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OMB No. 15450047

. 990 Return of Organization Exempt From Income Tax
om Under section 801{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Rev. January 2020
¢ g ) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for insfructions and the latest information.
A _For the 2019 calendar year, or tax year beginnind)7/01/19 _ andending 06/30/20
B Check if applicabls: |& Name of organization Catholic Charities Dioccese of D Emplayer identification number
Address change Norwich, Inc.
D N h Doing business as 0 6— O 64 6 6 0 9
ame Chenge Number and street (or P.Q. box if mail is not deflivered to street address) Room/suite E Telephone number
[ ] ritet retam 331 Main Street 860-889-8346
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated i
Norwich CT 06360 G Goss receipts} 2 F 055 ' 768
I:l Amended retum F Name and address of principal officer:
D Application pending Susan Connelly H{a} Is this a group return for suburdjnatesl:i Yes Izl Ni
331 Main Street H{b) Are all subordinates included? I:I Yes D Ni
Norwich CT 06360 if "Na," attach a list. (see nstructions)
| Tax-exempt status: ﬁ] 501(c}3) |_\ 501(e)  ( ) < (insert no.) f_l 4847(a)(1) or |_| 527
J  website: > Www.ccfsn. org H{c) Group exemption number P> 0828

anization: X| Corporation I-_l Trust |_[Association m Clher P+ |L. Year of farmaton: 1921 IM State of legat domicla: C",
Summary

1 Briefly describe the organization's mission or most significant activiies:
g ..To provide charitable assistance such as counseling, education, research, =
£ .advocacy and social services with special attention to the poor and =~
8|  disadvantaged. T
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fine 1) 3| 14
§ 4 Number of independent voting members of the governing body (Part VI, line 10) 4 14
= | 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 | 45
2| & Total number of volunteers (estimate if necessary) 6 | 11
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a C
b Net unrelated business taxable income from Form 990-T, lire 39 . ........... ... 7b C
Prior Year Current Year
o | 8 Contrbutions and grants (Patt VIIl, line th) 1,146,480 1,037,335
£| 9 Program senvice revenue (Part VIll e 2g) 633,149 554,771
@ | 10 Investment income (Part VIIL, column (A}, lines 3, 4, and 7d) 78,441 57,201
%1 11 Other revenue (Part VIll, column (A), lines §, &d, 8c, S¢, 10c, and 118) -1 C
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... ... 1,858,069 1,649,313
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 175,883 240,892
14 Benefits paid to or for members (Part IX, column (A), line 4y C
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,397,758 1,230,317
g2 | 1BaProfessional fundraising fees (Part X, column (A), line 11e) _ ¢
8| bTotal fundraising expenses (Part IX, column (D), line 25) B 149,442 ' i
8| 47 otner expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 582,392 578,600
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,156,033 2,049,809
19 Revenue less expenses. Subtract line 18 from line 12 e ~297,964 —400,496
58 Beginning of Current Year End of Year
88 20 Total assets (PartX, ine 1) ... .. TP T P SRP 2,556,773 2,343,390
Zo| 21 Total lisbities (PartX, fine 26) ... 2,514,340 2,685,316
F| 22 Net assets or fund balances. Subtract line 21 from line20 42,433 -341,926

.  Signature Block

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

} deved g A A VN ERY |
Slgn eﬁ$ig’nafure of officer “Date | {
Here } _Susan Connelly Interim Exec. Dir.
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I if| PTIN
Paid Kenneth A. Kron, CPA Kenneth A. Kron, CPA 02/12/21| self-employed | PO0412073
Preparer | oo name » Mahoney Sabol & Company, LLP Fim's EIN P 06-1289571
Use Only 180 Glastonbury Blvd Ste 400

Firm's address P Glastonbury, CT 06033-4439 Phone na. Be0-541-200¢
May the IRS discuss this refurn with the preparer shown above? (see instructions) . . .. .. ... ... . [X] Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o1



0032286 02/12/2021 1:35 PM

 (2018) Catholic Charities Diocese of 06-0646609 Page .
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
ror Form 890 or 990670 (] ves [X] N
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducfing, or make significant changes in how it conducts, any program
covices? S [ Yes [X] N
If "Yes," describe these changes on Schedule Q.

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 ofhers,
the total expenses, and revenue, if any, for each program service reported.

4b (Cede: ) Expenses$ including grants of§ ) (Revenue $ .
N B

4c (Code: ) Expenses & . including grants of$ ) (Revenue § ...
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of$ ) {(Revenue $ )
4e Total program service expenses P 1,690,108

DAA Form 990 rzo1c
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Form 990 (2019) Catholic Charities Diocese of 06-0646609 Page .
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)? #f “Yes,”
complete Sehedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructiensy? 2 | X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposifion to
candidates for public office? If *Yes,” complete Schedule C, Part! . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partif 4
& Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complefe Schedule D, Part | . 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partff 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? i “Yes,”
complete Schedule D, Pert i ... B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil 1X, er X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 1a
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? if "Yes," complete Schedule D, Part VI 11b
¢ 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 if “Yes," complete Schedule D, Part Vi Mc 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, Pert IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if he organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(H)? I "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I "Yes,” complete Schedule F, Perts land v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ffand fv 156 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Perts iff and tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yos,” complets Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pert VIl lines 1c and 8a? If "Yes,"” complets Schedlule G, Partfj 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles an Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic crganization or
domestic government an Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il ... ..................... 21 X
CAA Form 990 01
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2019) Catholic Charities Diocese of 06-0646609

Page ¢

Checklist of Required Schedules (continued)

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 27 # *Yes,” complete Schedule I, Parts fand il | ... ... ...
23 Did the organization answer “Yes" to Part Vi, Section A, ling 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"go fo fine 252 ... ... ...
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS?
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes,” complete Schedule L, Pact{ ...
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 980-EZ?
If "Yes," complefe Schedule L, Part I ...
26 Did the organization report any amount on Part X, line 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? if “Yes,” complete Schedule L, Part Il .
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? If “Yes,” complete Schedule L, Part i ... ...
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedufe L. Part IV
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V.
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
29 Did the organization receive mere than $25,000 in non-cash contributions? if "Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complate Schedule M ...
31 Did the organization liGuidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part !
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complate Schedule N, Part 11
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part I .
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R, Part II, I},
orfV,end Part V, line 1
35a Did the organization have a confrolled entity within the meaning of section 312(b)(12)? ... ...
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exermpt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2
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? If “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
Note All Form 990 filers are required to complete Schedule O.

Yes | No

2 [ X

23 X

24a X
24b

24d

26a p 4

25b X

26 X

28a

b

28b

]

28¢c

29 | X

30

31

32

33

34

bl I T B 1

35a

35b

b

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 54

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to DIZE WINNEIS? el

DAA

Form 990 201
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3a

4a

5a

Ba

1}

TE .0

12a

13

14a

15

16

990 (2019) Catholic Charitjes Diocese of 06-0646609

Page !

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return [ 2a

45

If at least cne is reported on line 2a, did the organization: file all required federal employment tax retuns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If "No* fo fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such conl:rlbutlons or

gifts were not tax deductible?
Organizations that may receive deductlble confributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servioes provided to the payor'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
requwed to f’Ie Form 82827

Did the organization receive any funds, d|rectly or indirectly, to pay premiums on a personal benefit contract? =
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross racaipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 10b

Section 501(c)(12) organizations. Enter:

GI"OSE Income from members or Shareh()lders .................................................... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year | . | 12b|

Section 501(c)(29} qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state>
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on paymeni{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If *Yes," see instructions and file Form 4720, Schedule N.

Is the organizaticn an educational institution subject to the section 4968 excise tax on net investrnent income?

If "Yes," compiete Form 4720, Schedule O.

14b

DAA

Fom 990 @on
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Form 890 (2019) Catholic Charities Diocese of 06-0646609 Page |

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructic
Check if Schedule O contains a response or note to any line in this Part V1 @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the govering body, or
if the governing body delegated broad authority to an executive cormmittse or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, whe are independent 1b 14

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizalion have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne 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? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilo
a The governing body? 8a | X
b Each commitiee with authoriy to act on behal of the governing boty? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization’s mailing address? if “Yes,” provide the names and addresseson Schedule O .. .. ..., .. .00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a | X

b 1f "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....................
1fa Has the organization provided a complete copy of this Form 990 to alt members of its governing body befare filing the form’? )
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written cenflict of interest policy? if “No,” go fo line 13 . . ...
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? # “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy? .
15 Did the process for datermining compensation of the following persons include a review and approval by
indapendent persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization'’s CEQ, Executive Director, or top management official "15a X
X

b Other officers or key employees of the organization i 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied W-CT ... ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |z| Another's website |z| Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing docurnents, 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 »
Susan Connelly 331 Main Street
Norwich CT_06360 860-889-834¢

DAA Form 990 201
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Form 990 (2019) Catholic Charities Diocese of 06-0646609 Page |

