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qom 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2021 calendar year. or tax year beginningd7/01/21  and ending 06/30/22
B Check if applicatle; |C Name of erganization Catholic Charities Dioccese of D Employer identification number
|:| Address change Norwich, Inc.
D Name changa Deing business as 06-0646609
_g Number and street {or P.0. box i mall is not delivered to sireet address) Room/suite E Telephone number
|:||niﬁa| rafum 331 Main Street 860-889-8346
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
Norwich CT 06360 G Gross receipish 1,798,227
|:| Amended retum F Name and acdress of principal officer:
|:| Application pending Susan connelly H(a) I5 this a group return for subord\'nateslzl Yas Izl No
331 Main Street H{b) Are al suscrdnates nokuced? || Yes [ | No
Norwich CT 06360 If "Mo," attach a list. See instructions
Tax-exempt_status: [E[ 501(c)(3) |_| 501(ct ( ) finsert ne.) |_| 4847{s)(1) or |_] 527
¥ > www.ccfsn. org Hic) Group exemption number P 0828

anization: [il Corporation Trust Assaciation Cther B> | L Year of formation 1 921 | W State of legal domicile: CT

Summary

1 Briefly describe the organization's mission or most significant activities:
8| . To provide charitable assistance such as education, research, advocacy and
g ..sccial services with special attention to the poor and disadvantaged. . .
|
8 2 Check this box if the organization disconfinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 42y 3| 10
8| 4 Number of independent voting members of the governing body (Part VI, e 16) 4 10
S| & Total number of individuals employed in calendar year 2021 (Part V, line 2a8) s | 17
§| & Total number of volunteers (esfimate if necessary) 6 | 34

7aTotal unrelated business revenue from Part VIil, column (C), ine 12 Ta 0

b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... ... ... ... ...ooiiiiin..... 7h : 0

Priar Year Gurrent Year
o} 8 Contrbutons and grants (Part Vi, line by 1,074,969 1,065,981
2( 9 Program service revenue (Part VIl lne 2g) T 1,303 200
& | 10 Investmentincome (Part VINL, column (A), lines 3, 4, and 70) 19,400 44,078
© | 11 Other revanue (Part VIll, column {A), lines §, &d, 8c, 9¢, 10c, and 118} 0

12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column {A), fine 12} . 1,095,672 1,110,259

13 Grants and similar amounts paid {Part IX, column (&), lines -3 260,294 238,826

14 Benefils paid to or for members (Parl IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 591,998 545,409
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
§ b Total fundraising expenses (Part [X, column (D), ling 25) P -

W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11+-24e) . 168 334,511

18 Total expenses. Add lines 1317 {must equal Part X, column (A), line 28) 1,243,060 1,118,746

19 Revenue less expenses. Subtract line 18 from line 12 -147,388 -8,487
B Beginning of Current Year End of Year
88 20 Totalassets Part X, ne 1) 2,483,093 2,277,285
29 21 Total iabies (PartX, e 26) 2,778,746] 2,776,333
2 22 Net assels or fund balances. Subtract line 21 fromline 20 ~-295,653 -499,048

i Part ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siaterments, and 1o the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowjedge.

Slgl'l } Signature of officer J Date
Here ’ Susan Connelly Coo
Type or print name end fitle

Print'Type preparer's name Preparers signature Date Check Dif PTIN
Paid Kenneth A, Kron, CPA Kenneth A. Kron, CPA 02/07/23| sat-employed | PO0412073
Preparer | oo rame  » Mahoney Sabel & Company, LLP Frsend  06-1289571
Use Only 180 Glastonbury Blvd Ste 400

Fms agress b Glastonbury, CT 06033-4439 proreno. 860-541-2000

May the IRS discuss this refurn with the preparer shown above? See instructions . . . .. . ... . |f| Yes No
For Paperwork Reduciion Act Notice, see the separate instructions. Forn 990 (2021)
DAA
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600 (2021) Catheliec Charities Diocese of 06-0646609 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ% ... [ ves [X] no
If "Yes," describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIESS? DR [1 ves [X] no
If "Yes," describe these changes on Schedule Q.

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

4d Other program services (Describe on Schedule Q)
{Expenses § including grants of$ ) (Revenue § 3
4e Total program service expenses P 835,411
DAA Farm 990 o21)
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2021) Catholic Charities Dioccese 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 private foundation)? /f “Yes,”
complete Schedle A 11X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructionsy? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public offica” If “Yes,” complete Schedule C, Part{ 3
4 Section 501{c}{3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complste Schedule C, Pat ff 4
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
asgessments, or similar amounts as defined in Rev. Proc. 98-197 I "Yes,” complete Schedule C, Part i 5
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part| L
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partty 7
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? /f “Yes,”
complete Schedule D, Part lll 8
9  Did the organizaticn report an amcunt in Part X, line 21, for escrow or custodial account ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direcfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? /f "Yes,” complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WiI, VIl 1X, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,”
complefe Scheduie D, Part VI 1a
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat Vi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduls D, Part Vi 11¢
d Did the organization repori an amouni for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, fine 187 i "Yes " complete Schedule O, Part IX' 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Partx | 1e| X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? #f "Yes," complate Schedule D, Part X 11f X
12a Did the organization cbfain separate, independent audited financiat statements for the tax year? /¥ “Yes,” complefe
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
“Yes," and if the organization answered ‘No" to line 12a, then completing Schedufe D, Parts X! and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? #f “Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivifies outside the United States, or aggregate
foreign investments valued at $100,000 or mere? if “Yes,” complete Schedule F, Parts {and iV~ 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization”? f "Yes,” complete Schedule F, Parts ltand /v 15 X
16 Did the crganization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il endiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See instructions 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Part ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part fll . . . 19 X
20a Did the organization operate one or more hospital facilifies? i “Yes,” complete Schedule H 20a X
b If “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this rewm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A}, line 17 /f “Yes,” complete Schedufe |, Parts fand Il ... ... ... . ... ... 21 X
DAA Form 990 (2021)
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21y Catholic Charities Diocese of 06-0646609

Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 If “Yes, " complste Schedule I, Parts jand I . ...
Did the organization answer “Yas” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, 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 ¥ "Yes,” answer lines 24b

through 24d and compiefe Schedule K. If "Ng,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior

year, and that the fransaction has not been reported cn any of the crganization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part{
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, {rustee, key employee, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persons? if “Yes,” complete Schedule L, Parttf
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thersof) or family member of any of these

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Scheduls L, Part iy 28b X
A 35% confrolled endity of one or more individuals andfor organizations described in line 28a or 28b7 Jf

“Yes,” complte Sohedule L, Part IV ... 28¢

Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedule M 29 | X

Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified

conservation contributions? if “Yes,” complets Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complefe Schedule N, Part! a1 X
Did the organization sell, exchange, dispose of, or transfer more than 26% of its nef assets? if “Yes,”

complete Schedule N, PartIf 32 X
Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

secfions 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part! 33 X
Was the organization related to any iax-exempt or taxable enlity? if “Yes,” complete Schedule R, Part I, Ifi,

oriViand Part V. line 1 34 X
Did the organization have a controlled entity within the meaning of section 812(b)(13y> 35a X
If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R, Part V, fine2 36b

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

related organization? If "Yes,” complete Schedule R, Part Vi, fine 2 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is reafed as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi a7

Did the organizaticn complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O, 38 | X

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

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

Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included o line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambling) winnings tc prize winners?

DAA

Fom 990 (2021
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Form 960 (2021) Catholie Charities Diocese of 06-0646609 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
2a

17

Statements, filed for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all required federal employment tax setumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country p
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
fa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” fo line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
oifis were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and serviees provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? ___________________________________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as mqmred'? B
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organizafion make any taxable distributions under section 496? ~  ~ ~
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VAII, line12 10a
b Gross receipts, indluded on Form 990, Part VI, line 12, for public use of club faciites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or Shareh[)lders ................................................... 11a
b Gross income from other sources. (Do not net amounis due or paid to other sourcas
against amounts due or received from themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 890 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?
Note: See the instructions for additional information the organization must repori on Schedute O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed te issue qualified health plans 13b
c Enter thB amount Of resenes on hand ........................................................... 130 A g
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? f “No,” provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4968 excise 1ax on net invesiment income? . .
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c¢)(21) organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the impoesition of an excise tax under section 4951, 4952 or 49537 . .. ... . .. ... .. . .. ...
If “Yes,” complete Form B069.
DAA Form 990 (2021
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990 2021) Catholic Charities Diccese of 06-0646609 Page 6

| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 106 below, describe the circurnstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL .. ... IEL
Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year 12| 10

if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority o an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 10

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with :
any other officer, directar, trustee, or key employee? 2

supervision of officers, directors, frustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5
6 Did the organization have members or stockholders? ]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the follow:“

X
X
X
X
X
X

a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Scheduls O. oo .., 9 X
Section B. Policies (This Section B requests information about policies not required by the Infermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If “Yes," did the organization have written policies and procedures goveming the activilies of such chapters,
affliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? . .............. . 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? )
b Describe on Schedule O the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? if "No,"go to fine 13
b Were officers, directors, or inestees, and key employees required to disclose annually interests that could give risa to conflicts?
¢ Did the organization regularny and consistently monitor and enforce compliance with the poiicy? if “Yes,”
describe on Schedule O how this was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy? =~~~
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilify data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arangement
with a taxable enfity during the year? |
b If “Yes,” did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled W CT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99C-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website Iz! Another's websife Izl Upon request D Cther {expfain on Scheduie Q)
18  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records
Susan Connelly 331 Main Street
Norwich CT 06360 860-888-8346

DAA rom 990 (2021

11a
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2021) Catholic Charities Diocese of 06-0646609

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Compiete this table for all persens required to be listed. Re|

organization's tax year.

port compensation for the calendar year ending with or within the

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

» List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”
« 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, Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or frustee of the

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

Chack this box if neither the crganizafion nor any related organization compensated any current officer, director, ar trustee.

©
A B Position D! E =
| SESEEET | L R
per waek officer and a directorfiustes) from th from related campensztion
{list any EETEE) 2|7 3% 3 organization (W-2/ organizations (W-2/ from the
hours for Bg =219 : g-a‘ g 1088-MISC/ 1098-MISC/ organizatior'! arjd
relatac gi § B E| é =l = 1098-NEC) 1088-NEC) related organizations
organizations |5 5 B g g :
b@lUU\-l G g ] 2
detted line} g g g
" B
(1}Susan Connelly
40.00
Co0 0.00 X 61,200 0
(2)Kenneth Capano
R 1.00
Director 0.00 |X 0
3)Dr. Christopher| Lipinski
U UR U USOSUROUUION N 1.00
Director 0.00 |X 0
() Kathy Capon
o R 1.00
Director 0.00 | X 0
(f)Michelle Delaney
R 1.00
Director 0.00 |X 0
(s)Renee Fecto
L 1.00
Director 0.00 | X 0
(Y Jacqueline M. Keller
R 1.00
Directo 0.00 X 0
@)Anthony Joyce
R 5.00
Treasurer 0.00 |X X 0
(9)Dawn Marie Day
R 5.00
Secretary 0.00 |X X 0
{1}Rev. Monsignor Leszek Janik
R 5.00
VP 0.00 |xX| |X 0
{111Most Reverend Michael R. |(Cote, |[D.D.
R 5.00
President 0.00 |X X 0

