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I | L
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
B check tappucabie | Please | C  Name of organization D Employer identification number
3 ::::.;? i’ii:'if CATHOLIC CHARITIES OF FAIRFIELD COUNTY 06-0653053
Name change "':;‘;:’ Number and street (or P O box if mail is not delivered to street address) | Room/suite | € Telephone number

Intial

retum See | 238 JEWETT AVENUE

(203) 372-4301

[_J NP il Ctty or town, state or country, and ZIP + 4 method casn  |_X] Acena
@ || 2% IBRIDGEPORT, CT 06606 [ 1 oter (speciy >
8 | :Sﬁ:f,,‘a""" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgamizations
: trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group retum for affiliates? D Yes No
P G Website: » WWW.CCFC-CT.ORG H{b} 1f"Yes," enter number of affiliates P> L o
o J  Organization type (check only one)>|x—[501(c) (3 ) «(insertno) I l4947(a)(1)?L l 527 [H(c) /}fre“;ll fmtltlztis:}drdse::mstmct orI;eres D No
%i K Checkhere P l__l if the organization 1s not a 509(a)(3) supporting organizatton and its gross H(d) I(s th|s°al s:par:le re‘:]sm filed by an !
receipts are normally not more than $25,000 A retum i1s not required, but if the organization chooses organization covered by a group ruling? Yes [-X_l No
ﬁ to file a return, be sure to file a complete return | Group Exemption Number P
& (= M Check P if the organization 1s not required
%M L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 9,323,163. to attach Sch B (Form 990, 980-EZ, or 990-PF)
2 m:Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
.;":"-'-.a 1 Contributions, gifts, grants, and similar amounts received .
‘e a Contrbutions todonoradwisedfunds , , . . . ... .. ... ... 1a b
b Direct public support (not includedonhneta)_ . . . .. ... ... 1b 1,748,992. i'f
¢ Indirect public support (notincludedonlineta) , . ., .. ... ... 1¢ 1,353,226. | K
d Government contributions (grants) (not included on ine ta) . . , . . 1d 4,282,737, 5.
€ Total (add Ines 1a through 1d) (cash $ 7,384,955, noncash $ ) [1e ~7,384,955.
co 2 Program service revenue including government fees and contracts (from Part VI, ine 93) . . . . . . .. 2 1,216,851.
g 3 Membership dues andassessments | .| . ., . L L. L L L. e e e e e 3
oy 4  Interest on savings and temporary cash Investments | . . . . . . . . . L e s e e e e e 4 46,970.
e 5 Dividends and interest from secunties | | . . . L L . L L L e 5
e 6@ GIOSSTENS | . . . . . vt e 6a -
% b Less rental €Xpenses . . . . . .. .. ..o u .. 6b o
] ¢ Net rental income or (loss) Subtractlne6bfromiine6a, . . . . . . . . . . . . . .« v ... 6¢c
0 é’ 7  Other investment income (describe P ) ’7
38} s 8 a Gross amount from sales of assets other (A) Secunties (B) Other 2
% © thanmventory . . . . .. ... ...... 8a
< b Less cost or other basis and sales expenses , 8h
8 ¢ Gan or (loss) (attach schedule) . |, ., , . . . 8c PR
d Net gain or (loss) Combineline8c,columns (A)and(B) . . . . . . . v i v i v i it e e e e 8d
S 7 (attach schedule) If any amount 1s from gaming, check here P I:I o
luding 1$ - of
7 T STMT. 2. |9a 653,505. |-
an fundraising expenses _ . . . . . . . 9b 123,099, |-
bcial events Subtract ine 9b from line 9a - - 530,406.
1 eturns and allowances | . . . ., . . 10a
e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from ne 102 , , . . . 10c
11 Other revenue (from Part VIL ine 103) . . . . . . . . . o e s, 11 20,882.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . . o o v v v v v o v o v uus 12 9,200,064.
13  Program services (from line 44, column (B)) . . . . . . . . . . 13 7,588,120.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . . . . . o 14 1,204,148.
§ 15  Fundraising (fromine44,column (D)) . . . . . . . ...t e e e e 15 123,099.
& |16 Payments to affibates (attachschedule) . . _ . . . . . . . . . . . ., 16
17 Total expenses Addlines 16 and 44, COlumMM (A) . . . v . v i i v v i v o o u i v v e o uu e n 17 8,915,367.
g 18 Excess or (deficit) for the year Sublracthne 17 fromlne 12 |, . . . . . . . . . . . . v v v v ... 18 284, 697.
% |19 Netassets or fund balances at beginning of year (fromhne 73, column (A)) ., . . . . . . . . . .. ... 19 1,859,961.
; 20 Other changes in net assets or fund balances (attach explanation) | | . . . ST™T.3 ........ 20 167,369.
Z |21 Net assets or fund balances at end of year Combinehnes 18,19, and20. . . . . . . v . v o o o o o . 21 2,312,027,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
ilsg':ow 2 000
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Form 990 (2006)