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A ()] (C} (D} (E} 7
Name and tiile Average Pesition Reportable Reporatle Estmated amount
hours {do not check more than one compensation compensation of other
per week box, unless parson is both an from the from related compensation
{list any officer and a directorftrustes) arganization organizations from the
hours for 5=T = = Ta = T {W-2/1098-MISC) (W-2/1099-MISC) arganization and
related ;EL. a 9 Z [2a] § related  organizations
organizations |3 & g g | a O—E ?n
balow 86| 3 =N el
dotted line) | 3| S
()Kenneth Capano
SSUUUUUUURUURUURDRPRURPIY NS 1.00
Director 0.00 | X 0 0 C
2Dr. Christopher| Lipinski
S URUURUUUUURURRRSPRRPRRN NUOOS 1.00
Director 0.00 |X 0 0 C
(3) James Coughlin
SRURRUURURUUUURURRRR RPN NS 1.00
Director 0.00 | X 0 0 C
(#Ralph Monaco
SUUURUURURRRRUPRPNRNY NOOOS 1.00
Director 0.00 |X 0 0 C
5)Dr. Stephen Coan
........................................... 1.00 :
Director 0.00 |X 0 0 ¢
(6)Michelle Delanegy
SO UORRRRNY RUOOS 1.00
Director 0.00 |X 0 0 C
(NAlex Marku
SRUURURUUSORURUSRROPIY DN 1.00
Director 0.00 |X 0 0 C
(8)Renee B. Fecto
SUUUUUSUUN RN UPRURRNY RUOO 1.00
Director 0.00 |X 0 0 C
(9 Jacqueline M. HKeller
SUUURUURUUORTURUUPRUNUNY RO 1.00
Director 0.00 | X 0 0 ¢
(10Anthony Joyce
S UUUUUURRURRURURRINY SUNE 5.00
Treasurer 0.00 |X X 0 0 (
(1) Dawn Marie Day
SRR URRURURURURRRUNY SENOE 5.00
Secretary 0.00 |X X 0 ] (

Farm 990 o1

DAA
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Form 990 (2019) Catholic Charities Djiocese of 06-0646609 Page |
[i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (8) © (o) © )
Name and title Average o rol ch:;f't'on " Reportable Repariable Estimated amount
hours ) t(:ox iniee perrggr:eis I:gt:gi cor;wpensu?tion c;;npene;a::ndn of other
per wee : " rom the m relaf compensation
{list any oficer and a directeritrustes) arganization organizations from the
hours for g3| 3 g = |lax| o {W-2/1098-MISC) (W-2/1099-MISC) organization and
related 2| B |32 a‘% 5 related organizations
o 35 E|® o | 28| &
arganizations se|l &7 3 |B5 %
belaw e | 5 |%s
dotted lina) gg‘ s 3 ?3
(12) Very Rev. Leszek Janik
PRI UUTUUUUURRRUUNRRRUN SRS 5.00
VP 0.00 | X X 0 (
(13) Most Reverend Michagl |[R.| CGote,| 0.D.
REUUUUPIUUUUUUUUUUUUURPUURIUS NUOS 5.00
President 0.00 [X X ] C
(14) Susan Connelly
e ...].40.00
Interim Exec. Dir 0.00 X 5,000 C
{(15) Ed Tessman
e ....].s0.00
Former Exec. Dir. 0.00 X 104,359 (
1b Subtotal ... ... L g 109,359
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines1bandde) ... ......ooooeeiiiien e > 109,359

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 PL

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,"” complete Schedule J for such

U

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlons fax year.
A C
Name &nd lgul.iness address Descnplto(lna)of services Cnméer)lsaiiun
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the craanization W 0
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Form 990 (2019) Catholic Charities Diocese of

06-0646609

VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

'3

Contributions, Gifts, Gran
and Other Similar Amoun

- oo oD

[i]

Federaied campaigns

1a

Membership dues

1b

28,423

Related organizatons

1d

Govemment grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above . ... ..

1,008,912

Noncash contributions included in lines 1a-1f

40,416

Total. Add lines 1a—1f

Program Service

2a

- ® o oo

All other pregram service revenue

Businass Code

(A)
Total revenue

JA

.
1,037,335

554,777

B
Related or exempt
function revenue

554,777

business revenue

D}
Revenue excluded
from tax under
sections 512514

Total. Add lines 2a—2F .. ... . ............................. |

554,777

Qther Revenue

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

32,527

(i) Perscnal

Gross rents 6a

Less: rental expensed  6b

Rental inc. o {loss) | 6¢

Net rental income or

Gross amount from (i) Securities

(i} Other

sales of assets
alher than inventory |_7a

411,679

Less: cost or other
basis and sales exps| 7b

387,005

Gain or {loss) | Tc

24,674

Netgainor(loss) ....... ... . ... .. . ... . ...

Gross income from fundraising events
{not including $ 28,423

of contributions reported on line 1¢).
See Part IV, line 18

Ba

8b

Gross income from gaming activities.
See Pert IV, line 19

9a

b

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

e

Business Cods

1,649,313

554,777

0 57,201

CAA

Fam 990 @ou
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m 990 (2019) Catholic Charities Diocese of 06-0646609 Page 1!
_Part Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete ail columns. All other organizations must complete colurmnn {A).
Check if Schedule O contains a response or note o any line in this Part X
Do not include amounts rep orted on lines 6b, Total é;):enses Prograr(':? )service Managéﬂent and Fund(rz}ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expense:

1  Grants and other assistance to domestic organizations
and domsstic govemments. See Part [V, line 21

2 Granis and other assistance to domestic

individuals. See Part IV, ling 22 240,892 240,892

eXpenses

3  Grants and other assistance o foreign
organizations, foreign govemmenis, and foreign
individuals. See Part IV, lines 16 and 16

4 Benefits paid to or for membersm::::::::

5 Compensation of current officers, direciors,

6 Compensation not included above to disqualified
persons (as defined under secfion 4958(f){1)) and
persons descrived in section 4858(c)(3)B)

trustees, and key employees . 109,359 80,657

7 Other salaries and wages 820,924 605,468 129,487 85,969
8 Pension plan accruals and contributions (include
section 401{K) and 403(b} employer contributions) 52,494 44,086 7,862 54¢€
9 Other employee benefits 168,635 147,884 18,437 2,314
10 Payrol taes 78,905 65,491 8,680 4,734
11 Fees for services (nonemployees):
a Management ...
blegal 8,288 7,110 730 44¢
¢ Accounting 24,000 20,588 2,114 1,298
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} emount, list line 11g expenses cn Schedule 0.} 113 r 059 110 ' 548 2 511
12 Advertising and promotion 618 65 90 463
13 Office expenses 98,304 71,739 9,185 17,380
14 Information technology .
15 Royalies
16 Ocoupancy 128,784 122,870 3,698 2,21¢€
7 Tave 7,786 7,617 169
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,630 1,630
20 Interest . 12,376 10,486 1,199 691
21 Payments to afiliates ... ...
22 Depreciation, depletion, and amortization 57,454 47,687 6,320 3,447
23 Inswance ... 57,431 43,132 10,613

TR
e

24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O) [ ¢

a  Program Expemse 42,089
b Dues & Membership 17,168 318 3,117
¢ Miscellaneous | 8,664 1,034 2,243
d Bad Debt 949
e Al cther expenses ..
26  Total functional expenses. Add fnes 1 through 24e 2,049,809 1,690,108 210,259 149,442
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educafional campaign_and
fundreising solicitation. Check here I
following SOP 98-2 (ASC 968720} ... ........
DAA Form 990 (201
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Form 990 (2019) Catholic Charities Diocese of 06-0646609 Page 1
Balance Sheet
Check if Schedule O contains a response ar note to any fineinthis Pat X ... ...~ l
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 38,216]| 1 44,682
2 Savings and temporary cash investments 8,998} 2 43,286
3 Pledges and grants receivable, net . 193,291 3 117,723
4 Accounts receivable, net 4 3,638
5

Leans and other receivables from any current or former officer, dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here ]E

and complete lines 27, 28, 32, and 33.

NEt assets Wlthout donor restrlctlons .................................................
Net assets with donor restrictions .~

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

-1,465,295

-1,685,203

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) =
2|7 Notes and loans recovabie net
< 3 Inventorles for Sale GEUSe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Compiste Part VI of Schedule D 10a 1,905,800 . A i
b Less: accumulated depreciaton == 10b 981,197 953,909 10c 924,603
11 Investments—publicly traded secures 950,615| 11 858,807
12 Investments-—other securities. See Part IV, linet1 351,046 12 349,281
13 Investments—prcgram-related. See Part IV, lne 11 13
14 Intangible assets 14
15 Other aSSEtS See Par‘t IV Ilne 11 .................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................_ 2,556,773 16 2,343,390
17 Accounts payable and accrued expenses 95,531 17 88,414
18 Grants payable 18
19 Deferred revenue T 700[ 13 2,700
20 Tax-exempt bond liabilities
21 Escrow or custodial accourt liability. Complete Part IV of Schedule D
@ (22 Loans and other payables fo any curment or former officer, director,
E frustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
— |23 Secured morigages and notes payable to unrelated third paries 264,839 23 231,918
24 Unsecured notes and loans payable to unrelated third pares 24
25 OCther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D el 2,153,270] 25 2,362,284
26 Total liabilities. Add lnes 17 through 25 .. . ... .. 2,514,340 2,685 316

1,507,728

1,343,277

42,433

32

-341,926

2,556,773

33

2,343,390

DAA

Fomn 990 o1
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0 (2019) Catholic Charities Diocese of 06-0646609 Page 1
| Reconciliation of Net Assets
Check if Schedule O contains a response ornotefo any lineinthisPart XI ... ... .. .00 X
1 Total revenue (must equal Part VA, column (A), ne 12) ... 1 1,649,313
2 Total expenses (must equal Part IX, column (A), ine 25) | 2 2,049,809
3 Revenue less expenses, Subtract e 2 fom ine 1 T 3 ~400, 496
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 42,433
5 Nt unrealized gains (losses) on investments ... 5 16,137
6 Donated SerViCBS and use Of facllltles ............................................................................... 6
T odnvestment eXpanSeS 7
8 Prior period adjustments ... BSOS U TR 8
9 Other changes in net assets or fund balances {explain on Schedule O) . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32 COIMN (BY) .. oo oo 10 -341,926

i Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xil

Accounting method used fo prepare the Form 990: I:I Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:
@ Separate basis I:I Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ........... ..... 3b

DAA

Form 990 (201
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

Form 990 or 990-EZ)
( Complete if the organization is a section 501{c)(3} organization or a section 4847(a){1) nonexempt charitable trust. 201 9
)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. -
Name of the organization Catholic Charities Diocese of Employer identification number

Norwich, Inc. 06-0646609
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 A church, convention of churches, or association of churches described in section 170(b}1)(A)i).

