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Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
{Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can electronically file Form 8868 to request up to a 6:-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the slectronic filing of Form

8868, visit www.irs.gov/e-file-providers/edile-for-charities-and-non-profits,

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time o file income tax returns,

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print ST. CATHERINE CENTER FOR SPECIAL NEEDS,

S 47-2207552

e yl -]

duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

mmgyowr | 760 TAHMORE DRIVE

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

FAIRFIELD, CT 06825

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . I 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual} 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 8870 12
Form 980-T {trust other than above) 06 Form 5330 {individual} 13
Form 990-T {corporation) o7 Form 5330 {other than individual} 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Ii or Part [Il. Part U, including signature, is applicable only for an extension of
time to file Form 5330,
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of LAURA GROZIER
760 TAHMORE DRIVE - FAIRFIELD, CT 06825
Telephone No, 203-540-5381 Fax No.
® if the organization does not have an office or place of busingss in the United States, check this box TR SR Lo B T i i_]
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Nurnber (GEN) . if this is for the whole group, check this
hox . |:| . If it is for part of the group, check this box ... D and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untii MAY 15 .20 25 , to file the exempt organization return for
the organization named above. The extensicn is for the organization’s return for:
[ 1 calendar year 20 or
K ] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: l___| Initial return __| Final return
I Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al] § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions, 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2024)

LHA 323841 12-22-23



Form 990

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4847{(a)}{1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2023

Department of the Traasury

Internal Revanue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public

lnspection

A For the 2023 calendar year, or tax yearbeginning JUL 1, 2023 andending JUN 30, 2024
B Checkit C Name of organization D Employer identification number
weleble: | g7, CATHERINE CENTER FOR SPECIAL NEEDS,
changa | INC.
s Doing business as 47-2207552
ot Number and street (or P.0, box if mail is not delivered 1o street address) Reom/suite | E Telephone number
i 760 TAHMORE DRIVE 203-540-5381
i City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts $ 6,007,731,
fmended| FATIRFIELD, CT 06825 H(a) Is this a group return
fepica | E Name and address of principal officer: LAURA GROZIER for subordinates? [ |Yes [XINo
— SAME_&S C ABOVE Hi{b} Are all subordinates included? I:IYBS I:] No

| _Tax-exempt status: |: I 501{¢)(3) |:| 501{c) ( )}

J Website:

(insert no.) [__] 4947(a)1) or [_J 527

WWW.STCATHERINECENTER . ORG

If "No," attach a list.
Hic)} Group exemption number

See instructions

0928

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 2071 4] M State of legal domicile; CT

[Part I] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO FOSTER THE EDUCATIONAL,
2 SPIRITUAL & SOCIAL WELL BEING OF INDIVIDUALS WITH DISABILITIES.
2] 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a} 3 17
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 17
2 5 Total number of individuats employed in calendar year 2023 (Part V, line2a) .. ... ... . ... 5 51
£| 6 Total number of volunteers (estimate if necessary) ... ... 6 40
B| 7a Total unrelated business revenus from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Partd line 1% 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1hj 3,330,225. 3,431,149.
§ 9 Program service revenue (Part VI, line 2g9) . 230,182. 428,443,
2| 10 Investment income (Part VIIl, column {4), lines 3, 4, and 7d) T 195,808. 152,660.
€1 11 Other revenue (Part VIli, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) L _-9,933. -12,712.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {4), line 12) . 3,746,282, 3,999,5490.
13 Grants and similar amounts paid {Part 1X, column {A), lines 1-3) 203,600. 220,700,
14 Bensfits paid to or for members {Part 1X, column {A), line 4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 2,132,920, 2,091,342,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
% b Total fundraising expenses (Part IX, column {Dj, line 25) 72,838.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e} e T 645,079. 843,098.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lirve 25) 2,981,599, 3,155,140.
19 Revenue less expenses, Subtract line 18fromiine 12 .. ... 764,683, 844,400.
Beginning of Current Year End of Year
20 Totalassets (Part X, iN€ 16) ... .. ... ... 13,153,221.] 14,345,270,
Total liabilities (Part X, line26) o 1,222,726, 1,346,876.
Net assets or fund balances. Subtract line 21 fromline20 ... . ... .. 11,930,495.] 13,002,394.

