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Form 8868 Application for Automatic Extension of Time To File an
Rev. January 2022) Exempt Organization Return

Dapariment af the Tradsury P> File a separate application for each return.
internal Reverue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print ST. CATHERINE CENTER FOR SPECIAL NEEDS,
File b INC. 47-2207552

ile by the

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

filing your 760 TAHMORE DRIVE

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

FAIRFIELD, CT (06825

Enter the Return Code for the return that this application is for {file a separate application foreachreturm} . ] 0 i 1 l
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 1 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above)} 06 Form 8870 12
Form 990-T {corporation) 07
LAURA GROZIER

® Thebooksareinthecareof p 760 TAHMORE DRIVE - FAIRFIELD, CT 06825

Telephone No.p» 203-540-5381 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box > ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . ¥ this is for the whole group, check this

box |:] . I 1t 1s for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2024 . to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
] calendar year or
P [X] tax yearbeginning JUL 1, 2022 ,andending JUN 30, 2023

2  lf the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |:| Final return

|:| Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3bl|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form B4A53-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

223841 04-01-22
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~om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TC MAY 15,

2024
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2022

Open to Public
inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022

andending JUN 30, 2023

B Checkif C Name of organization D Employer identification number
welesbe | g, CATHERINE CENTER FOR SPECIAL NEEDS,
change. | INC.
y;a;::llege Doing business as 47-2207552
ot Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
i 760 TAHMORE DRIVE 203-540-5381
Bed City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,952,948,
mend| FAIRFIELD, CT 06825 H(a) Is this a group return
ﬁopﬁ"_ca' F Name and address of principat officer: LAURA GROZIER for subordinates? (Tves No
perdeo | SAME AS C ABOVE H{b) Are ab subordinates incluced? ] Yes [ No
| Tax-exempt status: s01(c)(3) [ ] 501¢e){ ) (insertne.) [ 4947a)(0)or [ 527 If "No," attach a list. See instructions
J Website: WWW.STCATHERINECENTER.ORG Hic) Group exemption number 0928

Form of organization; [ X ] Corporation [ ] Trust [ | Association [ Other

K
| Partl | Summary

[L Year of tormation: 201 4] m State of legal domicile; CT

1

Briefly describe the organization's mission or most significant activiies: TO FOSTER THE EDUCATIONAL,

SPIRITUAL & SOCIAL WELL BEING OF INDIVIDUALS WITH DISABILITIES.

@

o

c

2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body {Part VI, line 1a) 3 15

g 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 15

2 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a} 5 55

Z| & Total number of volunteers (estimate if necessary) 6 38

%| 7 a Totalunrelated business revenue from Part VI, column (C), line 12 7a 0.

< b Net unretated business taxable income from Form 990-T, Part |, line 11 7k 0.

Prior Year Current Year

»| 8 Contributions and grants (Part Vill, line 1h) 4,243,760, 3,330,225.

% 8 Program service revenue (Part VIl line 2g) 210,275. 230,182,

2| 10 investment income (Pant VIII, column (&), lines 3, 4, and 7d) 61,438. 195,808,

] 11 Other revenue {Part Vill, column (A}, lines 5, 64, 8¢, 8¢, 10c, and 11e) 58,497. -9,933,
12 Total revenue - add lines B through 11 {must equal Part VIIl, column {A). line 12} 4,573,970. 3,746,282,
13 Grants and similar amounts paid {Part IX, column (A}, knes 1.3) 189,880. 203,600.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.

2 15 Salaries, other compensation, employee benefits {Part IX, column (A). lines 5-10} 2,124,300. 2,132,920.

2| 16a Professional fundraising fees (Pant IX, column {A), line 11g) 0. 0.

:5‘. b Total fundraising expenses (Part IX, column (D), line 25) 97,373.

Wl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢} 646,796, 645,079.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,960,976, 2,981,599,
19 Revenue less expenses. Subtract line 18 from ling 12 1, 612 , 994. 764,683.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16} 11,322,185. 13,153,221,
21 Total liabilities (Part X, line 26) 242,818. 1,222,726,
Net assets or fund balances. Subtract line 21 from line 20 11,079,367. 11,930,495,

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (olher than officer) 15 based on all information of which preparer has any knowledge.

Sign Signature of ofticer Date
Here LAURA GROZIER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" (1| PTN
Pad  [GARRETT M. HIGGINS ARRETT M. HIGGINS [02/23/24 sremy 00543209
Preparer |Firm'sname PKF O'CONNOR DAVIES ADVISORY, LLC FirmsEN 87-3231666
Use Only jFirm'saddress 3001 SUMMER STREET, STH FLOOR, EAST

STAMFORD, CT 063905

Phonene.203-323-2400

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

Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (p022)



ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552  pPage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ... T : : X1
1 Briefly describe the organization's mission:
ROOTED IN GOSPEL VALUES THAT AFFIRM THE DIGNITY OF EVERY PERSON, WE
FOSTER THE EDUCATIONAL, SPIRITUAL, AND SOCIAL WELL-BEING OF PEQPLE
WITH DISABILITIES THROUGH DIRECT SERVICES AT SAINT CATHERINE ACADEMY
AND OQUR ADULT SERVICES PROGRAM, AND SUPPORT FOR FAITH FORMATION AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 kb |:]Yes [Xl No
It “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves [XIno

If “Yes,” describe these changes on Schedule O.

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

4a  (Code: } {Expenses $ 2,628,272- ncluding grants ol $ 203,600. } {Revenue$ 230,182. }
THE CENTER PROVIDES PROGRAMS AND RESQURCES TO SUPPORT THE EDUCATIONAL,
SPIRITUAL AND SOCIAL WELL-BEING OF INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES. SAINT CATHERINE ACADEMY, ONE OF THE PROGRAMS WITHIN THE
CENTER'S STRUCTURE, IS A STATE APPROVED, SPECIAL EDUCATION SCHOOL WITH
AN ENROLLMENT OF 17 STUDENTS WHO HAVE A VARIETY OF DISABILITIES. DURING
THIS PERIOD OF TIME, THE ACADEMY OFFERED BOTH FULL IN-PERSON AND FULL
VIRTUAL OPTIQNS TQ SUPPORT THE STUDENTS' NEEDS THROUGH THE PANDEMIC.
THE CENTER ALSQO RUNS AN ADULT DAY PROGRAM FOR THE CT DEPARTMENT OF
DEVELOPMENTAL DISABILITIES WITH AN ENROLLMENT OF 26 ADULTS.