06-0653053

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are requiwed for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others (See the instructions)

e e o st ™[] o O | O | @
22a Grants paid from donor adwsed funds (attach schedule)
(cash $ noncash $ )
fihsy gmount includes foregn grants. ) T T'l224
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
H ey amount incudes foregn grants. ) T T lagp
23 Specific assistance to individuals
(attach schedule). . . . . .. ...... 23
24 Benefits paid to or for members
(attach schedule), . . . . . .. ... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedule) . = == . 25a 129,344. 129,344.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) . . . . _ . . 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) (attach schedule) . . . |25¢
26 Salanes and wages of employees not
included on hnes 25a, b, andc |26 4,126,928. 3,352,857. 774,071.
27 Pension plan contributions not
included on lines 25a, b, andc . |27 150, 396. 150, 396.
28 Employee benefits not included on
hnes 25a-27 ... ... .. 28 720,257. 720,257.
29 Payrolitaxes . . . . ... .. ... 29 395,925. 395, 925.
30 Professional fundraising fees . | 30
31 Accountingfees = == . .. ... . 31 100, 600. 100, 600.
32 legalfees _ .. . ... ...... 32 2,721. 2,721.
33 Supplies ., , . ... .......... 33 60,675. 60,675.
34 Telephone ., ., .. ......... 34 45,879. 45,879.
35 Postageandshpping , . .. ..... 35 18,917. 18,917.
36 Occupancy . ., . ........ 36 767,1094. 685,313. 63,233. 18,648.
37 Equipment rental and maintenance , | {37 57,001. 57,001.
38 Pnnting and publications | | | | | | . 38 3,012. 3,012,
39 Travel . .. . ..., 39 303,714. 159,825. 49,362, 94,527.
40 Conferences, conventions, and meetings . {40 52,836. 43,647. 9,189.
41 Interest, . . . . ... .. ....... 41
42 Depreciation, depletion, etc (attach schedule) | 42 132,430. 115,047. 17,383.
43 Other expenses not covered above (itemize)
a PROFESSIONAIL_SERVICES_ ____ 43a 476,751. 337,819. 135,910. 3,022,
bpoop ___ 43b 1,409,532. 1,4098,112. 420.
¢ MISCELLANEOUS 43¢ 84,354. 32,438. 45,014. 6,902,
d LESS_SPECIAL_EVENTS_EXPEN_43d -123,099. -123,099.
L 43e
| 43f
g 43g
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . ... 44 8,915,367. 7,588,120. 1,204,148. 123,099.

Joint Costs. Check » |_] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

| DYes No

, (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

JSA
6E1020 2 000

475191 700J 04/01/2008 08:25:04 V06-8.6

0169475-00010
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Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part |li, the organization's

p

rograms and accompiishments

What 1s the organization's primary exempt purpose? pSEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a

FOOD_SERVICES - ARE_COMPRISED_OF HOSPITALITY HOUSE SQUP

(Grants and allocatons $ " )_If this amount includes foreign grants, check here p | | 2,531,024.
b FAMILY SERVICES - PROVIDE A_CONCENTRATED_FOCUS ON THE FAMILY ________

UNIT. e

(Grants and allocatons $ 7 )_!f this amount includes foreign grants, check here b | | 1,746,490,

1,520,500.

(Grants and allocatons $ . )_If this amount includes foreign grants, check here - | | 1,191,587,
e Other program services (attach schedule) SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here > ﬁ 598,519.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 7,588,120.

JSA
6E1021 2 000

475191 700J 04/01/2008 08:25:04 V06-8.6 0169475-00010
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Form 990 (2006)

v f 1 r ’
06-0653053 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descrption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year