2 A school described in section 170(b){1){(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}ii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b}{(1)(ANiv}. (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170{b)}{(1H{AMv).

7 An organization that nomally 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.)

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

9 An agriculturai research organization described in section 170{(b)(1){A){ix} operated in conjunction with a land-grant ccllege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 IIl.)

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

12 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 supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 129,

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power o 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 Il. A supporting crganization 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typa Il
functicnally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations !

g Provide the following information about the supported crganization(s).

{i} Name of supported {ii} EIN {iii} Type of organization (iv) 1s the organization {v} Amount of monetary (vi} Amount of
organizaiion fdescrbed on lines 1-10 listed in your goveming support (see cther support (see
above {see instructions)) document? instructions) instructions)
Yes No
A)
(B)
()
(D}
{S)]
Total i

For Paperwork Reductiﬁn Act' Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-EZ} 201

naA
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Schedule A (Form 990 or 890-E7) 2019 Catholic Charities Diccese of 06-0646609 Page |

G Partl);

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(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 IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 (f Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,352,282 1,063,041 1,238,803 1,146,480 1,037,338 5,837,94:

Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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. Subiract line 5 from ling 4 .

5,837,94:

5,837,94:

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

7
8

10

11
12
13

Amounts from line 4 1,352,282 1,063,041 1,238,803 1,146,480 1,037,335 5,837,94:

Gross income from interest, dwldends
payments received on securities loans,

rents, royalties, and income from
similar sources 18,483 17,681 38,914 38,589 32,527 146,19:

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

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ...................
Total support. Add linas 7 through 10 . o
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, faurth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here . ... .. ... T » [

1,844,55"

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public support percentage for 2019 (line 8, column (f} divided by line 11, column {f)) 14 95.23%

Public support percentage from 2018 Schedule A, Patt Il, line 14 . 15 95.30 %
33 1/3% support test-=2019. 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 .
33 1/3% support test—2018. [f the organization did not check a box on ling 13 or 183, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported arganization [ 4 |:
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 15b, 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 mests the “facts-and-circumstances” test. The organization quaiifies as a publicly supported

omanizmion qi
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18h, 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

SUPPORed oI Zat O > [
Private foundation, If the organization did not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > |:

> b

DAA

Schedule A (Form 990 or 990-EZ} 201
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Schedule A (Form 980 or 990-E2) 2018 Catholic Charities Diocese of 06-0646609 Page

Il Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

1

2

7a

c
8

Gifts, grants, centributions, and membership fees
received. (Do nof include any *unusual grants.”) ]

Cross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disquaiified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,

paymenis received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (lesg

section 511 faxes) from businesses
acquired afier June 30, 1975

¢ Addlines 10aand 10b

11 Nef income from unrelated business

activilies not included in fine 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 Vi)
13  Total support. (Add lines 9, 10c, 11,

and 12)
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... e » [
Section C. Computation of Public Support Percentage
16 Public support percantage for 2019 (line 8, column (f), divided by line 13, column (®y 15 Y
16  Public support percentage from 2018 Schedule A, Pari WL line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Patt Ill, line 17 18 %
19a 33 1/3% support tests—2019. 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 supporied organization ... ........ .. .. > I:

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > [

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

DAA

Schedule A (Form 990 or $90-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2019

Catholic Charities Diocese of 06-0646609 Page -

i
i

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes No

Are all of the organization's supporied organizations listed by name in the organization's govemning
documents? If “No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supperied organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(6) and (c) below.

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

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

Was any supported organization not organized in the United Stafes (“foreign supported organization"}? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite heing controfled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what confrofs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part V1.

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 980 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9890 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2)}? i "Yes," provide defail in Part Vi.

Did one or more disquaiified persons (as defined in line 8a) hold a confrolling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting crganizations)? If "Yes," answer 10b befow.

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

DAA
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Schedule A (Form 990 or 980-EZ) 2018 Catholic Charities Diocese of 06-0646609

P

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled enfity of a person described in (a) or (b) above? If "Yes" to a,_b, or ¢, provide detail in Part VI,

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 organizafion,
describe how the powers fo appoint and/or remove directors or trustees were allccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the 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 supporfed organization(s) that operated,
supervised, or confroffed the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typa 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 (i) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part V1 ths role the organization’s
supported organizations piayed in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).

a The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.,
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entify {(see instructionsy.

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

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activifies diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvemert, 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 posifion thaf its supported organization(s) would have engaged in these
activifies but for the organization's involvement.

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

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide destails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes,* describe in Part Vi the rofe played by the organization in this regard.

CAA Schedule A {Form 990 or 990-EZ) 201
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LB A

Schedule A (Form 990 or 990-£7) 2019 Catholic Charities Diocese of

06-0646609 Page |

7 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ICheck hare 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 lll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portiocn of operating expenses paid or incurred for production or

collection of gross income or for managemeni, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B} Current Year
optional)

Average menthly cash batances

Fair market value of other non-exempt-use assets

b

c

d Total {add lines 1a, 1b, and 1c}

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

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from iine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Celumn A)

Current Year

Enter 85% of ling 1.

Minimum asset amount for prior year (from Section B, line 8, Column_A)

Enter greater of line 2 or ling 3.

Income fax imposed in prior year

[« L+ M E R

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 DCheck here if the current year is the organization's first as a non-functianally integrated Type Il supporting organization {(see

instructions).

DAA
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Schedule A (Form 990 or 990-Ez) 2019 Catholic Charities Diccese of 06-0646609 Page
: .__Type Il Non-Functionally Integrated 509(a)(3}) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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 (pricr IRS approval required)

Other distribufions {describe in Part VI). See instructions.

Total annual disfributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

~N

0 |~ [ (O [ [

-}

(i) (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryaver, if any, to 2019

From2014 .. ... .. ... . .. ...,

From 2015 ... i

From2016 ........... .. ... ............

From 2017

From 2018 . . . . ... .

Total of lines 3a through e

__g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2014 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied fo 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distribufions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

=h (o Q|0 |T |

o |Q |6 |orw

Schedule A {Form 980 or 990-EZ) 201
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Form 890 or 990-EZ) 2019 Catholic Charities Diocese of 06-0646609 Page |

Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Pz
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectior
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,
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, Sectior
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 201



0032295 02/12/2021 1:35 PM

ifﬂi‘;'éf'gioiz, Schedule of Contributors

or 990-PF
o ) o Treasury P Attach to Form 880, Form 990-EZ, or Form 990-PF. 2019

Intemal Revenue Service P Go to www.irs.gov/Form930 for the fatest information.

OMB No, 1545-0047

Name of the organization Employer identification number
Catholic Charities Dioccese of
Norwich, Inc. 06-0646609

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundafion
|:| 827 political organizaticn

Form 990-PF D 8501(cH{3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

IEI For an organization described in section 501(c){3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; ar (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form $90-EZ, line 1. Complete Parts | and |1,

I:I For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purpuses, or for the prevention of cruslty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

I:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
fotaling $5,000 or more during the year ST
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201¢

DAA
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Schedule B {(Form 980, 990-EZ, or 890-PF) (2019)

Page 1 of 1

Page .

Name of organization
Catholic Charities Diocese of

Employer identification number

06-0646609

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

(c)

Tofal contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d}

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

DAA
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Schedule B (Form 990, 880-EZ, or 990-PF) (2019) Page 1 of 1 Page .
Name of organization Employer identification number
Catholic Charities Diocese of 06-0646609

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

f:om Description of ncf:z:ash roperty given FMV {or estimate} Dat (r::: ived
Part | P prop gf (See instructions.} ae ¢

Pfizer Stock
A
s 21,634 11/13/19

a) No. {c)

(f:om Description of ntf:z.‘.ash i iven FMV (or estimate) Date (rd) eived
Part | P property g {See instructions.) ate rec

a} No. {c)

(fzom Description of néz) ash property given FMY {or estimate) Date E-Z::eived
Part | P ¢ prop g (See instructions.)

a) No. {c)

(f:om Description of n;:z: h property given FMV {or estimate) Date (rl:::eived
Part | P ash prop g {See instructions.)

a) No. {c)

(fr)om Description of ncs:i:ash roperty given FMV {or estimate) Date (r:::eived
Part | P prop 9 (See instructions.)

a) No. (c}

(fr)'om Description of ncs:::ash rope iven FIMV {or estimate) Date :'Zz:eived
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |__ome no. 15450047

{Form 990) B Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depaniment of the Treasury » Attach to Form 990. ‘Dpanito: Public

Internal Reverue Service P Go to www.irs.gov/iForm998 for instructions and the latest information. ct

Nama of the organization Employer idenfification numbar

Catholic Charities Diocese of
i Norwich, Inc. 06-0646609

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6.

h = W N =

(a) Donar advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. ... ... .. ... D Yes |:| No

Did the organization inform all grantees, donors, and donar advisars in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private benefit? .. e D Yes D Na
5]

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

a o oM

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d i the arganization held a qualified conservation contribution in the form of a congervation

easement on the last day of the tax year. eld at the End of the Tax Ye:

Total number of conservation easements ... 2a

Total acreage resfricted by conservation easements 2b

Number of conservation easements on a cedtified historic structure included in (2} . 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . ... . .. TR UIU SO RSO 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear B

Number of states where property subject fo conservation easement is located »

Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

4

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

>3

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

and section 170M@)BNI? SO S [] ves [] Ne
In Part Xl describe how the organization reports canservation easements in its revenue and expense statemant 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.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote {o its financial staterments that describes these items.

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 hekd for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll line 1 ... > S
(i) Assets included in Form 980, PartX ... ... ... SRR > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form §80, Part VI, line 1 > $

Assets included in FOrm 990, Part X .o .o e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 201
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Schedule D (Form 990) 2018 Catholic Charities Diocese of
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuea

TtV

06-0646609

Page :

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coliection items (check all that appiy):

Public exhibition
Scholarly research
Praeservation for future generations

'

Loan or exchange program
Other

Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

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.