4b  (Code } {Expenses $ including grants of $ ) (Revenue $ }

4c  (Code: } (Expenses § including grants of § } (Revenue $ )

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

(Fxpenses $ including grants of § ) {Revernwo 3 )
4e  Total program service expenses 2,628,272,
Form 990 (2022)
FE2003 12-13-22
3
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 {2022} INC. 47-2207552 Page 3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "ves,* complete Schedule C. Part { 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete Schedule C, Part i 4 X
5 s the orgamzation a section 501(c){4), 501{c}5). or S01/c)(6) organization that receives membership dues, assessments. ar
similar amounts as defined in Rev. Proc. 98-19? Jf “Yes, " complete Schedute C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Scheduwle D, Part | [+] X
7 Did the orgarization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, " complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? f "Yas,* complete
Schedule D, Part ifi 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or debt negohation services?
If "Yes,* compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V 0] X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land. buildings, and equipment in Part X, line 107 i "Yes, " complete Schedule D,
Part Vi [11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its tolal
assets reported in Part X, line 167 i “Yes,* complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 1ndg| X
e Did the organization report an amount for other liabilities in Part X, line 257 {f “Yes * complste Schedule D, Part X e | X
f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? #f “Yes, " complete Schedule D, Part X mt | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, " complete
Schedule D, Parts X1 and Xii . 12a| X
b Was the qrganization included in consolidated, independent audited financial staternents for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xii is optional 12b X
13 Is the organization a school described in section 170LY1HA)N? f *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activilies outside the United States, or aggregate foreign investments valued at $100,000
or mere? if “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,” complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts il and 1V 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? Jf “Yes,* complete Schedule G, Part I, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if “Yes, complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff “Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? Jf “Yes, " complete Schedule I, Parts fand !t . ... ... 21 X
232003 12.13.22 Form 990 (2022)
4
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 [2022] INC. 47-2207552  paged
[(Part IV I Checklist of Required Schedules oninueq)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 i *Yes,* complete Schedute I, Parts | and 1l 22| X

23 Did the organization answer "Yes" 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? ff “Yes, * complete
Schedule J 23 X

243 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? ff "Yes. " complete
Schedule L, Part | 25 X

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

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

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

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

*Yes," complete Schedule L, Part IV .. oo v s e memie ot i o L 22 206 e Sme bt e s cvaee e | 28a X
b A family member of any individual! described in line 28a? if "Yes," complete Schedufe L, Partiv . | 28b X
¢ A 35% controlled entity of one or more indwiduals and/or organizations described in line 28a or 28b7? f
“Yes," complete Schedute L, Part V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " compfefe Schedule M 29 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . : 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'? if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? |f “ves,* complete
Schedule N, Pant Il s s s oo e gy gt e e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organuzatton under Regulations
sections 301.7701.2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . ... | 33 X
Was the organization related to any tax-exempt or taxable entity? f "ves,* complete Schedule R, Part I, ill, or IV, and
Part Vi e 1 e o e e e S A L 2o apanseranees e 34 | X
35a Did the organization have a controlled entity within the meamng of sectlon 51 200000137 _36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b{13}? If "Yes," complete Schedule R, Part V., line 2 . E | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, * complete Schedule R, Part V, line 2 38 X

37 Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedula R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

e: All Form 990 filers are required to complete Schedule O . ... ...
atements Regarding er IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L |:|
Yes | No

8
M

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? o e e ic

733004 12-13-22 Form 990 {2022}
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements
filed for the calendar year ending with or withun the year covered by this retum 2a 55
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes,” has it filed a Form 990-T for this year? Jf *“No* to line 3b, provide an explanation on Schedule O 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over. a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? | da X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It "Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? 6b
7 OQrganizations 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 services provided 10 the payor? 3 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, fine 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 1ta
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ‘ﬁl:_) l
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand { 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fited a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneraticn or
excess parachute payment(s} during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," compiete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Oid the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069.
232005 12-13-22 Form 990 (2022)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552  page$
| Part VI | Governance, Management, and Disclosure. ro; each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response ar nole to any line in this Part VI i e BESE IR e SRR m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a li
I there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent 1b 15
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ar
persons other than the governing body? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the Tollgwing.
a The governing body? ga | X
b Each commitiee with authority to act on behalf of the governing body? gp | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl. Section A, who cannot be reached at the
organization's mailing address? jf "Ywmﬁmﬂq_mwﬂn_&mm QO oal . Ll X
Section B, Policies 1
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,” go to fline 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicis? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
on Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus 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 | i5b X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _16a X
b I "Yes," did the organization follow a written policy or procedure 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 arrangements? o . | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

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

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

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

LAURA GROZIER - 203-540-5381
760 TAHMORE DRIVE, FAIRFIELD, CT 06825
232006 12-13-22 Form 990 (2022)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

INC.

47-2207552

Page 7

Form 990 (2022) __
|Eart !“| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid,

® List all of the organization’'s current key employees. if any. See the instructions for definition of “key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2. box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related crganizations.

® 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 organizaticns.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ot the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which o list the persons above.