45 Cash-non-nterestbearmg . . . . ... ... ... .. L. ... 1,669,019.| 45 1,389,854,
46 Savings and temporary cashinvestments | _ . . . .. ... .. ... ... 4§
47a Accountsrecewable . . . . .. . ... ... ... 47a 161,843/ e
b Less allowance for doubtful accounts | . . . . 47b 24,063 78,463.147c 137,780.
48a Pledgesrecewvable | _ . . . . .. . ... ... .. 48a 390, 999. -
b Less allowance for doubtful accounts | _ , . . . . 48b 348,465./48c 390,999,
49 Grantsrecevable . | . . .. ., ... ... e 477,657.[ 49 377,461,
50a Recelvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . . ... ............... 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recewvable (attach 3t
@ schedule) , ., . ... ................ 51a
2 b Less allowance for doubtful accounts . , ., . . . 51b 51c
52 Inventories forsaleoruse | | ... ... ... ..., .. ........
53 Prepaid expensesanddeferredcharges. . . . ... ... ........... 37,207. 62,519.
54a Investments - publicly-traded securttes | . | . | | . > Cost B FmvV 105,854. 128,883.
b Investments - other secunties (attach schedule), . . » - Cost FMV
5§5a Investments - land, builldings, and
equpment basis ... L. L. §5a
b Less' accumulated depreciation (attach
schedule) . . . . ... ............... 55b
66 Investments - other (attachschedule) . . . . .. ... ... ..........
57a Land, buildings, and equipment basis . | . ., . . 57a 2,589,633
b Less accumulated depreciation (attach
schedule) | . . . . ... . ... ..., 57b 1,532,700 519,575. 1,056,933.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74) Add hnes 45 through58 . . . . . .. . .. 3,236,240. 59 3,544,429,
60 Accounts payable and accruedexpenses | , . . . . . .. ... ... ..... 748,648 . 60 851,316.
61 Grantspayable . . . . .. ... .. ... ... e 61
62 Deferredrevenue . . . . . . . . .. . i i it it e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach f“
E schedule) . . . . . ... 63
'(5‘ 64a Tax-exempt bond habilities (attachschedule) . . . . ... ... ........ 64a
~ b Mortgages and other notes payable (attach schedule) . . . . | . STMT. 6 111,588.164b 95,018.
65 Other habilities {(describe » STMT 7 ) 516,043.] 65 286, 068.
66 Total liabilities. Add lines 60 through65 , . . .. ... ............ 1,376,279.| 66 1,232,402,
Organizations that follow SFAS 117, check here | x| and complete lines E
67 through 69 and lines 73 and 74. o
§ 67 Unrestnicted | | . ... 1,214,965.| 67 1,699,341,
5|68 Temporanlyrestncted | . . ... ... ... ... ... 644,996, 68 612, 686.
§;§' 69 Permanentlyrestnicted . . . . . .. L L. e e e 69
2| Organizations that do not folow SFAS 117, check here » D and '
Pt complete lines 70 through 74
|70 Capttal stock, trust principal, orcurrentfunds | . . . . . .. . ... ... ... 70
.g 71 Paid-in or capital surplus, or iand, buiiding, and equipmentfund _ _ _ . . . . 71
®172 Retained earnings, endowment, accumulated income, or other funds | . _ . 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines )
3 70 through 72. (Column (A) must equal ine 19 and column (B) must
equalline 21) . . . . . 1,859,961./73 2,312,027.
74 Total liabilities and net assets/fund balances. Add nes 66 and 73 . . . . . 3,236,240.1 74 3,544,429,
JSA Form 990 (2006)
6E 1030 2 000
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Page 5

ELUEVE:Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

-8

&N -

Part \WVA-3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a

huN-ﬂu

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

.................... a 9,600,031.
Amounts included on line a but not on Part [, line 12 -
Net unrealized gainsoninvestments . . . . . . . . . .« . oot e b1
Donated services and useoffaciities. . . . . . . . . . . .. Lo L. L. ... b2
Recoveries of prioryeargrants . . . . . . . v v it i et e e e e e e e b3
Other (specify) __ SEE_STATEMENT 8 ___ ________________________
_______________________________________________________ b4 399,967,
Add lines bt through b4 . . . . . . . . . . e e e e e e e e e e e e e e e e e e b 399,967.
Subtractlineb from lin@ a . . . . . . . v i i e e e e e e e e e e e e e e e e e e e c 9,200,064.
Amounts included on Part [, line 12, but not on line a: .
Investment expenses not included onPartlLbine6b . . . . . .. ... .. ..... d1
Other (specify) _ _
_______________________________________________________ d2
Addlinesdtand d2. . . . . . . . . L e e e e e e e e e e e e e e e e e e d
Total revenue (Part), hne 12) Addiinescandd. . . . . . . . . . . . . .. .. it »le 9,200,064.

Total expenses and losses per audtted financialstatements . . . . . . ... ... ... ... ... ...... a 9,315,334,
Amounts included on line a but not on Part I, line 17 *I..

Donated services and USe Of facitIES . - « - v « « v o v o e e e e e e b1 3

Prior year adjustments reportedonPartl, lne 20 . . . ... ... ... ..... b2 ,

Losses reported onPart LINe20 . . . o . v o v vttt i e e b3 =

Other (specify) - - SEE. STATEMENT O __________________________
_______________________________________________________ b4 399,967.|.

Addlines b1 through b4 . . . . L L L e e e e e s e e e e e e e e e e e e e e e e b 399,967.
SUbLract INE B oM N A « « o« o v e o e e e e e e e e e e e e e e e cl 8,915,367.
Amounts included on Part |, ine 17, but not on line a: :‘.{1

Investment expenses not ncludedonPartl,line6b . . . . . ... ... .. .... d1 >

Other(specify) - — -~ - - -~ —— = o
_______________________________________________________ d2 J

Addlines d1and d2. . . . . . . i i e e e e d

Total expenses (Partl, line 17) Addlnescandd. - . . . . . . ... ... ... 0. »|e 8,915, 367.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(B8) (C) Compensation
Fitle and average hours pi (If not paid, enter
week devoted to position 0-.}

(A) Name and address

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

129, 344.

