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Department of the Treasury
Internal Revenue Servica

by

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code [except private foundations)

P Do not enter sacial security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspecticn

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

andending JUN 30,

2022

B Checkif C Name of organization D Employer identification number
speiebl | CATHOLIC CHARITIES OF THE DIOCESE OF
cengs. | WORCESTER
E%E:;e Doing business as HE_FkE Ak Ak
return Number and street {or P.0. box if mai! is not deliverad to street address) Room/suite | E Telephone number
il | 10 HAMMOND STREET 508-798-0191
bt City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,132 ’ 182.
Amended| WORCESTER, MA 016 10-1513 Hi(a) Is this a group return
(081" | £ Name and address of principal officer: L IMOTHY J. MCMAHON for subordinates? . [_JYes No
P |10 HAMMOND STREET, WORCESTER, MA  01610-1513| Hb) e et subordinates mclded?l_lYes [_No

| Tax-exemnpt status: E X1 501(c}(3) [ 507(c)(

) (insertno) |1 4947(a)(1)or | ] 527

J Website: » WWW. CCWORC . QRG

If "No," attach a list. See instructions
Hig) Group exemption number P

K Form of organization: [ X ] Corporation || Trust | | Assuciation

[__] Otherp

| L Year of formation: 195 1] M State of legal domigile: MA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CATHOLIC CHARITIES IS DEDICATED
% TC PROVIDE EXTENSIVE SOCIAL SERVICE PROGRAMS TO HELP PEQFPLE
g 2 Check this box L] if the organization discontinued its operations or diqusgd of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, 4 16
& | 5 Total number of individuals employed in calendar year 2021 (Part V llne ) 5 443
5] 6 Total number of volunteers (estimate If necessary) . .o o 6 0
E 7 a Total unrelated business revenue from Part VIIl, golurnn (C), line 12740 .y 7a 31,944,
b Net unrelated business taxable income fram Form 990-T, Part L ine 11 75 7b 23,731.
S Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ne Th) ... ..o il 1,750,088, 1,777,381,
E| 9 Program service revenue (Part Vill, ine2g) . Toeo el 8,619,845, 9,290,839,
é 10 Investment income (Part VIl, column {A), lines 3, 4, and: 7d) B 236,518, 295,258,
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9c, 10c,and 11e) ... 3,072,808. 102,994,
12 Total revenus - add lines 8 through 11 {must equa! Part VIII, column (A), line 12} ... 13,679,259, 11,466,472,
13 Grants and similar amounts paid (Part IX, column (A); lines 1:3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), ne 4 0. 0.
@ 15 Balaries, other compensation, employee benefits (Part IX, column {A), lines 510) 8 J 060 r 157. 8 ' 314 (981.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
a b Total fundraising expenses (Part 1X, column (D), line 25y 0. : o )
“ | 17 Other expenses (Part IX, column (A), fines 11a-11d, 11%-24¢) 2,735,138, 3,423,427,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 10,795,295, 11,738,408,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. . . 2,883,964. -271,936,
a§ Beginning of Current Year End of Year
85120 Total assets (Part X, N8 16) __._._.......oocooocoeomeoosoeoooo 16,968,601.] 14,992,704,
Zof 21 Total liabilities (PartX, N8 28) ... ..o 773,335, 670,660,
= g 22 Net assets or fund batances. Subtract line 21 from IN€ 20 ......ccoovvevvovooooievee, 16,189,266, 14,322,044,

ITDart I | Signature Block

Under penalties of perjury, | declare that | have examined this returs, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is
true, correct, and complets, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here TIMOTHY J. MCMAHON, EXECUTIVE DIRECTOR
Type ar prin name and fitl2
Print/Type preparer’s name Preparer's signaiure Laze cheex [__f| PTIN
Paid  |JONATHAN FUREY, CPA JONATHAN FUREY, CPA [02/10/23| e P01455868
Preparer |Firm'sname p MCCARTHY, HARGRAVE & CO. Firm'sEIN g **—*FFxkddw
Use Only | Firm'saddress p, 113 WEST MAIN STREET

NORTHBORQUGH, MA 01532

Phongno.508-481-2211

May the I8S discuss this return with the preparer shown above? Seeinstructions o Xlves [ Tno
132001 12-00-21  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CATHOLIC CHARITIES OF THE DIQCESE OF

Form 990 {2021} WORCESTER
Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyiineinthis Part Bl ... e e e, @
1 Briefly describe the organization's mission:

CATHOLIC CHARITIES IS DEDICATED TO PROVIDE EXTENSIVE SOCIAL SERVICE
PROGRAMS TO HELP PEOPLE CHALLENGED BY DEVELOPMENTAL DISABILITIES,
FRAIL AND VULNERAELE ELDERS, FAMILIES AND CHILDREN. THE ORGANIZATION
ALSO PROVIDES SERVICES THROUGH COUTREACH TO PARISHES AND COMMUNITIES.

2  Did the crganization undertake any significant program services during the year which were not listed on the

ok _ Kk okw ok d ok ok

PIION FOMM 990 06 990-EZ2 || oot ettt [ves Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... ... mYes @ No

If "Yes," describe these changes on Schedute 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 $ 733 : 587. including grants of $ ) (Revenue $ 958 ' 844, }
SERVICES THAT STRENGTHEN FAMILIES AND CHILDREN, CATHOLIC CHARITIES
PROVIDES ADOPTION HISTORY SERVICES AND ADOPTION SEARCH, PARENT AIDE AND
EDUCATION, EMERGENCY SHELTER SERVICES AND HOMELESS PREVENTION.

4b {Coce: )(Expensess 3 P 620 P 823. Inclut_ﬂi;'xfé grants ofé" ‘_':i‘ ) (FlevenueS 3 P 884 ' 642. )
SERVICES THAT SUPPORT THE INDEPENDENCE OF FRAIL AND VULNERABLE ELDERS.
CATHOLIC CHARITIES ALSO ASSISTS ELDERS FACING THE CHALLENGE OF AGING
AND PROVIDES EMPLOYMENT OPPORTUNITIES FCOR OLDER WORKERS.

4¢ (Code: )(Expensess 1 I 3 62 r 6 28 * Including granis of $ ) (Ravsnues 1 ¥ 47 4 ’ 20 4 . )
SERVICES THAT BUILD INDEPENDENCE FOR INDIVIDUALS CHALLENGED BY
INTELLECTUAL DISABILITIES. THE MERCY CENTRE HELPS ADULTS WITH THE
CHATLLENGES OF DEVELOPMENTAL DISABILITIES.

4d Other program services (Describe on Schedule Q)

(Expenses $ 3 . 094 ’ 502. including grants of $ } {Revenue $ 3 ; 308 ' 314 )
4e Total program service expenses 8,811,540.

Form 990 (2021)
132002 12-09-21
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CATHOL:IC CHARITIES OF THE DIOCESE OF

Form 990 (2021) WORCESTER FRKEERKFEX  Page3
Part IV | Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1} (other than a private foundation)?
11 7Yes, " COMPIBIE SCRETUIB A ||| || ..o oioeiioeisresersscoiee s ar st an st et et s ses e s s em s 11 X
2 s the organization required to complete Scheduwle B, Schedule of Confributors? See instructions ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,” complete Schedule C, Partl e 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, Partll | e 4 X
5 Is the organization a section 501 (c}(4), 501{c}(5}, or 50t ({c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PAILIIT oottt et eea e s s h Rt 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 counssling, debt management, credit repaar or debt negotiation services?
If "Yes, " complete SChedtla D, PartIV | | | e ettt e 9 X
10 Dld the orgamzatton directly or through a related organization, hold assets in donor_r tricted endowments
10| X
11 If the organization's answer to any of the following questlons is "Yes," then comp cte Schedule D, Parts VI, Vi, VIIi, IX, or X,
as applicable. : :
a Did the organization report an amount for land, buitdings, and equment ln F’art X, line 10% If *Yes," compiete Scheduie D,
Part VI Sl 11a| X
b Did the organization report an amount for investments - other securities in F‘art X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Scheaule D, Part VI, | ' * . 11b £
c 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 162 If *Yes, " complete Scheaule D, Part VIl ©" ... 11c X
d Did the organization report an amount for other assets in Part X, [me 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part | L 1d| X
e Did the organization report an amount for other Ilabshtle__ in Part X; line 287 If "Yes,” complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FiN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X | . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEGUlE D, PartS XI ARG XI | | e eeeoeee s e eee et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris X and X/l is optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)IN7T /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 activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If “Yes," complete Schedule F, FParts 1and IV | e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts lfand IV | e 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedufe F, Parts Il and IV ..., 18 X
17  Did the organization report a total of more than $15,800 of expenses for professional fundraising services on Part [X,
column {A), ines 6 and 11e7? /f "Yes," complete Schedule G, Parf 1. See INStrUCHONS e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il || e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1], line 9a? /f "Yes,"
COmplete SCREOUIR G, Pt Ml | e ettt e 19 X
20a Did the organization operate one or mare hospital facilities? /f "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 12 /f "Yes," complete Schedule |, Partsland lf . ... . 21 X
132003 12-09-21 3 Form 980 (2021)
13080210 758958 CATHOLIC 2021.05040 CATHOLIC CHARITIES OF THE D CATHOLI1



CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2021) WORCESTER KE_RRRKKKK  pooog
| Part IV | Checklist of Required Schedules continued}

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 22 If "Yes, " complete Scheduie |, Parts l and 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest coimpensated employees? If "Yes, " complete

SCRBOUIE U |||ttt RR SRR 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b through 24d and complete

Schedule K. 1F "NO," GO 1O I8 258 || _.........c...ooroeevsovrcvrssossssceissessessassessssesssssossessssssosseseses oo 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 TaxexXBMPE BONAST ||| et ee e e e et es ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c){28} 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, ang
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
SOREOUIE L, PAT oot et 25b 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? /f "Yes,” compfete Schedule L Part 26 X
27 Did the organization provide a grant or other assistance to any current or former offlcer, dlrector trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectlon commlttee mernber, or to a 35% contralled
entity (including an employee thereof) or family member of any of these: persons? i Yes," complete Schedule L, Part Iff 27 X
28 Was the organization a party to a business transaction with one of the foIlowmg partles (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and except[ons) 35

a A current or former officer, director, trustee, key employee, creator or Eounder or substantlal contributor? /f

*Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2827 /f “Yes, compl e:ScheduIe L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in fine 28a or 28b2/f
*Yes," complete Schedule L, Part IV 28c X
29 Cid the organization receive more than $25,000 in non cash contri_ utions? If *Yes," complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, hlstorlcal treasures or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREOUIB M || || ... s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedulfe N, Part! .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
SCREAUIE Ny PAITH ||| ||| __\.\\\\oooooooooeevee oo sssoos s oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schadule R, Part | 33 X
34 Was the organization related to any tax-exempt o taxable entity? If "Yes,” complete Schedule R, Part I, i, or IV, and
PAIEY,INE T oo oo oo oo oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12{0)(13) 7 s 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V. ine 2 ..o 3s5b
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 VNG 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O o a3 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note 10 any e N TS Part NV e e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 85
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming . '
(gambling) WINMNgS 10 Drize WINMEIST i it ii it ie it oo et eeeiei e st iotsteesessesiotesmseseesem e eeens eestimass somrsoesaneis ic | X
132004 12-08-21 Form 990 (2021)
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CATHQOLIC CHARITIES COF THE DIOCESE OF
Form 890 (2021) WORCESTER _ _ KR KEKRXEK  poooB
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 443
b If at least one is reparted an line 2a, did the organization file all required federal employment tax returns? ... b | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. See instructions. :
3a Did the organization have unrefated husiness gross income of $1,000 or more during the year? . 3a | X
b K "Yes," has it filed a Ferm 990-T for this year? f "No™ to line 3b, provide an explanation on Schedule O a | X
4a At any time during the calendar vear, 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 accounty? 4a X
b If “Yes," enter the name of the forsign country W
See instructions for {filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. Sb X
¢ I "Yes" to line Ba or Bb, did the organization fe Form BBB- T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the oarganization solicit
any contributions that were not tax deductible as charltable contybUNIONS ? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and services provided to the payor? | 7a X
b H "Yes," did the crganization notify the donor of the value of the goods or servnces prov;ded? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Bid the organization sell, exchange, or otherwise dispose of tangihle personal properly for which it was required
1o file FOrm B2B2T .. e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year o :
e Did the organization receive any funds, directly or indirectiy, to pay premi_ums’:oﬁ a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or ircldire_ctly,‘d'n apersonal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual 'pr'op'é'i"t'y, did the organization file Form 8899 as required? | { 79
h If the organization received a contribution of cars, boats, airplai'_i'é‘s, or othe:f.'\}ehicies, did the organization fite a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised fundé" Di c_ipn_oi_':édvised fund maintained by the
sponsoring organization have excess business holdlngs at any tl ‘Liﬁhg"the VBT 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the sponsoring organization make any taxable d[sty’butions under SeCHiON 4966 9a
b Did the sponsoring organization make a distribution to a° d'onor donar advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, INe 12 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | ........... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from MembBers Or Sharen O e S 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during theyear .................. 12b
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 grganization is required to maintain by the states in which the
organization is licensed to issute gualifted health plans | . 13b
¢ Enmtertheamountofreserves onhand 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule G . . . 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? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4988 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 40537 17
If "Yes," complete Form 8069,
132005 12-09-21 5 Form 990 (2021)
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CATHQLIC CHARITIES QOF THE DIOCESE QOF
Form 990 {2021) WORCESTER kk_ kkkkdkkk Page 6

I Part VI l Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Q contains a response grnotetoany lineinthis Part VI oo @
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 18
If there are material differences in vpting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? | e 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? . L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCkNOIBEIS? || | s eecosione e, 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 DOOY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BOUY? . .................cuuuuimiciiieeieiis i e 7b X
8 .
a8 8a X
b . sb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sectlon ‘A, who cannot be reached at the
organization's mailing address? #f "Yes, " provide the names and addresses on Sehedule O .. 2 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
= ; Yes | No
b |f "Yes," did the organization have wrl’rten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzatton s exempt purposes? tb| X
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. i
12a Did the organization have a written conflict of interest:p"olicy'? NG @Ot e 18 12a} X
b Were officers, directors, or trustees, and key employees required ¢ to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and énforce compliance with the policy? If *Yes," describe
on Schedule OROW NS WS TONE | .. ..ot st sb s bbb s seb st ns s 12¢ | X
13 Did the organization have a written whistleBlower polICY? ... ... sy 13| X
14 Did the organization have a written document retention and destrUCHOn PORCY T i e e e araeins 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official e, 15a| X
b Other officers or key employees of the organization . ... s 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
186a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG TG YBAIT | ettt s ettt ea e e es et ee b st e ren e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? ... I e SR T U TUNOPTUN OO TU ST T PU SR OTOTIOn 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »-MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website LZJ Another's website Upon request ] Other {explain on Schedule O}
19 Desocribe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

TIMOTHY MCMAHON - 508-798-0191
10 HAMMOND STREET, WORCESTER, MA (01610-1513
132008 12-08-21 Form 990 (202 1)
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CATHOLIC CHARITIES OF THE DIOCESE CF
Form 990 (2021) WORCESTER _ Y
|Part VII| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired 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.
* [ st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the crganization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,00¢ of
reportable compensation from the organization and any related arganizations.

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) {8) (C) D) (E) {F)
Name and title Average | o not cfe?f:_ﬁ'g:"han ane Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g L the organizations compensation
hours for | S 2 .. organization (W-2/1098-MISC/ from the
related | 2 g 2 (W:2/1009-MISC/ 1099-NEC) organization
organizations| £ | 3 & [E_[#] - 1099-NEC) and related
below £|12|.|EEE s B organizations
ine) |2 |2 |5 |2 |FE|E
(1) TIMOTHY J MCMAHON 37.50 B
EXECUTIVE DIRECTOR X 152,052, 0. 0.
(2) KEVIN M, KIELER 1.00
CLERK X|: 0. 0. 0.
{3) ANTHONY ROZEVICIUS, CPA 1.00 i
TREASURER X% 0. 0. 0.
{4) SANDRA BAUER MAHONEY,K FACHCA 1,005
PRESIDENT 2| X X 0. 0. 0.
(5) JOSEPH T BARTULIS, JR., ESQ 1.00
DIRECTOR 3K 0. 0. 0.
(6) DEACON ANTHONY XATSE 1.00(
DIRECTOR X 0. 0. 0.
(7) MICHAEL J, BOVENZI 1.00
DIRECTOR X 0. 0. 0.
(8) REV. MSGR. JOHN DORAN 1.00
DIRECTOR X 0. 0. 0.
{9) DANTEL RICCIARDI 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) JOANNE POWELL 1.00
DIRECTOR X 0. 0. 0.
{11) MOST REV, ROBERT J, MCMANUS 1.00
EX OFFICIC X 0. 0. 0.
{12) RAYMOKD DELISLE 1.00
EX OFFICIO X 0. 0. 0.
(13) THOMAS MCNAMARA 1.00
DIRECTOR X 0. 0. ¢.
(14) DEVON A. KINNARD, £8Q. 1.00
DIRECTOR X 0. 0. 0.
(15) HELDER MACHADO 1.00
DIRECTOR X 0. 0. 0.
(16) SUSAN HILLIS 1.00
DIRECTOR X 0. 0. 0.
{17) GINA PLATA-NINO ESQ. 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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13080210 758998 CATHOLIC

CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2021) WORCESTER HE_AXEFREY  page
[Part V”I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B () ) (E) (F)
Name and title Average (do nmcr’i‘gﬂgﬁglhan one Reportable Reportable Estimated
haurs per | sox, unless persan is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany (= the organizations compensation
hours for | 3 = organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC) organizatien
arganizations § .;: g %‘J‘ 1099-NEC) and related
batow EAE- RN -2 organizations
{i8) REV. MICHAEL LAVALLEE 1.00 '
BIRECTOR X 0. 0. 0.
1B SUBLOTAL e PP 152,052, 0. 0.
¢ Total from continuation sheets to Part VI, Section A L 0. 0. 0.
d_Total (add lines Thand 1¢) ... > 152,052, 0. 0.
2  Total number of individuals {including but not Emited ose listed above) who received more than $100,000 of repartable
compensation from the organization : 1
RER oo Yes | No
3 Did the organization list any former officer, director, trustée; key employee, or highest compensated employee on "
line 1a? /f *Yes," complete Schedule J for such individual | e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual L 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization ar individual for services .
rendered io the organization? /f *Yes, " complete Schedule J for such person .. e S X
Section B. Endependent.a;:tractors
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} (81 (C)
Name and business address NONE Description of setvices Compensation
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 0 .'
Form 990 (2021)
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2021} WORCESTER KE_KKRRKKK  paoog
] Part VIIl | Statement of Revenue
Check if Schedule © contains a response or note to any line in this ParE VI .o ieieiiieie e eiiieaee e |:|
{(A) (B} c (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function reverue [business revenue| OM tax under
sections 512 - 514
22| 1a Federated campaigns .. 1a
g E b Membership dues 1b
o T ¢ Fundraising events 1c
g;«f d Related organizations . 1d
ug' ‘% e Government grants (contributions) | e
2 p f Al other contributions, gifts, grants, and
2% similar amounts notincluded above [ 1f 1,777,381,
E% g Noncash contributions included in lines 1a-# | g $ 344 483, sk .
08 h Total Addlines Ta-1f > 1,777,383,
Business Code el s
2 2 CHILD & FAMILY SERV 900098 9,290,839, 9,290,839,
ol b
il -
B T All other program service revenue | ... .. Uk
g Total Addlines2a-2f ... e ereeitirie e » 9,230,832,
3  Investment income (including dividends, interest, and F e o
other similar amounts) ., ... ... > ©hi2%2,899.)° 212,899,
4  Income from investment of tax-exempt bond proceeds P & 3
5 Rovalties .
(i} Real
6 a Grossrents . Ga
b Less: rental expenses |6k
¢ Rental income or (loss) Bc
d Netrental incomeor{loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory {7a 748,069,
b Lless: cost or other basis
5 and sales expenses _ |7b £65,710,
% ¢ Gainor(loss) ... 7c 82,359,
i d Netgain or (I0S8) ..o > 82,359, 82,358,
E 8 a Gross inceme from fundraising events (not - '
o Inctuding $ of
contributions reported on line 1¢}. See
Part IV, line 18 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns a]
and allowances ... 10
b Less:costofgoodssodd .. 10b‘
¢ _Net income or {loss) from sales of inventory ...
® Business Code .
§g 11 g MISCELLEANOUS 900098 102,984, 71,050, 31,944,
55| b
= d Allotherrevenue
e Total. Addlines11a11d oo » 102,994, - _
12 Total revense. Seeinstructions ... » 11,466,472, §,444 248, 31 944, 212,859,
132009 12-09-21 Form 990 {2021}
9
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2021) WORCESTER HE_EKEERKE oo Q)
[ Part IX | Statement of Functional Expenses
Section 5017(c)3} and 507(c)(4} organizations must complete alf columns. All other organizations must complete colurnn (A).
Check if Schedule O contains aresponse crnotetoanylineinthis Part IX ..o L]
Po not Inciude amounts reported on fines 85, Total e(g%enses Program service Managé%)ent and Funcﬁa)‘lsing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations -' o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1Sand 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 152,052, 152,052,
& Compensation not included zbove to disqualified
persons (as definec under section 4958(f)(1)) and
persons described in seclion 4958(¢)(3}B) ...
7 Other salaries and Wages | ..........ccocoviiiivenns 6,873,174. 6,017,766, 855,408.
8 Pension plan aceruals and contributions {include e
section 40 k) and 403(b) employer contributions) 64,146, 7,058, 57,087.
9 Other employesbenefits 424,384, 4035 510. 20,874,
10 Payroll taXeS ..o 801,225, 456,786, 344,4309.
11 Fees for services (nonemployees):
a Management S a8
b Legal ... 10,488} - 10,488,
¢ Accounting 277,825h. 4,435. 273,390,
d Lobbying R B
e Professional fundraising services. See Part IV, line 17 :
f Investrnent management fees . ... 48,278.] ¢ 48,279.
g Other. (It line 11g amount exceeds 10% of line 25, P
column (A), arount, list line 13g expenses on Sch 0.) A=432,472. 88,632. 343,840.
12 Advertising and promotien . 42,660, 16,568. 26,092,
13 Officeexpenses, ... #:235,149. 13,919. 9,230.
14  information technology | o
15 Royalties ...
16 OCGUPBNGY ...__....cooccoooccorvoecoore oo 854,198, 320,595, 533,603.
17 Travel i 145,686. 137,356, 8,330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,874. 3,450. 29,424,
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 157,324, 33,765, 63,559,
23 INSUIANCE ...
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of line 25, column {A), . . . S
amount, list line 24e expenses on Schedule 0.) o e
a UNRELATED BUSINESS TAX 7,290, 7,280.
b FOOD AND RELATED COSTS 583,131. 583,131.
¢ CLIENT ASSISTANCE 387,400. 386,900, 500.
d EQUIPMENT AND COMPUTER 132,895. 53,834, 78,061,
e Allother expenses 287,756. 216,544. 71,212.
25 Total functional expenses. Add lines 1through 24¢ | 11,738,408, 8,811,540, 2,926,868, 0.
26  Joint costs. Compiete this line only if the organization
reported in column (8} joirt costs from a combined
educational campaign and fundraising solicitation,
Check here [ D it following SOP 96-2 (ASG 958-720)
132010 12-09-21 10 Form 990 (2021}
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[ Part X | Balance Sheet