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

(A) (B} {C} D) (E} {F)
Name and title Average | cf:f:‘t‘fsman one Reportable Reportable Estimated
hours per | bax unless persan is both an compensation caompensation amount of
week cfficer and a directa/rustee; from from related other
(list any g the organizations compensation
howsfor | S = organization W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 B 1099-NEC) and related
below ER RIS - organizations
iney |1 E|Z]| 5 18E 5
{1} HELEN BURLAND 50.00 7
EXEC, DIR, & TREASURER, THRU 06/23 0.00 X 125,097. 0. 21,027.
(2) CHARLES F., CHIUSANC 5.00
CHALR 0.00 X X 0. 0. 0.
(3) MICHAEL LABELLA 4.00
VICE CHAIR 0.00 |X X 0. 0. 0.
{4) ANTHONY MINOPOLI 3.00
SECRETARY 0.001X X 0. 0. 0.
(5} DIANE AURAY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6) STEVE CHEESEMAN, ED.D 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{(7) STEPHEN DONAHUE 4.00
DIRECTOR 0.00 |X 0. 0. 0.
(8) JERRY HEMENWAY, MD 0.50
DIRECTOR 0.00 X 0. 0. 0.
{9) EDWARD LENARD, MD 0.50
DIRECTOR 0.00 |X 0. 0. 0.
{10) KATHY OLSEN 0.50
DIRECTOR 0.00 11X 0. 0. 0.
{11} MICHELLE RIVELLI 0.50
DIRECTOR 0.00|X 0. 0. 0.
{12} JOSEPH SINDELAR, JR, 2.00
DIRECTOR 0.00|X 0. 0. 0.
{13) THOMAS VITA 0.50
DIRECTOR 0.00|X 0. 0. 0.
(14) MONSIGNOR ROBERT WEISS 1.00
DIRECTOR 0.00}X 0. 0. 0.
{15) KELLEEN LUFF WELDON 1.00
DIRECTOR 0.00|X 0. 0. 0.
{16) SARA ZAGRODZKY 0.50
DIRECTOR 0.00 |xX 0. 0. 0.
232007 12-13-22 Form 990 2022,
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552  Page8
art I Section A, Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continied)
(A) {:]] c} © (E) {F)
Name and title Average | o o .:n!: ‘C’fjrtut’:'mn one Reportable Reportable Estimated
hours per | pox, unless persen is both ar compensation compensation amount of
week officer and a director/trustes) from from related other
flistany | 2 the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISC/ from the
refated | 2| § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |g 1099-NEC} and related
below 12| Ef 212y organizations
me) [2|E|S|5lE8 :
1b Subtotal 125,097. 0.] 21,027.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{add linesiband1c} = ... ST 125,097. 0. 21,027,
2  Total number of individuals (including but not limited to those listed abaove) whao received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Dnd the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," completa Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150.0007 f “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * compiete Scheduie J forsuchperson ... . 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8} {c)
Narme and business address Description of services Compensation
REHABILITATION ASSOCIATES OF CONNECTICUT
1931 BLACK ROCK TNPKE., FAIRFIELD, CT 06825 THERAPY SERVICES 167,653.
TOWN OF FAIRFIELD PLANNING & ZONING BUILDING
725 OLD POST ROAD, FAIRFIELD, CT 06824 TMPROVEMENTS 110,380.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 2
Form 990 (2022)

FIFN8 1713-77
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552  Page9
art Statement of Revenue
Check if Schedule O contains a response or nota to any line in this Part VIl
{A) 8 <
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
] 1 a Federated campaigns 1a
E b Membership dues 1b
t:. ¢ Fundraising events 1c 246,280,
g d Related organizations 1d 380,006,
o e Government grants (contributions) | 1e 2,323,789,
,5' f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 380,140,
.E g MNongash contributions included in hnes 1a1f 19 3 18 . 820,
3 h_Total. Add lines 1a-1f 3,330 225.
Business Code
@ | 2a TUITION AND FEES 61111¢ 230,182, 230,182,
‘E' .
& c
E d
B
i e
& f All other program service revenue
g _Total. Add lines 2a-2f . 230,182,
3 investment income (including dividends, interest, and
other simitar amounts} 93,196, 93 196,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .
{il Real {ii} Personal
6 a Grossrents B6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢
d Netrental incomeorf{loss) ... . . .
7 a Gross amount from sales of ii} Securities {ii Other
assels other than inventory |7a| 1,264, 717,
b Less: cost or other basis
2 and sales expenses 7b] 1,162,105,
§ ¢ Gain or {loss) 7c 102,612,
& d Net gain or {loss) , 102,612, 102,612,
& 8 a Grossincome from fundraising events {not
g including $ 246,280, of
contributions reported on line ic). See
Part IV, line 18 8a 33,750,
b Less: direct expenses | 8b 44,561.
Net income or (loss) from fundraising events 10,811, 10,811,
9 a Gross income from gaming activities. See
Part IV, line 19 [ 9a
b Less: direct expenses 8b
Net income or (loss) from gaming activities . ...
10 a Gross sales of inventory, less returns
and allowances 16
b Less: cost of goods sold B 103
¢ Net income or (loss) from sales of inventory
Business Code
% 11 a MISC. INCOME 00099 878, 878
E b
o c
2 d Al other revenue
= e Total. Add lines 11a-11d 878,
12 Total revenue. See instructions 3,746,282, 230,182, 0. 185 875,
232009 12-13-22 Form 990 {2022}
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552  Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or noteto any lineinthisPart ... ... . . . . . . ... [:]
e DTl e Ll S Total e(;?[!enses PrograsrBl)semce Manage(g'ent and Fun Ir::’a)is;ing
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 203,600, 203,600,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,427. 79,906. 61,020, 20,501.
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(1){ 1)} and
persons described in section 4958(c){3)(B})
7 Other salaries and wages 1,452,189. 1,332,400. 89,505. 30,284.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b} emplayer contributions) 58,715. 53,017. 4,836. 862.
9  Other employee benefits 344,817. 303,239. 34,282. 7,296,
10 Payroll taxes 115,772, 99,827, 12,876. 2,969.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 34,496. 34,496.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 172,142, 169, 352. 2,781. 9.
12 Advertising and promotion 6,829, 6,829.
13 Office expenses 48,771. 17,512. 4,364. 26,895.
14 information technology 33,680. 32,800. 877. 3.
15 Royalties
16 Occupancy 59,191. 56,107. 2,252. B32.
17 Travel 32,558, 32,558.
18 Payments of travel or entertainment experises
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 106,527. 103,805. 2,722,
23  Insurance 24,453, 24,067. 386,
24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expensas on line 2de, if
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 50,115, 44,877, 3,188, 2,050.
b PROGRAM ACTIVITIES 38,298. 38,293, S0
¢ TEXTBOOKS & SUPPLIES 30,621, 23,868. 1,081. 5,672.
d FOOD AND BEVERAGES 4,898, 3,615. 1,283.
e All other expenses 2,500. 2,500.
25 Total functional expenses. Add lines 1 through 24e 2,981,599, 2,628,272, 255,954. 97,373.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here { ] it tonowing SOP 98-2 (ASC 958-720)
232000 12-13.22 Form 990 (2022)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552  Ppage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing 852,713.9 1 923,033,
2 Savings and temporary cash investments 2 ' 268 ' 297.| 2 2 ‘ 413 B g22.
3 Pledges and grants receivable, net 1 ' 628 ' 524. 3 825 A 667.
4  Accounts receivable, net 84,856.| a4 114, 469.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and perscns described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
H 8 Inventories for sale or use 8
2| o Prepaid expenses and deferred charges _ 34,659.] 9 277.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,602,630.
b Less: accumulated depreciation 10b 1,305,187. 1,701,209.[10c 4,297,443,
11 Investments - publicly traded securities 4,584,339.] 11 3,552,685,
12  Investments - other securities. See Part IV, line 11 167,588.] 12 175,77 6.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.1 15 849,949.
___ 116 Total assets. Add lines 1 through 15 {must equal line 33) : 11, 322.185» 16 13,153- 221_-__
17 Accounts payable and accrued expenses 102,929.] 17 234,987.
18 Grants payable 18
19  Deferred revenue 7,640.] 19 4,890,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Completa Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or tamily member of any of these persons 22
4 23 Secured mortgages and riotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other ligbilites (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 132,249.] 25 982,849,
26 Total liabilities. Add lines 17 through 25 o 242 ,818.]| 26 1,222,726,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
5§ |27 Net assets without donor restrictions 5,743,694, 27 8,741,812,
& |28 Net assels with donor restrictions 5.335,673.] 28 3,188,683.
g Organizations that do not follow FASB ASC 958, check here ]
'-: and complete lines 29 through 33,
3 29  Capital stock or trust principal, or current funds 29
E 30 Paid-n or capital surplus, or tand, building, or equipment fund 30
2 31 Retained earnings, endowment, accurnulated income, or other funds 31
g 32  Total net assets or fund balances 11,079,367.] 32 11,930,495,
33 Total liabilities and net assets/fund balances . . . . ... . 11,322,185.] 33 13,153,221.
Form 990 (2022)