3,880,

NONE

6E1040 2 000

475191 7000 04/01/2008 08:25:04 V06-8.6 0169475-00010

Fom 990 (2006)




4

Y § ¢

Form 990 (2006) 06-0653053 Page 6
EUA'NY Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEHINGS « & o« ¢ v e et b e e e e e e e e e e e e e e e e e e e e e e e > 24

Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definttion of "related OrganiZation ™. - « « « v v v v v i i e e e e e e e e e e e e e e > | 75¢] 1 X
If "Yes," attach a statement that includes the information described in the instructions Y SN il ]
d Does the organization have a written conflict of interestpolicy? « . .« v v v v v v v i i i e e 75d| x

UARC] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensa"on (D) Contrtbutions to employee (E) Emense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plars allowances
~0— ~0- -0- -0-
E1id'l Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activites? If "Yes," attach a - ]
detailed statementof eachchange . . . . . . . . . o i i i it i e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes e
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by H o
IS retUMM? . L L L e e e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . . . . i i i i i i i s e et e e e e e e e e 78b] N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach —‘“j
astatement . . . . . . L e e e e e e e e e e e e e e e e e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through ]
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt NS
OFGANIZANON? + & & v o v v e e et e e e e e e e e e e e 80al X
b If “Yes," enter the name of the organizaton » _______STMT 13 ____________ _________ _______ s
__________________________________________ and check whether it |sexempt or nonexempt v v
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. [ 81a] NONE
b_Did the organization file Form 1120-POL forthiS yEar? . . . v v v v v v v v v v e e e e e o e e s e e e e e e e e 81b X
Form 990 (2008)
JSA
6E 1042 2 000
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Fortn 990 (2CP6) ¢ 1 06-0653053 : s Page?
Other Information (continued) Yes| No

82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than farr rental value? 82a| X

b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part || (See instructions in Part 1l ) I 82b l

83 a Dud the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
bif "Yes"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . . .. e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices . ., . . . . . . . .. .... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85€) 85¢f N/A

hif section 6033(e)(1)(A) dues notices were sent, does the orgamzaton agree to add the amount on fine
to its reasonable estimate of dues allocable to nondeductible lobbying and pohitical expenditures for the followming taxyear?, ., . . . . .

86 501(c)(7) orgs Enter a Imtiation fees and capital contributions includedonne 12 . | 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfaciiees | _ . . _ . . . . . ... ... .. 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | | _ . . . . . . . ... . .. 87a N/A
b Gross tncome from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved fromthem) L L. 87b N/A

88b At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part IX
b At any tme during the vyear, did the organizaton, dwectly or ndirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," complete Part XI. L,
89a 501(c)(3) organizations Enter- Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 p» NONE ., section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes' attach
a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 4 NONE

d Enter. Amount of tax on line 89c, above, reimbursed by the organizaon .~ » NONE

e All organizations At any tme during the tax year, was the organizaton a party to a prohibited tax shelter
transaction?

f All organzations Did the orgamization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting organizations and  sponsonng  organizations mamtaining  donor  adwised  funds Did the
supporting organization, or a fund mantaned by a sponsoring organization, have excess busmess holdings
atany time duningthe year? L e e e e e e

90 a List the states with which a copy of this return is filed p-

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

| 90b| 152

91a The booksaremncareof P CINDY FOX DIRECTOR OF FINANCE Telephoneno P 203-416-1333

Locatedat p» 238 JEWETT AVENUE, BRIDGEPORT CT. arP+4 » 06606

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over
a financial account In a foreign country (such as a bank account. secunties account, or other financial account)?
If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

JSA
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1

Form 990 (2006)

_ 06-0653053 Page 8
BB Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . _ _ . 91c X

If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041 - Check here

indicated

93

94

and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I NONE
B Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
) ) ©) (0) Roiaed ot
Business code Amount Exclusion code Amount exempt function
Program service revenue Income
a BEHAVIORAL HEALTH 491,983.
b FOOD SERVICES 349,007.
¢ FAMILY SERVICES 329,441,
d COMMUNITY SERVICES 7,260.
e HOUSING 39,160.
f Medicare/Medicaid payments , . . . . . . .
g Fees and contracts from government agencies ,
Membership dues and assessments . ., .
Interest on savngs and temporary cash nvestments 14 46, 970.

95
96
97

98
99
100
101
102
103

104
105

Dividends and interest from secunties . .

Net rental income or (loss) from real estate :

a debt-financed property . . . .. .. ..
b not debt-financed property . . . . . ..
Net rental income or (loss) from personal property . .
Other investmentincome . . . ... ..