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not

included on Form 990, Part X?

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes,” explain the arrangement in Part XIl. Check herg if the explanation has been provided on Part XIII

No

|  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

b Contrlbutlons

Beginning of year balance

losses

Provide the estimated percentage of the current year and balance (line 1g, column (a)) held as:

Board designated or guasi-endowment P>

b Parmanent endowmentp 78,54 9%

3a

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

(a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
937,753 984,027 941,607 1,337,560 1,255,912
51,959 48,996 73,579 73,662 81,678

110,490 96,170 30,259 469,615
879,222 937,753 984,927 941,607 1,337,590

Are there endowment funds not in the possession of the organization that are held and administered for the
Yes [ No
........................................................................................................ 3a(i) X
......................................................................................................... 3a(ii) X
........................................... 3b

_Describe in Part XII| the intended uses of the organization's endowment funds.

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 basis (b} Cost or cther basis (e} Accumulated {d) Book value
{investment) {other) depreciation
Taland 15,750 40 1 & 15,759
b Buildings ... 1,719,278 871,473 847,805
¢ leasehold improvements '

d Equipment 28,510 27,896 614

e Other ... ... ... 142,262 81,828 60,434
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . > 924,603

DAA

Schedule D {Form 990) 201
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Schedule D (Form 990} 2019 Catholic Charities Diocese of 06-0646609 Page +
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 (b) Book value {c} Method of valuation:
{including name of security) Cost or end-ofyear market value

(3) Other Beneficial interest in perp. t 349,281 Market

otal (Column (b) must equal Form 890, Part X, col, (B) line 12.) 349,281|
_Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

(a) Description of investment (b) Book value {c) Mathod of valuation:
Coast or end-of-year market valug

Column (b) must equal Forrn 990, Part X, col. (B) line 13}
21 Other Assets.
Complete if the organlzatlon answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

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) Cescription of liability {b) Book value

(1) Federal income taxes
{2) Accounts Payable - Diocese 2, 352,284
(3)

()

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) _ . ... . ..........eeeeeeoeieiieiciiee.. > 2,362,284
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax_positions under FASB ASC 740. Check hers if the fext of the footnote has baen provided in Part XIIl . ... ... |_l
DAA Sechedule D (Form 9801 201
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Schedule D (Form 990) 2019 Catholic Charities Diocese of 06-0646609 Page 4
rt XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,724,294

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 16,137

b Deonated services and use of faciles =~~~ 2b 39,394

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 55,531
3 Subtract line 2e from line 1 1,668,763
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses net included on Form 980, Part VI, line 70 4a

b Other (Describe in Part XIL) 4b -19

¢ Addlinesdaandap T =19, 45¢

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ), line 12.) .. ... ... ... .= 1,649,313

_Part Xil., Reconciliation of Expenses per Audited Financial 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 2,108,653
2 Amounts included on ling 1 but not on Form 990, Part X, line 25:
a Donated services and use of faciities ... 2a 39,394
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIL) . 2d 19,450
e Addlines2athrough 2d 58,844
3 Subtract line 2e from line 1 2,049,808
4 Amounts included on Form 980, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7o~ da
b Other (Describe in Part XIIL) 4b
c Add [Ines 4a and 4b ..................................................................................................
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, fine 18) .. . . . . . .. .. .. ... 2,049,809
i Xlll! Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and g, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Revenue Amounts Included on Return - Other ..
. Fundraising Expenses net against income ... C -19,450
Part XTI, Line 2d - Expense Amounts Included in Financials - Other
~Fundraising Expenses R 19,450

DAA

Schedule D (Form 990} 201
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(Form 990) 2019 Catholic Charities Diocese of 06-0646609 Page !
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. Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms na. 15450047

(Form 990 or 980-E2)  Compite 1t hions on o e ™ [ 2019

Departmert of the Treasury P Attach to Form 980 or Form 890-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Catholic Charities Diocese of Employer identification number
Norwich, Inc. 06-0646608

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d |:| In-person solicitations

2a Did the organizétion have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D N¢

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

i Didhm”d' (v} Ameunt paid to {vi) Amount paic tc
{i) Name and address of individual . » r:&i?gdyagf {iv) Gross receipts (or retzined by) {or retained by)
or entity (fundraiser) ity Activity control of from activity fundraiser listed in organization
pontiibutions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . il b

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 201
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Schedule G (Form 990 or 890-E7) 2019

Catholic Charities Diocese of

06-0646609

Page .

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List even

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d} Total avents
Golf Tournament None {add col. (a) thraugh
(event type) (avent typs) (total number) col. {e))
é 1 Gross receipts 47,873 47,873
2 Less: Confributions 28,423 28,423
3 Gross income (line 1 minus
inedy .. ............. 19,450 19,450
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/faciity costs
B
8 7 Food and beverages
]
A | 8 Entertainment
9 Other direct experses 19,450 19,450
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 19,450
i .11 Net income summary. Subtract line 10 from line 3, column (d) ... . >

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.

o . (b) Pull tabsfnstant . (d) Total gaming (add
Z (s) Bingo bingo/progressive  bingo e} Other gaming col. {a) through col. [€))
0]
8§
@

1 Grogs revenue .. ...
®1 2 Cash prizes
2
[1F]
2| 3 Noncash prizes
B
g 4 Rentfacilly costs

5 Other direct expenses

— Yes ................ % L Yes ................ % —

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column {d} >

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

8 Enter the stafe(s) in which the organization conducts gaming activities:

b If “Yes,” explain:

a |s the organization licensed to conduct gaming activities in each of these states? Yes N
b [f "No," explain:
OO OO
! 10a Were any of the organization's gamlng licenses revoked, suspended, or terminated during the tax year? Yes N
|

DAA Schedule G (Form 990 or 890-EZ} 201
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Schedule G (Form 990 or 880-EZ) 2019 Catholic Charities Diocese of 06-0646609 Page »

11
12

13
a
b

14

15a

16

Does the crganization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a padnershlp or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

|:|Yes DN

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue‘?

Description of services provided P

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license?

Enter the amouni of distributions reqwred under state law to be distributed to other exempt organizaticns or
S| gnt in the organization's own exempt activities during the tax year P%

Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (iii} and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-E2) 201
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes” on Form 980, Part IV, line 21 or 22.
P Attach to Form 990,

Department of the Treasul . N .
Inteprnal Revenue Sarvicery P Go to www.irs.gov/Form990 for the latest information.

Name of the oganzaton ~ Catholic Charities Diocese of
Norwich, Inc.
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eI|g|b||=ty for the grants or assistanc
the selection criteria used to award the grants or assistance? . ... .. D
ibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the
Part |V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional spac

izati ¢) IRC - Method of valuatio
1 {a) Name and address of organization (b) EIN (se)ctlcn (d) Amount of cash | {g) Amourt of nan mwke FMVG afpralsa?

or government {if appiicable) grant cash assistance other)

(7}

@

2  Enter total number of section 501(c)3) and government organizations fisted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | (Form 990) (2019) Catholic Charities Diocese of 06-0646609

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on F
Part |l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e} Method of valuz
recipients cash grani noncash assistance FMV, appraisal,
1 Rent Asst, Food, Clothes 240,892 Cost
2
3
a
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any ¢

DAA
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| OMB No. 1545.0047

SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 930,

2019

f;‘:;’;’;’,“;gtvggu"f;’;?j: i » Go to www.irs.gov/Form990 for instructions and the latest information. S : ﬁ%’
Name of the organization Catholic: Charities Diocese of Employer identification number
Norwich, Inc. 06-0646609
Types of Property
(a) (b @ C)
. - Noncash confribution o
Check If Number of confributions or amounts reporicd on Method of determining
applicable items confributed Form 840, Part VIl, line 1g noncash contribution amounts
1 Art _Works Of art ...............
2 Artt—Historical treasures
3 Art—Fractional interests =~
4 Books and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles =
7 Boats and planes
8 Intellectual property
9 Securiies — Publicly traded X 1 21 ,634| Fair Market Value
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or frust interests

13  Qualified conservation
contribution — Historic
Strumures ........................

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real esiate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical arfifacts
23  Scientific specimens

24  Archeological artifacts

26 OferB(Various X |21 18,782  Cost
26 Oher»( )
27 Oher®( .. )
28 _ Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the crganization receive by contribution any propetty reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b if “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contribu{lons? ......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtABULIONS?
b If “Yes,” describe in Part 1l
33 f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 201

DAA
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Schedule M (Form 890) 2019 Catholic Charities Diccese of 06-0646609 Page i

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

Schedule M (Form 950) 201
DAA



0032285 02/12/2021 1:35 FM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization "3 +holic Charities Diocese of Employer identification number
Norwich, Inc. 06-0646609

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-E2) (201¢
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Schedule © (Form 890 or S90-EZ) (2019) Page i
Name of the organization Employer identification number
Cathelic Charities Diccese of 06-0646609

Fundraising Expenses net against incete ., S 19,450
Fundraising Expenses S -19,450

Page 1 of 1
Schedule O {Form 990 or 890-EZ) (201¢

DAA
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4562 Depreciation and Amortization
Form

Cepariment of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2019

Intemal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. gggggwg;fm 17¢
Name(s) shown on retum  Catholic Charities Diocese of Identifying number
Norwich, Inc. 06-0646609
Business ar activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {see instructions) .. 1 1,020,000
2 Total cost of section 179 property placed in service (see insfructions) 2
3 Threshold cost of section 179 property before reductior. in limitation (see instructons) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-¢- 4
5  Dollar limitation for tax year. Subiract line 4 from ling 1. f zera or less, enter -O-. If married filing separately, see instrustions .. ... 5
[ {a} Description of property (b} Cost {(business use only) {c) Elected cost
7  Listed property. Enter the amount fom line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ineséand? 8
9 Tentatlve deductlon Enter the sma"er Of Ilne 5 or Ilne 8 ........................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4862 10
11 Business income limitation. Enter the smaller of business incorme (not less than zerg) or iing 5. See instructions | 11
12 Section 179 expense deduction. Add lines & and 10, but don't enter more than iine t1 . .
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 » [ 13 ]

Note Den't use Pari II or Part i below for listed property. Instead, use Part V.

