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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax |
Under section &§01(c}, §27, or 4347(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form3g0 for instructions and the latest information.

OMB No. 1545-0047

2020

A _For the 2020 calendar year, or tax year beginning 07/0]_.]20 and ending  06/30/21

B Check ff applicable:
Address change

I:I Name change

I:I Initial retum

Find retumn/
ferminated

I:l Amanded retum
I:I Application  pending

€ Name of organization Catholic Charities Diocese of D Employer identification number
Norwich, Inc.
Doing business as 06-0646609
Number and street {or P.O. box if mail is not deliverad to streel address} Room/suite E Telephone number
331 Main Street 860-889-B346
City or town, state or province, country, and ZIP or foreign postal code
Norwich CT 06360 G Gmss moepss 1,106,471
F Name and address of principal officar:
Susan Co Elly H{a) Is this a goup refum for subordinates? I:l Yas IE No
331 Main Street H(b) Ave al suborcinates included? || Yes [ ne
Norwich CT 0 63 60 If "No." gttach a list. See instructions

I Tax-exempt status:

[X[ sorex

|_| 501(g)

) (insart na.)

|_| 4847(a)(1) or

[—l 527

4 wensite: b WWW.ccEsn.org

Hic) Group exemption number > 0 92 8

K

Form of orgnization:; E] Cormporation Trust Assaciation |_| Other P>

| L Year of formation: 1921

|M State of iegal domigle: C'T

1 Briefly describe the organization's mission or most significant acfivities:
g . To provide charitable assistance such as education, research, advocacy and =
S ..social services with special attention to the poor and disadvantaged. ... .. .
| T T e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.”
o4 3 Number of voting members of the goveming bedy (Part VI, line 42 3 11
g | 4 Number of independent voting members of the governing body (Part VI, line 16y~~~ 4 11
‘§ 5 Total number of individuats employed in calendar year 2020 (Part V, lin@28) 5 40
Z| & Total cumber of volunteers (estimate if necessary) 6 | 13
7aTotal unrelated business revenue from Part VIIl, colurmn (C), e t2 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... ... o, 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl lne 1) 1,037,335 1,074,969
2| 9 Program senice revenue (Part Vil fne 29T 554,777 1,303
3| 10 Investment income {Part VIIl, column (A), lines 3, 4, and 70) 57,201 19,400
® 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, columnn (&), line 12} . . . 1,649,313 1,095,672
13 Grants and similar amounts paid (Part IX, column (&), lnes 13y 240,892 260,294
14 Benefils paid to or for members (Part IX, column (4), line 4y 0
g | 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 1,230,317 591,998
2 | 1eaProfessional fundraising fees {Part IX, column (A}, line 11e) 0
a2 b Total fundraising expenses (Part IX, column (D), line 25) B
d| 47 Other expenses (Part IX, column (A}, lines 11a—11d, 11f24¢) 578,600 390,768
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,045,809 1,243,060
19 Revenue less expenses. Subtract ling 18 from line 12 . -400,496 -147,388
Beginning of Current Year End of Year
20 Total assets (Parl X, line 18) 2,343,390 2,483,093
21 Total liabilties (Part X, fine 26) ... 2,685,316 2,778,746
et assets or fund balances. Subtract line 21 from ke 20 . -341,926 -295,653

Signature Block

Under penzliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, correct, and comple}e Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

} I AT | Jd 85
S|gn !Slgnature of officer l Dale
Here } " Susan Connelly ° Coo
Type or print name and title

PrintfType preparers name Preparer's signature Date Checic D]f PTIN
Paid Kenneth A. Kron, CPA Kenneth A. Kron, CPA 12/08/21 | seffemployed | PODA12073
Preparer | s rame » L‘IahOREY Sabol & Company , LLP Firm's EIN * 06-1289571
Use Only 180 Glastonbury Blvd Ste 400

Firr's address P Glaston.bury ’ CcT 06033-4439 Phone no. 860-541-2000 .

May the IRS discuss this return with the preparer shown above? See instructions

[X[Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (z020)
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990 2020y Catholic Charities Diocese of 06-0646609 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part W o oo iiiiiiiinn @

1 DBriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 oF 980-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
semces? ...............................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4d Other pregram services (Describe on Schedule 0) . 7
{Expenses  $ including grants of $ ) (Revenue §$ )
4e Total program service expenses P 944,787

DAA Fom 990 (2020
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2020y Catholic Charities Diocese of 06-0646609 Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a){1) (other than a privale foundation)? /f “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office” if “Yes,” complete Schedufe C, Parti 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying actlvmee or have a section 501(h)
election in effect during the tax year? ff "Yes," complete Schedufe C, Pertlt 4 X
§ 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 98-197 If "Yes," complete Schedule C, Part it 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 amounis in such funds or accounts? ff
“Yes," complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”
complete Schedle D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not fisted in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation senices? If "Yes,” complete Schedule D, Part IV :l X
10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIIE IX, ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"
complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—ather securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Pat VIt 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, PartX e | 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, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XIl ... 1za]| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? if
"Yas," and if the organization anawered "No" to line 12a, then completing Scheduie D, Parts X/ and X1l is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A))? if “Yes,” complete Schedule £~ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris iand /. 14b X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? if “Yes,” compiete Schedule F, Parts fiand iV 15 X
16 Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of aggregate grents ar oiher
assistance to or for foreign individuals? if “Yes,” compiete Schedule F, Parts ifand v 16 X
17 Did the organization report a total of more than $15,00p of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” complete Schedwle G, Part | See instructions 17 X
18 Did the organizaticn report more than $15,000 total of fundraising evert gross income and contributions on
Part Vill, lines 1c and Ba? /f "Yes," complefe Schedule G, Part il ... 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complefe Schedule G, Part il ... 19 X
20a Did the organization cperate one or more hospital facilites? /f “Yes,” complefe Schedute v . ... 20a X
b If “Yes" to line 20a, did ihe organization atiach a copy of its audited financial stalements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if "Yes,” complete Schedwle | Parts tand il . . . . . . .. ... .. .. .. .. ... 21 X
DAS Form 990 020
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Page 4

Farm 900 (2020) Catholic Charities Diocese of 06-0646609

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

Part IX, column (A), line 27 I “Yes,” complete Schedule |, Parts fand Il | ...
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key emplayees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part 1 .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nat been reporfed on any of the organizafion's prior Forms 980 or 990-EZ27
If "Yes," complete Schedule L, Part! ... RO
Did the organization report any amount on Part X, line 5 or 22, for recelvables from ar payables {o any current
or former officer, director, {rustee, 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 It
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanfial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controiled entity (including an employee therecf) or family member of any of these
persons? If “Yes,” complefe Schedufe L, Part il
Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exeeptions):
A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? /f

Yes | No

22 | X

23 X

24b

24c

24d

25a X

25b X

orlV, and Part V, line 1

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If "Yes "complete Schedufe L, Part IV 28b X

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 if

“Yes,” complete Schedule L, Part IV 28¢c X

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 28 [ X

Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? #f “Yes,” complete Schedufe M. 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pat! M X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”

complete Schedule N, Part¥ 32 X

Did the organization cwn 100% of an entity dmregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, FPart | 33 X

Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part /i, Il
................................................................................................................. 34 x

Did the organization have a controlled antity within the meaning of section 512(0)(13)7 35a X

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)? /f “Yes,” complete Schedule R, Part V, ine2 35b

Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt non-gharifable

related organization? if “Yes," complete Schedule R, Part V, fine 2 ... 36 X

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? /f “Yes,” complefe Schedule R, Part vt a7 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O 38| X

M.} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . .

1a

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a 60
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments fo vendors and

reportable gaming (gambling) winnings to prize winners? . ... ... D PP

DAA

Form 990 zo20)
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2a

3a

4a

5a

6a

X w0 o

12a

13

14a

15

16

Form 980 (2020) Catholic Charities Diocese of 06-0646609

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Al any time during the calendar year, did the organizafion have an interest in, or a signature or other authority over,
a financial account in a foreign courdry (such as a bank account, securiies account, or other financial account)?
If "Yes,” enter the name of the foreign country P

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

If “Yes,” did the organization include with every solicitalion an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided fo the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 45667

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

Initiation fees and capital contributions included on Part VIII, line 12 L 10a
Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciiies 10b
Section 501(c)(12) organizations. Enter:

Gross Income ﬁ-om members or Sharer]OIders ........................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

| 12p |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed o issue qualified health plans in more than ope sigte?
Note: Sae the instructicns for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount Of reserves Dn hand ................................................................ 13c
Did the organization receive any payments for indeor tanning services during the tax year?
If “Yes,” has it fled a Form 720 to report these payments? i "No,” provide an expfanation on Schedue ©
Is the arganization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the seciion 4868 excise tax on net investment income?

If “Yes,” complete Form 4720, Scheduie O.

DAA

Form 990 202
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Form 890 2020) Catholic Charities Diocese of 06-0646609

Page B

Governance, Management, and Disclosure ~or each "Yes" response to lines 2 through 7b below, and

for a "No”

response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

Check if Schedule O contains a response ornote fo any line inthis Part VI .. ... ... .. i,

Section A. Governing Body and Management

1a

4]

Ta

Enter the number of voting members of the goveming body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity fo an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above who are mctependent i | 11

Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint
pne or more members of the govemning body?

Is there any officar, director, irustee, or key employee listed in Part Vil, Sectien A, who cannot be reached at
the organization's mailing address? i "Yes,” provide the names and addresses on Schedufe © . . . oot .

0|t [ |t

C I I T e I

M |pd

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Inftemal Revenue Code.)

10a
b

1Ma

12a

13
.14
15

16a

Did the organization have local chapters, branches, or affiiates? ... ...
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their aperations are consisient with the organization's exempt purposes? ... ..................
Has the organization provided a complete capy of this Form 990 fo all members of its governing body before filing the form?
Describe in Schedule © the process, if any, used by the organization to review this Form 990.