DAA

Form 990 @021)
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Form 990 (2027) Catholie Charities Diocese of 06-0646609 Page 8
g [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
2] (8) {do not check more than one (D} =] (3}
Name and title Averaga box, unless persan is koth an Reporiable Reportable Estimated amount
hours officer and a directortustes) compensation compensation of other
per week SoT = = from the from related compensation
{list any ;6_ é 2] g _gés': d organization (W-2/ organizations (W-2/ from the
hours for HARAERRE) c_ﬁ % 1088-MISC/ 1098-MISC/ omarization and
related gs( o ERF: 1088-NEC) 1089-NEC) related organizations
organizations = = 2 k] g
below Gl g g | B
detted ling) 2| 8 a
° 2
1b Subtotal ... ... > 61,200
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Totat{add linesband 1e) . . ... ... .. > 61,200

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization MO

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

employee on line 1a? if “Yes,” complete Schedule J for such individual |
4 TFor any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such

O B,
§ Did any person listed on line {a receive or accrue compensation from any unrelated organization or individual

for senvices 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 independeni contractors that received more than $100,000 of
compensation from the organization. Repor compensation for the calendar year ending with or within the organization's tax year.

{©)

A B
Narme and r(nuliness agdress Descripﬁtgn )uf SENices Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received moere than $100,000 of compensation from the organization 0

DAA Fom 990 zo21)
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Form 990 (2021) Catholic Charities Diocese of

06-0646609

Statement of Revenue

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

(A}
Total revenue

{G)
Unrelated
business revenue

(D)
Revenue excluded
from tax undar
sections 512-514

49,599

-
e

g?; 1a Federated campaigns 1a
Og b Membership dues 1b
g9 c Fundraising events 1c
08 d Related organizations 1d
“:’-5 e Govemment ran?s {confibutions) 1e
= f Al ather contributions, gffts, grants,
52 and similar amounts not included above . . .. .. 1F
£5| 9 Noncash contributons ncluced in
£ lnes fa1f ... ... ... ...l L1g |3
OCwm h Total. Add lines 1a—1f ... ... ... ... ...................
8 | 2a . Program Services . . ..
Sl B
c
8s d
2 e
[+
f
q 200}
3
49,589
4
5
{i} Raal {if}y Personal
6a Gross renis Ba
b Less: rental expensed 6b
G Rental ing. or (joss) | 6c
d Netrental income or (I088) .............oo0oiiiiiiinnn...
7a Gross amount from i) Securities
sales of assels
other than inventory | 7a 666,679
E b Less: cost or other
o basic and sales exps| 7b 663,667
2| ¢ Gainor(loss) | 7¢ 3,012
‘,';’ d Netgainor (I0S8) ... ... ... ... ... .. i i,
& | 8a Gross income from fundraising evenls
{not including $ 26,653
af contributions reported on line
1c). See Part IV, line 18 8a
Less: direct expenses gb
¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 | Sa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming aciivilies
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Nei income or (loss) from sales of inventory
2
8118
Sg b
BE o
2| d Allotherrevenue ... .. .
e Total. Add lines 11a—11d ... .. ... .. ... . . ... . . .. ... .. ...
12 Total revenue. See instruchions .. ......................... 1,110,259

i

e

52,611

DAA

Fom 990 @oz1)
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Form 960 (z021) Catholic Charities Diocese of
o Statement of Functional Expenses

Section 501(c)(3) and 501(ci(4) craganizations must complete all columns, All other crganizations must complete colurmn (A).
Check if Schedule O contains a response or note fo any line in this Part 1X

06-0646609

Do not include amounts reported on lines 6b, b, Total (e?()penses Prcgra(n?)service Manage(gl)ent and Funcgz]is‘\ng
8b, 9b, and 10b of Part VIl expenses general expenses
1  Grants and other assistance to domestic erganizations
and domestic govemments, See Part IV, lne 21
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22 238,826 238,826
3 Crants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, direciors,
trustees, and key employees 61,200 35,849 15,567 9,384
6 Compensation not included above to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in secton 4958(c)(3¥B)
7 Other salaries and wages 346,035 202,698 90,279 53,058
8 Pension plan accruals and contributions {include
gection 401(k) and 403(b) employer contributions) 29,417 19,698 9,719
9 Other employes benefts 72,758 48,721 24,037
10 Payroll taxes 35,999 21,469 8,910 5,620
11 Fees for seirvices {nonemployses):
a Management
boiegal
¢ Accounting 30,469 26,281 3,062 1,126
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment management fees =
g Other, (If line 11y amount exceads 10% of line 25, column
(A} amount, list line 11g expenses on Schadule C.)
12 Advertising and promction 1,724 930 110 684
18 Office expenses 81,799 54,613 9,027 18,159
14 Information technology
15 Royalles ..
16 Occupaney 105,737 92,826 11,753 1,158
7 Tavel 2,924 2,630 251 43
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 5,182 3,374 1,662 156
21 Payments fo affiliates
22 Depreciation, depietion, and amortization 50,443 39,851 7,566 3,026
23 |nsurance ..................................
24  Other expenses, |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24e expenses on Schedule O. Saiiiecad 4 1
a Program Expense 14,551 14,551
b  Bank Fees . 4,353 3,339 761 253
¢ Bad Debt L. 504 504
d
e All other expenses
25  Total functional expenses. Add lnes 1 through 24e . 1,118,746 835,411 188,145 95,190
26 Joint costs. Complete this line ony if the
organization reported in column (B) joint costs
from a combined educatienal campaign_and
fundraising solicitation. Check here }I:l if
foliowing SOP 98-2 (ASC 858-720) .. ... ....
DAA

Form 990 (z021)
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Form 990 (2021)

Catholic Charities Diocese of

06-0646609

Balance Sheet
Check if Schedule O contains a response or nofe to any ling in this Part X

k4

(A}
Beginning of year

B8
End of year

Assets

(< B WL S

[=-]

10a

1
12
13
14
15
16

Loans and other receivables from any curmrent or former officer, director,

trustee, key employee, creator or founder, substantial contibutor, or 35%
controlled entity or family member of any of these persons
Loans and ofher receivables from other disqualified persons (as defined

under section 4858(f)(1)), and perscns described in section 495B(c)(3}B)
Notes and |Ga|'|5 TEGBiVﬂmB, nEt ......................................................
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

105,952

41,417

117,538

53,270

55,221

140,889

4,246

BN | =

8,038

1,009,192

866,140

10¢c

807,163

Investments—program-related. See Part WV, line 11
Intangible assets

916,589

1

871,445

416,037

12

354,281

13

14

15

2,483,093

16

2,277,285

Liabilities

17
18
19
20
21
22

23
24
25

28

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... ... ...oooiiieeii ...