Check if Schedule O centains a response or note to any line in this Part X

(A) {8
Beginning of year End of year
1 Cash-nondinterestbearing 5,032.] 1 1,855,231,
2 Savings and temporary cash investments 1,306,148.[ 2 188,398.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net .. 1,178,060.| 4 992,469,
& Loans and other receivables from any current or former officer, director, . . :
trustee, key emplovee, 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()(1}}, and persons described in section 4958(c}{(3}B) . 6
2 | 7 Notesand loans receivable, net e, 7
§ 8 Inventorfes forsaleoruse s 8
< 9 Prepaid expenses and deferred charges 48,604.] ¢ 51,522,
10a Land, huildings, and equipment: cost or other i S
basis. Complete Part Vi of Schedute D 10a 4,922,376, R - S
b Lless: accumulated depreciation .. ... 10b 2,590,386, 2,437,221 .0 10¢c 2,331,990,
11 Investments - publicly traded securities i 10 ’ 268 ‘ 898.] 11 8 ‘ 2589 , 339,
12 10,538.] 12 3,578.
13 13
14 e 14
15 ~1,714,100.] 15 1,310,177,
16 16,968,601.] 6 14,992,704,
17 Accounts payable and accrued expenses . ... 779,335, 17 670,660,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ...l 2 20
21  Escrow or custodial aceount liability. Complate Part IV of"$¢h_ec_iqle D s 21
122 Lloansand other payables to any current or former foi:éer, airéétér',
_“; trustee, key employee, creator or founder, subs_t'aﬁtiaf contributor, or 35%
s controlled entity or family member of any of these'persons *.. 22
- | 28 Secured mortgages and notes payable to unrelated third _pérties ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Ofther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D | e e e e 25
26 Total liabilities. Add lines 17 through 25 . . 779,335.] 26 670,660,
m Organizations that follow FASB ASC 958, check here P [X] o S S _ : S
3 and complete lines 27, 28, 32, and 33. ) Lo A _
'_E 27 Net assets without donor restictionS e, 13,254,968, 27 11,377,737,
@ |28 Netassets with donor 1eStCONS .............occouevrvrrercorosrersonpasoo 2,934,298.] 28| 2,944,307,
g Crganizations that do not follow FASB ASC 958, check here P D ’ . :
1t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 2g
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 3t
2 |32 Totalnet assets or fund balances 16,189,266,.| 32 14,322,044,
33 16,968,601.] a3 14,992,704,

132011 12-08-21
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CATHOLIC CHARITIES OF THE DIQCESE OF
Form 890 {2021} WORCESTER KER_FFEEFHE  page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X e D
1 Total revenue {must equal Part VI columm (A, Bre 1) 1 11,466 (472,
2 Total expenses (must equal Part IX, Golumn (A), Bne 25) 2 11,738,408,
3 Revenue less expenses. SUBtract ine 2 from NG 1 3 -271,936.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... .. 4 16,189, 266.
5  Net unrealized gains (losses) on investments e, 5 -1,535,286.
6 Donated services and use of facilities 8
7 INVESIMENT EXPENSES ||| .. .. it e eee e e ee e es et een e 7
8  Prior period adjUSIMIBNLS || . . ittt et et et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COUMO(BY .ot OOy P RPN PP 10 14,322,044.
| Part XII| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part X1 . @
Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash [2] Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ..o, 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both: RS
{1 separate basis [ Consclidated basis [ Botn consolidat'ed and ée'parate basis _
b Were the organization's financiat statements audited by an indegendent acébﬁrftant” __________________________________________________ on | X
If "Yes," check a box below to indicate whether the financial statements: for the year were audited on a separate basis,
consolidated basis, or both: :
Separate basis ,E Consclidated basis l:‘ Bq_th:cgnsqlida_ted_and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that aéé’di‘nes résponsibility for oversight of the audit,
review, or compilation of iis financial statements and selection of an |ndependent accountant? 2c | X

If the organization changed either its oversight process or select:on process ‘during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization reqmred ‘to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X
b If "Yes,"” did the organization undergo the required audlt ar aud1t5’> lfthe organization did not unidergo the required audit
or audits, explain why on Schedule © and describe any steps taken toundergosuchaudits ... 3| X
Form 990 (2021)
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SCHEDULE A . . . OMB Ne. 1545-6047
(Form 80) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nanexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form S80-EZ. Open to Public
Internal Revenue Servize P Go to www.irs.gov/Formg90 for instructions and the latest information. “Inspection -
Name of the organization CATHOLIC CHARITIES OF THE DIQCESE QF Employer identification number
WORCESTER FER_KREXIKNY

|Parti | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

1

o
a3 [J
4

4]

]
[
7 [X3
1
1
10 [

11 [
12 ]

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

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

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

A medicat research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenital unit described in

section 170(bj(1){A)(iv}. (Complete Part II.)

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

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

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

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

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

university: S :
An organization that normally receives (1) more than 33 1/3% of iis support from’ CO[TtHbLItIDI‘IS mermbership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) ne mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 571, tax) from busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.) i 3
An organization organized and operated exclusively o test for_pubhc safety See section 509(a}{4).

An organization organized and operated exclusively for the benef‘ tof, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509(a)({1) or section 509(a)(2). See section 500(a){3). Check the box on
lines 12a through 124 that describes the type of supportlng orgamzatlcn and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, superv:sed or controlied by its supported organization(s), typically by giving

the supported organization(s} the power to regulariy appomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sect:ons A and: B

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting orgamzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part 1V, Sections A, D, and E.

d D Type |l 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

(i} Name of supported {ii) EIN {iii} Type of organization ]n(“'i Srﬂig‘?ef%ﬂlg'zm%r:fe‘zaw {v) Amount of monetary {vi) Amount of other
(described on fines 1-10 RIL00vERRE Cocuments

organization support (see instructions) | suppeont {(sea instructions
4 above {ses instructionsh Yes No prort { ) pport { ?

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




CATHOLIC CHARITIES OF THE DIQCESE OF
Schedule A (Form 980) 2021 WORCESTER EE_FENEKAE pogoy
] Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(Aliv) and 170(b}{1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2017 (b) 2018 (¢} 2019 {d} 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

mermbership fees recelved. (Do not

include any "unusual grants.”) 906,104, 1977049, 2027657.) 1750088.} 1777381.| 8438279,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 thraugh 3 906,104, 1977048, 2027657, 1750088.] 1777381 . 84382789,

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line i1,

column () TS I R R 1685636 .

& Public SupportSubtractlmeSfromlmed L e g - : 6752643.
Section B, Total Support
Calendar year (or fiscal year beginning in) = (a) 2017 (L) 2018 |7 {c)2019 (d} 2020 (e) 2024 {f) Total

7 Amounts from line 4 906,104.] 1977049%-2027657.] 1750088.| 1777381.] 8438279.

8 Gross income from interest,
dividends, payments received on i B
securities loans, rents, royalties, o
and income from similar sources | 210,454. 243 952 253,838. 203,038. 212,899- 1124182,

9 Net income from unrelated business A
activities, whether or not the /] :;Q'
business is regularly carried on 29,040 29,040- 29,040. 31,944, 31,944.] 151,008,

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

assets (Explain in Part VL) 17,600.] 59,365. 54,131.] 3040864, 71,050.] 3243010,
11 Total support. Add lines 7 through 10 o % L o S C 12956479,
12 Gross receipts from related activities, ete. {see instructions) . .. s 12 l 4 4,691,214,

13 First 5 vears. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and StOP here i e e | = I:3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f}). 14 52.12 o

15 Public support percentage from 2020 Schedule A, Part 11, Bne 14 e
16a 33 1/3% support test - 2021. [f 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 SUPPOREd OrgaN ZatON i reara e e it ern s aaeeaeee s | @
b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUDPOed OrgamiZatom o e o e e

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization .. ...
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions _ .
Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 WORCESTER
chedule 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 gualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2017 (b) 2018 (¢} 2019 (d) 2020

(e) 2021 {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-
farmed, 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-
ingss 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

8 Total. Add lines 1 through & ...

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

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

c Add lines 7aand 7b

8 Public support. Subtgetling 7¢ lrom ling 6

Section B. Total Support

(e) 2021 {f) Total

Calendar year (or fiscal year beginning in) (a} 2017 SEB) 20185071 (e) 2019 (d) 2020
9 Amounts from line 6 A g

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business laxable incoma
(less section 511 faxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 10b ...