Did the organization have a writlen conflict of interest policy? ff “‘No,"go to fine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts‘?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Yas [ No

10a | X

10b X

11a

12a
12h

12¢

Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, ard contemporaneous substantiation of the deliberation and decision?
The organizaticn’s GEO, Executive Director, or top management official
Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, centribute assets to, or parficipate in a joint venture or similar arrangement

with a taxable enlity during the Year?
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? .. ... . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled & CT ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable)}, 990, 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 IE Upon request D Other (expfain on Schedule Q)
19  Describe an Schedule O whether (and if so, how) the organizatien made its govermning documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Susan Connelly 331 Main Street
Norwich CT 06360 860-889-8346
DAA Fom 990 (2020
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2020) Catholic Charities Diocese of 06-0646609 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘

Check if Schedule O contains a response or note fo any line in this Part VII
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
organizafion's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cormpensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 dnd/er Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

« List all of the organization's former officers, key employees, and highest cornpensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor am

related organization compensated any current officer, director, or trustee.
A (8) © (D) {E) {F)
Name and title Average Posifion Reporiable Reportable Estimated amount
hours {da not check mare than one compensafion compensalion of other
per waek box, unless person is bath an from the frem related compansation
{list any officer and a directorftrustee) erganization organizations from the
haurs for =T = =~ T < = (W-2/1089-MISC} {(W-2/1093-MISC) arganization and
related ;% ] ] & 2§ § related organizetions
organizations gel & Bl |2 & &
below 8:5 é % § g -
dotted ling) g % ?E %
8 % g
(1) Susan Connelly
EEURRTRSRROUURRRRTRY O 40.00
Co0 0.00 X 65,965 0
{2 Kenneth Capano
TR TUURURUIOORUURURURIY SO 1.00
Director 0.00 |X 0 0
(%Dr. Christcpher | Lipinski
S UUSURURURRUURRUOORURIPUORY SO 1.00
Director 0.00 |X 0 0
#Kathy Capon
S UUSUURURURRPRUURRSOIORN SO 1.00
Director 0.00 X 0 O
mMichelle Delaney
S URURURURURUIRUPRRRRRONY SO 1.00
Director 0.00 | X 0 0
(6) Renee Fecteau
) 1.00
Director 0.00 | X 0 0
(7 Jacqueline M. Keller
TR UUIRRPURRTNY SO 1.00
Director 0.00 | X 0 0
(8 James R. Coughlin
) 1.00
Director 0.00 |X 0 0
(9 Anthony Joyce
TP URSSUUSRRPIO RO 5.00
Treasurer 0.00 |X X 0] 0
(100)Dawn Marie Day
RO UPUURURURIUPION SO 5.00
Secretary 0.00 | X X 0 0
(1yVery Rev. Leszek Janik
) 5.00
VP 0.00 |X X 0 0

Form 990 (2020
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orm 990 _(2020) Catholic Charities Diocese of 06-0646609 Page 8
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) () @ ) (E} #
Name and fitie Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
par week box, unless person 1 both an from the from related compensation
(list any officer and a directoriirusiee) organization organizations from the
haurs for 5| g zlezl 2 {W-2/1099-MISC}) {W-2/1088-MISC) organizaticn and
ralated ag E"% g = 25 5 relatec organizations
ogenizetons (88| 515 | § ‘g g 8
below g% § E% 2]
dotted line) g s 3 g
o g %
(12) Most Reverend Michael R. |Cate, D.D.
RO URUUUURTURY SO 5.00
President 0.00 |X X 0 0 0
b SUbtotal > 65,965
c Total from continuation sheets to Part VII, Section A . . . >
d_Total (add lines 1band 1€) ... ... > 65,965
2  Totai number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization P
Yes | No

3 Did-the organizationlist-any-former—officer-director trustee,-key-employee;-ar-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 compansation and other compansaticn from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual

5 Didany person listed on line 1a receive or accrue compensatmn from any urrelated organization or individual

for services rendered to the organization? if “Yes,” complete 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 tax year.

(A)
Name and business address

Dest {5)
tiption of services

)

Compensation

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

Fom 990 (20201)

DAA
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Form 980 (2020) Catholic Charities Diocese of

06-0646609

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

Federated campaigns
Membership dues

Fundraising events

- a0 o

and similar amounts not Include

Noncash centributions inciuded
h Total. Add lines 1a—1f

Contributions, Gifts, Grants
and Other Similar Amounts

Al other contributions, gffts, grants,

dabove ........

in lines 1a-1f

1a

1b

1c

27,824

1d

10

85,000

962,145|

2a

Program Service
ue

B - oo o

Business Code

(A)
Total revenue

{B)
Related or exempt
function revenue

1,303

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections §512-514

1,303

19,773

15,773

(i} Real

(i} Personal

Ba Gross rents 6a

b Less renial expenses | 6b

¢ Rental ing. or {joss) 6c

d Net rental income or (Ioss)

7a Grss amount from
sales of assets

{i) Securites

cther than inventory | 78

b less: costor cther
basis and sales exps. | 7h

Gain or (loss) Tc

d Net gain or (loss)
8a Gross income from fundrai
(not including &

Other Revenue
Lo}

See Part IV, line 18

ising events

of contributions reported on fne 1c).

¢ Net income or (loss) from fundraising events

Ba

8h

9a

10a

Gross income from gaming activities.

See Part IV, line 19

9a

Net income or (foss) from gaming activities .
Gross sates of inventory, less
retums and allowances

9b

10a

10b

¢ _Net income or (loss) from sales of inventory
g Business Code
o gl 11a
BE T
B2 b .
B8 C
s d Allotherrevenue .. ... ...........................
e Total. Add lines 11a—11d

1,095,672

19,773

DAA

Form 990 (20203
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Form 990 (2020) Catholic Charities Diocege of 06-~0646609 Page 10
’ i Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All cther organizations must complete column (A}
Check if Schedule O contains a rasponse or note to any line in this Part IX

Do not include amounts reported on lines 6b, rotal ® () o)
otal expenses Program service Management ang Fundraising
7b, 8b, 8h, and 10b of Part VIll. expenses general expenses expenses

1  Grants and other assistance to domestc organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 260,294 260,294

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid fo or for members

§ Compensation of current officers, directors,

frustees, and key employees 65,965 40,872 15,403 9,690

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

7 Other salaries and wages 365,924 226,724 85,447 53,753
8 Pension ptan accruals and confributions {include
section 401(k} and 403(b} employer coriributions) 26,188 16,771 9,417
9 Other employee benefts 96,160 80,028 15,796 336
10 Payolltwes 37,761 24,191 8,330 5,240
11 Fees for services (nanemployees):
a Management
bolega 4,855 3,847 662 346
¢ Accounting T 22,880 18,128 3,116 1,636
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, it live 11g expenses on Schedue 0) 18,525 9,262 9,263
12 Advertising and promotion 1,135 102 26 1,007
13 Ofiice expenses B1,407 48,871 9,984 22,552

14 Information technology
15 Royalties

16 Occupancy ... 118,049 100,301 12,952 4,796
17 Tavel ... B 1,029 983 46
18 Paymenis_of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings
20 wmerst 10,314 5,386 3,586 1,342
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 58,090 44,729 8,714 4,647

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 2de. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list [ine 24e expanses on Schadule 0.)

a  Program Expense . .. 13,497 13,497
b Bank Fees . . . ....... 6,786 4,790 881 1,115
¢ Bad Debt . 4,008 4,008
d L e R R R}
e Al other experses B,
25  Total funclional expenses. Add fines 1 through 24 .. 1,243,060 944,787 179,447 118,826

26 Joint costs. Complete this line only if the
organization reperted in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here - |:| if
following SOP 98-2 (ASC 958.720) .. ... .......

DAA Form 990 (z020)
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Form 950 (20200 Catholic Charities Diocese of 06-0646609 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X ]_L
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 44,682] 1 105,952
2 Savings and temporary cash investments 43,286/ 2 117,538
3 Pledges and grants receivable, net 117,723] 3 55,221
4 Accounts receivable, met 3,638 4 4,246
5 Loans and other receivables from any current or former officer, director, X‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons {as defined
I} under section 4958(f)(1)}, and persons described in section 495B(c)3)}B)
2|7 Notes and loans recenaple, et
< B Inveniorles for sale Or use ................................................................
9 Prepaid expenses and deferred charges
"10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,830,410 T e
b Less: acoumulated depreciation 10b 964,270 924,603 10c 866,140
11 Investments—publicly traded securies 858 ,807] 11 916,589
12 Investments—other securities. See Part IV, line 1 349,281 12 416,037
13  Investments—program-related. See Part IV, line14 13
14 Intangible assels 14
15 Other assets. See Part IV’ Iine L RS 15
16 Total assets. Add lines 1 through 15 (must equal @ 33) ... ... 2,343,390 15 2,483,093
17 Accourts payable and accrued expenses 88,414 17 32,124
18 Grants payable | . . . 18
19 Deferred revenue 2,700] 19
20 Tax-exempt bond liabilies
21 Escrow or custodial account liability. Complete Part IV of Schedue ® =~~~
8 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creatar or founder, substantial coniributor, or 35% 4 s
E controlled entity or family member of any of these persens
='[23 Secured morigages and notes payable to unrelated third paries 231,918| 23 197,132
24 Unsecured notes and loans payable to unrelated third paties 24 80,000
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,362,284 25 2,469,490
26 Total liabilities. Add lines 17 through 25 ... ... .. i 2,685,316 2 2,778,746
Organizations that foliow FASB ASC 858, check here I |z| o
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restictons -1,685,203]| 27 -1,955,368
28 Net assets with donor restrictions 1,343,277 1,659,715

Net Assefs or Fund Balances

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds =~~~ o 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total et assets or fund balances T 341, 926] a2 295,653
33 Total liabiliies and net assets/fund balances ... ... 2,343,390 33 2,483,093

DAA

Fom 990 (2020)
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Form geo 2020y Catholic Charities Diocese of 06-0646609 Page 12
Reconclllatlon of Net Assets

1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 1,095,672
2 Total expenses (must equal Part IX, column (A), ine 28) | ... 2 1,243,060
3 Revenue less expenses. Sublract fine 2 from line 1 3 -147,388
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmni ¢y 4 -341,926
5 Net unrealized gains (losses) on investments T 5 193,661
6 DonatEd Serv[ces and L[SG Of faCIIItles .................................................................................... 6
7 Investment eXpeNSES 7
8 Prior period adiUSMeNtS 8
9 Other changes in net assets or fund balances (explain on Schedule @) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, Colmn (B) .o TRV 10 —295,653

Financial Statements and Reporfing
Check if Schedule O contains a response or note to any ling in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash [E Accrual |:| Other
If ihe organization changed its method of accounting frem 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:
|:| Separate basis D Consolidated Dasis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CGircutar A-T337 da X

b If “Yes,” did the organization undergo the required audit of 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
Form 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support | ows o, 1840067
(FO”TI 80 or Complete if the organization is a section 501(c){3) organization or a tion 4947(a)(1) npt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Cathelic Charities Dioccese of Employer identification number
Norwich, Inc. 06-0646609
Partf Reason for Public Charrty Status. (All organizations must complete this part.) See instructions.
The orgamzatlon 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).
A school described in section 170{b}{1}(A)ii). (Aftach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
A medical research organization operated in cenjunction with & hospital described in section 170(b)(1)(AXiii). Enfer the hospital's name,
Gty AN SIAIET
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A){iv). (Complete Part II.)
8 A federal, stale, or local government or governmental unit described in section 170(b}{1)}{A)v).