32,124

17

44,151

18

19

2,400

197,132

23

159,189

80,000

24

2,469,490

25

2,570,593

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that foltow FASB ASG 858, check here [X]

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

Net assets WIthDUE donor resn-lc“ons .................................................
NEt aSSEts wlth dunor Iestnctlons ................................

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

-1,955,368

1,6 715

-285,653

-499, 048

2,483,093

2,277,285

DAA

Forr 990 2021



0032285 020712023 12:10 PM

Form 990 (2021) Cathoelic Charities Diocese of 06-0646609 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part X|

1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,110,259
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,118,746
3 Revanue less expenses. Sublract ine 2 from lne 1 3 -8, 487
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A 4 -295,653
5 Net umrealzed gains (ossos) on ivestments T 5 -194,908
S DonatEd Sel'ViCES and use Of faC"ItIES ............................................................................... 6
ToInvestment expenses 7
B Prior period adjustments T 8
§ Other changes in net assels or fund balances (explain on Schedue oy ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

2 column (BY) . 10

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

1 Accounting method used fo prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.

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 statemenis for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|z| Separate basis D Consolidated basis [:| 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 siatements and selecfion of an independent accountant?

If the organization changed either its ovarsight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 da X

b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Fomn 990 (zo21)

DAA
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SCHEDULE A Public Charity Status and Public Support | oMe o, 15450007
(Form 990) Gomplete if the organization is a section 501(c){3) organizatich or a section 4847(a){1) nonexempt charitable trust, 202 1
Department of the Treasury P Attach to Form 980 or Form 990-EZ,

Intornal R Senvi
rlemal Hevenue Senics P Go to www.irs.gov/Formg30 for instructions and the fatest information.

Name of the organization Catholic Charities Diocese of Employer identification number
Norwich, Inc,. 06-0646609
: Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The organizaticon is not a private foundation because it is: {For lines 1 through 12, chack only one box.)

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

2 A school described in section 170{b}{1){A)(ii}. (Attach Scheduie E {Form 990).)

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

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

city, and state:

5 An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 11.)

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

7 An arganization that nommally receives a substantial pari of its support from a governmental unit or from the general public
described in section 170(b){(1){A}vi}. (Complete Part I1.)

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

8 An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the nams, city, and siate of the college or

ey e
10 D An arganization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

suppoert from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

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

12 An organization erganized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1} or section 509{a){2). See section 508(a)}{3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlied by its supported arganization(s), typically by giving

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

4 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 D Type Il non-functionally integrated. A supperting organization operated in connection with its supporied organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations \:’

-]

(i) Name of supported {iiy EIN (iit) Type of organization (iv} Is the onganization {v) Amount of monetary (V&) Arnount of
organization {descibed on lines 1—10 llsied in your goveming support (see other support (see
above {see instructions)) document? instructions} instructions)
Yes No
{A)
)]
(<
(b))
(E}
Total : /
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form $90) 2021

Catholic 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 lll._If the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} M

1

[

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The porticn of total contributions by
each persan (other than a
governmental unit or publicly
supported organizafion) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f)

Public_support. Sustract line 5 from line 4.

{a) 2017

(b) 2018

{c) 2019

(d) 2020

{e) 2021

{f) Total

1,238,803

1,146,480

1,037,335

1,079,469

1,074,981

5,577,068

Section B. Total Support

Calendar year (or fiscal year beginning in) W

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

Total support. Add lines 7 through 10 [5
Gross receipts from related activities, efc. (see instructions)

(a) 2017 (b) 2018 {€) 2019 {d) 2020 {e} 2021 () Total
1,238,803 1,146,480 1,037,335 1,079,469 1,074,981 5,577,068
38,914 38,589 32,527 2,803 52,611 165,444
81,428

1,847,187

First & years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f} divided by line 11, column {f))

Public suppert percentage fram 2020 Schedule A, Part Il, line 14

33 1/13% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2020. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted

organization

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

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2021
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Form §90) 2021 Catholic Charities Diocese of 06-0646609 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 II.
If the organization fails to quaiify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {a) 2017 {b) 2018 {c} 2019 {d} 2020 (e) 2021 {f) Total

1 Gifts, grants, contributions, and membership fees

recaived. (Do not include any "unusuat grants”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
omganization's tax-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 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amecunts included on lines 1, 2, and 3
received from disqualified persans

b Amounts included en lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fing 13 for the year

¢ Addlines Faandvb

8 Public support. (Subiract line 7c from
ine B .. oo

Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 () Total
9 Amounts from line §

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from simitar sources
b Unrelated business taxable income (lesg

section 511 faxes) from businesses
acquired after June 3@, 1975

¢ Add lines 10a and 10b

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

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

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

and 12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501 (c)(3)

organization, check this box and stop here .. e »[]
Section C. Computation of Pubiic Support Percentage
16 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (%) 15 %
16 Public support percentage from 2020 Schedule A, Part Ui, ine 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . > |:|

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

Schedule A (Form 990) 2021

DAA
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(Form 990) 2021 Catholic Charities Diocese of 06-0646609 Page 4

Supporting 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 I, 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

3a

4a

5a

Ba

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No,” describe in Part VI how the supported organizations are designated. I designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain.