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

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

13 Total suppert. (add linss 9, 10z, 11, and 12.)

14 First 5 years. If the Form 880 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 N@Fe ... e et e i ereesaas

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (fine 8, column {f}, divided by line 13, column () i, 15 %
16 Public support percentage from 2020 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column {f}, divided by line 13, column {f)) _..........ccceii, 17 %
18 Investment income percentage from 2020 Schadule A, Part 111, e 17 oo 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization ... .. .. > |:|

b 33 1/3% support tests - 2020. If the organization did not check a bax on line 14 or line 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 orgarization . .= P [:]
_20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, gheck this box and see instructions ... > L]

132023 01.04-22
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990) 2021 WORCESTER KR _kk*ENFX poged
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509{3)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (6)7 If "Yes," answer :
fines 3b and 3¢ below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c){2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. :3_\"::: 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported orgamzanons 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 ()7 /f “Yes, " expiain in Part VI what controls the organization used

to ensure that all support to the foreign supported orgamzatron was used excfusively for section 170(c)(2)(B)

pUrposes. N - 4c

Sa Did the organization add, substitute, or remove any supported. orgamzatlcns during the tax year? If "Yes,"
answer lines 8b and 5¢ below (if applicable). Also, provide detaifin Part Vi, rnc.'udrng (i) the names and EIN
numbers of the supported organizations added, substli‘_u{e_fd or removed;: (i} the reasons for each such action;
(if) the authority under the organization's organizing do_gurﬁent authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type Il only. Was any acdded or substituted s:'upﬁorted:'dr'ganization part of a class already o
designated in the organization’s organizing document? e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to B
anyane other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {(ili) 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)(3){(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedulfe L (Form 990). 7

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

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 4346 (other than foundation managers and organizations described :
in section 508(g)(1) or {2))? /f "Yes," provide detail in Part VI. 9a

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

the supporting organization had an interest? /f *Yes," provide detail in Part VI. 9b

¢ 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 alsc had an interest? /f "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

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

132024 01.04-21 Schedule A (Form 990} 2021
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 920) 2021 WORCESTER *h_ kR R kRE oo
[ Part IV | Supporting Organizations sntinued)

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 persens 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 11¢, provide
defail in Part VL 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,
directars, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
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, applied to such powers during the tax year. 1

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in
Part Vi how providing such benefit carried out the purposes of the supported organization{(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a _:jnéj'ority of the directors
or trustees of each of the organization's supported organization(s}? If "No," describe in'Part Vi how cornttrol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizat_i('):b's“. bythe last day of the fifth month of the
organization's tax year, (j} a written notice describing the type aﬁd amouni of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {jii) coples of the
organization's governing documents in effect on the date: of not:ﬁcatlon “to the extent not previously provided? 1

2 Were any of the arganization's officets, directors, or t{qgtees elth_e_a_f_ () appointed or elected by the supported
arganization(s) or {ii) serving on the governing body of ‘ézsupported”drganization‘? ff "No," explain in Part VI how
the organization maintained a close and continuous workfng re!at:onshrp 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 veice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions}.
a [::] The organization satisfied the Activities Test, Complete line 2 below.
b |:I The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [17he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a DBid 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 responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form §90) 2021
17

13080210 758998 CATHOLIC 2021.05040 CATHOLIC CHARITIES OF THE D CATHOLI1




CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990) 2021 __ WORCESTER

Kk _khkkkhhk

Page 6

[PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (expfain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
{optionatl)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [h G B [k

O || [N e

Portion of operating expenses paid or incurred for production or
callection of gress income or for management, conservation, or
maintenance of property held for production of income {see instructions)

(=]

7

Cther expenses (see instructions)

~

3]

Adjusted Net Income (subtract Jines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, ib, and 1¢)

Qo (o0 |

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

Acquisition indebtedness applicable to non-exempt-use asseis

w

Subtract line 2 from line 1d.

IS

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

Net value of non-exempt-Use assets (subtract line 4 fram hne 3)

Multiply line 5 by 0.035. Rt ;
Recoveries of prior-year distributions it L

o [~ | |t

Minimum Asset Amount (add line 7 to line 8)

|~ (] {h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, line 8, column A)

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

& {10 [N (e

G | {4 {0 [N ]

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

8

Check hare if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-D4-22
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Schedule A (Form 990) 2021 WORCESTER KX _FHHKFXE¥ page7
| Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations /continued)
Section D - Ristributions Current Year
1 Amounts paid to supported organizations tg accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI, See instructions. 8
g Distributable amount for 2021 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i) _(ii). ) . giii)
Section E - Distribution Alloeations (see Instructions) Excess Distributions Undeprg;s:gégtjtlons Agfﬁ?;‘:ﬁgg’m

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears

Carryover from 2016 not applied (see instructions)

h  Applied to 2021 distributable amount
i
}

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

4 DBistributions for 2021 from Section D,
ling 7: $

L]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Q

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

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 20192

Excess from 2020

¢ [ (o &

Excess from 2021

132027 01-04-22
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Part VI ] Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part Il, line 12;
Patt |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9, 8b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, {ines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also compiete this part for any additional information.
(See instructions.}

132028 01-04-22 Schedule A {Form 990} 2021
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ldentification of Excess Contributions
Schedule A Included on Partll, Line 5

2021

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’'s Name Contributions

Excess
Contributions

DIOCESE OF WORCESTER 1,903,896.

1,644,766,

THE MARION H SNOW LIVING TRUST 300,000.

40,870,

Total Excess Contributions 10 SCNedUle A, Part 1, LI B
123171 04-01-21

1,685,636,




Schedule B

{Form 950)

Depariment of the Treasury
Internal Revenue Servige

Schedule of Contributors OMB No. 1545-0047
» Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form390 for the latest information. 202 1

Name of the arganization

CATHOLIC CHARITIES OF THE DIOCESE OF

Employer identification number

WORCESTER ko _ ko kkokokk

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-FPF

Section:

[

L]
]
]
[

501{c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947 (@}(1) nonexempt charitable trust treated as a priv;te foundation

501(c})(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-E2Z, or 990-PF that %_é;eived, d‘ﬁ'ﬁﬁg the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 11 -S‘ép‘,in_s’gru_c_:ﬂons for determining a contributor's totat contributions.

Special Rules

@ For an organization described in section 501(c){3} fil'iﬁ;cj'FQ{rp_.ééb or 990-EZ that met the 33 1/3% support test of the regulaticns under
sections 509(a)(1} and 170(b)(1)(A}(vi), that checked Schedule A (Form 990), Part I, line 13, 163, 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 Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

|:| For an organization described in section 501{c)(7), (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. Gomplete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), II, and 111,

I:I For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributicns tataled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

| g

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B [Form 990} (2021)
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Name of organization
CATHOLIC CHARITIES OF THE DIOCESE OF
WORCESTER

Employer identification number

*k_kkhkhkkk

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DIOCESE OF WORCESTER Person K]
Payroll I:]
49 ELM STREET $ 272,500. Noncash ||

WORCESTER, MA (1609

{Complete Part Il for
noncash contributions.)

{a) (k)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

2 | CCMMUNITY FQUNDATION OF N CENTRAL MA

96,000.

649 JOHN FITCH HIGHWAY 1s

FITCHBURG, MA 01420

Person IX]
Payroll I:I
Noncash [ ]

{Complete Part |l for
noncash contributions.}

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

()

Total contributions

(d)

Type of contribution

]
L]
1]

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b}

No. Name, address, and ZIP 4. -

{c)

Total contributicns

{d)

Type of contribution

[
]
1]

{Complete Part Il far
noncash contributions.)

Person
Payroll
Nongcash

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

{c)

Total contributions

(d}
Type of contribution

L]
L]
]

{Complete Part 1 for
noncash cantributions.)

Person
Payroll
Noncash

{a) (B}

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

]
]
]

(Complete Part i for
noncash contributions.)

Person
Payroll
Noncash

128452 11-11-21
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Name of organization
CATHOLIC CHARITIES OF THE DIOCESE OF
WORCESTER

Employer identification number

ek _kkkk Rk RN

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

()
No. (b o) (d)
f _— . FMV (or estimate) )
roem Description of noncash property given See instructi ) Date received
Part | (Seein ons.,
(a)
{c)
No. {b) . (d)
FMV timat
from Description of noncash property given S (‘orte: |tri'na e)) Date received
Part | ee instructions.
(=)
(c)
No.

L (b} . FMV (or estimate) {d} .
from Description of noncash property given (Ses instructions.) Date received
Parti k

(a}
(c)
No. ; .

° o {b) L FMV {or estimate) d)
from Description of noncash property given (See instructions.) Date received
Part| .

(a)
{c}
No.

° . () X FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(e
No.

. {b) . FMV (or estimate) (d 3
from Description of noncash property given (See instructions.) Date received
Part | )

123453 11-11-21
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Schedule 8 (Form 890) (2021)

Page 4

Name of organization
CATHOLIC CHARITIES OF THE DIOCESE OF
WORCESTER

Employer identification number

kk_khkkkkkk

Part ill | Exclusively religious, charitable, ete., contributions to organizations described in section 501(c](7), (8), or (10} that total more than 51,000 for the year
from any one contributor. Complete celumns (a) through {e} and the following line entry. For organizations

completing Part IHl, enter tha total of axclusively refigicus, charitable, slc., contributions of $1,000 or less for the year, {Enterthis Info. once.) > $

Use duplicate copies of Part IIl if additional space is needed.

{a) No.
g;rl{l[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar’
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 57 Relationship of transferor to transferee
{a) No. i
lfﬂr:rrtni {b) Purpose of gift . .(e) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggm (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
123454 11-13-23 Schedule B (Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements %‘5’2—“%&—-—

{Form 990} P Gomplete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 11f, 12a, or 12b.
Dapartment of the Treasury P Attach to Form 990. Open to Public
Inlernal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
WORCESTER Kh_KE KA KKK

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Danor agvised funds (b) Funds and other accounts

Totalnumber atend of vear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:l 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 advisar, or for any other purpose conferring
M PermiS Sl PHVALE B BME I T ittt st s teessitesassseeaeiieeeeieiessesesestessssssssosssseeesazazieizoiio D Yes D No
[Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or edugation) Preservation of a historically important fand area
D Protection of natural habitat J _Preservation of a certified historic structure
Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservatlon""contnbutton in the form of a conservation easement on the last

L5 T N 5 T N Sy

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 2h
¢ Number of conservation easements on a certified historic structure mciuded in (a) [ 2¢
d Number of conservation easements included in {c) acquired after 7125/08 and not on a hlstonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, re!eased extinguished, or terminated by the organization during the tax
year p> ;

4  Number of states where property subject to conservatlon easement is located p»

§ Does the organization have a written policy regarding: the penodm monitoring, inspection, handiing of

violations, and enforcement of the conservation easements: it _I_'_ao[ds? ___________________________________________________________________________ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, Ha'ndling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170({h)(4)(B)(i)

ANG SEOHON 17OMMANBHID? ... see ettt oo [dves [no

9 In 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
grganization’s accounting for conservation easements.
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in FormS80, PartX e

2 If the organization received or held works of ar, historical treasures, or other simitar 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 890, Part VI e 1 .. > 3
b_Assets included in Form 990, PaIEX o ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Ferm 980) 2021 WORCESTER _ Page 2
[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the erganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

Ek_Fkhkkkkk

d D Loan or exchange program

a Public exhibition
b |:| Schelarly research e D Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... l:j Yes
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reperted an amount on Form 990, Part X, fine 21.

I::]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM PO BB0, PAIL X7 it e bt et
b If "Yes," explain the arrangement in Part XIHl and complete the following table:

Amount
€ Beginning DaIANCE | . e ee e enr e 1c
d Additions during the year | id
e Distributions during the year 1e
T OERING DAIANGCE || . it e bbb e eaen 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or cUstodial account tiability? ... |_] Yes L_1Na
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has bee}lfprovided onPart X oo :]
[ Part V -] Endowment Funds. Camplete if the organization answered "Yes"-on-Form 980, Part IV, fine 10.
{a) Current year (b) Prior yéar | (¢} .Two years back { (¢) Three years back | {e) Four years back
1a Beginning of yearbalance ... 2,675,253, 2,675,253, 2,675,253, 2,675,253, 2,675,253,
b Contributions ... s
¢ Net investment earnings, gains, and losses 94,272, Fr101,760. 54 561, 95,909, 104,771,
d Grantsorscholarships i
e Other expenditures for facilities = T
and programs . 94,272, 101,760, 54,561, 95,909, 104,771,
f Administrative expenses A
g Endofyearbalance .. ... 2,67__5,.__.253. _.';-2,675,253. 2,675,253, 2,675,253, 2,675,253,
2 Provide the estimated percentage of the current year;‘efj'd balancé:(line 1g, column {a)) held as:
a Board designated or quasi-endowment = o %
b Permanent endowment I %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ 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
()} UNreIated OFGANIZAtONS ....................cooorrooooeoeoeoeoeooeomesoeeseeeeeeseeemes s sssssrsssssssrss st s e e 3a(i) X
(i) Related organizations | ... ...t ittt 3a(ii) X
b if “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 BDascribe in Part X|1l 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 990, Part X, line 10.