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(AXvi). {Complete Part [1.)

2
3
4

8 | | A community frust described in section 170{b){1)(ANvi). {Complete Part 11.)

9 | | An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant callege
or universily or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership feas, and gross
receipts from activities related {o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2). (Compiete Pari [1l.)

11 An organization 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 supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check {he box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12§, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il A supporting crganization supervised or centrolled 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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a wiitten determination from the 1RS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.
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} |s the organization (v) Amount of monetary (vi) Amount of
organization {described on Jines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions}) instructions)
Yes Ne
(A)
(B)
(©)
(b))
(E)
Total .
For Paperwork Reduction Act Notlce, see the lnstructmns for Fonn 990 or 990 EZ Schedule A (Form 990 or 990-E2) 2020

DAS
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Schedule A (Form 990 or 990-F2) 2020 Cathelic Charities Diocese of 06-0646609 Page 2
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 |ll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,063,041 1,238,803 1,146,480 1,037,335 1,079,469 5,565,128

2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

3  The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through3

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

6  Public suppori. Subtract line 5 frem ling 4
Section B. Total Support

5,565,128

Calendar year (or fiscal year beginning in} P (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 () Total
7  Amounts from lined4 1,063,041 1,238,803 1,146,480 1,037,335 1,079,469 5,565,128
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 17,681 38,914 38,589 32,527 2,803 130,514

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 1,846,987
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and SIOP MEIE o il > l_l
Section C. Compuftation of Public Support Percentage
14  Public-suppori_percentage for 2020 {line_6, column_{f) divided by line 11, column (fy) 14 96.29 %
15  Public suppori percentage from 2019 Schedule A, Part Il line 14 15 95.23%
16a 33 1/3% support test—2020. If the organization did nof check the box on Ilne 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . > Iz!

b 33 1/3% suppert test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” fest. The organizafion qualifies as a publicly supported
OUGAMZANION B > []
b 10%-facts-and- cnrcumslanc% test—2019. If the crganization did not check a box on line 13, t8a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted

ORGENZANON || R » [
18 anate foundation. If the organization did not check a box on line 13, 163 16b, 17a, or 17b, check this box and see
MSIUCHONS e e > []

Schedule A (Form 990 or 390-E2) 2020
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5 A (Form 990 or 990-EZ} 2020 Cathelic Charities Diocese of 06-0646608 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
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) P> {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

8¢l

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a Amcunis included on lines 1, 2, and 3
received from disqualified persons
b Amcunts included on lines 2 and 3
received from cther than disqualified
perscns that exceed the greater of $5,000
or 1% af the amount on fine 13 for the year
c Add Ilnes Ta and 7b .....................
8  Public support. (Subtract line 7¢ from
ine &) . .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2016 {b) 2017 {c) 2018 {d) 2019 {g} 2020 {f) Total
9  Amcunts from line &

10a Cross income from interest, dividends,
payments receiied on securities loans, rents,
royalties, and income from similar sources . ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
acfivifies not included in line 10b, whether
or nai the business is regularly canfed on .. ..

12 Other income. Do nof include gain or
loss from the sale of capital assets
{Explain in Part V1.}

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. .. . e iiiiieeeeeieieeeien il > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column {f}, divided by line 13, column ¢} 15 %
16 Public support percentage from 2018 Schedule A, Pari lll, line 15 .. ... .. .. .. .. ... .. ... e iieiiieeeiieeeiieiii... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column ¢l . . 17 %
18 Investment income percentage from 2019 Schedule A, Part lli, lire 47 - 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. 4 D

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

Schedule A (Form 930 or 990-E2) 2020
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Schedule A (Form 980 or 890-EZ) 2020 Catholic Charities Diocese of 06-0646609 Page 4
Suppoerting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS deferrninafion of status
under section 509(a){1) or {2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in secfion 509(a)(1) or (2).

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

b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)(2)(B)
purposes? If “Yes,” expiain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? Jif
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or {(2)7 if "Yes,” explain in Part VI what confrofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

S5a Did the organization add, subsfitute, or remove any supported crganizations during the tax year? if "Yes,”
answer fines 5b and Sc befow (if applicable). Alsc, provide detaif 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;
() the authority under the organizafion’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document).

b Type | or Type |l only. Was any added or substituted supported crganization part of a class already
designated in the crganization's arganizing 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by_one_or more_of its supported arganizations, or {iii) other supporting organizations that alsc support or
benefit one or more of the filing organization's supported crganizations? i "Yes," provide detalt in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment te 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? i “Yes,” compiete Part { of Schedule L (Form 990 or 990-EZ).

8 Did the arganization make & loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2)? If "Yes,” provide defail in Part VL.

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? if "Yes,"” provide deiail in Parf V1.

10a ‘Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7 (regarding certain Type |l supporiing organizations, and all Type Hl non-functionally integrated
supporting organizations)? # "Yes," answer line 10b below.

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

Schedule A (Form 980 or 890-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 Catholic Charities Diocese of 06-0646609 Page §
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either atone or together with persons described in lines 11b and
11¢ below, the goveming body of a supperted arganization?
b A family member of a person described in fine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
defail in Part VI
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all imes during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
orgapization, describe how the powers to appoint andior remove officers, directors, or frustees were affocated among the
supported organizafions and what conditions or restrictions, I any, appfied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organizaticn? if “Yes,"” explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting crganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majorily of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s}.

Section D. All Type lll Supporting Organizations

1 Did the organization provide io each of its supperted organizations, by the last day of the fith month of the
organization's tax year, (i) a writlen natice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supparted
organization(s) or (i) serving on the govemning body of a supported organization? #f "No,” explain in Part Vi how
the organization maintained a close and continuous working relafionship with the supported organization(s).

3 By reason of the relationship described in line 2, abave, did the organization's supported organizations have
a significant voice in the organization’s investment palicies and in direcling the use of the organization's
income or assets at all times during the tax year? if "Yes." describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activiies Test. Complefe fine 2 below.
b The organizaiion is the parent of each of its supperted organizations. Complefe fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the aclivities described in line 2a, above, constituie activities that, but for the organizatior's involvemnent,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No," provide details in Part V1.

b Did the organizafion exercise a substantial degree of direction over the pclicies, programs, and activilies of each
of its supperted organizations? J/f “Yes,"” describe in Part Vi the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 880-EZ) 2020 Catholic Charities Diocese of 06-0646609 Page 6
“PartV:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See

instructions. All other Type HIl non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income {A) Prior Year .
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depleticn

Portion of operating expenses paid or incurred for production or collection of
grass income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {(subtract lines &, 6, and 7 from line 4} 8

|5 |8 W =

a |t [P [ N |-

(B) Cument Year

Bection B — Minimum Asset Amount (A) Prior Year X
(optloqal)

A e
i o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of ofher non-exempt-use assets

Total (add lines 1a, 1h, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part Vi): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempi-use assets {subfract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i

° (2|0 |T |

[

E i)

@ |~ [ |y
|~ |l [

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Secfion A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior vear (from Section B, line 8, columin A) 3

__ 4 Enter greater ofline_2 or_line 3 F] .

5 Income tax imposed in priar year 5

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

amergency temporary reduction (see instructions). 6 | L
7 Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-E2) 2020
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Schedule A {Form 880 of G90-E7Z) 2020 Catholic Charities Diocese of 06-0646609 Page 7
; Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

Section D — Distributions : Current Year

1 __ Amounts paid to supported organizations to accomplish exempl purposes

Amoeunis paid to perferm activity that directly furthers exempt purpéses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use asseis

Qualified set-aside amounts {prior IRS approval required—provide details in Part %]
Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through B.

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

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

O~ D || e

w0

U {ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part VI). See
instructions.

3 _ Excess distribulions carryover, if any, to 2020
From 2015
From2016.. ... . .. ..o,
From 2017 ... ..
From 2018
From2019 ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Camyover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributicns for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover fo 2021. Add lines 3j
and 4c. ]

8  Breakdown cf ling 7:

Excess from 2016 . .......................

Excess from 2017 ... ...

Excess from 2018

Excess from 2018

Excess from 2020

Tk |™|e oo |o|e

o Q|6 |To|w

i

Schedule A {Form 930 or 990-EZ) 2020
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Schedule A (Form 880 or 890-EZ) 2020 Catholic Charities Diocese of 06-0646609 Page 8
"PartVlI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 930-EZ) 2020
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Schedule B . OMB No. 1546-0047
(Form 990, 980-£7, Schedule of Contributors
or 98P » Attach to Form 990, Form 990-EZ, or Form 380-PF, 2020
lntap:lal Revenue Servicery P> Go to www.irs.gov/Ferm$80 ior the latest information.
Name of the organization Empioyer identification number
Catheolic Charities Diocese of
Norwich, Inc. 06-0646609
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(e)( 3 ) {enter number) arganization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar mare {in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
coniributor's {otal contribuions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33"/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)vi), that checked Schedule A {(Form 980 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VIIi, line 1h; or {ii) Form §90-EZ, line 1. Complete Parts i and II.