232011 12-13-22
12
09460223 756359 1413020.060 2022.05050 ST. CATHERINE CENTER FOR 14130201



ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2022) INC. 47-2207552 pPage12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI . D_
1 Total revenus {must equal Part VIIl, column {A}, line 12} 1 3,746 ,282.
2 Total expenses {must equal Part IX, column (A}, line 25} 2 2,981,599.
3 Revenue less expenses, Subtract line 2 from line 1 3 764,683,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,079,367.
5 Net unrealized gains {losses) on investments 5 B6,445.
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (BY) : 10 11,930,495.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil : E
Yes | No

1 Accounting methed used to prepare the Form 990: |__—] Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant’ | 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both;
|:| Separate basis [:] Consclidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
IZ] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the orgamization underge the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and desciibe any steps taken to undergo such audits y ¥ ) 3b
Form 990 2022
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s Public Charity Status and Public Support

CHAB Mo, 1545-0047

Complete if the organization is a section 501{c)}{3) organization or a section 2022
4947(a) 1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
LEEE ORI Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST, CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

1 ]
-
3
3

& W N

0 00 80 0

10

1 ]
12 [}

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

A school described in section 170{b}{ 1}{Aii). (Attach Schedule E {Farm 990}.)

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

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

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

saction 170{b}{ 1}{A}iv). (Complete Part I|.)

A federal, state, or local government or govemmental unit described in  section 170{b){ 1){A){v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b}{ 1}{A}{vi}. (Complete Partil.)

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

An agricutftural research organization described in section 170{b}{1){A}Kix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1} more than 33 1/3% of its suppon from contributions, membership fees, and gross receiplts from
activities related to its exempt functions, subject to certain exceptions; and (2] no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2), {Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 50%{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and comgplete lines 12e, 12f, and 12g.

[:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(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 D 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.

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

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

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

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

f Enter the number of supported crganizations [ l
g_ Provide the following information about the supported organization(s).

{i) Name of supported (i} EIN {iif} Type of organization | (WS e orgaeatanTisied | {y) Amount of monetary {vi) Amaunt of other

(described on lines 1-10 i Your qoveining gocment?
above {ses instructions)) Yes No

organization support (see instructions] { support isee instructions)

Total

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232027 12-09-22 Schedule A (Form 990) 2022



ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A {Form 990) 2022 INC. 47-2207552 Page2
upport Schedule for Organizations Described in Sections 170(0){1){A){iv) and 170(b){1}{A){v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,*} 2749640.| 2197262.| 6848132, 4243760.| 3330225.1193690C159.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3

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

]

749640.] 2197262.]| 6848132.| 4243760.]| 3330225.1193690193.

column {f) 1154296.
6 Public support, Subtract line 5 from line 4 821472 3 .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Totat
7 Amounts from line 4 2749640.| 2197262.| 6848132.] 4243760.] 3330225.1193690189.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 88,745, 52,360. 56,868. 51,980. 931195. 353,149.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 0. 0. 0. 221. 0. 221.

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

assets (Explain in Part V1) 351. 3,035. 264. 58,276. 878. 62,804.
11 Total support. Add lines 7 through 10 19785193.
12 Gross receipts from refated activities, etc. {see instructions) 12 | 982,384.
13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here [_.__.l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, colurnn ()} 14 92.06 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 90.59 %
16a 33 1/3% support test - 2022, 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
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2022, |f 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 qualities as a publicly supporied organization |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |:|
Schedule A (Form 990) 2022

232022 12-08-22
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 990) 2022 INC. 47-2207552 Page 3
[Part TH | 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
qualify under the tesls listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2018 {b) 2019 {c) 2020 {d) 2021 e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
trom gther than disqualilied persons that
exceed the greater of $5.000 or 1% of the
amourd on lire 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sshuatt lins 7¢ lram bne §
Section B. Total Support

Gatendar year (or tiscai year beginning in} {a) 2018 {b) 2019 (¢) 202 {d) 2021 {e} 2022 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, t0c, 11 and 17,4

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

check this box and stop here _ AT - SEfs P ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2022 {line 8, column {f}, divided by fine 13, column (f}} 15 %
16 Public support percentage from 2021 Schedule A, Part |ll, line 15 Sty 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, celumn (f). divided by line 13, column {f)} 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did nat check the box on Ene 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 orgaruzation qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2021, If the organization did nat check a box on tine 14 or ne 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions : e [ ]
232023 12-09-22 Schedule A (Form 990) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A {Form 990) 2022 INC. 47-2207552 Pagea
a Supporting Organizations
{Complete only if you checked a box on line 12 of 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 12¢, Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)i4), (5}, or (6) and
satisfied the public support tests under section 509%{al2)? if “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(z)(2){B)
purposes? If “Yes," explain in Part VI what controls the arganization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™}? f