Description of property

{a) Cost cr other

(b} Cost or other

{c} Accumulated

(d) Book value

basis (investment) basis (other} depraciation
18 LaNd e 154,538, 154,538.
b BUIINGS ..o 4,256,412, 2,228,712.] 2,027,700,
¢ Leasehold improvements
d EQUIPMENt .o, 360,955, 299,789, 61,166,
e Other 150,471, 61,885, 88,586.
Total. Add lines 1a through 1e. {(Column (d) must equal Form 980, Part X, colurnn (B), fine 10C.} . ] » 2,331,990.

132052 10-28-21
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13080210 758998 CATHOLIC

CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule D (Form 920) 2021 WORCESTER FR_FHKERKKE pooo g
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gncluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ..
(2} Closely held equity interests .. ...
{3) Other
{A)
(B)
Q)
D)
(=]
)
)
H
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) >
| Part Vill| Investments - Program Related.
Compiete if the grganization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {e) Method of valuation: Cost or end-of-year market value
(1)
2
(3)
4
(5)
[G)]
n
(8)
9
Total. (Col. (b) must equat Form 990, Part X, col. (B) line 13.)
[ Part IX| Other Assets,
Complete if the organization answered "Yes" on Form 990, Part [V line 11d. See Form 990, Part X, line 15.
(a) Description s {b) Book vaiue
{n ACCRUED INTEREST RECEIVABLE :_Z : 19,676.
2y CONSTRUCTION IN PROGRESS . - 520,246.
(3 EMPLOYEE RETENTION TAX CREDIT RECE IVABLE 770,255,
(4)
{5)
(6}
{7}
{8
(8)
Total. (Column (b) must equal Form 990, Part X, col (BYHne 15 > 1,310,177.

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

Federal income taxes

)
()
{3)

{4)

()

(]

{n

&)

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xill, provide the ext of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part Xl ... @

132053 10-28-21
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Form 280) 2021 WORCESTER FR_KEFKKKF pooog
]Part Xl | 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 Totalrevenue, gains, and other support per audited financial statements 1 10,408 ' 877.
2 Amounts included on line 1 but not on Form 290, Part Vi), line 12: '

a Netunrealized gains (losses) on investments 2a| -1,595, 286,

b Donated services and use of facilities 2b 537,691,

c Recoveries of prioryear grants e 2¢

d Other (Describe in Part XILY oo, 2d :

€ A IINES 2AHIOUGN 20 |0 eeeres ettt 2e | -1,057,595.
8 SUDHACTHNG 2@ FOM IINE 1 || ||| . oo eeeeeeo oo eee e es e eee e oo srsees e serer e 3 111,466,472,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 99¢, Part VIil, line 70 ... ... 4a

b Other{Describe in Part XHL) e 4b

© AGAIINES 48BN AD || oo eeee e dc 0.

Total revenue. Add lines 3 and dc, (This must equal Form 990, Part L ine 12) i s | 11,466,472,

] Part Xl | 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 StatemMEntS | ettt 1 12,276,089,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities | 2a 537,691.

b Prior year adjustments ' |iop

¢ Otherlosses ... 2¢

d Other (Desecribein Part Xill.) ... K

e AJDIiNes 28 thIOUGN 2d . oot e e 2e 537,691.

3 | 11,738,408.

3 Subtractline 2@ fromlNe T e e et ettt
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

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

b Other (Describe in Part XUL) 4b

O ADGINGS AR ANG BB |\ e eee oot e ee e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990 Part, !me 11:3 S 5 | 11,738,408,

[_iiart X1It] Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9 Part I, lines ta and 4; Part I¥, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X[,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thls part to prowde any additional information.

PART X, LINE 2:

ACATHOLIC CHARITIES OF THE DIQCESE OF WORCESTER IS ORGANIZED AS A

MASSACHUSETTS NCONPROFIT CORPORATION AND HAS BEEN RECOGNIZED BY THE IRS AS

EXEMPT FROM FEDERAL INCOME TAXES UNDER IRC SECTION 501(A) S ORGANIZATIONS

DESCRIBED IN IRC SECTION 501(C){(3), QUALIFY FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER IRC SECTIONS 170(B)(1)(A)(VI) AND (VIII}, AND

HAVE BEEN DETERMINED NOT TC BE PRIVATE FOUNDATIONS UNDER IRC SECTIONS

509(A)(1l) AND (3}, RESPECTIVELY. THE ORGANIZATION IS ANNUALLY REQUIRED TO

FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 590) WITH THE

IRS. 1IN ADPITION, THE ORGANIZATICON IS SUBJECT TO INCOME TAX ON NET INCOME

THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR

EXEMPT PURPOSES. WE HAVE DETERMINED THAT THE ENTITY IS SUBJECT TO

132054 10-28-21 Schedute D {Form 990) 2021
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CATHOLIC CHARITIES OF THE DIQCESE CF

Schedule D (Form 990) 2021 WORCESTER Kk _KERFEKK oo
[Part XIII | Supplemental Information {continved)

UNRELATED BUSINESS INCOME TAX AND IS ANNUALLY REQUIRED TC FILE AN EXEMPT

ORGANIZATICN BUSINESS INCCOME TAX RETURN (FORM 590-T) WITH THE IRS. THE

ORGANIZATION PAID INCOME TAX ON UNRELATED BUSINESS INCOME FROM EASEMENT

REVENUE FOR A CELL PHONE ANTENNA AT THEIR MERCY CENTRE LOCATION. AS OF

JUNE 30, 2022 AND 2021 THE ORGANIZATION EXPENSED AND PAID INCOME TAXES OF

§ 7,290 AND $ 8,441, RESPECTIVELY. 1IN ADDITION, THERE ARE NO UNRECOGNIZED

TAX BENEFITS AND INCOME TAX RETURNS REMAIN SUBJECT TC EXAMINATION BY MAJOR

TAX JURISDICTIONS FOR THE STANDARD THREE-YEAR STATUTE OF LIMITATIONS.

Schedule D (Form 890) 2021
132055 10-28-21
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No, 1545-0047

2021

Department of the Treasury P Attach to Form 990. Opento P_Ubﬁc
Internal Revenua Sarvics P Go to www.irs.gov/Form980 for instructions and the latest information. -Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOQCESE OF Employer identification number
WORCESTER Fhk_khkhkkkkk
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
(:] First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
m Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partllf to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? i, 2
3 Indicate which, if any, of the following the organization used to establish the compen’sat?on of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for rnethod_s used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part [11. Ha :
Compensation committee D Wntten employment contract
Independent compensation consultant Compens_atlon survey or study
Form 890 of other organizations Abbfdval'_by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A hne 1a, w1th respect to the filing
organization or a related organization: i
a Receive a severance payment or change-of-control payment'? 43 X
b Participate in or receive payment from a supplementat nonquahfled retirement plan? 4b X
¢ Participate in or receive payment from an equity-based _qompensat_l_on arrangement ? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Qnly section 501(c)(3), 501(c){4), and 501(c}{29) organizéiio s must complete lines 5-9.
5 For persans listed on Form 920, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: : :
A The OrganiZatiONT | oottt et a ettt e e eme et et ne e s ettt b e r R a st es Sa X
b ANy PBla e OGN At ON Y e ettt paar e nens 8b X
If “Yes" on line 5a or 8b, describe in Part IIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE OTGANIZAtON Y et et Ba X
b ANy related OMGaNIZATIONT | | . . i e et as b e e E b eSS eR R b s e e pr et et nae s e r e ens 6b X
If "Yes" on Jine 6a or &b, describe in Part [l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 [f "Yes, " desCtibe N Part Bl 7 X
& Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describein Part Il . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 49886(CY7 .. oo N TN U IO T IO T TR UI T ORI i)

LKA For Paperwork Reduction Act Notice, see the Instructlons for Form 950.

Schedule J (Form 990} 2021
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B Py

SCHEDULEM Noncash Contributions OB No. 1645-0047

(Form 990) 20 2 1

P Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
nternal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. ‘Inspection .
Name of the organization CATHQLIC CHARITIES OF THE DIQCESE OF Employer identification number
WORCESTER Fok_kokokok ok ok
[Partl | Types of Property
{a) {b) {e) (d)
Check if Nu'mbc_ar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLG, or
trustinterests . ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

-
- OO0 ~NO N R WK -

Historic strugtures ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy s
22 Historical artifacts

23 Sclentific specimens
24  Archeological artifacts

25 Other ™ ( DONATED FOOD ) | X 6 344,481 .DETERMINED BY DONOR
26 Other P { )
27 Other » | )
28 Other » | )
29  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
rmust hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding PEriot? .. e et 30a X
b I "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? 32a X

b K "Yes," describe in Part Il
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M (Form 990) 2021

132141 11-17-21
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o I

CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule M (Form 990) 2021 WORCESTER kk _kkkkEkkk Page 2

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

132142 11.17-2% Schedule M (Form 980) 2021

34
13080210 758998 CATHOLIC 2021.05040 CATHOLIC CHARITIES OF THE D CATHOLI1



L] 18

OME No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenua Servica P Go to www.irs.gov/Form9g0 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OQOF Employer identification number
WORCESTER Fohokkkkokkk

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGED BY DEVELOPMENTAL DISABILITIES, FRAIL AND VULNERABLE ELDERS,

FAMILIES AND CHILDREN. THE ORGANIZATION ALSO PROVIDES SERVICES THROUGH

——

OUTREACH TO PARISHES AND COMMUNITIES.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SERVICES THAT ENCOURAGE INDEPENDENCE AND PROVIDE COMMUNITY SUPPORT.

CATHCLIC CHARITIES HELPS PEQPLE FACE THE CHAﬂﬂENGE OF SELF-SUFFICIENCY.

EXPENSES § 3,094,502. INCLUDING GRANTS OF & 0%~ REVENUE & 3,308,314.

FORM 990, PART VI, SECTION B, LINE 11B: = -

A COPY OF THE 990 WAS PROVIDED TO EACH BOARD MEMBER FOR THETR REVIEW.

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

ANNUALLY EACH OFFICER, DIRECTOR AND KEY EMPLOYEE IS GIVEN A QUESTIONNAIRE

TO COMPLETE. THE QUESTIONNAIRE DISCLQSES ANY INTERESTS THAT COULD GIVE

RISE TC CONFLICT.