Gain or (loss) from sales of assets other than inventory

o
e

Net income or (loss) from special events . 01 530,406.
Gross profit or (loss) from sales of inventory . .
Other revenue a
b MISCELLANEQUS 01 20,882.
c
d
e =
Subtotal (add colurmns (B), (D), and (E)) . . |53 598, 258. 1,216,851.
Total (add fine 104, columns (B), (D), and (E)) - = « & & ¢ vt v it i et e e e e e e e e e e e e e » 1,815,1009.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

v of the organization’s exempt purposes (other than by prowiding funds for such purposes).

Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment

STMT 14

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

(o) (D)
Total income

E
End-(otl ear
assefs

%

%

%

%

EZ7Ed  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

X | No
No

Form 990 (200s)

JSA
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Form 990 (2006)

Part Xi |

i

06-0653053

t ’
Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) ©) )
Name, address, of each Employer Identification Description of A t of ;
controlled entity Number transfer mount of transfer
a|
b{ ]
c| ___
Totals 3 - \7-,5
R L, S A
Yes | No
107 Dud the reporting organization receive any transfers from a controllied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) ©) )
Name, address, of each Employer Identification Description of A tof t "
controlled entity Number transfer mount of transter
N
o(_ ]
C ol e
Totals
Yes | No
108 Did the orgamzatloz?ve a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and agnuities described jprquestion 107 above? X
Under penalt f pgrjury, | declare th ave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Pl and belief, iy true Jcorrect, plete Declaration of preparer (other than officer) is based on all information of which freparer has any knowledge
ease '

Si ture of officer
Hore :f “hopelT pALIEL  (Res +

]

Date

Coo

Y/11/08
[/

Type of prifit name and title

Date

Check if

Preparer's SSN or PTIN (See Gen Inst X)

H Preparer's -
I‘:i’::)arer's Signature } /:_% ‘// P/OP empioyed P [ ] P00504182
Use Only .';';’;Ee',‘,?;,‘.‘fy‘ef,’,}’°”'s GRANT THORNTON LLP EIN » 36-6055558
address, and ZIP + 4 666 THIRD AVENUE Phoneno . 992.599-0100
NEW YORK, NY 10017 Form 990 (2008)
JSA
6E1051 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 6

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemmal Revenue Semce P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
CATHOLIC CHARITIES OF FATIRFIELD COUNTY

Employer identification number

06-0653053

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one If there are none, enter "None.")

{d) Contnibutions to (e) Bxpense

e 00 il rsomepa e | () 1 2 S8 | () comparson | v e | scoum B e
DEBRA_FREDERICK _ _____________ _{ VICE PRESIDENT
C/O CATHOLIC CHARITIES 35.00 102,608. 1,539. NONE
CYNTHIA FOX_ _ _ DIRECTOR OF FINANCE
C/O CATHOLIC CHARITIES 35.00 97,031. 982. NONE
MICHAEL TINTRUP_ __ ________________/| VICE PRESIDENT
C/0 CATHOLIC CHARITIES 35.00 86,835, 4,342. NONE
WILLIAM HOEY _ __ o ____1 VICE PRESIDENT
C/0O CATHOLIC CHARITIES 35.00 86,135. 4,307. NONE
SANDRA C COLE__ __ __ _ o VICE PRESIDENT
C/O CATHOLIC CHARITIES 35.00 17, 658. 3. 882.
Total number of other employees paid over $50,000 . . P 5 ; R T

Compensation of the Five Highest Paid Independent Contractors for Professmnal Servnces

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of sernce (¢) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . ... ......... » 0

x:usle:] Compensation of the Five Highest Paid lndependent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of serice {c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
6E1210 2 000

475191 700J 04/01/2008 08:25:04 V06-8.6 0169475-00010
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Schedule A (Form 990 or 990-EZ) 2006 06-0653053 Page 2

[Tl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PartVI-A orlineiof Part VI-B ) . L . . L . L e e e e e e e e e e 1 X
\.:‘;_{. - ‘ﬁ(\:.' .
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of -
the lobbying activities
2 During the year, has the orgamzation, either directly or sndirectly, engaged in any of the following acts with any = A; B
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famuhes, or l:l". - .“’
with any taxable organization with which any such person s affiiated as an officer, director, trustee, majonty e T K
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaining the cPT X
transactions ) -
a Sale, exchange, orleasing of property? . . . . . . . . L L L e e e e e e et e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextension of Credit? . . . . . . v 4 0 it i e i h e e e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilifies? . . . . . . & . i L Lt e et e e e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? . . . . . . . . .. .. STMT.16 | 2d X
e Transfer of any part of fs tNCOME Or @SSEIS? . . . & & . . . i i i i et ot e e e e e e e e e e e e e e e e e e e e e 2e X
3a Dud the orgamzation make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . « « ¢ &« v 4 o v i v v v v v v v v v . 3a X
b Did the organization have a section 403(b) annuity plan for s employees? . . . v ¢ v v o v 4 i b v b v e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or tustoric structures? If "Yes,” attach a detalled statement . . . . . . . ... .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor adwvised funds? If "Yes,” complete hnes 4b through 4g if "No,” complete
IInes 4Fand dg . . . . o 0 o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . .t et t e e e e . 4b
¢ Did the orgamization make a distribution to a donor, donor advisor, orrelated person? . . . . « . . v v v v v e e e w . .. 4c
d Enter the total number or donor adwised funds owned attheendof thetaxyear . . . . . . . . . . . . . . ..., >
e Enter the aggregate value of assets held in all donor advised funds owned at theend of the taxyear . . . . . . . ... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts N SUCh fUNDS OF BCCOUNES - « « « & o o i v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . . . > NONE
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-EZ) 2006 ' . 06-0653053 * » Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