D For an organization described in section 501(c}(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributer name and address), 11, and Il

|:| For an organization described in secfion 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris uniess the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling §5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

99C-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the bax on line H of its Form $90-EZ or on its

Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or G90-FF).

For Paperwork Reduction Act Notice, see the instructions for Form $90, 880-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2020)

DAA
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Schedule B (Form 890, 890-EZ, or 950-PF) (2020)

Page 1 of 2 Page 2

Name of organization

Catholic Charities Diocese of

Employer identification number

06-0646609

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

@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Diocese of Norwich Person
201 Broadway Payroll
............................................................................ $......200,000 | Noncash
Norwich . . . . CT 06360 (Complete Part Il for
noncash contributions.)
@ (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. .| United Way of SE CT Person
1868 Route 12 Payroll
............................................................................ $.......49,868 | Noncash
Gales Ferry . . . . CT 06335 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way
3 .| .Central and Northeastern CT Person
30 Laurel Street Payroll
........................................................................... $.......24,285 | Noncash
Hartford . . CT 06106 (Gomplete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dr. Christopher Lipinski = Person
10 Connshire Drive Payroll
............................................................................ $ ... 21,765 | Noncash
Waterford CT 06385 (Complete Part II for
S noncash_cantributions.)
@ {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| Small Business Association Person
280 Trumbull Street Payroll
............................................................................ $ .......85,000 | Noncash
Hartford . .. .. . CT 06103 (Complete Part 1i for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Chelsea Groton Foundation = Person
904 Poquonnock Road Payroll
..................................................... e | %...........40,000 | Noncash
(Groton . CT 06340 (Compete Part tl for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2020)




0032265 12/08/2021 1:08 PM

Schedule B (Form 880, 990-EZ, or 890-PF) (2020)

Page 2 of 2

Page 2

Name of organization

Employer identification number

Catholic Charities Diocese of 06-0646609
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7., | No Kid Hungry by Share Our Strength Person
1030 15th St NW Suite 1100 W Payroll
............................................................................ $ ... 45,643 | Noncash
Washington DC 20005 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Frank Loomis Palmer Fund Trust Person
PO Box 1802 Payroll
............................................................................ $ .. ..30,000 | Noncash
Providence RI 02901 | (Complete Part Il for
noncash contributions.)
(a) (b) {c) (c)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrol!
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
............................................................................ S o Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b} (c) {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
................................................................................... Ferson
Payroll
............................................................................ S Noncash
............................................................................ (Comnplete Part Il for
nancash contributions.)
@ (b {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pe'son
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAL

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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Schedule B {Form 890, 890-E7, or 990-PF) (2020) Page 1 of 1 Page 3
Name of organization Employer identification number
Catholic Charities Diocese of 06-0646609

R

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No. {c)

(b) - (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {See instructions.)

Pfizer Stock
A

BSOSO N SIS 21,765 | .
{a) No. (c)

(b) . {d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)

a) No. {c})
‘ (®) . )
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)

a) No. (c)
@ ®) . (@
from Descripticn of noncash property given FMV {or estimate) Date received
Part | P prop g (See instructions.)

a) No. (c)
@ {b) . {d)
from Description of noncash property given FMV {or estimate) Date received
Part | v property g (See instructions.)

a) No. (c
@ ®) ) @

rom Description of noncash property given FMV {or estimate) Date received
Part | v prop g (See instructions.)

DAR

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)




0032295 12/08/2021 1:08 PM

SCHEDULE D Supplemental Financial Statements |_owe o 15450067

(Form 990) P Complete if the organization answered “Yes*” on Form 990, 2020
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. en to Publ

Intemal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the fatest information.

Name of the organization Employer identification number

Catholic Charities Diocese of

Norwich, Inc. 06-0646609

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes' on Form 990, Part IV, line 8.

h bW N =

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

Did the organization inform all denors and donor advisors in writing that the assets held in donar advised

funds are the organization’s property, subject to the organization's exclusive legal contral? e |:| Yes |:| No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefit?
Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 o0 oW

Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) 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 if the organization held a qualified conservation contribution in the form of a conservation
easermnent on the last day of the tax year.

Held at the End of the Tax Year

Total number Of Consewation easements ............................................................................ za
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in¢@ 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

>Ss

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)y{4)}BXi)

and section 1TOMNABI?. ... [ ] Yes []No
In Part XIll, describe how the arganization reparts conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the fext of the footnote to the arganizatien'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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenus included on Form 980, Part VIl line 1 S
{il) Assels included in Form 980, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounts required to be reperted under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil e 1 S
b _Assets included in Formm 990, Part X .o | 2
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute D (Form 930) 2020

DAA
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Form 990 2020 Catholic Charities Diocese of 06-0646609 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its
collection itens (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Oter
[ Preservation for future generafions
4 Provide a description of the organization's collections and explain how they further the orgarization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ............. D Yes |:| No
E Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? S SR [] ves [Ino

Amount

¢ Beginning balanoe 1c

d Additions during 108 YEaTr 1d

e Distributions during the YEBE 1e

FOENdiNG Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . .. . .. |:| Yes | | No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Pat XNl ... ................. il

; Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Cumrent year (b) Frior yaar {c) Two ysars back (d) Three years back (e} Four years back

1a Beginning of year balance | .. .. 879,222 937,753 984,527 941,607 1,337,560

b Contributiens ...

¢ Net investment eamings, gains, and
losses 142,661 51,959 48,996 73,578 73,662

pregrams 19,540 110,490 96,170 30,259 469,615
f Administrative expenses
g End of year balance . 1,002,343 879,222 937,753 984,927 941,607
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment®» 68.89 %

¢ Term endowmertP—31 .11 9%

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations e 3afi) X

(i) Related organizaions 3a(il) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... 3b

4 Describe in Part XIli the infended 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) Cast or other basis {b) Cest or cther basis (e} Accumulated {d) Book value
(investrnant) {other) depreciation
la land 15,750} : 15,750
b Buildings ... 1,749,316 934,227 815,089
¢ Leasehold improvements =~ .
d Equipment ... 65,344 30,043 35,301
e Other . ..................ooo.ooiiiiiiiiiii.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . oo iiiee .. > 866,140

Schedule D (Form 990) 2020

DAA
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Schedule D

orm 900) 2020 Catholic Charities Diocese of 06-0646609 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990_Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (b) Book value {c) Mathod of valuation:

{including name of security) Cost or end-of-year market value

(1} Financial derivatives

Beneficial interest in perp. t 416,037| Market

Column (b) must equal Form 990, Fart X, col, (B) fine 12.) > 416,037
Il Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)
2)
(3)
4
&
(6)
0]

(8
)

mn (b) must equal Form 890, Part X, col. (B) fine 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accounts Payable - Diocese 2,469,490
@
)

(%]
)

(=]
=

ﬁﬁ,_._,_._
o1~
R W 1

©
Total. (Cofumn (b) must equal Form 990, PartX, col. (B) fine25) . ... . ... > 2,469,490
2. Liability fer uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions urder FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) 2020
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Schedule D (Form 880) 2020 Catholic Charities Diocese of 06-0646609

Page 4

Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' on Form 990, Part [V, line 12a.

-

Total revenue, gains, and other support per audited financial statements

1,323,132

»

Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments 2a 193,661

i
Donated services and use of facllities 2b 23,000 -

Recoveries of prior year grants 2c : P

Other (Describe in Part XIILY 2d
Add lines 2a through 2d

o o o0 oW

216,661

[~ ]

Subtract line 28 fram NGV |

1,106,471

4 Amounts included on Form 880, Part VIiI, line 12, but not on line 1:
a Investment expenses nof included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XII1.) 4b -10,799

-10,799

1,095,672

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements .

1,276,859

~N

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other 088€5
Other (Describe in Part XIII.)
Add lines 2a through 2d

T A0 oo

33,7939

o
wn
€
=
o
(=]
a
5
]
N
o
g
3
%
o
-

1,243,060

4 Amopurts included on Form 990, Part 1X, line 25, but not on line 1:
a Investmeni expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18)

1,243,060

Supplemental Information.

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

_Part XI, Line 4b - Revenue Amounts Included on Return - Other

Schedule D (Form 980) 2020

DAA
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Schedule D (Form 990) 2020 Catholi¢ Charities Diocese of 06-0646609 Page 5
Xilli| Supplemental Information (continued)

Schedule D (Form 980) 2020

DAA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | om no. 15450007
(Form 990 or 990-E2) e I azacion antaved more than $15,000 on Eorm 980-E2, ine e " " 2020
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. T
Internal Revenue Service | P Goto www.irs.gov/Form830 for instructions and the latest information. St
Name of the arganization Catholic Charities Diocese of Employer identification number
Norwich, Inc. 06-0646609

Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government granis
b |:| Internet and email solicitations f D Solicitation of govemment grants
(] |:| Phone solicitations 1] I:l Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No

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

(iily Oid fund-

. o rlsar have . . {v) Amut{nt paid to {vi) Amognt peid to
(i) Name and address of individual ) » cusiody or {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organizalion
contributiong? cal. ()
Yes| No
1
2
3
4
5
8
7 -
8
9
10
Total i e >

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 Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 950-EZ) 2020
BAA
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Schedule G (Form 990 or 890-EZ) 2020

Catholic Charities Diocese of

06-0646609

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000.