FCRM 930, PART VI, SECTION B, LINE 15:

THE BEXECUTIVE BOARD AND FINANCE COMMITTEE MEET TO EVALUATE COMPENSATION FOR

THE EXECUTIVE DIRECTOR AND QTHER EMPLOYESS,.

FORM 990, PART VI, SECTION ¢, LINE 18:

IF AN INDIVIDUAL REQUESTS A COPY OF THE 95350 CATHOLIC CHARITIES IN TURN

PROVIDES A COPY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 920) 2021 Page 2
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
WORCESTER hkk_KAkhkhhk*

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

CATHOLIC CHARITIES HAS A WRITTEN CONFLICT QF INTEREST PQLICY THAT HAS BEEN

DISPERSED AMONGST ALL EMPLOYEES AND BOARD MEMBERS. FURTHERMORE, KEY

EMPLOYEES AND BOARD MEMBERS FILL OUT A QUESTIONAIRE WHICH IS MONITORED

ANNUALLY. CURRENT DOCUMENTS AND CONFLICT OF INTEREST POLICY IS AVAILABLE

UPON REQUEST. THE FINANCIAL STATEMENTS ARE ATTACHED TO THE FORM PC FILED

WITH THE MASSACHUSETTS ATTORNEY'S GENERAL OFFICE. THE FORM PC IS8 A PUBLIC

DOCUMENT .

FORM 5920, PART XII, LINE 2C:

CATHOLIC CHARITIES HAS AN AUDIT COMMITTEEETHAT.CQERSEES THE AUDIT AND

CHQOSES THE INDEPENDENT AUDITOR.,

132212 11-1%-21 Schedule O (Form 990} 2021
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Form QQU"W

[Worksheet}

Oepartment of the Treasury
internal Revenue Service

CATHOLIC CHARITIES OF THE DIOCESE OF

WORCESTER

Estimated Tax on Unrelated Business
Income for Tax-Exempt Organizat

{and on Investment Income for Private Foundations)

P Go to www.irs.gov/Form990W for instructions and the latest information.
P Keep for your records. Do not send to the Internal Revenue Service.

deodk _kok ok ok ok ke k

Taxable

OMB No. 1545-0047

ions
M 990-T

2022

1 Unrelated business taxable income expected in the tax year i
2 2
3 3
4 4
5 5
6 5
7 7
8 8
9 9
10a Subtract line 9 from line 8. Note: f less than $500, the organization is not required to-make .
aestimated tax payments. Private foundations, see instrugtions ... ... 10a
b Enter the tax shown on the 2021 return. See instructions, Caution; If
zero or the tax year was for less than 12 months, skip this fine
and enter the amount from line 10a on line 19c 10b 4,984,
¢ 2022 Estimated Tax. Enter the smaller of line 10a oz line 10b. f the 0{ganmat|nn is requ1red to skip line 10b, enter the amount
fromtine 10a0nfne 106 . ..o i ADJUSTED TO 10¢ 5,200,
11 Installment due dates. See instructions 114 12/15/22 03/15/23 06/15/23
12 Required instaliments. Enter 25% of line 10c in
columns (a) through (d}. But see instructions i
the organization uses the anaualized incame
Installment method, the adiusted seasonal
installment method, or is a "large organization." 12 2,600, 1,300. 1,300.
13 2021 Overpayment. See instructions 13
14 Payment due (Subtractline t3fromline12) ... .. | 14 2,600. 1,300. 1,300.

LHA

For Paperwork Reduction Act Nolice, see instructions.

123801 01-26-22
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**%x% THIS IS NOT A FILEABLE COPY ***#%+%

IRS e-file Signature Authorization OMB Ko, 1545-0047
rom 887T9-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning JUL l , 2021, and ending JUN 3 0 . 20_2__?_ 202 1
Department of ths Treasury P Do not send to the IRS. Keep for your records,
Internal Revenue Service _ P Go o www.irs.gov/Form8879TE for the latest information.
Nameoffler CATHOLIC CHARITIES OF THE DIOCESE OF EIN or 55N
WORCESTER % ode _ v dok ok ok ok ok

Mame and title of officer or person subjecitotax TIMOTHY J. MCMAHON

EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 fiters may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here ... > |:| b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ... 1b
2a Form 990-EZ check here P |:| b Totalrevenue, if any (Form 990-EZ, line B) . . .., 2b
3a Form 1120-POL checkhere | b Total tax (Form 1120POL, ine22) 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line5) _....... 4b
5a Form 8868 checkhere » b Balance due (Form 8868, e 3C) ... oo . Bb
§a Form990-Tcheckhere WX ] b Total tax (Form 990-T, Part lll, line 4) &b 4,984,
7a Form 4720 check here » b Total tax (Form 4720, Part 1, line 1) b
8a Form 5227 check here » |:| b FMV of assets at end of tax year (Form_5227, Item D) &b
9a Form 5330 checkhere B[] b Tax due (Form 5330, Part Il, line 19). .. " 9b
10a Form 8038-CP check here I [ 1 b Amount of credit payment requested (Form 8038-CP, Part IIf, ling 22) 10b
]—Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that i_K_i | am an officer of the above entity or |__._| t am a person subject to tax with respect to {narme
of entity} ,(ElN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and,to the best-of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmission, (k) the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation:software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke:a payment, |- must contact the U.S. Treasury Financial Agent at 1-888-353-4337 no
later than 2 business days prior to the payment (settlement) date. | alsoauthorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer:inquiries and resolve issues related to the payment. 1 have selected a
personal identification number (PIN) as my signature for the glectronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check cne box only

lz' lauthorize MCCARTHY, HARGRAVE & CO. to enter my PN 20221

EROQ firm name Enter tive numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERG to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or persan subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the
IRS Fed/State program, | wifl enter my PIN on the return’s disclosure consent screen.
Signature of officer or person subjact to tax » * ok k ok THIS IS NOT A FILEABLE COPY &Kk Date »
{Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

nurber (EFIN) followed by your five-digit self-selected PIN. | 04470911111 |
Do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» MCCARTHY, HARGRAVE & CO. Date - 02/10/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privagy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 03-11-22
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rem 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033{e))
For calendar year 2024 o ather tax vear begianing J ULs 1 r 2 0 21 . and ending JUN 3 0 I 2 0 22 . 202 1
Depariment of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information, —
Internal Revenus Sarvice = Do not enter S5N numbars on this farm as it may bs made public it your organization is a 50(c)(3). 503(0X3) Organizations Omly
A L__IGheck box if Name of orgaization ( L__| Ghack box if name changed and see instructions.) [DFmployer iGantiication number
address changed. CATHOLIC CHARITIES OF THE DIOCESE OF

B Exemptunder section | Print | WORCESTER wh_kkkRkkkE

01c)3 ) O | Number, street, and reom or suite no. If a P.0. box, see instructions. 'Eg;‘;ﬁ;fj;’l‘f;g;‘ numbor

Ja08(e) [_J220te) | PP |10 HAMMOND STREET

D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ I528(a) [ Js20A WORCESTER, MA (01610-1513 F || Check box if

C Book value of all assetsatendofyear............ > 14,992,704, an amended return.

Check crganization type P> |.X] 501 {c} corporation I 501 (c) trust L] 401{a) trust [ Other trust

Check if filing only to [ Claim credit from Form 8941 L__l Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501{(c}(2) titleholding corporation  .............cocoiiiiiiiiieiiees » L_j
Enter the number of attached Schedules A (FOrm 890 T) . i st iaeisieaeeeeseesnesasssreasaisens » 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P L] Yes X1 No

If “Yes," enter the name and identifying number of the parent corporation.

L The books are in care of  TIMOTHY MCMAHON Telephone number P 50 B-798-0191
[Part1 | Total Unrefated Business Taxable Income 3

ESL N A En]

1 Total of unrelated business taxable incorne computed from all unrelated trades or businesses (see
instructions) e 1 24,731,
2  Reserved 2 ) B
3 3 24,731,
4 4 0.
5 5 24,731,
3] 8
7
7 24,731,
8  Specific deduction (generally $1,000, but see instructions for exceptions ] 1,000.
9  Trusts. Section 199A deduction. See instructions N 9
10 Total deductions. Add lines 8 and 9 : 10 1,000,
11 Unrelated business taxable Income. Subtract Ilne 10 from Ilne 7 If line 1Q is greater than line 7,
ENLEIZEIO o i 11 23,731,
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 2100 (0.2 vt rereia | 4,984.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or |:] Schedule D (Form 1041) 2
3 Proxy tax. See IStUCHONS e e 3
4 Other tax amounts. See NSIUCHONS | | ...t eases s ere s neesen e 4
&  Alternative minimum taxX (IUSIS ONY) | ..o st st s s e 5
6 Tax on noncompliant facility Income. See INSIrUCONS e 6
7 Total. Add lines 3 through B to fine 1 or 2, whicheverapplieS ... eeiiieeeieies, 7 4 i 984,
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22
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L »
Form 990-T (2021) Page 2
[Part1ll | Tax and Payments
1a Foreign tax credit (corperations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .., b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Ad ines TathrOUGh 10 || .. iocccieceeeeois st 1e
2 Subtractline TefromPartILline 7 2 4,984,
3  Other amounts due. Check if from D Form 4255 |:| Form 8611 |:| Form 8697 Form 8866
Other {attach statement) 3
4 Total tax, Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter 1ax aMOUNt RBr& .o, > 4 4,584.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (), fine 4 . ... 5 0.
Ga Payments: A 2020 overpayment credited to 2021 e Ga
b 2021 estimated tax payments. Check if section 643(g) election applies . » I:] 6b
¢ Tax deposited with Form 8888 | ... e 8c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... .. ad
e Backup withholding (see INSEUGHIONS) | .\ .iceesseeereressocecerinnen 6e
f  Credit for small employer health insurance premiums (attach Form 8844) 6f
g Ofther credits, adjustments, and payments: Form 2439
[ lrormatse L1 other Total “p | Bg
7  Total payments. Add lines Ba through &g _..__..........ccciiiinnns g 7
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached 8 169,
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount 0 ed e e TR » 9 5,153.
10 Overpayment. If ine 7 is larger than the total of lines 4, 5, and &, enter amount overpa[d et rre sty » | 10
Enter the amount of line 10 you want: Credited to 2022 estimated tax. > Refunded » | 11
[Part IV]| Statements Regarding Certain Activities and Other:Information (see instructions)
1 Atany time during the 2021 calendar year, did the organlzaﬂon have.an mterest in or a signature or other authority Yes [ No
over a financial account {bank, securities, or other} in a fore|gn country? I "Yes the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts I "Yes' enter the name of the foreign country
here P . X
2  During the tax year, did the organization receive a distribution from, or'was it the grantor of, or transferor to, a
foreign trust? sl X
If "Yes," see instructions for other forms the organlzatlon may have to file.
3  Enterthe amount of tax-exempt interest received or accrued dunng the taxyear [ 0.
4  Enter available pre-2018 NOL carryovers here P $ - Do not include any post-2017 NOL carryover
shown on Schedule A {Form 990-T). Don't reduce the NGL carryover shown here by any deduction reported on Part |, line 4,
5  Post-2017 NOL carryovers. Enter available Business Activity Gode and post-2017 NOL carrycvers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. Seg instructions.
Business Activity Code Available post-2017 NOL carryover
$
3
6a Did the organization change its method of Accounting? (SE8 NS UG ONS) e e e e e e e e X
b If Bais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
eXPIAIN N P N

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any cther additional information. See instructions.