. See instructions.)

Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciafion GNClUding AR i i eiiin 16 53,437
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . ... 17 457
18 If you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here ... ... .. > |_| %1 “*?‘ g ;
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month and year (c} Basis for dapreciation {d) Recovery _ o ]
(a) Classffication of property placed in {businessfinvestment use i (&) Convention (A Method {g) Depreciation dsduction
service only—see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property A 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assefs Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/L
Listed property. Enter amount from line 28 21

22

23

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ............

53,894

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. ... ..o 23

For Paperwork Reduction Act Notice, see separate instructions.

nAan

Mhawas =wa mA ASwmrird e

Form 4562 (201t

v Dares



0032295 Catholic Charities Diocese of
Federal Asset Report

06-0646609
FYE: 6/30/2020

Form 990, Page 1

02/12/2021 1:35 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Z-vear GDS Property:
193 Dell Poweredge Server 11/04/19 0 X 0 7 HY200DB 0 it
186 Air Compressor 4/28/20 0 X 0 7 HY200DB 0 4]
0 0 0 0
1S-year GDS Property:
197 Sub Pump 7/23/19 0 X 15 HY S/L 0 0
0 0 0}
Prior MACRS:
111 HVAC Expansion Tank 8/29/07 2,448 2448 15 HY S/L 1,877 163
127 Office Partition 3/01/12 4,635 4,635 39 MMS/L 867 118
128 Phone set up 5/04/12 1,533 X 766 7 MQ200DB 1,533 0
177 Alarm design secuirty camera 3/19/14 1,080 X 540 10 HY 200DB 921 is
178 Lamps and ballasts 11/0L/13 1,834 X 917 10 HY 200DB 1,563 60
181 I M Technology - 122" Dell LCD 1/16/15 189 X 94 3 HY 200DB 189 0
182 1 M Technology - 12 Dell Optiple 1/16/15 9,120 X 4,560 3 HY 200DB 9,120 0
183 I M Technology 1 22" Dell LCD 1/22/15 149 X 74 3 HY 200DB 149 0
184 1 M Technology 2 Dell Optiplex 1/22/15 1,550 X 775 3 HY 200DB 1,550 0
185 1M Technology - 2 Cyber Power 6/15/15 998 X 45% 3 HY 200DB 998 0
186 1M Technology - HP Laser Jet 6/23/15 456 X 228§ 3 HY 200DB 456 0
187 Prime Electire - Emergency Lights 12/01/14 2,203 X 1,102 10 HY 200DB 1,797 81
192 Phone System - Norwich Office 410119 14,055 X 0 7 MQ200DB 14,055 0
40,250 _ le,638 35,075 457
Other Depreciation:
6 Office Furniture 12/30/02 1,938 1,938 15 MO S/L 1,938 0
7 Office Furniture 2/18/03 2,646 2,646 15 MO S/L 2,646 0
§ Filing Cabinet 5/05/03 1,198 1,198 15 MO S/L 1,198 0
9 2 Drawer Fire File 4/22/04 1,176 1,176 15 MO S/L 1,176 0
10 5 Drawer Fire File 4/22/04 1,176 1,176 15 MO S/L 1,176 0
11 Couch-Bob's Discount 10/11/05 599 599 15 MO S/L 539 40
12 Cabinets-Budget Office 10/11/05 1,049 1,049 15 MO S/L 944 70
13 Phone System 6/20/08 2,795 2,795 15 MO S/L 2,050 186
17 Paper Shredder 10/01/03 1,800 1,800 5 MO S/L 1,800 0
19 SBC Phone System 12/08/04 5931 5931 5 MO S/L 5,931 0
20 SBC Phone System Wiring 1/31/05 3,717 3717 5 MO S/L 3,717 0
71 Accordian Door 5/30/08 2,600 2,600 15 MO S/L 1,921 173
72 Signage 6/30/08 1,542 1,542 15 MO S/L 1,131 103
74 Building 7/29/98 4/01/00 266,250 266,250 40 MO S/L 143,702 7,481
75 Closing Costs 7/29/98 4/01/00 1,807 1,807 40 MO S/L 867 45
76 Architect Fees 97/98 4/01/00 4,105 4,105 40 MO S/L 1,973 102
77 Architect Fees 98/99 4/01/00 51,139 51,139 40 MO S/L 24,557 1,278
78 Improves-98/99 4101/00 31,953 31,953 40 MO S/L 15,345 799
79 Improves-98/99 4/01/00 38,302 38302 40 MO S/L 18,394 957
80 Prints-98/99 4/01/00 1,044 1,044 40 MO S/L 501 26
81 Improves-99/00 4/01/00 924,910 924510 40 MO S/L 444,150 23,123
82 Asbestos Removal 4/01/00 7,000 7,000 40 MO S/L 3,361 175
83 Permits 4/01/00 3,892 3,892 40 MO S/L 1,869 97
84 Telephone/Data System 4/01/00 44 585 44585 40 MO S/L 21,411 1,114
85 Prints 4/01/00 235 235 40 MO SL 114 5
86 Legal 4/01/00 1,523 1,523 40 MO S/L 731 38
87 Inspections 4/01/00 1,900 1,500 40 MO S/L 913 48
88 A/C 4/01/00 814 814 40 MO S/L 390 21
89 Imterest 4/01/00 11,751 11,751 40 MO S/L 5,643 294
90 Interest 4/01/00 6,304 6,304 40 MO S/L 3,028 158
91 Architect Fees 95/00 6/30/00 55,206 55,206 40 MO S/L 26,280 1,380
92 Shelving 6/30/00 2,177 2,177 40 MO S/L 1,035 33
93 Condenser 12/06/00 1,913 1,913 40 MO S/L 887 48
94 Improves 5/02/01 2,775 2,775 40 MO S/1. 1,257 69
95 A/C Remediation 6/30/01 6,178 6,178 40 MO S/L 2,785 155
96 HVAC 12/31/01 46,207 46,207 40 MO S/L 20,263 1,155
97 HVAC 1/31/02 9,772 9,772 40 MO S/L 4,265 244
95 HVAC 4/30/02 16,628 16,628 40 MO S/L 7,154 416




0032295 (Catholic Charities Diocese of

06-0646609
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

02/12/2021 1:35 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

100 HVAC 12/30/02 54,488 54,488 40 MO S/L 22,475 1,363
101  A/C Remediation 12/31/02 14,801 14,801 40 MO S/ 6,105 370
102  Improvements 12/31/02 11,150 11,150 40 MO S/L 4,600 279
103 HVAC Maintenance 9/16/(3 1,043 1,043 40 MO SL 404 26
104 Engireering 12/01/03 694 694 40 MO S/L 268 18
105 Structural Enginesring 12/04/03 1,200 1,200 40 MO SL 465 30
106 Aluminum Roof Flashing 12/08/03 7,250 7,250 40 MO S/L 2,809 181
107 Engineering 3/03/04 1,098 1,098 40 MO S/L 424 28
108 Compressor 6/01/04 1,845 1,845 5 MO SL 1,845 0
109 HVAC Repairs 6/02/04 1,244 1,244 40 MO S/L 482 31
110 HVAC Maitenance 8/08/05 4,464 4,464 40 MO S/L 1,549 112
112 Compressor-Reception RM 6/13/08 1,472 1,472 15 MO S/L 1,088 98
113 Compressor-RM 207 6/13/08 1,515 1,515 15 MO S/L 1,119 101
114 Land 7/25/98 15,750 15750 0 -- Land 0 0
117 Locks on Lobby Door to Hall 10/31/08 1,020 1,020 10 MO S/L 1,020 0
120 Prokop Signs 10/13/09 1,525 1,525 10 MO S/L 1,487 38
121  Water Pump 6/25/10 2,434 2,434 40 MO S/L 548 61
122 Roof Repair 6/25/10 2,400 2,400 15 MO 5L 1,440 160
123 8 Air Conditioners 12/01/09 1,200 1,200 15 MO S/L 767 80
124 Office Phone System 6/25/10 2,960 2,960 10 MO S/L 2,664 296
140 Fireproof file drawer 11/30/12 1,532 1,532 15 MO S/L 672 102
152 Basement Sewage Ejector Pump 7/06/12 5,184 5,184 15 MO S/L 2,419 346
153 Intercom System 8/24/12 1,598 1,998 10 MO S/L 1,365 200
154 Lobby door buzzer 8/30/12 1,362 1,362 10 MO S/L 93t 136
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 X 22,175 3 MOAmort 44,350 0
190 12 gal water heater 6/30/16 32,000 32,000 5 MO SL 19,200 6,400
191 2016 Ford Van 9/26/17 21,886 21,886 7 MO S/L 5,472 3,126

Total Other Depreciation 1,837,402 1,815,227 903,011 53,437

Total ACRS and Other Depreciation 1,837,402 1,815,227 903,011 53,437

Grand Totals 1,877,652 1,831,865 938,086 53,854

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 ] 0 0

Net Grand Totals 1,877,652 1,831,865 938,086 53,894
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06-0646609
FYE: 6/30/2020