(a) Event #1

Golf Tournament

{b) Event #2

(¢} Other events

None

(d) Total events
(add col. (a) through

{ income summary. Subtract line 10 from line 3, column (d}

{event type) (event type) (total number) col. (e}

g

B

Dq:>, 1 Gross receipts 38,250 38,250
2 Less: Contributions 27,824 27,824
3 Gross income (line 1 minus

e o 10,426 10,426

4 Cash prizes
§ Noncash prizes

$ | 6 Rentfaciity costs

5

[=3

qi | 7 Food and beverages

k]

o )

& | 8 Entertginment
9 Other direct expenses 10,426 10,426
10 Direct expense summary. Add lines 4 through 9 in column (d) 10 ’ 426

$15,000 on Form 990-EZ, line &a.

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

(b} Pull tabsfinstant

(d) Total gaming (add

5 Other direct expenses

6 Volunteer labor

4 Bi Other gami
2 (s) Birgo bingo/progressive bingn e gamng cot. (a) through col. {c))
e
@4
¥
1 Gross revenue ...
@ | 2 Cashprizes
o
j
m N
l%- 3 Noncash prizes
8
% 4 Rentffacility costs

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 980 or 990-E2) 2020 Catholic Charities Diocese of 06-0646609 Page 3
11 Does the organization conduct gaming activities with nonmembers? . |:| Yes Ij No
12 Is the organization a grantor, beneficiary or frusiee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . .. D Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facilty | 13a %
b Anoutside Facilly | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME D
Address

15a Does the organization have a contract with a third party from whem the organization receives gaming

16 Gaming manager information:

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17  Mandatory disfributions:
a s the organizaiion required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year - _§
j . —Supplemental—Information.-Provide-the_explanations.required.by_Part 1,_line_2b,_columns_(ii)_-and_(v);and___
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, CMB No. 15450047

(Form 990} Governments, and Individuals in the United States
Complete If $he organization anawared "Yes" on Form 880, Part [V, ling 21 or 22,

Cof o T P Aftach to Form 990,
ﬁ'?éms';"%’évﬁnué’sﬁéé‘“’ P Go to www.irs gov/iForm930 for the latest infarmation.
Name of the crganizalion Catholic Charities Diccese of Employer identification number
Norwich, Inc. 06-0646609

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

.................................................................................................................... Yes No
2 Describe in Part IV the organization's procedures for manitoring the use of grant funds in the United States. Iz] D
Grants and Other Assistance to Domestic Organizaticns and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN e} IRC {d) Amaunit of cash (8) Amount of non- Method of valuation | ) Description of [h) Pumese of grant
section , k, FMVY, appraisal,
or govemnment f applicable) grant cash assistance oher)

nancash assistance o assistanca

@

]

(8

&)

2 Enter total number of seclion 501{c)(3) and govemment organizations listed 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. . Schedule ! (Form 990} (2020)
DA
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tForm 990) (2020y  Catholic Charities Diocese of 060646603 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 880, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance (b} Number of (e} Amount of (d) Amount of {&) Method of valuaticn (book, | {f} Description of noncash assistance
racipients cash grant noncash assistance FMV, appraisal, other)
1 Rent Asst, Food, Clothes |[2857 260,294 Cost Various
2
3
4
5
8

7
EPamis  Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

Schedule 1 [Form 930) (2020)

DAA




0032285 12/08/2021 1:08 PM

SCHEDULE M
(Form 990)

Department of the Treasury

. . OMB No. 1545-0047
Noncash Contributions |

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 28 or 30. 2020
P Attach to Form 980.

Intemal Revenus Service P Go to www.irs.gov/Formas0 for instructions and the latest information. d
Name of the organization Cath.OlJ.C Charities D:Loc.ese Of Employer identification number
Norwich, Inc. 06-0646609
Types of Property
@ (b) @ (d)
Cheek if Number of contributions or Nenaash contribLtion Method of determining
amounts raporied on
applicable items contributed Form 990, Part Vill, lire 1g noncash contribution amounts
1 Art _Works Of art ................
2 At —Historical treasures =
3 At —Fractional interests
4  Books and publications
§ Clothing and household
goods .
6 Cars and cther vehicles =~
7 Boats and planes
8 Intellectual property ===
9  Secusies —Publicly traded X 1 21,765| Fair Market Value
t0  Securities — Closely held stock
11 Secusities — Partnership, LLC,
or trust interests
12 Secuities — Miscellaneous
13 Quailified conservation
contribution — Historic
Stmctures .........................
14  Qualified conservation
confribution — Gther
15 Real estale —Residential
16 Real estate — Commercial
17 Readl estate—Other
18 Colledlbles .......................
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeoclogical arifacts
25 Oter»(Various )X | 99 42,941 Cost
26 Oter®( )
27 Oter®( )
28 Other p( )
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 Acknowledgerment 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding perod?
b If “Yes,” describe the amangement in Part I1.
31 Does ihe organization have a gift accepiance policy that requires the review of any nonstandard
CorltrlbUtlonS‘? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUBONS?
b If “Yes,” describe in Pari Il
33  If the organization didr't repori an amount in column {c) for a type of property for which column (a) is checked,
describe in Part IL. :
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 950) 2020

DAA
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Schedule M {Form 990) 2020 Catholic Charities Diocese of 06-0646609 Page 2
0 F Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2020
DAA




0032295 12/08/2021 1:09 FM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 15850047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury P Attach to Form 990 or 990-EZ, :
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. i
Name of the organizaion Catholic 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 S90-EZ) 2020
CAA
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Schedule O (Form 930 or 990-EZ) 2020 Page 2
Name of the organizafion Employer identification number
Catholic Charities Diocese of 06-0646609

Fundraising Expenses net against Special Event Revenue . $ o 10,426
Loss on Disposal net against Office Expenses = $....313
 Fundraising Expenses ... ... =2 -10,426
. Loss on Dispesal Included in Office Expenses . $ ....7373

Page 1 of 1
Schedule O (Form 990 or 930-E2) 2020

DAA
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Form 4562 | Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2020

Intemal Revenus Service (95) P Go to www.irs.gov/Form4562 for instructions and the latest information. Qﬁgﬁ';’n”:;‘m_ 179
Name(s) shown onretum  Catholic Charities Diocese of Identifying number
Norwich, Inc. 06-0646609

Business or activilty to which this form refates
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 insfructions) 1 1 I 040 , 000
2 Total cost of section 179 properly placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,580,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar mitation for tax year. Subtract line 4 from line 1. f zero cr less, enter -0~ If maried fiing separately, see instructions . .......... 5

[ (a) Cescription of property (b} Cost (business use anly) {c) Elected cost

7 Listed property. Enter the amount from line2e 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ]

9 Tentatlve dedUCtlon Enter the sma"er Of |Ine 5 or Ilne B ................................................................ 9

10 Carryover oi disallowed deduction from line 13 of your 201 Form4s62 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11

12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 12

13 Camyover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... . > | 13 | i %

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

14

. See instructions.)

Spemal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructons 14
Property subject to section 168(f)(1) election 15
ther depreciation (INCIUGING ACRS) . et 16 53,048

MACRS Depreciation {Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . ... .. .. ... ... .
18 It you are slecling to group any assets placad in service during the tax year into ore or more general asset accounts, check here ... ... .. .
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation Systemn
o {b) Month and year {c) Basis for depreciafion {d) Recovery _ » )
{a) Classification of properly placed in (businessfinvestmant usa i (&) Convantion (f) Methed {g} Depreciation deduction
service only—see instructions) perted
19a  3-year property '
b 5-vyear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propertty Bl 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depraciation System
20a Class life S/L
b 12-year 12 yrs. Sl
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
BatlV,  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lings of your retum. Partnerships and S corporations—see instructions .. .................
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .. ... .. .. .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Das