Under penalties of perjury, | declare that { have examined this return, including accempanying schadules and statements, and to the bast of my knowledge and bellef, itis true,
Sign correct, and complete. Declaration of preparer (other than faxpayer) is basad on all information of which preparer has any knowledge.
H May the IRS discuss this raturn with
ere ’ EXECUTIVE DIRECTOR the preparer shown below (see
STgnature of omcer Tafe Title Instructions}? @ Yes D No
Print/Type preparer's name Preparer's signature Date Check LI 1 [PTIN
Paid JONATHAN FUREY, self- employed
Preparer JONATHAN FUREY, CPA [CPA 02/10/23 P01455868
Use Only Firm's name p MCCARTHY , HARGRAVE & CO. Firm's EIN B **—Fwddras
113 WEST MATN STREET
Firm’s address pp  NORTHBOROUGH, MA 01532 Phoneno. 508-481-2211

123711 01-31-22
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SCHEDULE A
(Form 990-T)

Department of the Freasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form980T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public it your organization is a 50-1{c){3).

1

OMB Ne. 1545-0047

2021

Open to Public Inspection for

501{cX3} Crganizations Only

A Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Of‘ B Employer identification number
WORCESTER hk_kkkkkkk
¢ Unrelated business activity code {see instructions} P 531390 D Sequence: 1 of 1

E Describe the unrelated trade or business p-INCOME FROM EASEMENT FOR CELLPHONE ANTENNA

Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowznces ¢ Balance | 1c
2 Costof goods sold (Part Il iine 8 ... 2
3 Gross profit. Subtractline2fromline 1c . ., 3
4a Capital gain net income (attach Sch D {Form 1341 or Form
1120)). See INSIUGHONS | 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See instructions} | 4b
¢ Capitalloss deduction fortrusts 4c
5 Income {loss) from a partnership or an S corporation (attach :
SEALEMONt) e § | i
6 Rentincome (Part IV} 6 [ 31,944, 31,944,
7  Unrelated debt-financed income (Part V) 7o o
8 Interest, annuities, royalties, and rents from a controlied
organization (PartVl) || e =8
9 Investment income of section 501(c){7), (8}, or (17) T
organizations (Part VIl) . G Le
10 Exploited exempt activity income (Part Vily ... S5|.10
11 Advertisingincome (Part IX) . i, At
12  Other income {see instrustions; attach statement) 12
13 Total. Combine lines 3 through 12 i 31,944, 31,944,

Part 1] Deductions Not Taken Elsewhere See instriictions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) | ... 1

2 Balaries NG WAGES ||, .....cciciriierertrnsarearsenrensars soe seaereeesessae et e e mn et s e e R s et et e et et hean st ea et et e b e en et 2

3 Repairs and MAaINTENANCE | et e et et e e v e et a e st st esereesaesneereeaeaeaens 3

A B QS e eS b e S s SR e SRR et et e e et r e 4

5 Interest {(attach statement). See instructions 5

6 TaXES ANGHOBTISES .,..... ..\ .ovvusesvssseosssos o sessssssossersssseseessoseecerees oo 6 6,363.

7 Depreciation (attach Form 4562). See instructions . .. 7

8 Less depreciation claimed in Part lil and elsewhere onvreturn . B8a 8b

O DEPIBION | ettt en et e et en At s e e ettt e e At ae et s an e e aneaee 9
10 Contributions to deferred compensation plans 10
11 Employee Benefit PrOGIAMIS | et ee et s et ee s et m et e eeane e s 11
12 Excess exempt expenses (Part VI | e 12
13 Excess readership Costs (PAMEX) | e b b s 13
14 Other deductions {attach statement) | ... PO0 DR ALEHAIND L 14 850.
15 Total deductions. Add lines 1 through 14 15 7,213,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMIN (C) ... oot eeeeseee oot e 16 24,731.

17 Deduction for net operating loss. See instructions e 17 0.
18 Unrelated business taxable income, Subtract ine 17 fromline 16 . i 18 24,731,

LHA  For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
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Schedule A (Form 990-T} 2021

Fage 2

Part

Cost of Goods Sold

Enter method of inventory valuation [

1

O ~N o s WN

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statemend)

Total. Addlines 1 through&

IVENEOrY At ONT Of YA et e s

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Q|| |B W0 N =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ...

L lves[ _INo

Part IV ° Rent Income {From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A ] EASEMENT FOR CELLPHONE ANTE 25 W CHESTER ST, WORCESTER, MA

01605

B[ ]

cl.)

o ]

Rent received or accrued

From personal property {if the percentage of
rent for persenal property is mere than 10%
but not more than 50%) 0.

From real and personal property (if the
percentage of rent for personal property exceeds
80% orif the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued, Add line 2¢ columns A throu

31,944.

Deductions directly connected with the incorne
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D, Enter here'and on Part | line 6, coluron (B) ... ..o, »

Part V

Unrelated Debt-Financed Income (see instructions)

1

g
10
1

Description of debt-financed property {street addres's'.'lcity,::s_t_a[:é',' ZIP code). Check if a dual-use, See instructions.

A
B[]

cl ]

p [

Gross income from or allccable to debt-financed
PIORBILY | iiiiiieriisiiiteniissn e are s ressarssseenes

Deductions directly connected with or allecable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement}

Average adjusted basis of or allocable to debt-
financed property (attach statement) .. ...............

Divide line 4 by line 5 % %

%

Gross income reportable. Muitiply line 2 by line 6 |

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, colurmn (A)

0.

Allocable deductions. Multiply tine 3¢ by line 6 l |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) ...
Total dividends-received deductions included in ine 10 e

0.

0.

125721 01-28-22

13080210 758998 CATHOLIC

41

Schedule A {Form 990-T) 2021

2021.05040 CATHOLIC CHARITIES OF THE D CATHOLI1



Schedule A (Form 990-T) 2021

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions}

Exempt Controlled Crganizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made [thatisincluded inthel  sonnected with
number {see instructions} g_o ntlrolilng oroaniza- | - ome in column 5
jon's gross income
{1
{2)
(3)
(4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column @ 11. Deductions directly
income {loss) payments made that is included in the connected with
. . controlling organization's . .
{see instructions) gross income income in column 10
(1
2}
(8}
(4}
Add columns 5 and 10. Add coiumns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column (B}
TOMAIS > 0. 0.
Part VIl Investment Income of a Section 501{(c){7), (9), or {17) Organization (see instructions)
1. Description of income 2. Amouri_t of | 8 Deductions 4. Set-asides  P. Total deductions
incomie:.  |directly connected | (attach statement) | and set-asides
“in | (attach statement) (add cols 3 and 4)
(1)
{2
(3
@ B
+Add amounts in Add amounts in
‘column 2, Enter column 5. Enter
heré and on Part |, here and on Part |,
e {:Jine 8, column (A) fine 9, column (B)
Totals ... 0. . 0.
Part VIl Exploited Exempt Activity Income, Other.Than Advertising Income (see instructions
1 Description of exploited activity: -
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIIMN (B et et e e en 3
4 Netincome (loss} from unrelated trade or business. Subtract line 3 from fine 2. If a gain, complete
TNES SHNIOUGN 7 .. . o iiiiitiiiisirisesiss s s s ie s eee et eete e see e e s s sttt ee e s s bbb s b 4
5  Gross income from activity that is not unrelated bUSINESS INCOME e eeeee s 5
6  Expenses attributable to income entered online 8 || 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter mere than the amount on line
4. Enterhereand onPart [, line 12 7

Schedule A (Form 990-T) 2021

123731 01-28-22

13080210 758998 CATHOLIC

42

2021.05040 CATHOLIC CHARITIES OF THE D CATHOLI1



1
Schedule A {(Form 990-T) 2021 Page 4
Part IX - Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl]
o []
Enter amounts for each periodicat listed above in the corresponding column.
A B C D
2  Gross advertisingingome
Add columns A through D, Enter here and on Part |, ine 11, Column (A o i » 0.
a
3 Direct advertising costs by periodical .. ... | l ‘
a Add columns A through D. Enter here and on Part |, ine 14, column (BY > 0.

4 Advertising gain {loss). Subtract line 3 from line
2. Far any column in line 4 showing a gain,
complete lines 5 through 8, For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

7]
Q
S
<
=
o
3
3
Q
a
3
@

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7 . ... . T i
a Add line 8, columns A through D. Enter the greater of the ling; Ba. columns totai or zero here and on
Part Il fine 18 i e R - 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name .2, Title of time devoted attributable to
e to business unrelated business

(1) i o
2 = %
)] o
4 %

Total. Enter hereandon Partil line .. ... . » 0.
Part XI  Supplemental Information (see instructions)

123732 01-28-22 Schedule A {Form 880-T} 2021
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CATHCLIC CHARITIES OF THE DIQCESE OF WOR

hk_ kR RRERR

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

TAX RETURN PREPARATION 850.
TOTAL TO SCHEDULE A, PART II, LINE 14 850.

44

STATEMENT(S) 1
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rom 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Separtmant of the Treasury - Attach to the corporation‘s tax raturn, FORM 990-T 202 1

Internal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the |atest infarmation.

Name CATHOLIC CHARITIES OF THE DICCESE OF Employer identification number
WORCESTER kk_kkkokokodk

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS wilk figure any penalty owed and
bilf the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty fline of the corporation's income tax return, but do not attach Form 2220.

| Part!l | Required Annual Payment

1 Total tax (66 ASIUCHONS) ||| || ooiiicenenieceoisssssssossssissssss s st s 1 4,984.
2a Personal holding company tax {Schedule PH (Form 112Q), ling 26) included on line ¥ 2a
b Lack-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Gredit for federal tax paid on fuels (see instructions) 2p
dTotal Add lines 2a tnroUan 20 s 2
3 Subiract line 2d from fine 1. If the result is less thaa $500, do not complete or file this form. The corporation
does notowe the PeAally e et s s 3 4,984.
4 Enter the tax shown on the corporation’s 2020 income tax return. See instructions. Caution; Itmg’jax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from fine Sonfine: 4 5,041,
5 Required annual payment, Enter the smaller of line 3 or lins 4. If the corporation is reg ifed to skip g 4,
enter the amount from line 3 ; ' 5 4,984,

Part Il | Reasons for Filing - Check the boxes below that apply. If any b B5 are checked the corporation must file Form 2220
even if it does not owe a penalty. See instructions. : .

s L] The corporation is using the adjusted seasanal ingtallmant method.

7 D The corporation is using the annualized income installment method

8 D The corporation is a "large corporation” figuring its first required :nstallment based on the prior year's tax.
| Part lll | Figuring the Underpayment -

(@) {b) {c) (d)

9 |Instaliment dee dates. Enfer in columns (a} through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th manth), | B
6th, 9th, and 12th months of the corporation's tax year | 9 }5:.1.0/15/21 12/15/21 03/15/22 06/15/22
10 Required installments. If the box on line 6 and/or line 7 o
above is checked, enier the amounts from Sch A, line 38. If
the zox on line 8 (but not 6 or 7} is checked, see instructions
for the amounts %o enfer. If none of these boxes arg checked,

enter 25% (0.25) of fing 5 above in each column 10 1,246, 1,24s6. 1,246. 1,246.