I certify that the organization ts not a private foundation because it is (Please check only ONE applicable box)
5 D A church, convention of churches, or association of churches Section 170(b)}{1)(A)(1)

|:| A school Section 170(b)(1)(A)(n). (Also complete Part V)

N

-

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

D A federal, state, or local government or governmentai umt Section 170(b)(1)(A}(v)

0

I:] A medical research organization operated in conjunction with a hospital Section 170(b){1}{(A)(m) Enter the hospital's name, city,

and state P
10 I:’ An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1}(A)(»1) (Also complete the Support Schedule in Part IV-A)

11 bI:I A community trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A)

12 EI An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type ll |:| Type 1l - Functionally integrated D Type llt - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) {c) (d (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
Total - - ¢ ¢ o o e i e et i i e e e a4 e a4 e e e e e e ae e e e e e e s e e e v s s e s a8 e e s e e »

14 I | An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Farm 990 or 990-EZ) 2006 1 ' 06-0653053 * v Page4d

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . . . . 6,924,819. 6,560,214. 8,214,747, 8,070,211.] 29,769,991.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facihities 1n any activity that 1s related to the

organization's charitable, etc., purpose . . . . . . i,250,023.| 1,214,902.| 1,345,509.! 1,576,871.] 5,387,303.

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . .. .. 32,111. 18,232. 9,7717. 60,120.

19

Net income from wunrelated business
activities not included inline18 . . .. ... ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
wsbehalf . . . .. .. ... ..........

21

The value of services or facihities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished to the
public withoutcharge . . . . ... .. .....

22 Other income Attach a schedule Do not STMT 17

include gain or (loss) from sale of caprtal assets 43, 646. 57,382. 924, 101,952.
23 Total of lines 15 through22 . . .. .. ... .. 8,250,597.1 7,832,498. 9,579,412.| 9,656,859.] 35,319,366.
24 Lne23minuslinet7. . . . . .. ... ..... 7,000,576.! 6,617,596.| 8,233,903.; 8,079,988.] 29,932,063.
25 Enter1%ofhne23. . .. ... ......... 82,506. 78,325, 95,794. 96,569. . - 7 -~
26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn{e), ne24 . . . . . . . . . . . . ... »| 26a 598,641.

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in hne 26a Do not file this list with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a)(1) test Enterhine24,column(e) . . . ... > 29,932,063.
d Add Amounts from column (e) for ines 18 60,120. 19 . S R
22 101,952. 26b _ e > 162,072,
e Public support (kne 26c minus ine 26dtotal) | | . | . . . L L L L L L e e > 26e| 29,769,991.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . . . . . ... >| 26f 99.4585 %
27 Organizations described on line 12: a For amounts included i lhnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE
(2008 _ (2004) _ ___ _ _ _ (2003 __ __ _ _ _ (2002) __ _ _ _ _ ________
b For any amount included in line 17 that was received from each person (other than "“disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the hist orgamzations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(200%) ___ _____________ (2004 _____ _ (03 ___ _ _ _ __ (2002) _
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e »|27¢c
d Add Line 27atotal. . . andine 27btotal . . e e e e e e »|27d
e Public support (hne 27c total minus line27dtotal). . - . . - . . .« . L L L L e e e e e e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . Pl 27f l R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . .« v . . . > | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) . . . . . . . . . . . p127h %
28 Unusual Grants: For an organization described i hne 10, 11, or 12 that received any unusua! grants during 2002 through 2005,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
6E1221 3 000
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Schedule A (Form 990 or 990-EZ) 2006 06-0653053 Page 5
m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Partiv)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? =~~~ 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its “; S L
brochures, catalogues, and other written communications with the public dealing with student admissions, T i
programs, and scholarships? e
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
32 Does the organization mamntain the followng T
a Records indicating the racial composition of the student body, faculty, and administrative staff> =~~~
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscriminatory
baSIs’) -----------------------------------------------------------
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schotarshps?
d Copies of all matenal used by the organization or on its behalf to solictt contrbutions?
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 l—Dz);s_ t_h_e_organ_lzatlan dl—s<_:r|m |—nate-t;y_ r—a_ce_er ;ny— ;v;y ;n_tt: resp—ec_:t_tc—) _________________________
a Students’' nights or privileges? L
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educat‘onal pOIICles') ------------------------------------------------- 33e
f Use Of faClhtles’) ----------------------------------------------------- 33f
g Athletic programs? 339
h Other extracurrnicular activities? e 33h
If you answered "Yes™ to any of the above, please explain (If you need more space, attach a separate statement ) .' ’._i':
34a Does the organization receive any financial aid or assistance from a governmental agency? .~~~ | 34a
b Has the organization’s right to such ad ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
Jsa Schedule A (Form 890 or 990-E2) 2006
6E 1230 2 000
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Schedule A (Form 990 or 990-EZ) 2006 06-0653053 Page 6
:LQUTY Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check pa l I if the organization belongs to an affilated group  Check p» b | I if you checked "a" and "limited control” provisions apply
i . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) L