‘Yes, " and If you chacked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such contral and discretion
despite being controlled or supervised by or in connectlion with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yas, * explain in Part V1 what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170ic)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (1} the names and EIN
numbers of the supported organizations added. substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such actron, and {iv} how the action
was accompilished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3NC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 990). :]

9a 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
n section 509(aj(1) or (2)? If “Yes," provide detait in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part V1. 8b

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? if “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to

~.—determine whether the organization had excess business holdings,) 10b

FAZOEA 12-09.37 Schedule A (Form 990} 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 890) 2022 INC. 47-2207552 Pages
[Part V] Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described on lines 11b and
11c below. the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? f “Yes“ to line 11a, 11b, or 11c, provide

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

Yes | No

1 Did the governing body. members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization s officers,
directors, or trustees at all times during the tax year? J7 "No, * describe in Part VI how the supported organization(s)
effectively operated. supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applted to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controlled the supporting organization? |f “Yes, " explain in

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

. ot 1 ] o
Section C. Type Il Supporting Organizations

Yes | No

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

_____ihe supported organization(s}
Section D. All Type il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the gaverning body of a supported organization? [f "No," expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

L laved in thi N
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions),
a [_]The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Cornplete line 3 beiow.

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responswe? Jf "Yes,* then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thal these activities constituted substantially afl of ils activities. 2a

b Did the activities described on line 2a, above, canstitute 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

¢ [} The organization supported a govemmental entity. pescribe in Part V) how you supported a governmental entity (see instructionsk,
Yes | No

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent. _2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes" or “No” provide details in Part V1. 3a
b Did the ocrganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes, " describe in Part VI the role played by the organization in this reard, 3b

232025 12-09-22 Schedule A (Form 990) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule A (Form 990} 2022 INC. 47-2207552 Pages
Wart V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 | I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part Vl). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 9
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} ]
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) (B} Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_ Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
¢ Discount claimed for blockage or other factors
___(expiain in detailin Part VI):
2  Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 __Muitiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, celumn A) 1
2 Enter 0.85 of line 1. 2
3__Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 2]
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 990) 2022 INC. . 47-2207552 Page?
{PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Disiributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, n excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provige detaits jn Part Vi)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported arganizations to which the erganization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i} i
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s:gét;tlons Am::::t :;::f 2:22

~ | o & |2 [N

@[~ |D [t B [

[

1 Distributable amount for 2022 from Section C, line B

2  Underdistributions, if any, for years prior to 2022 (reason:
able cause required - expizin in Part V). See instructions.

3 Excess distnbutions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Anplied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4dc.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

T~ ae ||

1S

-

(2]

o o o [T

Schedule A (Form 990) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 990) 2022 INC. 47-2207552 Pages

a Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢. 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Pant 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATICN FOR OTHER INCOME;

INSURANCE PROCEEDS

2021 AMOUNT: § 58,031.

MISC. INCOME

2018 AMOUNT: §$ 351.

2019 AMOUNT: § 3,035,

2020 AMOUNT: $ 264.

2021 AMOUNT: § 245.

2022 AMOUNT: $ 878.

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
o Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenug Service
Name of the organization Employer identification number
ST. CATHERINE CENTER FOR SPECIAL NEEDS,
INC. 47-2207552

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501{c) 3 ) {enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-FF

501{c)(3) exempt privale foundation

4947(a)(1) nonexempt charitable trust treated as a private faundation

0000t

501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-E2Z. or 990-PF that received, during the year, contributions totaling $5,000 or more {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 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(AKvi). 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 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(ci7). (8}, or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A* in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
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 fite Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 9380; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to cerity
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF, Schedule B (Form 990} (2022)

203451 11-15-32



Schedule B (Form 990) {2022)

Page 2

Name of organization

ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Employer identification number

INC. 47-2207552
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

CONNECTICUT DEPARTMENT OF

1 | DEVELOPMENTAL SERVICES Person
Payroll 1
450 COLUMBUS BOULEVARD 1,032,698. Noncash [ |
({Complete Part |l for
HARTFORD, CT 06103-1841 noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BRIDGEPORT PUBLIC SCHOOLS Person X]
Payroll D
45 LYON TERRACE 407 ,824. Noncash [_|

BRIDGEPORT, CT 06604

{Complete Part |l for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 | CORPORATION

THE BRIDGEPORT ROMAN CATHOLIC DIOCESAN

238 JEWETT AVENUE

380,006.

BRIDGEPORT, CT 06606

Person
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢}
Total contributions

{d)

Type of contribution

4 | TOWN OF FAIRFIELD

611 OLD POST ROAD

311,402,

FAIRFIELD, CT 06824

Person
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a) (&) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITY OF STAMFORD Person  [X]
Payroll |___|
888 WASHINGTON BOULEVARD 218,095, Noncash [ |
{Complete Part Ul for
STAMFORD, CT 06901 noncash contributions )
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA CHARITABLE FUND Person  [X]
Payroll |:]
100 FEDERAL STREET 133,000. Noncash [ |

BOSTON, MA 02110

{Complete Part |l for
noncash contributions.}

aFNEE2 11.15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022}

Page 2

Name of organization

ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Employer identification number

INC. 47-2207552
Part | 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
7 | EASTON-REDDING REGION SCHOOL DISTRICTS person  [X]
Payroll ]
225 CENTER ROAD 168,585. Noncash ||

EASTON, CT 06612

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

8 | TOWN OF MADISON

8 CAMPUS DRIVE

102,500.

MADISON, CT 06443

Person
Payroli [:]
Noncash [:I

{Complete Part H for
noncash contributions.)