Cid the organization have any supported organizalion that does not have an IRS determination of status
under seclion 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supporfed
organization was described in sscfion 509(aj(1) or (2).

Gid the organization have a supported organization described in section 501(c)(4), (5), or (B}? If "Yes," answer
fines 3b and 3¢ below.

Did the crganization confirm that each supported 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 usad exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controfs the organization put in place o ensure such usea.

Was any supported organization nat organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checkad box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Parf V1 how the organization had such controf and discration
despite being confrolled 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)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organizafion was used exclusively for section 170(c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,*
answer lines 5b and 5¢ below (if appiicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fiiy the authorly under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing doscument).

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

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

Did the organization provide support {whether in the form of grants or the provisien of services or facilities) to
anyone other than {j) its supporied arganizations, (i} individuals that are part of the charilable class benefited
by one or more of ifs supported organizations, or (i) other supparting organizations that alsa support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide defall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity
with regard to a substantial contributor? if “Yes,” complefe Part | of Schedule L (Form 990,

Did the organization make a loan fo a disgualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule |. (Form 980).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? # "Yes,” provide detail in Part VI,

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inferest? # “Yes,* provide deltail in Part VL
Was the arganization subject {o the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizaticns, and all Type il non-funciionally integrated
supperting organizafions)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo
determine whefher the organization had excess business holdings.)

DAA

Schedule A {Form 990) 2021
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Schedule A (Form $90) 2021 Catholic Charities Diocese of 06-0646609 Page 5
i£1¥| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly confrols, either alene or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 112 above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢,
provide detall in Part VI.
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operaied, supervised, or controlled the supporting organization? I/f "Yes,” expiain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlfled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied crganization{s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolfed or managed
the suppctied organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Qrganizations
1 Check the box next to the method that the crganization used fo satisfy the Infegral Part Test during the year (see instructions).

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

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

a Did substanfially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organizafion was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the crganization’s invoivement.

3  Parent of Supporied 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, ar
frustees of each of the supported organizations? if “Yes” or “No,” provide defails in Part V1.

b Did the organizafion exercise a substantial degree of direction cver the policies, programs, and activities of each

of its supported organizations? if “Yes," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 980) 2021
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hedule A (Form 980) 2021

Catholic Charities Diocese of

06-0646609 Page 6

Type [l Non-Functionally Inteqrated 509(a){(3} Supporting Organizations

. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{opticnal)

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

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4) 8

Section B - Minimum Asset Amount

1

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

a_Average monthly value of securifies

(A) Prior Year

(B} Current Year

b Average monthly cash balances

¢ Fair markei value of other non-exempi-use assets

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

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

2 Acquisition_indebtedness appiicable fo non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sae insirucfions). 4
5§ Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line B, column A}
2 Enter 0.85 of ling 1.
3 Minimum asset amount for prior year (from Seciion B, line 8, cofumn A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see insfructions). !
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization

(ses_instruclions).

DAA

Schedule A (Form 990} 2021
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(Form 950} 2021 Catholic Charities Diocese of

06-0646609 Page 7

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D — Distributions

Cumrent Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of suppored organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required—provide defails in Part W)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q [~ | h [ |&

Digtributions to attentive supported organizations to which the organization is responsive
(provide defaifs in Part V). See instructions.

Distributable amount for 2021 from Section C, lina 6

10

Ling 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see insfructions) Excess Distributions

Distributabfe amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required—sxpiain in Part VI). See
instructions.

Excess digtributions carryover, if any, to 2021

From 2016 ... . .. ... ... .........

From 2017 ... ...,

From 2018 ... . .

From 2019

From 2020 ...

Total of lines 3a through 3e

Applied fe underdistibutions of prior years

T |™(e oo o|w

Applied fo 2021 distributable amount

Garryover from 2016 not applied (see instructions)

fras

Remainder, Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 disfributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2017 ., .. ... ... ...

Excess from 2018 .......... .

Excess from 2019

Excess from 2020

o Qo |o|w

Excess from 2021

DAA

G)]
Underdistributicns
Pre-2021

{iii)
Distributable
Amount for 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Catholic Charities Diocese of 06-0646609 Page B

i Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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.)

DAA Schedule A (Form §50) 2021
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Schedule B

(Form 990) Schedule of Contributors OMB No. 1545-0047
Degariment of the Treasury P Attach to Form 990 or Form 990-PF. - 2021
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Catholic Charities Diocese of
Norwich, Inc. D6-0646609
Organization fype {check ong):
Filers of: Section:
Form 990 or 990-EZ Izl 501(c 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Fom 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chartable 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 Rute,
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for beth the General Ruie and a Special Rule. See
ingtructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributicns totaling $5,000
or mare (in money or property) from any one contributer. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33%/1% support test of the
regulations under sections 509(a)(1} and 170(0){1}A)v), that checked Schedule A (Form 990), 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 980, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Cemplete Parts | and |1

|:| For an organization described in section 501(c)7), {8}, or (10) filing Form 990 or 950-EZ that received from any cne
contributor, during the year, tofal contribuiions of more than $1,000 exclusively for religious, charitable, scieniific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Cemplete Parts | {(entering
“N/A” in column (b) instead of the contributor name and address), Il, and 1.