Form 4562 (2020)
There are no amounts for Page 2




0032295 Catholic Charities Diocese of

06-0646609
FYE: 6/30/2021

Federal Asset Report

Form 990, Page 1

12/08/2021

1:08 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus _for Depr  PerConv Meth Prior Current
Prigr MACRS:
111 HVAC Expansion Tank 8/29/07 2,448 2,448 15 HY S/L 2,040 163
127 Office Partition 3/0112 4,635 4,635 39 MMS/L 985 119
128 Phone set up 5/04/12 1,533 X 766 7 MQ200DB 1,533 0
177 Alarm design secuirty camera 3/19/14 1,680 X 540 10 HY 200DB 956 36
178 Lamps and ballasts 11/01/13 1,834 X 917 10 HY 200DB 1,623 60
181 IM Technology - 1 22" Dell LCD 1/16/15 189 X 94 3 HY 200DB 189 0
Sold/Scrapped: 7/01/20
182 I M Technology - 12 Dell Optiple 1/16/15 9,120 X 4560 3 HY 200DB 9,120
Sold/Scrapped: 7/01/20
183 IM Technology 1 22" Dell LCD 1122115 149 X 74 3 HY 200DB 149 0
Sold/Scrapped: 7/01/20
184 1M Technology 2 Dell Optiplex 172215 1,550 X 775 3 HY 200DB 1,550 0
Sold/Scrapped: 7/01/20
185 I M Technology - 2 Cyber Power 6/15/15 998 X 499 3 HY 200DB 998 0
Sold/Scrapped: 6/30/21
186 1M Technology - HP Laser Jet 6/23/15 456 X 228 3 HY 200DB 456 0
Sold/Scrapped: 6/30/21
187 Prime Electirc - Emergency Lights 12/01/14 2,203 X 1,102 10 HY 200DB 1,878 7
192 Phone System - Norwich Office 4/01/19 14,055 X 0 7 MQ200DB 14,055 0
193 Dell Poweredge Server 11/04/19 0 X 0 7 HY 200DB 0 0
196 Air Compressor 4/28/20 0 X 0 7 HY 200DB 0 0
197 Sub Pump 7/23/19 0 X 0 15 HY SL 0 0
40,250 16,638 35,532 450
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
8§ Filing Cabinet 5/05/03 1,198 1,198 15 MO SL 1,198 0
9 2 Drawer Fire File 4/22/04 1,176 1,176 15 MO S/1. 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 579 20
Sold/Scrapped: 6/30/21
12 Cabinets-Budget Office 10/11/05 1,049 1,049 15 MO S/L 1,014 35
Sold/Scrapped: 6/30/21
13 Phone System 6/20/08 2,795 2,795 15 MO S/L 2,236 186
Sold/Scrapped: 6/30/21
17 Paper Shredder 10/01/03 1,800 1,800 5 MO S/L 1,800 0
19 SBC Phone System 12/08/04 5,931 5931 5 MO S/L 5,931 0
Soid/Scrapped: 6/30/21
20 SBC Phone System Wiring 1/31/05 3,717 3,717 5 MO S/L 3,717 0
e Sold/Scrapped: 6/30/21
71 Accordian Door 5/30/08 2,600 2,600 15 MO S/1. 2,094 174
72 Signage 6/30/08 1,542 1,542 15 MO S/L 1,234 102
74 Building 7/29/98 4/01/00 299,250 299,250 40 MO S/L 151,183 7,482
75 Closing Costs 7/29/98 4/01/00 1,807 1,807 40 MO S/L 912 46
76  Architect Fees 97/98 4/01/00 4,105 4,105 40 MO S/L 2,075 103
77 Architect Fees 98/99 4/01/00 51,139 51,139 40 MO S/L 25,835 1,279
78 Improves-98/99 4/01/00 31,953 31,953 40 MO SL 16,144 799
79 Improves-98/99 4/01/00 38,302 38,302 40 MO 5/ 19,351 958
80 Prints-98/99 4/01/00 1,044 1,044 40 MO S/ 527 26
81 TImproves-99/00 4/01/00 924,910 924,910 40 MO S/ 467,273 23,123
82 Asbestos Removal 4/01/00 7,000 7,000 40 MO S/L 3,536 175
83 Permits 4/01/00 3,892 3,892 40 MO S/L 1,966 97
84 Telephone/Data System 4/01/00 44,585 44,585 40 MO S/L 22,525 1,115
&5 Prinis 4/01/00 235 235 40 MO S/L 119 6
86 Legal 4/01/00 1,523 1,523 40 MO S/L 769 38
87 Inspections 4/01/00 1,900 1,900 40 MO S/L 961 47
88 A/C 4/01/00 814 814 40 MO S/L 411 20
89 Interest 4/01/00 11,751 11,751 40 MO S/L 5,937 294
90 Interest 4/01/00 6,304 6,304 40 MO S/L 3,186 157
91 Architect Fees 95/00 6/30/00 55,206 55,206 40 MO S/L 27,660 1,380
92 Shelving 6/30/00 2,177 2,177 40 MO S/L 1,090 54
93  Condenser 12/06/00 1,913 1,913 40 MO S/L 935 48
94 Improves 5/02/01 2,775 2,775 40 MO S/L 1,326 69
95 A/C Remediation 6/30/01 6,178 6,178 40 MO S/L 2,940 154
9 HVAC 12/31/01 46,207 46,207 40 MO S/L 21,418 1,156
97 HVAC 1/31/02 9,772 9,772 40 MO S/L 4,509 244
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Federal Asset Report

06-0646609

FYE: 6/30/2021

Form 990, Page 1
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Date Bus Sec Basis )
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
59 HVAC 4/30/02 16,628 16,628 40 MO S/L 7,570 416
100 HVAC 12/30/02 54,488 54,488 40 MO S/L 23,839 1,362
101 A/C Remediation 12/31/02 14,801 14,801 40 MO S/L 6,475 370
102 Improvements 12/31/02 11,150 11,150 40 MOQ S/L 4,879 279
103 HVAC Maintenance 9/16/03 1,043 1,043 40 MO S/L 430 26
104 Engineering 12/01/03 694 694 40 MO S/L 286 17
105  Structural Engineering 12/04/03 1,200 1,200 40 MO S/L 495 30
106 Aluminum Roof Flashing 12/08/03 7,250 7,250 40 MO S/L 2,990 182
107 Engeering 3/03/04 1,098 1,098 40 MO S/L 452 27
108 Compressor 6/01/04 1,845 1,845 5 MO S/L 1,845 0
109 HVAC Repairs 6/02/04 1,244 1,244 40 MO S/L 513 31
110 HVAC Maitenance 8/08/05 4,464 4,464 40 MO S/L 1,661 111
112 Compressor-Reception RM 6/13/08 1,472 1,472 15 MO S/L 1,186 o8
113 Compressor-RM 207 6/13/08 1,515 1,515 15 MO S/L 1,220 101
114 Land 7/29/98 15,750 15,750 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 1,525 0
Sold/Scrapped: 6/30/21
121 Water Pump 6/25/10 2,434 2,434 40 MO S/L 609 60
122 Roof Repair 6/25/10 2,400 2,400 15 MO S/L 1,600 160
123 8 Air Conditioners 12/01/09 1,200 1,200 15 MO S/L 847 80
124 Office Phone System 6/25/10 2,960 2,960 10 MO S/L 2,960 0
Sold/Scrapped: 6/30/21
140 Fireproof file drawer 11/30/12 1,532 1,532 15 MO S/L 774 103
152 Basement Sewage Ejector Pump 7/06/12 5,184 5,184 15 MO S/L 2,763 345
153 Intercom System 8/24/12 1,998 1,998 10 MO S/L 1,565 200
154 Lobby door buzzer 8/30M12 1,362 1,362 10 MO S/L 1,067 136
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 X 22,175 3 MOAmort 44,350 0
Sold/Scrapped: 6/30/21
190 12 gal water heater 6/30/16 32,000 32,000 5 MO S/L 25,600 6,400
191 2016 Ford Van 9/26/17 21,886 21,886 7 MO S/L 8,598 3,127
Total Other Depreciation 1,837,402 1,815,227 956,448 53,048
Total ACRS and Other Depreciation 1,837,402 1,815,227 936,448 53,048
Grand Totals 1,877,652 1,831,865 991,980 53,498
Less: Dispositions and Transfers 75,388 46,981 74,774 241
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,802,264 1,784,884 917,206 53,257
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06-0646609
FYE: 6/30/2021

CT Asset Report
Form 990, Page 1
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Date Basis Ct CT Federal Difference
Asset Description In Service  Cost for Depr Prior Current Cument Fed - CT
Prior MACRS:
111 HVAC Expansion Tank 8/29/07 2,448 2,448 2,040 163 163 0
127 Office Partition 30112 4,635 4,635 G85 119 119 0
128 Phone set up 5/04/12 1,533 766 1,533 0 0 0
177 Alarm design secuirty camera 3/19/14 1,080 540 956 36 36 0
178 Lamps and ballasts 11/01/13 1,834 917 1,623 60 60 0
181 1M Technology - 1 22" Dell LCD 1/16/15 189 94 189 0 0 ]
Sold/Scrapped:  7/01/20
182 1M Technology - 12 Dell Optiple 1/16/15 9,120 4,560 9,120 0 0
Sold/Scrapped: 7/01/20
183 1M Technology 1 22" Dell LCD 1/22/15 149 74 149 0 0 o
Sold/Scrapped: 7/01/20
184 1M Technology 2 Dell Optiplex 1/22/15 1,550 775 1,550 0 0 o
Sold/Scrapped: 7/01/20
185 I M Technology - 2 Cyber Power 6/15/15 998 499 998 0 0 0
Sold/Scrapped: 6/30/21
186 1M Technology - HP Laser Jet 6/23/15 456 228 456 0 0 0
Sold/Scrapped: 6/30/21
187 Prime Electirc - Emergency Lights 12/01/14 2,203 1,102 1,878 72 72 0
192 Phone System - Norwich Office 4/01/19 14,055 0 14,055 0 0 0
197 Sub Pump 7/23/19 0 0 0 0 ] 0
40,250 16,638 35,532 450 450 0
Other Depreciation:
6 Office Fumiture 12/30/02 1,938 1,938 1,938 0 ] 0
7 Office Fumiture 2/18/03 2,646 2,646 2,646 0 ] 0
8 Filing Cabinet 5/05/03 1,198 1,198 1,198 0 0 0
9 2 Drawer Fire File 4/22/04 1,176 1,176 1,176 0 4] Q-
10 5 Drawer Fire File 4/22/04 1,176 1,176 1,176 0 4] 0
11 Couch-Bob's Discount 10/11/05 599 599 589 10 20 10
Sold/Scrapped:  6/30/21
12 Cabinets-Budget Office 10/11/05 1,049 1,049 1,031 18 35 17
Sold/Scrapped: 6/30/21
13 Phone System 6/20/08 2,795 2,795 2,236 186 186 0
Sold/Scrapped: 6/30/21
17 Paper Shredder 10/01/03 1,800 1,800 1,800 0 0 0
19 SBC Phone System 12/08/04 5,931 5,931 5,931 0 0 0
Sold/Scrapped: 6/30/21
20 SBC Phone System Wiring 1/31/05 3,717 3,717 3,717 0 0 0
Sold/Scrapped: 6/30/21
71  Accordian Door 5/30/08 2,600 2,600 2,094 174 174 0
72 Signage 6/30/08 1,542 1,542 1,234 102 102 0
74 Building 7/29/98 4/01/00 299,250 299,250 151,495 7,482 7,482 U
75 Closing Costs 7/29/98 4/01/00 1,807 1,807 915 45 46 1
76 Architect Fees 97/98 4/61/00 4,105 4,105 2,078 103 103 0
77 Architect Fees 98/99 4/G1/00 51,139 51,139 25,889 1,279 1,279 0
78 Improves-98/99 4/01/00 31,953 31,953 16,176 799 799 0
79 Improves-98/99 4/01/00 38,302 38,302 19,390 958 938 0
80 Prints-98/99 4/01/00 1,044 1,044 529 26 26 0
81 Improves-99/00 4/01/00 924910 924,910 468,236 23,122 23,123 1
82 Asbestos Removal 4/61/00 7,000 7,000 3,544 175 175 0
83 Permits 4/01/00 3,892 3,892 1,970 98 97 -1
84 Telephone/Data System 4/01/00 44,585 44 585 22571 1,115 1,115 0
85 Prints 4/01/00 235 235 119 6 6 0
86 Legal 4/01/00 1,523 1,523 771 38 38 0
87 Inspections 4/01/00 1,900 1,900 962 47 47 0
88 A/C 4/01/00 814 814 412 20 20 0
89 Interest 4/01/00 11,751 11,751 5,949 204 294 0
90 Interest 4/01/00 6,304 6,304 3,191 158 157 -1
91 Architect Fees 99/00 6/30/00 55,206 55,206 27,603 1,380 1,380 0
92 Shelving 6/30/00 2,177 2,177 1,089 54 54 0
93 Condenser 12/06/00 1,913 1,913 937 48 48 0
94  Improves 5/02/01 2,775 2,775 1,330 69 69 0
95 A/C Remediation 6/30/01 6,178 6,178 2,933 154 154 ]
9 HVAC 12/31/01 46,207 46,207 21,371 1,155 1,156 1
97 HVAC 1/31/02 9,772 9,772 4,499 244 244 0
99 HVAC 4/30/02 16,628 16,628 7,552 416 416 0
100 HVAC 12/30/02 54,488 54,438 23,839 1,362 1,362 0