(@) (b} {cl (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FIDELITY CHARITABLE Person  [X]
Payroll D
P.O. BOX 770001 90,000. Noncash [ |

CINCINNATI,

CH 45277-0053

{Complete Part Hl for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll I:I
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:]
Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person l:]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions,)

FEIA5E 11-15.22
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Schedule B {Form 990) (2022)

Page 3

MName of organization

ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Employer identification number

INC. 47-2207552
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
()
:;:1 b ioti " {b) h . FMV (or estimate) Dat (d(}:eive d
oy escription of noncash property given (See instructions.) ate re
(a)
(c)
:;:"1 o ot . (b) h . FMV {or estimate) Dat (dz):eive.d
oo escription of noncash property given (See instructions.) ate re
(a)
{c)
f:l:m Description of - h i A ) Date l!:t’:eived
e escription of noncash property given (See instructions.)
(a)
(c)
::';1 PN {b) . . FMV (or estimate) o r(d)eive .
o escription of noncash property given (Bee instructions.) ate rec
(a}
(c)

No. - ) ) FMV (or estimate) () .
from Description of noncash property given ) ) Date received
Part | {See instructions.}

(a)

(c)

No- . o} ) FMV {or estimate) () .
from Description of noncash property given . ) Date received
Part | (See instructions.)

ITIAGZ 19-15-22

09460223 756359 1413020.060
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Schedule B {Form 990) {2022) Page 4

Name of erganization Employer identification number
ST. CATHERINE CENTER FCOR SPECIAL NEEDS,
INC. 47-2207552

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7}, (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious. charitable, etc., contributigns ! $1,000 or less for the year, (Enter this inio_once | $
Use duplicate copies of Part lll if additional space is needed.

{(a) No.
Igmr‘:‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;rorT! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lgror'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
223454 11-15-22 Schedule B (Form 990) {2022}
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SCHEDULE D Supplemental Financial Statements SR el
(Form 990) Complete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. s
Dapartment &f the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST . CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregale value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors 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? Tl e I:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L i e R RIS L B e A e L es s s sns s s en s s s e et ansn anns [:| Yes |:| No
[Partil [Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) ot conservation easements held by the organization {check all that apply).
I:] Preservation of land far public use (for example, recreation or education) D Preservation of a historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space

(L A

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not cn 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
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each gonservation easement reported on line 2(d) above satisfy the requirements of section 170{hi4}B}(})

and section 170{h){4)(B){i)? [Jves [ InNe
9 tn Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet waorks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial staterments 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:
iy Revenue included on Form 990, Part VI, line 1 $
{ii} Assets included in Form 890, Part X %

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

a Revenue included on Form 990, Part Vi, line 1 $
__b_Assetsincluded in Form 990, Part X ... ... RT3
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2022

232051 09-01-22
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule D (Form 990) 2022 INC. 472207552 Page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continveq)
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
b I:] Scholarly research
c D Preservation for future generations
4 Provide a description of the argamization's collections and explain how they further the organization s exempt purpose in Part XHI.
S5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization's collection? D Yes

1 Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, tine 9, or
reported an amount on Form 290, Part X, line 21,

d E] Loan or exchange program

e [: Other

[ INo_

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included

on Form 990, Part X7? {1 Yes | No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
{ Ending balance 1f

D Yes |:] No

[1

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?

b If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form $901, Part IV, line 10,

{a) Current year {b) Prior year {c) Twa years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 493 880, 554,734, 53,849, 52,226, 50,465,
b Contributions 500,000,
¢ Net investment earnings, gains, and losses 31,824, 60,854, 885, 1,623, 1,761,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 525,704, 493, 880, 554,734, 53 ,B49. 52,226,
2 Provide the astimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment L0000 %
b Permanent endowment 100 %
¢ Term endowment L0000 %
The percentages ¢n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

(Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment} basis (other) depreciation

1a Land .o

b Buidings

¢ Leaseholdlmprovements 2,265,915, 961,483, 1,304,432,

d Equipment 91,584. 58,348, 33,236,

e Other ... 3,245,131. 285, 356. 2,959,775,
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, Golumn (B). line 10c) ... 4,297,443.

FAISF 05.01-22
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule D {Form 990) 2022 INC. 47-2207552 pPaged
| Part VII| Investments - Other Securities.

Complete if the organization answered *Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3} Other
[fa)]
B
{€)
O}
(E}
F)
G
(H}
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.}
| Part VIil| Investments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2}

{3)

{4}
—19)

(6)

{7}

(8}

(9}
Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 13.)
| Part IX | Other Assets.

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

{a) Description {b) Bock value
ty OPERATING LEASE RIGHT-QF-USE ASSET 849,949,
(2}
(3)
4)
__1i5
{6}
()
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) e 849,949.
| Part X | Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes
29 DUE TO DIOCESE 130,528.
(3) OPERATING LEASE LIABILITY 852,321.
(4}
5)
(€}
{7
{8)
@)
Total. (Cofumn tb) must equal Form 990, Part X, col. (B) line 25.) 982,849.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the foctnote to the organization's flnanclal 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 XIil @_
Schedule D {Form 990) 2022

232053 09-01-22
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule D (Form 990} 2022 INC. 47-2207552 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,673,688.
2  Amounts included on line 1 but not on Form 990, Part VIl line 12;

a Netunrealized gains (losses) on investments | 2a 86,445.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XII1.) 2d 44,561.

e Add lines 2a through 2d Ze 131,006.
3 Subtract line 2e from line 1 3 3,542,682.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XJit) ab 203,600.

¢ Add lines 4a and 4b 4c 203,500.

Total revenue. Add lines 3 and d¢. (Tiys must equal Form 990, Part [, fine 12.} 5 3 A 746 ' 282.

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

1 Total expenses and losses per audited financial statements 1 2,822,560.
2 Amounts included on line 1 but not on Form 990, Part IX. line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses | 2¢

d Other (Describe in Part XIIL) _2d 44,561.

e Add lines 2a through 2d 2e 44,561,
3  Subtract line 2e from line 1 3 2,777,989.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl) 4b 203,600,

¢ Add lines 4a and 4b 4c 203,600,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part {, fine 18.} 5 2,981,599,

[T’art X[ Supplemental Information.

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

PART V, LINE 4:

THE CENTER'S ENDOWMENT CONSISTS OF A DONOR-RESTRICTED AND BOARD-DESIGNATED

ENDOWMENT FUND FOR SCHOLARSHIPS.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS HELD THAT RELIGIOUS INSTITUTIONS

OPERATED, SUPERVISED OR CONTROLLED BY THE ROMAN CATHOLIC CHURCH IN THE

UNITED STATES APPEARING IN "THE OFFICIAL CATHOLIC DIRECTORY" ARE EXEMPT

FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3). THE CENTER IS LISTED IN

THE OFFICIAL CATHOLIC DIRECTORY AND THEREFORE IS EXEMPT FROM INCOME TAX.