D For an arganizafion described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpeses, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or cn its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 880-PF. Schedule B (Form 980} (2021)

DAA
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Schedule B (Form 880) (2021)

Page 1 of 2

Page 2

Name of organization
Catholic Charities Diocese of

Employer identification number

06-0646609

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

(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | Diccese of Norwich . . Person
201 Broadway Payroll
............................................................................ $.......200,000 | nNoncash
Norwich = . CT 06360 (Gomplete Part Il for
noncash contributions.)
{a) (b) {e) (d}
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
2 | United Way of SE CT . . ... . ... Person
1868 Route 12 Payroll
........................................................... | %..........52,707 | Noncash
Gales Ferry ... .. .. . CT 06335 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contrbution
United Way
.3 | Central and Northeastern CT Person
30 Laurel Street Payroll
........................................................................... $ ........83,175 | Noncash
Hartford CT 06106 (Complete 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
186 Jerry Browne Rd Payroll
Unit 3511 ... U T 22,304 | Noncash
Mystic ... CT 06355-4012 (Complete Part Il for
noncash contributions.)
(@) {b} (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Small Business Association Person
280 Trumbull Street Payroil
.................................................. | 880,000 | Noncash
Hartford cT 06103 (Complete Part Il for
noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Chelsea Groton Foundation

Person
Payroll
Noncash

(Complete Part Il for
nencash centributions.}

DAA

Schedule B (Form 990) (2021}
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Scheduls B (Form 980} (2021)

Page 2 of 2

Name of organization

Employer identification number

Catholic Charities Diccese of 06-0646609
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
.7 | Frank Loomis Palmer Fund Trust Person
PO Box 1802 Payroll
..................................................... | % 45,000 | Noncash
Providence . .. ... .. RI 02901 (Complete Part Il for
noncash centributions.)
@ (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESFP United Way
8 .| .Central Fhase Middlesex County . Person
701 North Fairfax Street Payroll
........................................................................... $ .......38,000 | Noncash
Alexandra VA 22314 (Complete Part Ii for
nencash  contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | . Ray & Pauline Sulllivan . Person
PO Box 653067 Payroll
............... | 8., 25,000 | Noncash
Dallas .. TX 75265 (Complete Part Il for
noncash contributions.)
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Pe'son
Payroll
............................................................................ RO PRI Noncash
.......................................................................... (Complete Part |l for
noncash contributions.)
() {b} © {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Pemnn
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part 1| for
noncash contributions.)
@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
nencash contributions.)

DAA

Schedule B (Form 980} {2021)

Page 2
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Schedule B (Form 990) {2621} Page 1 of 1 Page 3
Name of crganization Employer identification number
Catholic Charities Diocese of 06-0646609
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
from Description of nrfbl:ash rope! iven FMV (or estimate} Date f':) ived
Part | P n proporty g (See instructions.) el
Pfizer Stock .
A
e s 22,304 | .
{a) No {c)
from Description of nti:Lash rops| iven FMV {or estimate) Date f'ce’::eived
Part | P property g (See instructions.)
e §
{a} No. (c)
from Description of n;:i‘.ash roperty given FMV {or estimatc) Date E':)ceived
Part | P prop 9 (See instructions.)
BSOSO S o |
(a) No. {c}
from Description of ncf:?:ash rope iven FMV (or estimate) Date (rzleived
Part | P property g (See instructions.)
e | S
{a) No. {c)
from Description of ncf:z:ash rope iven FMV (or estimate) Date f'::::eived
Part 1 P property g {See instructions.}
OSSOSO S o
(a) No. (c)
from Description of n (:Z:ash roperty given FMV (or estimate) Date ::l)::eived
Part | escription of no prop g (See instructions.)
S

Schedule B {Form 930) (2021)
DAA
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SCHEDULE D Supplemental Financial Statements |_oma o 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Aftach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest 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 980, Part IV, line 6.

(a) Danor advisad funds (b} Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes D No
6 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 donor advisor, or for any other purpose
onferring impermissible _private benefit? . D Yes |:| No
1t Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreaticn or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year

hn =N =
g
[{#]
]
@
=1
=8
D
<
o9
=
<d
o
=
=]
=
°
=2
@
—n
I}
3
=
c
3.
3
@
-
o
n
Pt

Total number of conservation easements

Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
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violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g IO
8 Duoes each conservafion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(1)

and seclion 170(MMBYI? . . [] Yes [ ] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text{ of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other-similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... >3
(ii) Assets included in Form 890, Part X |
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 8§80, Part VIl line 1 S
b Assets included in FOrm GO0, Part X . ot iiiiiiiiiiiiiiiiiei... |
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 930) 2021

DAA
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06-0646609

Page 2

Schedule D (Form 890) 2021 Catholic Charities Diccese of
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

collection items (check all that apply):

a Public exhibition d
Scholarly research e
Preservation for future generations

]

Lean or exchange program
Other

4 Provide a description of the organization’s collections and explair: how they further the organization’s exempt purpose in Part

XL

3 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

li Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

included on Form 890, Part X?

Is the organization an agent, trustes, custodian or ofher intermediary for contributions or other assets nat

b If *Yes," explain the arangement in Part XIIl and complete the following table:

Beginning balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl

| | No

e

Endowment Funds.

Complete if the organization answered “Yes” on Form 880, Part IV, line 10.

(a) Cunent year {b) Pricr year () Two years back (d) Three yaars back (e) Four years back
1a Beginning of year balance = 1,002,343 B79,222 937,753 984,927 941,607
b Contributions ..
¢ Nei investment eamings, gains, and
losses -80,077 142,661 51,859 48,986 73,579
d Grants or scholarships
e Other expenditures for facilities and
programs 34,628 19,540 110,480 96,170 30,258
f Adminisirative expenses =~
g End of year balance = =~ 887, €37 1,002,343 B79,222 937,753 984,927
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowmant® %
b Permanent endowment ™ 68.03 %
Term endowment B 31 . 97 %
The percentages 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
organizaticn by: Yes | No
() Unrelated omganizations ... 3a(i) X
(i) Related organizations ... 3afii} X
b If “Yes” on line 3a(fi), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciatior

faland 15,750 15,750

b Buidings ... 1,749,316 978,645 770,671
¢ Leasehold improvements

d Equipment 51,289 30,547 20,742
e Other ................................., ~

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), ine 10c) . » 807,163

DAA

Schedule D (Form 990) 2021
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{Form 990) 2021 _Catheolic Charities Diocese of 06-0646609 Page 3
Investments — Other Securities.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or and-of-yaar market value