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

Sign Signature of officer | Date
Here LAURA GROZIER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date ﬁ""" [ ]| PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 01/24/25] setempoyes PO0543209
Preparer |Firm'sname  PKF O 'CONNOR DAVIES ADVISORY, LLC Fim'sEiN 87-3231666
Use Only |Firm'saddress 3001 SUMMER STREET, 5TH FLOOR, EAST

STAMFORD, CT 06905 Phoneno.203-323-2400

May the RS discuss this return with the preparer shown above? See instructions ..o Yes No

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

332001 12-21-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023) INC., 47-2207552 Ppage 2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthisPart W ..o P [KL

1 Briefly describe the crganization's mission:
THE MISSION QF THE CENTER IS AS FOLLOWS:
(A) TO OPERATE, OVERSEE, ADMINISTER, MANAGE AND SUPERVISE THE ASSETS
AND ACTIVITIES OF SAINT CATHERINE CENTER FOR SPECIAL NEEDS, INC. AND,
INCLUDING BUT NOT LIMITED TO, THE ASSETS AND ACTIVITIES OF SAINT

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

prior Form 980 or 880-EZ2 ... [ Ives [(X]No
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? ] ves [ X|No

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

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

4a (Code: ) (Exponses $ 2:811|7910 including grants of $ 220;700- } {Revenue s 428,443- )
THE CENTER PROVIDES PROGRAMS AND RESQURCES TO SUPPORT THE EDUCATIONAL,
SPIRITUAL AND SOCIAL WELL-BEING OF INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES. SAINT CATHERINE ACADEMY, ONE OF THE PROGRAMS WITHIN THE
CENTER'S STRUCTURE, IS A STATE APPROVED, SPECIAL EDUCATION SCHOOL WITH
AN ENROLLMENT OF 17 STUDENTS WHO HAVE A VARIETY OF DISABILITIES. THE
CENTER ALSO RUNS AN ADULT DAY PROGRAM FOR THE CT DEPARTMENT OF
DEVELOPMENTAL DISABILITIES WITH AN ENROLLMENT OF 27 ADULTS.

4b  {Code: } {Expenses $ including grants of $ } (Revenus$ H

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

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

(Expenses $ including grants of $ )} (Revenue $ )
4¢ _Total program service expenses 2,811,791.
Form 990 (2023

332002 12-21-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023) INC, 47-2207552  paged
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c}(3) or 4947(a}{1} {other than a private foundation)?
If "Yes," complete SChedwle A . . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See mstructlons R o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttton to candldates for
public office? if *Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwntles or have a sectton 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c}(4), 501{c)}(5), or 501(c}5} organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev, Proc. 98-197 If “Yes," complete Schedule C, Part it . £ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complele Schedule D, Part If ... ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCHBAUIE D, PAFE M ......oooo.. o eeoeoeeeee oo oo eee e . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," Complete SCREOUIE D, PAIE IV .........oov.c.eooeoveveoe oo eoee oo oeevee oo oo ee oo oottt oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resincted endowments
or in quast-endowments? jf "Yes,” complete Schedule D, Part V' ..o o] X
11 If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAt VI e s Lo mal X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " cornplete Schedule D, Part VIl ..............ccccoivvvnn. 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vit ST i [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX ... .. ... Psp— 1ud} X
e Did the organization report an amount for other liabilities in Part X, line 257 jf Yes, comp[ete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes, " complete Schedule D, Part X ... (11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts Xtand Xl ... [12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered “No" lo line 12a, then completing Schedule D, Parts Xi and Xl is optional ..., | 12b X
13 Is the organization a school described in section 170(b}(1}(A)i)? If "Yes, " complete Schedwe £ .. ... |18 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedute F, Parts 1and IV ... e e e R 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? f *Yes," cornplete Schedule F, Parts fland IV ... . . i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other ass stance to
or for foreign individuals? if "Yes," complete Schedule F, Parts land IV ... ... ... .. ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsung services on Part IX
column (A}, lines 6 and 1167 (f "Yes, " complete Schedule G, Part . See instructions || 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and COI"ItnbutIOI‘IS on Part VI, lines
1¢ and 8a? if "Yes," complete Schedule G, Partli ... . ... I 18! X
19 Did the organization report more than $15,000 of gross income from gaming actlv tles on Part VIII hne Qa? [f Yes
complete Schedule G, PATt Il .............co.cccorvooeeereereoeeeeeeeeo e e L9 X
20a Did the organization operate one or more hospital facilities? {f "Yes," complete Schedule H —— | 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls 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 17 jf “Yes “ complete Schedule /. Parts I and if | 21 X
332003 12-21.23 Form 990 (2023)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023) INC. 47-2207552  page 4
| Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 27 ff "Yes,"” complete Schedule I, Parts fand it ... .. . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? {f “Yes,” complete