THE CENTER HAS ELECTED TQ FILE INTERNAL REVENUE SERVICE FORM 9%0, RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX. THE CENTER RECOGNIZES THE EFFECT

232054 09-0°-77 Schedule D (Form 890) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule D {Form 990) 2022 INC. 47-2207552 pages
[Part XilI| Supplemental Information o nued)

OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT

TO BE SUSTAINED AND, ACCORDINGLY, BELIEVES THAT INCOME TAX POSITIONS ARE

CONSISTENT WITH ITS EXEMPTIQN. THE CENTER IS NO LONGER SUBJECT TO

EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO

JUNE 30, 2020.

PART XI, LINE 2D OTHER ADJUSTMENTS :

RECLASS SPECIAL EVENTS EXPENSES TO PART VIII, LINE 8B 44,561,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID SHOWN NET OF REVENUE ON FINANCIAL STATEMENTS 203,600,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS SPECIAL EVENTS EXPENSES TO PART VIII, LINE 8B 44,561.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID SHOWN NET OF REVENUE ON FINANCIAL STATEMENTS 203,600.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmen: of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal finiainua Seifice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaton ST, CATHERINE CENTER FCOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

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

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

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

d |:] In-person sclicitations
2 a Did the organization have a written or oral agreerment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes :l No
b If "Yes.” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the lundraiser is to be
compensated at least $5,000 by the organization.

: i) Did . {v) Amount paid . .

(i} Narne and address of individual " Ano (iv} Gross receipts | to {or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have cus1=m¥ inlactivity fundraiser to {or retamed by}

¥ conyimubons? listed in col. (i) grgagization
Yes | No
Total e I -
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990) 2022

232081 W0-EFR2
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule G (Form 990) 2022 INC. 47-2207552 Page2
undraising Events. Complete it the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
BENEFIT GALA col. (e}
o {event type) {event type} {total number} )
=1
=
[
é 1 Gross receipts ) 280,030. 280,030.
2 Less: Contributions 246,280, 246 ,280.
3 Gross income {line 1 minug line 2y 33,750, 33,750,
4 Cash prizes
5 Noncash prizes
g
S| 6 Rent/facility costs 5,067, 5,067.
|
8| 7 Food and beverages 33,936. 33,936.
a
8 Entertanment
9 Other direct expenses 5,558, 5,558.
10 Direct expense summary. Add lines 4 through @ in column (d) 44,561,
11 Met income summary. Subtract line 10 from line 3, column (d} » L 10,811.
| Part ill I Gaming. Complete if the arganization answered "Yes" on Forrn 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b) Pull tabs/instant () Total gaming (add
E {a) Bingo binga/progressive bingo | (€O 9AMINT oo ta) through col. (e
g
i
1 _Gross revenue |
| 2 Cash prizes
@
@
53 3 Noncash prizes
w
§ 4 RentAacility costs
[a)
5 Other direct expenses |
r__l Yes % D Yes % D Yes %
6 Volunteer labor D Ne |:| No |:] No
7 Direct expense summary. Add lines 2 through 5 in column {d)
___1 8 Net gaming income summary, Subtract line 7 from line 1, column {d)

9 Enter the statels) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes 1:] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes l:l No
b If "Yes," explain:

232082 10-27-22 Schedule G {(Form 990) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule G (Form 990) 2022 INC. 47-2207552 Pages
11 Does the organization cenduct gaming activities with nonmembers? D Yes |:] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:[ Yes D No

b it “Yes," enter the amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party  §
¢ It "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
prganization's own exempt activities during the tax year $
|Eart IV] Supplemental Information. provide the exptanations required by Part |, line 2b, columns {iii) and {v): and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

232083 10.27.22 Schedule G (Form 990) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule G (Form 890) INC. 47-2207552 Pages
art Supplemental Information ontinveq)

Schedule G {(Form 950}
232084 04-01-22
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SCHEDULE O Supplemental information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to spacific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Trazsury Attach to Form 990 or Form 8980-EZ. Open to Public
Internal Revenue Servics Go to www.irs.govw/Form990 for the latest information. Inspection
Name of the organization ST. CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47 2207552

FORM 990, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

INCLUSION IN THE PARISHES AND CATHOLIC SCHOOLS OF THE DIOCESE QOF

BRIDGEPORT.

FORM 990, PART VI, SECTION A, LINE 3:

THE CENTER AND THE BRIDGEPORT ROMAN CATHOLIC DIQOCESAN CORPORATION (THE

"DIOCESE") HAVE A SHARED SERVICES AGREEMENT WHEREBY THE DIOCESE PROVIDES

THE CENTER ASSISTANCE WITH CERTAIN FINANCE, HUMAN RESOURCES AND INFORMATION

TECHNOLOGY, LEGAL SERVICES AND EDUCATIONAL SERVICES AND RESOURCES. THE

DIOCESE BILLS THE CENTER FOR SERVICES PROVIDED IN ACCORDANCE WITH THE

AGREEMENT. HELEN BURLAND, EXECUTIVE DIRECTOR & TREASURER IS PAID BY THE

DIQCESE - HER COMPENSATION IS REPORTED IN PART VII, SECTION A.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS A SINGLE CLASS OF MEMBERS. THE MEMEERS CONSIST OF:

1) THE PERSON HOLDING THE OFFICE OF BISHQOP OF THE ROMAN CATHOLIC DIOCESE OF

BRIDGEPORT, CONNECTICUT;

2) THE VICAR GENERAL OF THE DIQCESE;

3) THE SECRETARY FOR CATHOLIC EDUCATION AND FAITH FORMATIONS OF THE

DIOCESE; AND

4) OTHER SUCH PERSONS AS AFPQINTED BY THE MEMBERS.