354,281 Market

354,281

Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, 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

()
2
3
(4
(5)
(6)
{7
(8)
9
Total. (Cofumn (b) must equal Form 890, Part X, col, (B} line 13) W
Other Assets.
Complete if the organization answered “"Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

n (b) must equal Form 990, Part X, coi. (B) line 15}

Other Lizhilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of Hability {b) Book value
(1) Federal income taxes
{2) Accounts Payable - Diocese 2,570,593
3)
Q)]
&)
(©)
(7
{8)
9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) » 2,570,593

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII1 .. ... . |_|_

DAA Schedule D (Form 980) 2021




(032265 02/07/2023 12:10 PM

Schedule D {Form 990} 2021 Catholic Charities Diocese of 06-0646609 Page 4
XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemerts 940,119
2 Amounts included on fine 1 but not on Form 880, Part VIII, line 12:
a Net unrealized gains (losses) on Investments 2a -194,908}
b Donated senvices and use of faciliies . 2b 9,000
¢ Recoveries of prior year orants ... 2c .
d Other (Describe in Part XILY 2d L
e Add lines 2a through 2d 26 -185,908

(2]

1,126,027

4  Amounts included on Ferm 990, Part VIII, line 12, but not on ling 1:
a Investment expenses nct included on Form 980, Part VIIl, line7b 4a ;
b Other (Describe in Part XIL} 4b -15, 768 [’
¢ Addlinesdaandab T c -15,768
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part | fine 12 . . o 5 1,110,259
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. :
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1,143,514
2 Amounts ingluded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities 2a 9,000
b Prior year adjustments .. 2b
c Other losses ......................................................................... zc
d Other (Describe in Part XIL) . ... 2d 15,768
e Add fines 2a through 2d ... ... 24,768
3 Subtradt line 2e from line 1 1,118,746
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIIl, line7b 4a
b Other (Describe in Part XILy 4b
c Add Iines 4a and 4b ........................................... B T T T T T T T T T T
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part [, line 18) . . . . . . . . . ... . ... 1,118,746
XIlli Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part 11l lines 1a and 4; Part [V, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X|, lines 2d and 4b; and Pari XII, lines 2d and 4b. Also complete this part fo provide any additional information.
. Part XI, Line 4b - Revenue Amounts Included on Return - Other .
. Fundraising Expenses net against Special Event Revenue I 15,768

DAA

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 Catholic Charities Diocese of 06-0646609 Page 5
Supplemental Information (continued)

Scheduie D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450007
(Form 990) Complete if the organization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, th
Name of the crganization Catheolic Charities Dioccese of Employer identification number
Norwich, Inc. 06-0646609

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

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

a L—_l Mail salicitations e I:I Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of govemment grants
c |:| Phene solicitations g D Special fundraising events

d 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 professicnal fundraising services? |:| Yes |:| 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 leasi $5,000 by the organization.

(i) Did fund- {v) Amount paid to (vi) Amount paid to
’ R ralser have " : ) A
{} Nama and address of individual . o custedy or {iv) Gross receipts {or retained by) {or retained by)
or entity {fundraiser) (ii] Activity control of from activity fundraiser listed in organization
pontributions? oo, {i}
Yes| No
1
2
3
4
5
6
T
]
9
10
Total ..o e e >

3 List all states in which the organization is registered or iicensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021 _Catholic Charities Diocese of 06-0646609 Page 2

Al Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 {c) Other events
{d) Total events
Golf Tournament; None {add col. (a) through
© {event type) {event type) {total number) cel. ()
3
[=
[+
E 1 Gross receipts = 42,421 42,421
2 Less: Contributions 26,653 26,653
3 Cross income (line 1 minus
ling @), ... 15,768 15,768
4 Cash prizes
& Noncash prizes
o .
2| 6 Rentffacility costs
g
[=%
i | 7 Foed and beverages
B
& | 8 Enterainment
9 Other direct expenses 15,768 15,768
10 Direct expense summary. Add fines 4 through @ in column (d) > 15,768

11 Net income summary. Subtract line 10 from ling 3, column (d) ... o oo
B

Gaming. Complete if the organization answered "Yes” on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

@ i (b) Pul} tabsfinstant i (4) Tota! geming (add
g (a) Bingo bingo/progressive  bingo {e) Qther gaming col. {a} through cal. (c))
3
4

1 Gross revenue .......
@ | 2 Cashprizes
2
a
X 3 Noncash prizes
B
g 4 Rentfacility costs

5 Other direct expenses

Yes .. % | | Yes . %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through S incolumn (d} >

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

b If “Yes,” explain:

oan Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 Catholic Charities Diocese of 06-06466095 Page 3
11 Doas the organization conduct gaming activities with nonmembers?® |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed fo administer charitable gaMING? ... ... ... [] ves [ Ine
13  Indicate the percentage of gaming activity conducted in:
a The organization’s faciity ... 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person whe prepares the organlzat[on s gaming/special events books and
records:
B B e
AOIESS B
15a Does the organization have a contract with a third pary from whom the organization receives gaming
TOVRUBT e, O] Yes []no
b If “Yes,” enter the amount of gaming revenue received by the organization®$ and the
amount of gaming revenue retained by the third party®»$
¢ |f"Yes,” enter name and address of the third party
N B e
AArSS B
16  Gaming manager information
NI B
Gaming manager compensation w$
Description of services provided B
|:| Director/officer |:| Employee D lndependent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming ficense? [] ves [ no
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or

ti

the organization’s own exempt activities during the tax year p§

Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (i} and (v); and

Part IIl, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 880) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 9390, Part [V, line 21 or 22,
Department of the Treasury . »- Attach to Form 990.
ntemal Revenus Service P Go to www.irs.gow/Form950 for the latest information. ;
Name of the arganization Catholic Charities Dicocese of Empleyer identification number
Norwich, Ine. 06-0646609

; General Information on Grants and Assistance
1 Does the organization maintain records to substentiate the amount of the grants or assistance, the grantess eligibility for the grants or assistance, and

the salsction criteria used to award the grants OF BBSISIANCET .. ... i @ Yes |:| No
2 Describe in Part IV the organization's pracedures for monitering the use of grant funds in the United States.

& Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered “Yes” on Form 980,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name anc address of organization ) EIN fa) IR {d} Amount of cash {e) Amaount of Me"é“hfv“i va!uﬂlgun {a) Description of {h) Purpose of grant
or gavemment f ok grant noncesh assistancs |0 P SRS L ascidonos or assis@nce
m
2
3
(4)
5
(6)
4]
(®
@)
2 Enter tofal number of section 501{c)(3) and govemment organizations listed in the line 1 tabte >

3 Enter total number of other organizations Iisted in the Iine 1 table

Feor Paperwork Reduction Act Notice, see tha Instructions for Form 990, Schedula | (Form 930) {2021}
DAA
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06-0646609

Page 2

(Form 920) (2021) Catholic Charities Diocese of
1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(e} Amount of
cash grant

(d) Amaunt of
noncash assistance

{e) Msthod of valuation (book,
FMV, appraisal, other}

{f} Description of nencash assistance

1 Rent Asst, Food, Clothes

5276

238,826

Cost

Various

2

3

4

5

L]

7
ZPartlV]  Supplemental Information. Provide the information required in Pari [, ling 2, Part ll, column (B); and any other additional information.

CAA

Schedule I (Fonm 990) (2021)
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3:%'::'39%'6')5 M Noncash Contributions

Oepartment of the Treasury

| OMB No. 1545-0074

P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30. 2021
P attach to Form 990, § T

intsmal Revenue Service P Go to www.irs.gov/Form3390 for instructions and the latest information, : et
Name of the organization Employer identification number
Norwich, Inc. 06-0646609
Types of Property
@ (b} Noncash (Et)mtnbutiun o
Check if Number of contributions or Method of datermining
i amounts reported on
applicable itens contributed Form 990, Part VIII, line 1g noncash contributicn amounts

1 Arl MWOI’kS Of art ...............
2 Art—Historical treasures
3  Ar—Fraciional interests
4 Books and publications =
§ Clothing and hcousehold
goods L
6 Cars and other vehicles
7 Boals and planes
8 Intellectual propertty
9 Securiies — Publicly traded X 1 22,304)| Fair Market Value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
Dr trUSt Interests .................
12 Securiies — Miscellaneous
13 Qualified conservation
confribution — Historic
Stmctures ........................
14 Qualified consenvation
confribution —Qther
15  Real estate — Residential
16  Real estate —Commercial
17 Real estate —Other
18 COIlecnbles ......................
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy L
22 Historical artifacts
23  Scientific specimens
24  Archeological arfifacts
26 Other B(Various X | 194 38,872| Cost
26 OherW( )
27 OherW( )
28 Other ¥ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organizafion receive by contribution any preperty reported in Part |, lines 1 through
28, that it must hold for at teast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift accepiance policy that requires the review of any nonstandard
COHtI’ibUthnS" ............................................................................................. e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncas
COMABULONS?
b if “Yes,” describe in Part II.
33 if the organization didn't report 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.

DAA
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Schedule M (Form 980) 2021 Catholic Charities Diccese of 06-0646609 Page 2

5 i, Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2021
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OB No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton Catholic Charities Dioccese of Employer identifi
Norwich, Inc. 06-0646609

990 is reviewed by the finance committee. Once approved by the finance

committee it is distributed to the board.

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
DAA
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Schedule O (Form 890) 2021 Page 2
Name of the crganization Employer identification number
Catholic Charities Diocese of 06-0646609

Page 1 of 1
Schedule O (Form 930) 2021

DAA
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o 4502 Depreciation and Amortization

Departrment of the Treasury

{Including Infermation on Listed Property)
P Attach to your tax return.

Intemal Revenue Service (88) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Sequence o179

Name(s} shown on reum  Catholic Charities Dioccese of

Identifying number

Norwich, Inc. 06-0646609
Business or activity fo which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .
1 Maxmum amount (see nstrutons) 1 1,050,000
2 Total cost of section 179 property placed in service (see mstmctrons) ____________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract ling 4 frem ling 1. If zero or less, enter -, f marred fling separately, see instructions . 5
1 (a) Deseription of property (b) Cost (business use only) (c} Elected cost

Listed property. Enter the amount from line 28 Lz

8  Total elected cost of saction 179 property. Add amounts in column (c), tines 6 and? 8
9 Tentative deduction. Enter the smaller of line 5 orline8 .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 17¢ expense deducticn. Add lines 9 and 10, but don't enter more than ne 11 . . 12
13 Carmyover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > | 13 |

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

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 7 14
Property subject to section 168(f)(1) election 15
Other_depreciation (including ACRS) 16 46,405
tllll  MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 _ 449
18 If you are electing o group any assets placed in service during the tax yesr into one or more general asset accounts, ckeck here ., .. ... “ L ’33’3" :
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and year {¢) Basis for depreciation (d) Recavary . . _
(a) Classification of property pleced in {businessfinvestment use . (e) Convention /) Methad (@) Depreciation deduction
senvice only-see instructions) period
19a  3-year property /
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly i _ 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Monresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life ' SiL
b 12-year i 12 yrs. S
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM S
Summary (See instructions.)
21 Listed property. Enler amaunt fomlipe 28 21
22 Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your refurn. Partnerships and S corporations—see instructions
23  For assets shown above and placed in service during the current year, enter the

partion of the basis attributable fo section 263A costs .. ... ...................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Farm 4562 (z021)
There are no amounts for Page 2



