenair City, TN 37772

Good Samantan Center
119 A Street
Lenoir City, TN 37771

Catholic Charities of the Diocese of Knoxville
2227 Division St.
Knoxville, TN 37919

Mercy (Baptist) Hospitals
Knoxville. TN

Domestic Violence Center
lva's Place
Lenoir City, TN

Boy Scout Troop 770

c/o St Thomas the Apostle Church
1580 St. Thomas Way

Lenoir City, TN 37772

Boys and Gifls Club
201 B Street
Lenoir City, TN 37772

Amount
Given

10,025.48

7,750.00

895 42

500 00

1,200.00

250.00

500 00

640 00

500 GO

22,260.90

Relationship
of Grantee

None

None

None

None

None

None

None

None

None



Explanation attached to Form 990-EZ - Line 20

The amount shown on line 20 is a correction in the amount of assets.
One 2007-2008 check in the amount of $171.82 was voided after fiscal year ended June 30, 2008.