11 Estimated tax paid or credited for each period. For
column (a)} only, enter the amount from line 11 on lire 15.
Seeinstructions | 11
Complete lines 12 through 18 of one column
before going to the next column.

12  Enter amount, if any, from line 1§ of the preceding columa | 12

13 Addlines Mand 2 13 :
14 Add amounts on lines 16 and 17 of the preceding column | 14 R 1,246, 2,492, 3,738,
15 Subtractling 14 from ling 13, if zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line . R

14, Otherwise, enter0- 16 L 1,246, 2,492,

17  Underpayment, If line 15 is less than or equal to line 10,
sub¥act line 15 from ling 10, Ther go to fine 12 of the next

golumn, Ctherwise, gota line 18 17 1,246. 1,246, 1,246. 1,246,
18 Qverpayment, If line 10 is less than line 15, subtract line 10 :

from line 15. Then go to line 12 of the nextcolumn ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part 1V if there are no eniries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2021)

112801 01-06-22
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“ ] T

g A4
FORM 990-T CATHOLIC CHARITIES OF THE DIOCESE OF
Form 2220 (2021) WORCESTER KK KRKKKKE  page p
Part IV | Figuring the Penalty
(a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month
afier the ciose of the tax year, whichever is earlier.
(G corperations with tax years ending June 30
and 8 corporations; Use 3rd month instead of 4th month.
Form 290-PF and Form 990-T filers: Use 5tk month
instead of 4th moath.) See instructions 19
20 Number of days from due date of installment on lins @ to the
date Shown 0 N8 19 L........uierseeeriesrinserse s sesssssssssnses 20
21 Mumber of days on line 2C after 4/46/2021 and before 74172023 | 21
22 Underpayment on line 17 x Number of days on line 21 x 3% {0.03} 22 $ $ $ $
3y
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 | 23
24 Underpayment on line 17 x Number of days on line 23 x 3% (0.03) 24 $ $ $ $
—ses
25 Number of days on line 20 after /3072021 and before 1/1/2022 . | 2B
26 underpayment on line 17 x Mumber of days on line 25 x 3% {0.03) 25 $ $ . $ $
27 Number of days on fine 20 after 12/31/2021 and before 4712022 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on lina 17 x Number of days on line 27 x 3% (0.03) __ | 28 $ g 3 $
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022
30 Underpayment onlina 17 x Number of dayson line 29 x "% 3 $ 3
1 ——
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022
32 Underpayment on ling 17 x Number of days online 31 x*% . 32 $ e § $ 8
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023 33
34 Underpayment on line 17 x Number of daysenline 33 x"% | ., .. 34 $ $ $ $
- 3%
35  Number of cdays on [ine 20 after 12/31/2022 and before 37/16/2023 | 35
36 Underpayment on line 17 x Number of days onling 35 x "% | 36 $ $ $ $
— a8y
37 Addlines 22,24, 26, 28,80, 52,84, and 86 7% & $ $
38 Penalty. Add columns {a) through (d) of line 37. Enter the tetal here and on Form 1120, line 34; or the comparable
ling for other INCOME X FBRIMIS .. e 38| $ 169.

* Use the penalty interest rate for each calendar quarter, whick the IRS will determine during the first month in the preceding quarter,
Thase rates are published quarterly in an IRS News Release and in a reveaue ruling in the Internal Revenue Bulletin. To obtain ihis
information on the Enternet, access the IRS website af www.irs.gov. You ¢an also call 1-800-829-4933 fo gat interest rate information,

Form 2220 {2021)

112802 01-06-22
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FORM 590-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)

CATHCLIC CHARITIES OF THE DIOCESE OF

Identifying Number

WORCESTER TR _KEkkk KK
(A) (B) (€) (D} {e) {F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penaity
.0.
10/15/21 1,246. 1,246. 61 .0000821382 6.
12/15/21 1,246, 2,492, S0 000082152 18.
03/15/22 1,2486. 3,738. 16 000082192 5.
03/31/22 0. 3,738. 76 L000109589 31.
06/15/22 1,246. 4,984, 15.: .000109589 8.
06/30/22 0. 4,984, 92 .000136986 63.
09/30/22 0. 4,984, N .000164384 38,
Pemalty DUE (SUM OF COMM FY. oo eeees oo e ee s v s s see st e 163.
* Date of estimated fax payment, withholding
credit date or instailment due date.
312511
04-01-21
44.3
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. 4062

Department of tha Treasury
Internal Revenue Service (99}

P Attach to your tax return.

Depreciation and Amortization
{Including Information on Listed Property)

990

P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545-0172

2021

Attachment
Sequence No. 179

Name(s} shown on return

CATHOLIC CHARITIES OF THE DIOCESE OF
WORCESTER

Busliness or activily to which this form relates

FORM 990 PAGE 10

Identifying number

ke ke hek ok ok ok ok

I Partl f Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see Instructions) e 1 1,050,000,
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 178 property before reduction in limitation . .. .., 3 2,620,000,
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter «CB-, If married fillng separataly, seainstructions ... ... 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from e 28 | 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of fine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 .. =5 . 10
11 Business income limitation. Enter the smatler of business income {not fess than zero) or I|ne 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,, i
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than Ilne 11 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 PI 13 |
Note: Don't use Part [l or Part [l below for listed property. Instead, use Part V.:"
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t lnclude listed property.)
14 Special depreciation allowance for gualified property {other than Ilsted proper‘cy) placed in service during
e EBX YEAL .. i : 14
15 Property subject tg section 168{f){1) election 15
16_Other depreciation (including AGRSY .o 16 157,324,
[ Part lll | MACRS Depreciation {Don't include listed property See mstructuons)
: Section A
17 MACRS deductions for assets placed in service in tax years beglnmng before 2021 17 I
18 If you are electing 10 group any assels placed In service during the tax year 6 one or mere ganeral assst accounts, check here | > I:I .

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(B) Month and (c) Basis for depreciation
(a) Classification of property year placed |businessfinvestment use {d)Recovery | cvanvention | {f} Method {g) Depreciation deduction
In service only - sae Instruclions) pericd

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-yvear property
_ 49 25-year property 25 yrs, S/

) ) / 27.5 yrs. MM S/L

h Reslidential rental property 7 275 yrs, MM S/

. ) . / 39 yrs. MM S/l

i Nonresidential real property / Y MM SIL

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a  Classlife ' S/

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/l
[ Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 ... e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 157,324,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A 0SS ... 23

118251 12-23-21 LHA For Paperwork Reduction Act Notice, see separate insté:iBtions. Form 4562 (2021)
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CATHQOLIC CHARITIES OF THE DIQCESE OF
Form 4562 (2021) WORCESTER KR _FRKFIKK page p

I PartV: ’ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: Sae the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investmant use claimed? [ Tves L._.INolzabi "Yes," is the evidence written? L lves |No

(a) g;%e Bu(sci:lzess/ (@) Basis for c(iip),reciauon (f} t9) " Ele((:itzﬂ.d
GRS | e | esiment | (0S| st | R | ienion | deducton | secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and )
used more than 50% in a gualified bUSINESS USE ..ottt et einisereessesassessennes 25
26 Property used mare than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
P % Si. -
28 Add amounts in column (h}, lines 25 through 27. Enter here andonline 21, page 1 . .. .. ...

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person. I you provided vehicles

to your emplayees, first answer the questions in Section C to see if you meet an g_g_é_:_éptibn't:d 'ci_ampleting this section for those vehicles.

(a) O (o (e) n
30 Total businass/investment miles driven during the Vehicle vehicks- Vehicle Vehicle Vehicle Vehicle
year {don'tinclude commuting riles) : B
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
OFVEN oo oo
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes'| No |Yes No | Yes | No | Yes | No | Yes | No | Yes No
during off-duty hours? ... i e
35 Was the vehicle used primarily by a more
than 5% owner or related persen? ...
36 |s another vehicle available for personal
USE? i e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
CITIPIOYEEET it ec et e e ets st re et e e e et e e e oo e e eae et ea et ea et es s eae a2 e et e kAR e S At st et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluUSeT | ... . e
40 De you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reGeVed? | . ... ...t e s
41 Do you meet the requirements concerning qualified automobite demenstration USe? | . s
Note: [f your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

a) {b) {c) {d) (e) {n
Description of cosls Date amortization Amortizable Code Amortization Amortization
bagins amount section period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 tax year ... 43
44 Total, Add amaounts in column {f). See the instructions for where to report 44
116262 12-21-21 Form 4562 {2021)
46
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IRS e-file Signature Authorization OMB No. 1545-0047
rom SS79=-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 O . 20_2_2 202 1
Pepartment of the Troasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879TE for the latest information. _
Nameoffier CATHOLIC CHARITIES OF THE DIOCESE OF EIN or S5N
WORCESTER ok _kkhhkhk

Name and title of officer or person subjectto tax ~ TIMOTHY J., MCMAHON

EXECUTIVE DIRECTOR
iPart! | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable armount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter doltars and cents. For ali other forms, enter whole dollars only. If you check the box on line 13, 2a, 3a, 4a, 5a, 6a, 7a, 8a, %a,
or 10a balow, and the amount on that line for the return being filed with this form was blank, then leave line tbh, 2b, 3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990checkhere P E b Total revenue, if any (Form 990, Part VI, column (A}, line 12) ... ll, 466 ’ 472,
2a Form990-EZcheckhere M1 b Totalrevenue, if any (Form 890-EZ lines) 2b
3a Form 1120-POL check here - b Total tax {Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V,line ) ... 4b
Sa  Form 8868 check here > b Balance due (Form BBBE, N8 38} ... ... i ssateeeeaes 5b
6a Form 980-T check here » [ﬁl b Total tax (Form 990-T, Part 1, ine 4) 6b
7a Form 4720 check here . > [j b Total tax (Form 4720, Part ll, ine 1) ...l . s 7b
8a Form 5227 check here | > L] b FMV of assets at end of tax year (Form 5227, ltem D} 8hb
9a Form 5330 check here > L] b Taxdue {Form 5330, Part II, line 19) . -..:; Sh
10a_ Form 8038-CP checkhere B[] b Amount of credit payment requested (Form 8038 CP, Part I, line 22) 10b
Part |l Declaration and Signature Authorization of Officer’or.Person Subject to Tax

Under penalties of perjury, | declare that LX) am an officer of the above er]t"rty"or L“__} | am a person subject to tax with respect to (name
of entity) ' ' and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown:gn the copy of the electranic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the 1RS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation:software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, 1 miust contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidentlal information necessary to answer.inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the glectronic rettrn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize MCCARTHY, HARGRAVE & CO. to enter my PIN 20221

ERO firm name Enter five numbers, but
do net enter ail zeros

as my signature on the tax year 2021 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax - Date -
{Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN) followed by your five-digit self-sefected PIN, [ 04470911111 |
Do not enter ait zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signatere p MCCARTHY, HARGRAVE & CO. Date » 02/10/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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