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendtures . . ... ... ... L. ...

Total exempt purpose expenditures (add hnes 38and39) =

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , , . . . . .. . ... 20% of the amountonhnedo | , . . ., ..

Over $500,000 but not over $1,000,000 _ | _ $100,000 plus 15% of the excess over $500,000 N
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 |-

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

(d) (e)

year beginning in) P 2006 2005 2004 2003 Total

45

Lobbying nontaxable
amount . . . .. ...

46

Lobbying celling amount
(150% of ine 45(e)) . . |-

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . ... ....

49

Grassroots celing amount
{150% of line 48(e))

Grassroots lobbying

50 expenditures. . .. ..
Eld'UR=] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

a

TQ 0o a0 v

VOIunteers ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
Media advertisements

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add fnes ¢ through h )

Yes| No Amount

S

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
6E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2006 ! » 06-0653053 * *Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash | 51a(i) X
(i) Otherassets | . | . . . . . ... (i) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organzaton . . . ... .. ... b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . . bfii) X
(i) Rental of faciliies, equipment, orotherassets . . . . ..., biii) X
(iv) Reimbursementarrangements . L, b(iv) X
(v} Loansorloanguarantees . . . .. ... ... ... ... ... bv) X
(vi) Performance of services or membership or fundraising solictatons . . . . . . .. .. ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing ists, other assets, or pad employees . . . . . ... ... ... ... c X
d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsecton 5277 . . . . . . . . .. > EI Yes No
b If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

JsA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000

475191 700J 04/01/2008 08:25:04 V06~8.6 0169475-00010 19




CATHOLIC CHARITIES OF FAIRFIELD COUNTY °

FORM 990 -~ GENERAL EXPLANATION ATTACHMENT

ACCUMULATED DEPRECIATION
LINES 42 AND 57B

BUILDINGS

FURNITURE & FIXTURES
AUTOMOBILES

LEASEHOLD IMPROVEMENTS
SOFTWARE LICENSES

LAND

CIP

DEPOSIT ON ACQUISITION OF
H.A.C.C. AND RELATED

CONDITIONAL ASSET RETIREMENT

COosT

LESS ACCUMULATED DEPRECIATION

TOTAL

475191 7003 04/01/2008 08:25:04 V06-8.6 0169475-00010

$ 583,512
203,222
399, 682

1,129,531
21,915
57,250
31,894

162,627
1,532,700

$1,056,933

06-0653053

STATEMENT

27

1




¢ INIWILYIS 8¢

"90% ‘0€S "660°€2T

888 ‘¢ce "0G60°‘S

"Z9Z %01 "€68°0C

"2¢60°9L "856°99

"P9TLIE "86S ‘0¢€
INOONI SISNIIXT

LAN LOEIIA

0T000-SL¥69T0

"G0G ‘€S9
"8E6‘LE
"GCeT’GeT
"0S9‘2hT
"ZoLLYE

HNANHEATT
SS0OYD

9°8-90A $0:6Z2:80 8002/10/%0 L£00L IGTISLY

SIVY.LOL

SINIAT ONISIVIANNA ¥YHHLO
SHILYYd ON¥ STIV¥dE ALIYYHD
SLNEWYNYNOL 470D
LSYANYIYE ALIYLHTED

NOILdATI¥DS3Ed

SEILIAILOY ANY SINIAT SONISIVIANAI TYIDAJS - I I¥¥d ‘066 WIOJ

£€60€690-90

ALNAOCD ATHIAYIVA 40 SEHILIYYHD DOITOHLYD



CATHOLIC CHARITIES OF FAIRFIELD COUNTY . 06-0653058

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

TRANSFER OF ST. JOSEPH'S CHARITABLE

CENTER & ST. JOSEPH'S RESIDENCE FOR

MOTHERS AND CHILDREN ASSETS INTO

CATHOLIC CHARITIES 167,369.