CT Asset Report
Form 990, Page 1

02/12/2021 1:35 PM

Date Basis CT CT Federal  Difference
Asset Description In Service  Cosf for Depr Pricr Current Current Fed - CT
Non-Residential Real Property:
197  Sub Pump 7/23/19 0 0 0 0 0
0 0 0 0 {
Prior MACRS:
111 HVAC Expansion Tank 8/29/07 2,448 2,448 1,877 163 163 0
127 Office Partition 3/01/12 4,635 4,635 867 118 118 0
128 Phone set up 5/04/12 1,533 766 1,533 0 0 0
177 Alarm design secuirty camera 3/19/14 1,080 540 a1 35 35 0
178 Lamps and ballasts 11/01/13 1,834 917 1,563 60 60 0
181 1M Technology - 122" Dell LCD 1/16/15 189 94 189 0 0 0
182 I M Technology - 12 Dell Optiple 1/16/15 9,120 4,560 9,120 0 0 0
183 1M Technology 1 22" Dell LCD 1/22/15 149 74 149 0 0 0
184 1M Technology 2 Dell Optiplex 1/22/15 1,550 775 1,550 0 0 0
185 1M Technology - 2 Cyber Power 6/15/15 998 499 998 0 0 0
186 1M Technology - HP Laser Jet 6/23/15 436 228 456 0 0 0
187 Prime Electirc - Emergency Lights 12/01/14 2,203 1,102 L797 81 81 0
192 Phone System - Norwich Office 4/01/19 14,055 0 14,055 0 0 0
40,250 16,638 35,075 457 457 0
Other Depreciation:
6 Office Furniture 12/30/02 1,938 1,938 1,938 0 0 ]
7 Office Furniture 2/18/03 2,646 2,646 2,646 0 0 0
8 Filing Cabinet 5H05/03 1,198 1,198 1,198 0 0 0
9 2 Drawer Fire File 4/22/04 1,176 1,176 1,176 0 0 0
10 5 Drawer Fire File 4/22/04 1,176 1,176 1,176 0 0 0
11 Couch-Beb's Discount 10/11/05 399 599 549 40 40 ]
12 Cabinets-Budget Office 10/11/05 1,049 1,049 962 69 70 1
13 Phone System 6/20/08 2,795 2,795 2,050 186 186 0
17 Paper Shredder 10/01/03 1,800 1,800 1,800 ¢ 0 0
19 SBC Phone System 12/08/04 3,931 5,931 5,931 0 0 0
20 SBC Phone System Wiring 1/31/05 3,717 3,717 3,717 0 0 0
71 Accordian Door 5/30/08 2,600 2,600 1,921 173 173 0
72 Signage 6/30/08 1,542 1,542 1,131 103 103 0
74 Building 7/29/98 4/01/00 269,230 299,250 144,014 7,481 7,481 0
75 Closing Costs 7/29/98 4/01/00 1,807 1,807 870 45 45 0
76  Architect Fees 97/98 401100 4,105 4,105 1,976 102 102 0
77 Architect Fees 98/99 4/01/00 51,139 51,139 24,611 1,278 1,278 0
78 Improves-98/99 441700 31,953 31,953 15,377 799 759 0
79 Improves-98/99 4/01/00 38,302 38,302 18,433 957 957 0
80 Prints-98/99 4/01/00 1,044 1,044 502 27 26 -1
81 Improves-99/00 4/01/00 624,910 924,910 445,113 23,123 23,123 0
82 Asbestos Removal 4/01/00 7,000 7,000 3,369 175 175 0
83 Permits 4/01/00 3,892 3,892 1,873 97 97 0
84 Telephone/Data System 4/01/00 44,585 44,585 21,457 1,114 1,114 0
85 Prints 4/01/00 235 235 113 6 5 -1
86 Legal 4/01/00 1,523 1,523 733 38 38 0
87 Inspections 4/01/00 1,900 1,900 914 48 48 0
88 A/C 4/01/00 814 814 392 20 21 I
89 Interest 4/01/00 11,751 11,751 5,655 294 254 0
90 Interest 4/01/00 6,304 6,304 3,034 157 158 I
91 Architect Fees 99/00 6/30/00 55,206 55,206 26,223 1,380 1,380 0
92 Shelving 6/30/00 2,177 2,177 1,034 35 55 0
93 Condenser 12/06/00 1,913 1,913 889 48 48 0
94 Improves 5/02/01 2,775 2,775 1,260 70 69 -1
95 A/C Remediation 6/30/01 6,178 6,178 2,780 155 155 0
96 HVAC 12/31/01 46,207 46,207 20,216 1,155 1,155 0
97 HVAC 1/31/02 9,772 9,772 4,255 244 244 0
9% HVAC 4/30/02 16,628 16,628 7,136 416 416 0
100 HVAC 12/30/02 54,488 54,488 22,476 1,363 1,363 0
101  A/C Remediation 12/31/02 14,801 14,801 6,105 371 370 -1
102 Improvements 12/31/02 11,150 11,150 4,599 279 279 0
103 HVAC Maintenance 9/16/03 1,043 1,043 411 26 26 0
104 Engineering 12/01/03 694 694 . 270 18 18 0
105 Structural Engineering 12/04/03 1,200 1,200 468 30 30 0
106 Aluminum Roof Flashing 12/08/03 7,250 7,250 2,824 182 181 -1




0032295 Catholic Charities Diocese of 02/12/2021 1:35 PM

06-0646609 CT Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Basis CT CT Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CT

107 Engineering 3/03/04 1,098 1,098 421 27 28 1
108 Compresser 6/01/04. 1,845 1,845 1,845 0 0 0
109 HVAC Repairs 6/02/04 1,244 1,244 469 31 31 0
110 HVAC Maitenance 8/08/05 4,464 4,464 1,553 112 112 0
112 Compressor-Reception RM 6/13/08 1,472 1,472 1,088 98 98 0
113 Compressor-RM 207 6/13/08 1,515 1,515 1,119 101 101 0
114 Land 7/29/98 15,750 15,750 0 0 0 0
117 Locks on Lobby Door to Hall 10/31/08 1,020 1,020 1,020 0 0 0
120 Prokop Signs 10/13/09 1,525 1,525 1,487 - 38 38 0
121 Water Pump 6/25/10 2,434 2,434 548 61 61 0
122 Roof Repair 6/25/10 2,400 2,400 1,440 160 160 0
123 8 Air Conditioners 12/01/09 1,200 1,200 767 80 80 0
124 Office Phone System 6/25/10 2,960 2,960 2,664 296 296 0
140  Tireproof file drawer 11/30/12 1,532 1,532 672 102 102 0
152 Basement Sewage Ejector Pump TH06/12 5,184 5,184 2419 346 346 0
153 Intercom System 8/24/12 1,998 1,998 1,365 200 200 0
154 Lobby door buzzer 8/30/12 1,362 1,362 931 136 136 0
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 22,175 44,350 0 0 0
180 12 gal water heater 6/30/16 32,000 32,000 19,200 6,400 6,400 0
191 2016 Ford Van 9/26/17 21,886 21,886 5472 3,126 3,126 0
196 Air Compressor 4/28/20 0 0 0 0 0 0

Total Other Depreciation 1,837,402  1,815227 904,407 53,438 53,437 -1

Total ACRS and Other Depreciation 1,837,402 1,815,227 904,407 53,438 53,437 -1

Amortization:

193 Dell Poweredge Server 11/04/19 0 0 0 ] 0 0
0 0 0 0 0

Grand Totals 1,877,652 1,831,865 639,482 53,895 53,854 -1

Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 1,877,652 1,831,865 936,482 53,893 53,894 -1




0032295 Catholic Charities Diocese of 02/12/2021 1:35 PM

06-0646609 AMT Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current

-vear GDS Property:

193 Delt Poweredge Server 11/04/19 0 X ¢ 7 HY200DB 0 0
196 Air Compressor 4/28/20 0 X 0 7 HY200DB 0 0
0 { 0 0

15-year GDS Property:
197 Sub Pump 7/23/19 0 X 0 15 HY SL 0 0
{ 0 0

Prior MACRS:

127 Office Partition 3/01/12 4,635 4635 39 MMS/L 867 118
128 Phone set up 5/04/12 1,533 X 766 7 MQI150DB 1,533 0
177 Alarm design secuirty camera 3/15/14 1,080 X 340 7 HY 150DB 981 66
178 Lamps and ballasts 11/01/13 1,834 X 917 10 HY 200DB 1,563 60
181 I M Technology - 1 22" Dell LCD 1/16/13 189 X 94 3 HY 150DB 189 0
182 1M Technology - 12 Dell Optipie 1/16/15 9,120 X 4560 3 HY 150DB 9.120 ¢
183 1M Technology 122" Dell LCD 1/22/15 145 X 74 3 HY 150DB 149 0
184 1M Technology 2 Dell Optiplex 1/22/15 1,550 X 775 3 HY 150DB 1,550 0
185 1M Technology - 2 Cyber Power 6/15/15 998 X 499 3 HY 150DB 998 ¢
186 1M Technology - HP Laser Jet 6/23/15 456 X 228 31 HY 150DB 456 0
187 Prime Electirc - Emergency Lights 12/01/14 2,203 X 1,102 10 HY 150DB 1,673 96
192 Phone System - Norwich Office 4/01/19 14,055 X 0 7 MQ200DB 14,055 0
37,802 14,190 33,134 340

Other Depreciation:

6 Office Furniture 12/30/02 0 ¢ 0 HY 0 0
7 Office Furniture 2/18/03 0 ¢ 0 HY 0 0
8 Filing Cahinet 5/05/03 0 ¢ 0 HY 0 0
9 2 Drawer Fire File 4/22/04 0 0 0 HY 0 0
10 3 Drawer Fire File 4/22/04 0 0 0 HY 0 0
11 Couch-Bob's Discount 10/11/05 0 ¢ 0 HY 0 0
12 Cabinets-Budget Office 10/11/05 0 0 0 HY 0 0
13 Phone System 6/20/08 0 0 0 HY 0 0
17 Paper Shredder 10/01/03 0 0 0 HY 0 it
19 SBC Phone System - 12/08/04 0 0 0 HY 0 0
20 SBC Phone System Wiring 1/31/05 0 0 0 HY 0 0
71 Accordian Door 5/30/08 0 0 0 HY 0 0
72 Signage 6/30/08 0 0 0 HY 0 0
74 Building 7/25/98 4/01/00 0 0 O HY 0 0
75 Closing Costs 7/29/98 4/01/00 0 0 0 HY 0 0
76 Architect Fees 97/98 4/01/00 0 0 0 HY 0 0
77 Architect Fees 98/99 4/01/00 0 0 0 HY 0 0
78 Improves-98/99 4/01/00 0 0 0 HY 0 0
79 Improves-98/99 4/01/00 0 0 0 HY 0 0
80 DPrints-98/99 4/01/00 0 0 0 HY 0 0
81 Improves-99/( 4/01/00 0 0 0 HY 0 0
82 Asbestos Removal 4/01/00 0 0 0 HY 0 0
83 Permits 4/01/00 G 0 0 HY 0 0
84 Telephone/Data System 4/01/00 0 0 0 HY 0 0
85 Prints 4/01/00 0 0 0 HY 0 0
86 Legal 4/01/00 0 0 0 HY 0 0
87 Inspections 4/01/00 0 0 0 HY 0 0
88 A/C 4/01/00 0 0 0 HY 0 0
89 Interest 4/01/00 0 0 0 HY 0 0
90 Interest 4/01/00 0 0 0 HY 0 0
91 Architect Fees 99/00 6/30/00 0 0 0 HY 0 0
92 Shelving 6/30/00 0 0 0 HY 0 0
93 Condenser 12/06/00 0 0 0 HY 0 0
94 Improves 502/ 0 0 0 HY 0 ]
95 A/C Remediation 6/30/01 0 0 0 HY 0 0
96 HVAC 12/31/01 0 0 0 HY 0 0
97 HVAC 1/31/02 0 0 0 HY 0 0
99 HVAC 4/30/G2 0 0 0 HY 0 0
100 HVAC 12/30/02 0 0 0 HY 0 0




0032295 Catholic Charities Diocese of

06-0646609
FYE: 6/30/2020

AMT Asset Report
Form 990, Page 1

02/12/2021 1:35 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

101 A/C Remediation 12/31/02 0 0 0 HY 0 0
102 TImprovements 12/31/02 0 0 0 HY 0 0
103 HVAC Maintenance 9/16/03 0 0 0 HY 0 0
104 Engineering 12/01/03 0 ¢ 0 HY 0 0
105 Structural Engincering 12/04/03 0 ¢ 0 HY 0 0
106 Aluminum Roof Flashing 12/08/03 0 ¢ 0 HY 0 0
107 Engineering 3/03/04 0 ¢ 0 HY 0 0
108 Compressor 6/01/04 0 0 ¢ HY 0 0
109 HVAC Repairs 6/02/04 0 0 0 HY 0 0
110 HVAC Maitenance 8/08/05 0 0 0 HY 0 0
111 HVAC Expansion Tank 8/26/07 0 0 0 HY 0 0
112 Compressor-Reception RM 6/13/08 0 0 0 HY 0 0
113 Compressor-RM 207 6/13/08 0 0 0 HY 0 0
114 Land 7125/98 0 0 0 HY 0 0
117 Locks on Lobby Door to Hall 10/31/08 0 0 0 HY 0 0
120 Prokop Signs 10/13/09 1,325 1,525 10 MO S/L 1,487 38
121  Water Pump 6/25/10 2,434 2434 40 MO SL 548 61
122 Roof Repair 6/25/10 2,400 2400 15 MO S/L 1,440 160
123 8§ Air Conditioners 12/01/09 1,200 1200 15 MO SL 767 80
124 Office Phone System 6/25/10 2,960 2,560 10 MO S/L 2,664 296
140 Fireproof file drawer 11/30/12 0 0 0 HY 0 0
152 Basement Sewage Ejector Pump 7/06/12 ] 0 0 Hy 0 0
153 Intercom System 8/24/12 0 0 0 HY 0 0
154 Lobby door buzzer 8/30/12 0 0 0 HY 0 0
190 12 pal water heater 6/30/16 0 0 0 HY 0 0
191 2016 Ford Van 9/26/17 0 0 0 HY 0 0

Total Other Depreciation 10,519 10,519 6,906 635

Total ACRS and Other Depreciation 10,519 10,519 6,506 635

Grand Totals 48,321 24,709 40,040 975

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 48,321 24,709 40,040 975




0032295 Catholic Charities Diocese of 02/12/2021 1.35 PM
06-0646609 Bonus Depreciation Report
FYE: 6/30/2020 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
128 Phone set up 5/04/12 1,533 0 0 767 766
177 Alamm design secuirty camera 3/19/14 1,080 0 0 540 540
178 Lamps and ballasts 11/01/13 1,834 ¢ 0 917 917
181 1M Technology - 1 22" Dell LCD 1/16/15 189 ¢ 0 95 94
182 1 M Technology - 12 Dell Optiple 1/16/15 9,120 0 0 4,560 4,560
183 I M Technology 122" Dell LCD 1/22/15 149 O 0 75 74
184 1 M Technology 2 Dell Optiplex 1/22115 1,550 Y 0 775 775
185 1M Technology - 2 Cyber Power 6/15/15 998 0 G 499 499
186 I M Technology - HP Laser Jet 6/23/15 456 0 0 228 228
187 Prime Electirc - Emergency Lights 12/01/14 2,203 0 0 1,101 1,102
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 0 0 22,175 22,175
192 Phone System - Norwich Office 4/01/19 14,055 0 0 14,055 0
193 Dell Poweredge Server 11/04/19 ¢ 0 0 0 0
196 Air Compressor 4/28/20 0 0 ¢ 0 0
197 Sub Purnp 7/23/19 0 0 0 ] 0
Grand Total 717,517 { 0 45,787 31,730




0032295 Catholic Charities Diocese of

06-0646609
FYE: 6/30/2020

Depreciation Adjustment Report
All Business Activities

02/12/2021 1:35 PM

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 127 Office Partition 118 118
Page 1 1 128 Phone set up 0 0
Page 1 1 177 Alarm design secuirty camera 35 66
Page 1 1 178 Lamps and ballasts 60 60
Page 1 1 181 I M Technology - 1 22" Dell LCD 0 0
Page | 1 182 I M Technology - 12 Dell Optiple 0 0
Page 1 1 183 I M Technology 1 22" Dell LCD 0 0
Page | 1 184 I M Technology 2 Dell Optiplex 0 0
Page 1 1 185 I M Techmology - 2 Cyber Power 0 0
Page 1 1 186 I M Technology - HP Laser Jet 0 0
Page 1 1 187 Prime Electirc - Emergency Lights 81 96
Page 1 1 192 Phone System - Norwich Office 0 Y
294 340

AMT
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06-0646609 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

111 HVAC Expansion Tank 8/29/07 2,448 163 0
127 Office Partition 3/01/12 4,635 119 119
128 Phone set up 5/04/12 1,333 0 0
177 Alarm design secuirty camera 3/19/14 1,080 36 33
178 Lamps and ballasts 11/01/13 1,834 60 60
181 I M Technology - 1 22" Dell LCD 1/16/15 189 0 0
182 I M Technology - 12 Dell Optiple 1/16/15 9,120 0 0
183 I M Technology 1 22" Dell LCD 1/22/15 149 0 0
184 I M Technology 2 Dell Optiplex 1/22/13 1,550 0 0
185 I M Technology - 2 Cyber Power 6/15/15 998 0 0
186 I M Technology - HP Laser Jet 6/23/15 456 0 0
187 Prime Electire - Emergency Lights 12/01/14 2,203 72 97
192 Phone System - Norwich Office 4/01/19 14,055 0 0
193 Dell Poweredge Server 11/04/19 0 0 0
196 Air Compressor 4/28/20 0 0 0
197 Sub Pump 7/23/19 0 0 0

40,250 450 309

Other_Depreciation:

6 Office Furniture 12/30/02 1,938 0 0
7 Office Furniture 2/18/03 2,646 0 0
g Filing Cabinet 5/05/03 1,198 0 0

9 2 Drawer Fire File 4/22/04 1,176 0 0
10 5 Drawer Fire Fils 4/22/04 1,176 0 0
11 Couch-Bob's Discount 10/11/05 599 20 0
12 Cabinets-Budget Office 10/11/05 1,049 35 0
13 Phone System 6/20/08 2,795 186 0
17 Paper Shredder 10/01/03 1,800 0 0
19 SBC Phone System 12/08/04 5,931 0 0
20 SBC Phone System Wiring 1/31/05 3,717 0 0
71 Accordian Door 5/30/08 2,600 174 0
72 Signage 6/30/08 1,542 102 0
74 Building 7/29/98 4/01/00 299,250 7482 0
75 Closing Costs 7/29/98 4/01/00 1,807 46 0
76 Architect Fees 97/98 4/01/00 4,105 103 0
77 Architect Fees 98/99 4/01/00 51,139 1,279 0
78 Improves-98/99 4/01/00 31,953 799 0
79 Improves-98/99 4/01/00 38,302 958 0
80 Prints-98/99 4/01/00 1,044 26 0
81 Improves-99/00 4/01/00 924,910 23,123 0
82 Asbestos Removal 4/01/00 7,000 175 0
83 Permits 4/01/00 3,892 a7 0
84 Telephone/Data System 4/61/00 44,585 1,115 0
&5 Prints 4/01/00 235 6 ¢
86 Legal 4/01/00 1,523 38 0
87 Inspections 4/01/00 1,900 47 0
88 AC 4/01/00 814 20 0
89 Interest 4/01/00 11,751 294 0
90 Interest 4/01/00 6,304 157 0
91 Architect Fees 99/00 6/30/00 55,206 1,380 0
92 Shelving 6/30/00 2,177 54 0
93 Condenser 12/06/00 1,913 48 0
94 Improves 5/02/01 2775 69 0
95 A/C Remedjation 6/30/01 6,178 154 0
96 HVAC 12/31/01 46,207 1156 0
97 HVAC 1/31/02 9,772 244 0
99 HVAC 4/30/02 16,628 416 0
100 HVAC 12/30/02 54,488 1,362 0
101 A/C Remediation 12/31/02 14,801 370 0
102 Improvements 12/31/02 11,150 279 0
103 HVAC Maintenance 9/16/03 1,043 26 0
104 Engineering 12/01/03 694 17 0
105 Structural Engineering 12/04/03 1,200 30 0
106 Atuminum Roof Flashing 12/08/03 7,250 182 0