0032295 Catholic Charities Diocese of
06-0646609
FYE: 6/30/2021

CT Asset Report
Form 990, Page 1

12/08/2021 1:08 PM

Date Basis CT CT Federal Difference
Asset Description In Service  Cost for Depr Prior Current Curment Fed - CT
101 A/C Remediation 12/31/02 14,801 14,801 6,476 370 370 0
102 Improvements 12/31/02 11,150 11,150 4,878 279 279 0
103 HVAC Maintenance 9/16/03 1,043 1,043 437 26 26 0
104 Engineering 12/01/03 654 694 288 17 17 0
105 Structural Engineering 12/04/03 1,200 1,200 498 30 30 0
106  Aluminum Roof Flashing 12/08/03 7,250 7,250 3,006 181 182 1
107 Engineering 3/03/04 1,098 1,098 448 28 27 -1
108 Compressor 6/01/04 1,845 1,845 1,845 ] 0 0
109 HVAC Repairs 6/02/04 1,244 1,244 500 3 K 0
110 HVAC Maitenance 8/08/05 4,464 4.464 1,665 111 111 0
112 Compressor-Reception RM 6/13/08 1,472 1,472 1,186 98 98 0
113 Compressor-RM 207 6/13/08 1,515 1,515 1,220 161 101 0
114 Land 729198 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 10/13/409 1,525 1,525 1,525 0 0 0
Sold/Scrapped: 6/30/21
121 Water Pump 6/25/10 2,434 2,434 609 60 60 0
122 Roof Repair 6/25/10 2,400 2,400 1,600 160 160 0
123 8 Air Conditioners 12/01/09 1,200 1,200 847 80 80 0
124  Office Phone System 6/25/10 2,960 2,960 2,960 0 0 0
Sold/Scrapped:  6/30/21
140 Fireproof file drawer 11/30/12 1,532 1,532 774 103 103 0
152 Basement Sewage Ejector Pump TH06/12 5,184 5,184 2,765 345 345 0
153 Intercom System 8/24/12 1,998 1,998 1,565 200 200 )
154 Lobby door buzzer 8/30/12 1,362 1,362 1,067 136 136 0
188 Qualifacts Systems, Inc. Care 2/09/15 44,350 22,175 44,350 0 0 0
Sold/Scrapped: 6/30/21
190 12 gal water heater 6/30/16 32,000 32,000 25,600 6,400 6,400 0
191 2016 Ford Van 9/26/17 21,886 21,886 8,598 3,127 3,127 0
196  Air Compressor 4/28/20 0 0 0 0 0 0
Total Other Depreciation 1,837,402 1,815,227 957,845 53,020 53,048 28
Total ACRS and Other Depreciation 1,837,402  1,815227 957,845 53,020 53,048 28
Amortization;
193 Dell Poweredge Server 11/04/19 0 0 0 0 0 0
0 0 0 0 0 0
Grand Totals 1,877,652 1,831,865 993,377 53,470 53,498 28
Less: Dispositions 75,388 46,981 74,801 214 241 27
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,802,264 1,784,884 018,576 53,256 53,257 1




0032295 Catholic Charities Diocese of 12/08/2021 1:08 PM
06-0646609 AMT Asset Report
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Gost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
127 Office Partition 3/01/12 4,635 4,635 39 MMS/L 985 119
128 Phone set up 5/04/12 1,533 X 766 7 MQI150DB 1,533 0
177 Alam design secuirty camera 3/19/14 1,080 X 540 7 HY 150DB 1,047 33
178 Lamps and ballasts 11/01/13 1,834 X 917 10 HY 200DB 1,623 60
181 1M Technology - 1 22" Dell LCD 1/16/15 189 X 94 3 HY I50DB 189 0
Sold/Scrapped: 7/01/20
182 1M Technology - 12 Dell Optiple 1/16/15 9,120 X 4,560 3 HY 150DB 9,120
Sold/Scrapped:  7/01/20
183 1M Technology 1 22" Dell LCD 1/22/15 149 X 74 3 HY 150DB 149 ]
Sold/Scrapped:  7/01/20
184 I M Technology 2 Dell Optiplex 1/22/15 1,550 X 775 3 HY 150DB 1,550 0
Sold/Scrapped:  7/01/20
185 I M Technology - 2 Cyber Power 6/15/15 9908 X 499 3 HY 150DB 998 0
Sold/Scrapped: 6/30/21
186 I M Technology - HP Laser Jet 6/23/15 456 X 228 3 HY 150DB 456 0
Sold/Scrapped:  6/30/21
187 Prime Electirc - Emergency Lights 12/01/14 2,203 X 1,102 10 HY 150DB 1,769 97
192 Phone System - Norwich Office 4/01/19 14,055 X 0 7 MQ200DB 14,055 0
193 Dell Poweredge Server 11/04/19 0 X 0 7 HY 200DB 0 0
196 Air Compressor 4128120 ] X 0 7 HY 200DB 0 0
197 Sub Pump 7/23/19 0 X 0 15 HY S/L 0 0
37,802 14,150 33,474 309
Other Depreciation;
6 Office Furniture 12/30/02 0 0 0 HY 0 0
7 Office Furniture 2/18/03 0 0 0 HY 0 0
& Filing Cabinet 5/05/03 0 0 0 HY 0 0
9 2 Drawer Fire File 4/22/04 0 0 0 HY 0 0
10 5 Drawer Fire File 4/22/04 0 0 0 HY 0 0
11 Couch-Bob's Discount 10/11/05 0 0 0 HY 0 0
Sold/Scrapped:  6/30/21
12 Cabinets-Budget Office 10/11/05 0 0 0 HY 0 0
Sold/Scrapped: 6/30/21
13 Phone System 6/20/08 0 0 0 HY 0 0
Sold/Scrapped: 6/30/21
17 Paper Shredder 10/01/03 0 0 0 HY 0 ]
19 SBC Phone System 12/08/04 0 ¢ 0 HY ] 0
Sold/Scrapped: 6/30/21
20 SBC Phone System Wiring 1/31/05 0 0 0 HY ] 0
Sold/Scrapped: 6/30/21
.71 Accordian Door 5/30/08 0 00 HY 0 0
72 Signage 6/30/08 0 0 0 HY ] 1]
74 Building 7/29/98 4/01/00 0 0 0 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
78 Improves-98/99 4/01/00 0 0 0 HY ] 0
79 Improves-98/99 4/01/00 0 0 0 HY ] 0
80 Prints-98/99 4/01/00 0 0 0 HY 0 0
81 Improves-95/00 4/01/00 0 0 ¢ HY 0 0
82 Asbestos Removal 4/01/00 0 0 0 HY 0 0
83 Permits 4/01/00 0 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 ]
87 Inspections 4/01/00 0 0 0 HY 0 0
83 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 $9/00 6/30/00 0 0 0 HY 0 0
92 Shelving 6/30/00 ¢ 0 0 HY 0 0
93 Condenser 12/06/00 0 0 0 HY 0 0
94  Tmproves 5/02/01 ] 0 0 HY 0 0
95  A/C Remediation 6/30/01 0 0 0 HY 0 0
9 HVAC 12/31/01 0 0 0 HY 0 0
97 HVAC 1/31/02 ] 0 0 HY 0 0
99 HVAC 4/30/02 ] 0 0 HY 0 0




0032295 Catholic Charities Diocese of
086-0646609
FYE: 6/30/2021

AMT Asset Report
Form 990, Page 1

12/08/2021 1:.08 PM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
100 HVAC 12/30/02 0 0 0 HY 0 0
101 A/C Remediation 12/31/02 0 0 0 HY 0 0
102 Improvements 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 Engineering 12/04/03 0 0 0 HY 0 )
106 Aluminum Roof Flashing 12/08/03 ] 0 0 HY ] 0
107 Engineering 3/03/04 ] 0 0 HY 0 0
108 Compressor 6/01/04 0 0 0 HY g 0
169 HVAC Repairs 6/02/04 0 0 0 HY 0 0
116 HVAC Maitenance 8A18/05 0 0 0 HY 0 0
111 HVAC Expansion Tank 8/29/07 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
114 Land 7129198 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 1,525 1,525 10 MO S/ 1,525 0
Sold/Scrapped: 6/30/21
121 Water Pump 6/25/10 2,434 2434 40 MO S/L 609 60
122 Roof Repair 6/25/10 2,400 2400 15 MO S/L 1,600 160
123 8 Air Conditioners 12/01/09 1,200 1,200 15 MO S/L 847 80
124 Office Phone System 6/25/10 2,960 2,960 10 MO S/L 2,960 0
Sold/Scrapped: 6/30/21

140 Fireproof file drawer 11/30/12 0 0 0 HY 0 0
152 Basement Sewage Ejector Pump 7/06/12 0 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 gal water heater 6/30/16 0 ¢ 0 HY 0 0
191 2016 Ford Van 9/26/17 0 0 0 HY 0 0