TOTAL 167,369.

STATEMENT 3
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CATHOLIC CHARITIES OF FAIRFIELD COUNTY - 06-0653058

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CATHOLIC CHARITIES OF FAIRFIELD COUNTY ANTICIPATES AND RESPONDS TO
THE HUMAN SERVICE NEEDS OF THE PEOPLE OF FAIRFIELD COUNTY BY
PROVIDING COMMUNITY BASED, INTEGRATED, AND PROFESSIONALLY DELIVERED
SOCIAL SERVICES WITH RESPECT FOR THE DIGNITY, POTENTIAL, AND
UNIQUENESS OF THOSE WE SERVE GUIDED BY THE SOCIAL VALUES OF THE
CATHOLIC CHURCH.

STATEMENT

475191 700J 04/01/2008 08:25:04 V06-8.6 0169475-00010
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CATHOLIC CHARITIES OF FAIRFIELD COUNTY - 06-065305%

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: DIOCESE OF BRIDGEPORT

ORIGINAL AMOUNT: 232,259.

INTEREST RATE: 7.140000

DATE OF NOTE: 06/30/1995

MATURITY DATE: 03/01/2012

REPAYMENT TERMS: MONTHLY INSTALLMENTS

ENDING BALANCE DUE . ...ttt ineeeeeescennanenennconnannnns 95,018.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 95,018.

STATEMENT 6
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CATHOLIC CHARITIES OF FAIRFIELD COUNTY

FORM 990, PART IV - OTHER LIABILITIES

DUE TO DIOCESE OF BRIDGEPORT
REFUNDABLE ADVANCES
CONDITIONAL ASSET RET. OBLIG.

TOTALS

475191 700J 04/01/2008 08:25:04 V06-8.6

06-08653053%

ENDING
BOOK VALUE

43,831.
178, 460.
63,777.

STATEMENT

0169475-00010
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CATHOLIC CHARITIES OF FAIRFIELD COUNTY¥ - 06-065305%

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

IN-KIND REVENUE 276,868.

SPECIAL EVENTS EXPENSE 123,0098.
TOTAL 399,967.

STATEMENT 8
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CATHOLIC CHARITIES OF FAIRFIELD COUNTY ° 06-0653053

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION ) AMOUNT
IN-KIND EXPENSE 276,868.
SPECIAL EVENTS EXPENSE 123,0099.
TOTAL 399,967.
STATEMENT

475191 700J 04/01/2008 08:25:04 V06-8.6 0169475-00010
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CATHOI'IC CHARITIES OF FAIRFIELD COUNTY ° 06-0653053

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: ST. JOSEPH'S RESIDENCE FOR MOTHERS
AND CHILDREN, INC

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: ST. JOSEPH'S CHARITABLE CENTER FOR
THE POOR AND NEEDY

EXEMPT: X NONEXEMPT :

STATEMENT

475191 7007 04/01/2008 08:25:04 V06-8.6 0169475-00010 39
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CATHOLIC CHARITIES OF FAIRFIELD COUNTY ~ 06-0653H5%

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93 FEES COLLECTED FROM NEEDY INDIVIDUAL FAMILIES ARE USED TO

ASSIST IN THEIR SOCIAL & INTERPERSONAL FUNCTIONING. PROGRAM
SERVICES OF COUNSELING, ADOPTION, DAYCARE, SENIOR CITIZEN
OUTREACH & CONGREGATE & HOME DELIVERED SENIOR CITIZEN MEALS
ON WHEELS ARE PROVIDED TO ASSIST COMMUNITY WELFARE NEEDS.
HOUSING PROGRAMS FOCUS ON THE ISSUE OF HOUSING FOR THE
WORKING POOR AND OTHERS IN NEED.

STATEMENT 14

475191 700J 04/01/2008 08:25:04 V06-8.6 0169475-00010 40




CATHOI'IC CHARITIES OF FAIRFIELD COUNTA' * 06-0653055%

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

GRANT THORNTON AUDIT & TAX 87,740.
666 THIRD AVENUE
NEW YORK, NY 10017

HALL BROOKE BEHAVIORAL HEALTH PSYCHIATRIST 86,155.
4’7 LONG LOTS ROAD
WESTPORT, CT 06880

TOTAL COMPENSATION 173,8095.

STATEMENT 15
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CATHOI'IC CHARITIES OF FAIRFIELD COUKMy * 06-0865305%

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

CERTAIN KEY EMPLOYEES RECEIVE COMPENSATION AND BENEFITS. SEE FORM 990
V. UNDER THE ACCOUNTABLE PLAN RULES, THE ORGANIZATION ALSO PROVIDES
RETIMBURSEMENTS FOR REASONABLE AND NECESSARY BUSINESS EXPENSES INCURRED
BY ITS KEY EMPLOYEES.

STATEMENT 16
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