0032295 Catholic Charities Diocese of

02/12/2021 1:35 PM

06-0646609 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

107 Engineering 3/03/04 1,098 27 0
108 Compressor 6/01/04 1,845 0 0
109 HVAC Repairs 6/02/04 1,244 31 0
110 HVAC Maitenance 8/08/05 4,464 111 0
112 Compressor-Reception RM 6/13/08 1,472 o8 0
113 Compressor-RM 207 6/13/08 1,515 101 0
114 Land 7/25/98 15,750 0 0
117 Locks on Lobby Door to Hall 10/31/08 1,020 0 0
120 Prokop Signs 10/13/09 1,525 0 0
121 Water Pump 6/25/10 2,434 60 60
122 Roof Repair 6/25/10 2,400 160 160
123 8 Air Conditioners 12/01/09 1,200 80 80
124 Office Phone System 6/25/10 2,960 0 0
140 Fireproof file drawer 11/30/12 1,532 103 0
152 Basement Sewage Ejector Pump 7/06/12 5,184 345 ¢
153 Intercorn System 8/24/12 1,998 200 0
154 Lobby door buzzer 8/30/12 1,362 136 0
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 0 0
190 12 gal water heater 6/30/16 32,000 6,400 0
191 2016 Ford Van 9/26/17 21,886 3,127 0

Total Other Depreciation 1,837,402 53,048 300

Total ACRS and Other Depreciation 1,837,402 53,048 300

Grand Totals 1,877,652 53,498 609




0032295 Catholic Charities Diocese of

06-0646609 CT Future Depreciation Report
Form 990, Page 1

FYE: 6/30/2020

02/12/2021 1:35 PM
FYE: 6/30/21

Date In
Asset Description Service Cost CT
Prior MACRS:
111 HVAC Expansion Tank 8/29/07 2,448 163
127 Office Partition 3/01/12 4,635 119
128 Fhomne set up 5/04/12 1,533 0
177 Alarm design secuirty camera 3/19/14 1,080 36
178 Lamps and ballasts 11/0113 1,834 60
181 I M Technology - 1 22" Dell LCD 1/16/15 189 0
182 I M Technology - 12 Dell Optiple 1/16/15 9,120 0
183 I M Technology 1 22" Dell LCD 1/22/15 149 0
184 1 M Technology 2 Dell Optiplex 1/22/15 1,550 0
185 I M Technology - 2 Cyber Power 6/15/15 998 0
186 I M Technology - HP Laser Jet 6/23/15 456 0
187 Prime Electire - Emergency Lights 12/01/14 2,203 72
192 Phone System - Norwich Office 4/01/19 14,055 0
193 Dell Poweredge Server 11/04/19 0 0
196 Air Compressor 4/28/20 0 0
197 Sub Pump 7/23/19 0 0
40,250 450
Other Depreciation:
6 Office Fumiture 12/30/02 1,938 0
7 Office Furniture 2/18/03 2,646 0
g Filing Cabinet 5/05/03 1,198 0
g 2 Drawer Fire File 4/22/04 1,176 0
10 5 Drawer Fire File 4/22/04 1,176 0
11 Couch-Bob's Discount 10/11/05 599 10
i2 Cabinets-Budget Office 10/11/05 1,049 18
13 Phone System 6/20/08 2,795 186
17 Paper Shredder 10/01/03 1,800 0
19 SBC Phone System 12/08/04 5,931 0]
20 SBC Phone System Wiring 1/31/03 3,717 0
71 Accordian Door 5/30/08 2,600 174
72 Signage 6/30/08 1,542 102
74 Building 7/25/98 4/91/00 299,250 7482
73 Closing Costs 7/29/98 4/01/00 1,807 45
76 Architect Fees 97/98 4/01/00 4,105 103
77 Architect Fees 98/99 4/01/00 51,139 1,279
78 Improves-98/99 4/61/00 31,953 799
79 Improves-98/99 4/01/00 38,302 958
80 Prints-98/99 4/01/00 1,044 26
81 Improves-99/00 4/01/00 924,910 23,122
82 Asbestos Removal 4/01/00 7,000 175
83 Permits 4/01/00 3,892 98
84 Telephone/Data System 4/01/00 44,585 1115
85 Prints 4/01/00 235 6
86 Lepal 4/01/00 1,523 38
87 Inspections 4/01/00 1,900 47
88 A/C 4/01/00 814 20
89 Interest 4/01/00 11,751 294
90 Interest 4/01/00 6,304 158
91 Architect Fees 99/00 6/30/00 55,206 1,380
92 Shelving 6/30/00 2,177 54
93 Condenser 12/06/00 1,913 48
94 Improves 5/02/01 2,775 69
95 A/C Remediation 6/30/01 6,178 154
96 HVAC 12/31/1 46,207 1,155
97 HVAC 1/31/02 9,772 244
99 HVAC 4/30/02 16,628 416
100 HVAC 12/30/02 54,488 1,362
101 A/C Remediation 12/31/02 14,801 370
102 Improvements 12/31/02 11,150 279
103 HVAC Maintenance 9/16/03 1,043 26
104 Engineering 12/01/03 694 17
105 Structural Engineering 12/04/03 1,200 30
106 Aluminum Roof Flashing 12/08/03 7,250 181




0032295 Catholic Charities Diocese of ) 02/12/2021 1:35 PM
06-0646609 CT Future Depreciation Report FYE: 6/30/21

FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost CT

107 Engineering 3/03/04 1,098 28
108 Compressor 6/01/04 1,845 0
109 HVAC Repairs 6/02/04 1,244 31
110 HVAC Maitenance 8/08/05 4,464 111
112 Compressor-Reception RM 6/13/08 1,472 98
113 Compressor-RM 207 6/13/08 1,515 101
114 Land 7/29/98 15,750 0
117 Locks on Lobby Doeor to Hall 10/31/08 1,020 0
120 Prokop Signs 10/13/09 1,525 0
121 Water Pump 6/25/10 2,434 60
122 Roof Repair 6/25/10 2,400 160
123 8 Air Conditioners 12/01/09 1,200 80
124 Office Phone System 6/25/10 2,960 0
140 Fireproof file drawer 11/30/12 1,532 103
152 Basement Sewage Ejector Pump 7/06/12 5184 345
153 Intercom System 8/24/12 1,998 200
154 Lobby door buzzer 8/30/12 1,362 136
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 0
190 12 pal water heater 6/30/16 32,000 6,400
5] 2016 Ford Van 926117 21,886 3,127

Total Other Depreciation 1,837,402 53,020

Total ACRS and Other Depreciation 1,837,402 53,020

Grand Totals 1,877,652 33,470
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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning 07 /01/19 ,andending 06/30/20

Catholic Charities Diocese of 06-0646609
Norwich, Inec.
Net Asset / Fund Balance at Beginning of Year 42,433
Revenue
Contributions 1,037,335
Program service revenue 554,777
Investment income 32,527
Capital gain / loss 24,674
Fundraising / Gaming:
Gross revenue 19,450
Direct expenses : 19,450
Net income 0
Other income 0
Total revenue 1 ; 649 ’ 313
Expenses
Program services 1,690,108
Management and general 210,259
Fundraising 149,442
Total expenses 2, 049 , 809
Excess / (deficit) —-400,4956
Changes 16,137
Net Asset / Fund Balance at End of Year -341,926

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements 1,724,294 Total expenses per financial statements 2,108,653
Less: Less:

Unrealized gains 16,137 Donated services 39,394

Donated servicas 39,394 Prior year adjustments

Recoveries Losses

Cther Other 19,450
Plus: Plus:

Investment expenses Invesiment expenses

Other -19,450 Other

Total revenue per return 1,649,313 Total expenses per return 2,049,809

Balance Sheet

Beginning Ending Differences
Assets 2,556,773 2,343,390
Liabilities 2,514,340 2,685,316
Net assets 42,433 -341,926 -384,359

Miscellaneous Information
Amended return

Return / extended due date 05/17/ 21

Failure to file penalty




0032285 0212/2021 1:35 PM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal year beginning ... ... 7 /01 ... 2018, and ending , .. ... 6/30 20 2 0 i 1
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 9
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Narne of exempt organization Catholic Charities Diocese of Employar identification number
Norwich, Inc. 06-0646609
Name and title of officer Susan Connelly

Interim Exec. Dir.
Type of Return and Return Information (\Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 |.

1a Form 990 check here®  [X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,649,313
2a Form 990-EZ check here b Tofal revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 920-PF, Part VI, line5) 4h
5a Form 8868 check here I D b Balance Due (Form 8868, line 3c) sb

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 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 ¢n the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s 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) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization’s 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) dafe. | 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 organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

E‘J | authorize _ Mahoney Sabol & Company, LLP to enter my PIN L 12345 | a5 my signature
ERO firm name ) Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 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, | also authorize the aforementioned
ERO fo enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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 PIN on the return's disclosure consent screen.

Officers_signature » nate » 02 /12/21
LR Certification and Authentication '

8
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 06305312345 |

Do not enter all zeros

| cerfify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submiting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

» __Kenneth A. Kron, CPA vas » _02/12/21

EROC's signafure

ERC Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. rom 8879-EO (201t

DAA