Tetal Other Depreciation 10,519 10,519 7,541 300

Total ACRS and Other Depreciation 10,519 10,519 7,541 300

Grand Totals 48321 24,709 41,015 609

Less: Dispositions and Transfers 16,947 10,715 16,947 0

Net Grand Totals 31,374 13,994 24,068 609




12/08/2021

0032295 Catholic Charities Diocese of 1.08 PM
06-0646609 Bonus Depreciation Report
FYE: 6/30/2021 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Descripticn Service Cost Pct 179 Exp Bonus Bonhus for Depr
128 Phone set up 5/04/12 1,533 o 0 767 766
177 Alarm design secuirty camera 3/19/14 1,080 0 0 540 540
178 Lamps and ballasts 11/01/13 1,834 0 0 917 917
181 IM Technology - 1 22" Dell LCD 1/16/15 189 0 0 95 94
182 I M Technology - 12 Dell Optiple 1/16/15 9,120 0 0 4,560 4,560
183 I M Technology 1 22" Dell LCD 1/22/15 149 0 0 75 74
184 I M Technology 2 Dell Optiplex 1/22/15 1,550 0 ] 775 775
185 I M Technology - 2 Cyber Power 6/15/15 998 0 0 499 499
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 0
156 Air Compressor 4/28/20 0 0 0 0 0
197 Sub Pump 7/23/19 0 0 0 0 0
Grand Total 77,517 0 0 45,787 31,730
Less: Dispositions and Transfers 56,812 0 0 28,407 28,405
Net Grand Total 20,705 0 0 17,380 3,325




0032295 Catholic Charities Diocese of 12/08/2021 1:08 PM

06-0646609 Depreciation Adjustment Report
FYE: 6/30/2021 All Business Activities
AMT
Adjustments/
Fom Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 127 Office Partition 119 119 0
Page 1 1 128 Phone set up o 0 0
Page 1 1 177 Alarm design secuirty camera 36 33 3
Page 1 1 178 Lamps and ballasts 60 60 0
Page 1 I 181 I M Technology - 1 22" Dell LCD 0] 0 0
Page 1 1 182 I M Technology - 12 Dell Optiple ] 0 0
Page 1 1 183 I M Technology 1 22" Deil LCD ] 0 0
Page 1 1 184 I M Technology 2 Dell Optiplex 0 0 0
Page 1 1 185 I M Technology - 2 Cyber Power 0 0 0
Page 1 1 186 I M Technelogy - HP Laser Jet ] 0 0
Page 1 1 187 Prime Electirc - Emergency Lights 72 97 25
Page 1 1 192 Phone System - Norwich Office 0 0 ¢
287 309 22




0032295 Catholic Charities Diocese of 12/08/2021 1:08 PM

06-0646609 Future Depreciation Report FYE: 6/30/22
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
111 HYAC Expansion Tank 8/29/07 2,448 163 0
127 Office Partition 3/01112 4,635 119 119
128 Phone set up 5/04/12 1,533 0 0
177 Alarm design secuirty camera 3/19/14 1,080 35 0
178 Lamps and ballasts 11/01/13 1,834 60 60
187 Prime Electirc - Emergency Lights 12/01/14 2,203 72 96
192 Phone System - Norwich Office 4/01/19 14,055 0 0
163 Dell Poweredge Server 11/04/19 0 0 0
196 Air Compressor 4/28/20 0 0 0
197 Sub Pump 772319 0 0 0
27,788 445 275

Other Depreciation:

6 Office Furniture 12/30/02 1,938 0 0
7 Office Furniture 2/18/03 2,646 0 0
8 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 File 4/22/04 1,176 0 0
17 Paper Shredder 10/01/03 1,800 0 0
71 Accordian Door 5/30/08 2,600 173 0
72 Signage 6/30/08 1,542 103 0
74 Building 7/29/98 4/01/00 299250 7.481 0
75 Closing Costs 7/29/98 4/01/00 1,807 45 0
76 Architect Fees 97/98 4/01/00 4,105 102 0
77 Architect Fees 98/99 4/01/00 51,139 1,278 0
78 Improves-98/99 4/01/00 31,953 798 0
79 Improves-98/99 4/01/00 38,302 957 0
80 Prints-98/99 4/01/00 1,044 27 0
81 Improves-99/00 4/01/00 924,910 23,122 0
82 Asbestos Removal 4/01/00 7,000 175 0
83 Permits 4/01/00 3,892 98 )
84 Telephone/Data System 4/01/00 44,585 1,114 0
85 Prints 4/01/00 235 6 ]
86 Legal 4/01/00 1,523 38 ]
87 Inspections 4/01/00 1,900 48 0
88 AIC 4/01/00 814 20 0
89 Interest 4/01/00 11,751 294 0
90 Interest 4/01/00 6,304 158 0
91 Architect Fees 99/00 6/30/00 55,206 1,380 0
17792 “Shelving 6/ 30700 177 54 1;
93 Condenser 12/06/00 1,913 47 0
94 Improves 5/02/01 2,775 70 0
95 A/C Remediation 6/30/01 6,178 155 0
96 HVAC 12/31/01 46,207 1,155 )
97 HVAC 1/31/02 9,772 245 0
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 0
102 Improvements 12/31/02 11,150 278 ]
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 0
106 Aluminum Roof Flashing 12/08/03 7,250 181 ]
107 Engineering 3/03/04 1,098 28 0
108 Compressor 6/01/04 1,845 0 0
109 HVAC Repairs 6/02/04 1,244 32 0
110 HVAC Maitenance 8/08/05 4,464 112 0
112 Compressor-Reception RM 6/13/08 1,472 98 1]
113 Compressor-RM 207 6/13/08 1,515 101 0
114 Land 7/29/98 15,750 0 0
117 Locks on Lobby Door to Hall 10/31/08 1,020 0 0
121 Water Pump 6/23/10 2,434 61 61
122 Roof Repair 6/25/10 2,400 160 160
123 8 Air Conditioners 12/01/09 1,200 80 80




0032295 Catholic Charities Diocese of

12/08/2021 1:08 PM

06-0646609 Future Depreciation Report FYE: 6/30/22
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
140 Fireproof file drawer 11/30/12 1,532 102 0
152 Basement Sewage Ejector Pump TH06/12 5,184 346 0
153 Intercom System 8/24/12 1,958 200 0
154 Lobby door buzzer 8/30/12 1,362 136 0
190 12 gal water heater 6/30/16 32,000 0 0
191 2016 Ford Van 9/26/17 21,886 3,126 0
Total Other Depreciation 1,774,476 46,405 301
Total ACRS and Other Depreciation 1,774,476 46,405 301
Grand Totals 1,802,264 46,854 576




0032295 Catholic Charities Diocese of 12/08/2021 1:08 PM
06-0646609 CT Future Depreciation Report FYE: 6/30/22

FYE: 6/30/2021 Form 990, Page 1
Date In
Asgset 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 Phone set up 5/04/12 1,533 ]
177 Alarm design secuirty camera 3/19/14 1,080 35
178 Lamps and ballasts 11/61/13 1,834 60
187 Prime Electirc - 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 U] 0
197 Sub Pump 7/23/19 0 0

27,788 449

Other Depreciation:

6 Office Furniture 12/30/02 1,938 0

7 Office Furniture 2/18/03 2,646 0

8 Filing Cabinet 5/05/03 1,198 0

9 2 Drawer Fire File 4/22/04 1,176 0
10 5 Drawer Fire File 4122104 1,176 0
17 Paper Shredder 10/01/03 1,300 0
71 Accordian Door 5/30/08 2,600 173
72 Signage 6/30/08 1,542 103
74  Building 7/29/98 4/01/00 299,250 7481
75 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 1,278
78 Improves-98/99 4/01/00 31,953 799
79 Improves-98/99 4/01/00 38,302 957
80 Prints-98/99 4/01/00 1,044 26
81 Improves-99/00 4/01/00 924,910 23,123
82 Asbestos Removal 4/01/00 7,000 175
83 Permits 4/01/00 3,892 97
84 Telephone/Data System 4/01/00 44,585 1,115
85 Prints 4/01/00 235 6
86 Legal 4/01/00 1,523 38
87 Inspections 4/01/00 1,900 48
88 A/C 4/01/00 814 21
89 Interest 4/01/00 11,751 294
90 Interest 4/01/00 6,304 158
9 Architect Fees 99/00 6/30/00 55,206 1,380
~ 792 "Shelving 6730700 1177 54
93 Condenser 12/06/00 1,913 47
94 Improves 5/02/01 2,775 70
95 A/C Remediation 6/30/01 6,178 154
96 HVAC 12/31/01 46,207 1,155
97 HVAC 1/31/02 9,772 245
99 HVAC 4/30/02 16,628 415
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 HVYAC Maintenance 9/16/03 1,043 26
104 Engineering 12/01/03 694 17
103 Structural Enginsering 12/04/03 1,200 30
106 Aluminum Roof Flashing 12/08/03 7,250 181
107 Engineering 3/03/04 1,098 27
108 Compressor 6/01/04 1,845 0
109 HVAC Repairs 6/02/04 1,244 31
110 HBVAC Maitenance 8/08/05 4,464 112
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 Door to Hall 10/31/08 1,020 0
121 Water Pump 6/25/10 2,434 61
122 Roof Repair 6/25/10 2,400 160

123 8 Air Conditioners 12/01/09 1,200 80




0032295 Catholic Charities Diocese of

12/08/2021 1:08 PM

06-0646609 CT Future Depreciation Report FYE: 6/30/22
Form 990, Page 1

FYE: 6/30/2021

Date In
Asset Description Service Cost CT
140 Fireproof file drawer 11/30/12 1,532 102
152 Basement Sewage Ejector Pump TH06/12 5,184 346
153 Intercom System 8/24/12 1,998 200
154 Lobby door buzzer 8/30/12 1,362 136
190 12 gal water heater 6/30/16 32,000 0
191 2016 Ford Van 9/26/17 21,886 3,126
Total Other Depreciation 1,774,476 46,405
Total ACRS and Other Depreciation 1,774,476 46,405
Grand Totals 1,802,264 46,854