FORM 5980, PART VI, SECTION A, LINE 7A:

THE DIRECTORS ARE ELECTED BY THE MEMBERS OF THE ORGANIZATION AT THE ANNUAL

MEETING OF THE MEMBERS. DIRECTORS ARE ELECTED BY A PLURALITY OF THE VOTES

CAST BY THE MEMBERS ENTITLED TO VOTE AT THE ANNUAL MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization ST . CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

DIRECTORS MAY BE REMOVED FROM OFFICE AT ANY TIME WITH OR WITHCUT CAUSE BY A

MAJORITY VOTE OF THE MEMBERS, AND WITH THE CONSENT OF THE BISHOP, AT A

MEETING OF THE MEMBERS CALLED FOR THAT PURPOSE.

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

THE MEMBERS OF THE ORGANIZATIQON HAVE THE AUTHORITY OVER THE FOLLOWING

ACTIONS AND, WITH RESPECT TO SUCH ACTIONS, DO NOT DELEGATE ANY DECISION

MAKING AUTHORITY TC THE BOARD OF DIRECTORS:

(A} THE ALTERATION, MODIFICATION, DEVIATION OR ADJUSTMENT OF THE PURPOSE

AND MISSION OF THE ORGANIZATION.

(B) THE APPROVAL OF THE DIRECTORS OF THE ORGANIZATION AND THE REMQVAL OF

DIRECTORS AT ANY TIME WITH OR WITHOUT CAUSE.

{C) THE MERGER OR CONSOLIDATION OF THE ORGANIZATION WITH ANY OTHER NONSTOCK

CORPORATION, RELIGIOUS CORPORATION OR OTHER ENTITY.

{D) THE APPROVAL OF THE APPQINTMENT AND REMOVAL OF THE OFFICERS OF THE

ORGANIZATION.

(E) THE APPROVAL OF ANY VOLUNTARY FILING OR CONSENT TC ANY INVOLUNTARY

FILING AGAINST THE ORGANIZATION UNDER ANY BANKRUPTCY OR INSOLVENCY LAW, OR

A GENERAL ASSIGNMENT FOR THE BENEFIT OF CREDITORS, OR THE ADMISSION THAT

THE ORGANIZATION CANNOT PAY ITS DEBTS AS THEY BECOME DUE.

(F) THE DETERMINATION WHETHER ANY PROPOSAL OR ACTICN OF THE BOARD OF

DIRECTORS IS IN CONFORMITY WITH CATHOLIC DOCTRINE, THE LAWS, REGULATIONS

AND TEACHINGS OF THE ROMAN CATHOLIC CHURCH AND THE DIOCESE, INCLUDING

WITHOUT LIMITATION THE PROVISIONS OF THE CODE OF CANON LAW, ALL AS

INTERPRETED AND DECIDED BY THE BISHOP OF THE DIQCESE.

232212 10-28.22 Schedule O (Farm 990) 2022
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Name of the organizaton ST. CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

THE BYLAWS MAY BE ALTERED, AMENDED, ADDED TO, OR REPEALED BY THE

AFFIRMATIVE VOTE OF A TWO-THIRDS VOTE OF THE DIRECTORS ENTITLED TO VOTE,

WITH THE CONSENT OF A MAJORITY OF THE MEMBERS.

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

THE ORGANIZATION HAS ITS FORM 990 PREPARED BY AN QUTSIDE ACCOUNTING FIRM.

IT IS REVIEWED BY THE EXECUTIVE DIRECTOR/TREASURER AND SENT TQ ALL MEMBERS

OF THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO ANNUALLY DISLCOSE POTENTIAL

CONFLICTS OF INTERESTS. BOARD MEMBERS AND OFFICERS REVIEW THE CONFLICT OF

ACCEPTANCE QF THE POLICY. RECUSALS FROM VOTES AS A RESULT OF A PERCEIVED

CONFLICT ARE DOCUMENTED IN THE BOARD MINUTES. THE CONFLICT OF INTEREST

POLICY IS DISCUSSED AT OPENING MEETINGS. THE BOARD SELF MONITORS FOR

CONFLICTS OF INTEREST. HOWEVER, IF NECESSARY, THE CHAIRMAN OF THE BOARD AND

THE EXECUTIVE DIRECTOR MEET WITH THE BOARD MEMBER INVOLVED IN A PERCEIVED

CONFLICT AND ISSUE A RULING ON WHETHER QR NOT A CONFLICT OF INTEREST IS

PRESENT. FOR EMPLOYEES AND STAFF, IF A PERCEIVED CONFLICT ARISES THE

EXECUTIVE DIRECTOR MEETS WITH THE STAFF PERSON INVOLVED IN THE PERCEIVED

CONFLICT AND WILL ISSUE A RULING ON WHETHER OR NOT A CONFLICT OF INTEREST

IS PRESENT.

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

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR BASED ON COMPARABLE POSITIONS IN THE REGION. A REVIEW OF

COMPENSATION OCCURS FIRST BY THE FINANCE COMMITTEE OF THE BOARD WHO LATER

232212 10-28-22 Schedule O {(Form 990} 2022
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Name of the organization ST . CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

PRESENT THEIR RECOMMENDATIONS TO THE FULL BOARD FOR DISCUSSION AND

APPROVAL. THIS IS DOCUMENTED IN THE BOARD MINUTES. A REVIEW LAST OCCURRED

IN 2023.

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

THE CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. FURTHERMORE, THE

FORM 990 AND FINANCIAL STATEMENTS ARE POSTED ON THE CENTER'S WEBSITE.

FORM 9590, PART XTI, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT IS RESPONSIBLE FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

232212 10-28-22 Schedule O (Form 890) 2022
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule R (Form 990) 2022 INC. 47-2207552 pages
i F_’art !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.

FORM 990, SCHEDULE R, PART II:

THE ORGANIZATION IS A SUBORDINATE ORGANIZATION UNDER THE GROUP

EXEMPTION FOR THE UNITED STATES COUNCIL OF CATHOLIC BISHOPS (GEN #0928)

AND IDENTIFICATION OF OTHER SUBORDINATE ORGANIZATIONS IS NOT REQUIRED.

HOWEVER, AS A MATTER OF GENERAL DISCLOSURE, THE ORGANIZATION IS RELATED

TO THE BRIDGEPORT ROMAN CATHOLIC DIOCESAN CORPORATION AND HOLY CROSS

CHURCH.

232165 09-14-22 Schedule R {(Form 990) 2022
47

09460223 756359 1413020.060 2022.05050 ST. CATHERINE CENTER FOR 14130201