SCREAUIE J - ooooo oo 2 X
24a Did the organization have a tax-sxempt bond issue with an outstandmg 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 fines 24b through 24d and complete
Schedule K. If "No,"go toline25a ..................c.............. far s e | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? iRy | 290
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? AT T | 24d
25a Section 501{c}{3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 |f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ime 5 or 22 for recewables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ... ... .. o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thergof) or family member of any of these persons? f “Yes, * complete Schedufe L, Part i} 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yas," complete Schedule L, PArt IV e e e, | 2Ba X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ............................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
“Yes," complete SChedule L, PArt IV | . . e e e | 28¢ X
29  Did the organization receive more than $25,00C in noncash contributions? Jf “Yes," complete Schedule M _........ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SCAEGLIE M ... oo e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes,* complste
SCRETUIE N, P Il ..o e S A e v s A 1000 ST ORFs HEREEL on VB2 smenern 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? f “Yes," complete Schedule R, Part ! ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part i, ill, or IV, and
Part V, I 1 oottt e e e ettt 34 | X
35a Did the organization have a controlled anmy wnthln the meaning of section 512 13) 7 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I “Yes, " complete Schedule R, Part V, e 2 ... oo 36b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N0 2 . s it e v, |28 X
37 Did the crganization 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," complete 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 required to complete Schedule © ................... sneccoe PR e 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . i 11
332004 12-21-23 Form 990 (2023}
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023} INC. 47-2207552 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance rontinved)
Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, \
filed for the calendar year ending with or within the year covered by this retorn 2a | 51
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No” to fine 3b, provide an explanation on Schedule O it getura | DD
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over. a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? MR 2L o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? i 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or grﬂs
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payw? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1O Mil8 FOMM B2B2? . oottt et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 . L7a
h If the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 ... |L10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faculltles cmmenes | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11Ma
b Gross income from other sources. {Do not net amounts due or pald to other sources against
amounts due or received from them.} 11b
12a Section 4947{a){1} non-exempt charltable trusts. Is lhe organizatlon fnllng Form 990 in Ileu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year A | 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 organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... . e I
¢ Enter the amount of reserves onhand arpers 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? ________ | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedulfe O 14b
15 Is the organization subject to the section 49560 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17  Section 501{(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

332005 12-21-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Form 990 {2023) INC. 47-2207552  page 6

[Part VI | Governance, Management, and Disclosure. roreach “ves" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoanylinginthis Part VI .. e lzl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear | 1a 17
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on ling 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors, trustees, or key employees to a management company or other person? i e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was 1' led? 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 stockholders? 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 goveming body? e 7a | X
b Are any governance decisions of the organization reserved to {or subjecl to approval by) members, stockhalders, or
persons other than the governing body? .. ez ™ | X
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the muuwmg
a The govermning DOOY? | et 8a | X
b Each committee with authority to act on behalf of the governing body? e | 8b X

9 Is there any officer, director, trustee, or key employae listed in Part VIi, Section A, who cannot be reached at the

crganization’s mailing address? jf “Yes " provide the names and addresseson Schedule Q  ......ociiciisiccoeiiiiens 9 X
Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No, * GoIolne 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlhcls” .................. 12n| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes,* describe
ON SCHEUIE O HOW tES WS GO _....._.......coovcevvoeeesseisiosissseseess s s ee oot emeeseees oot st [12¢ ]| X
13 Did the organization have a written whistleblower POty Y e 13 X
14  Did the organization have a written document retention and destruction policy? s 1| 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 CEQ, Executive Director, or top management official ... . ... | 15a X
b Other officers or key employees of the organization | e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YBAr? ||| . | .. ..\ oo eeeee e 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 to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {section 501{c}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D_Z-l Own website D Another's website @ Upon request [_l Other (explain on Schedule O)
19 Describe on Schedule © whether {and if s, how) the organization made its governing documents, conflict of interest pelicy, 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

LAURA GROZIER - 203-540-5381
760 TAHMORE DRIVE, FAIRFIELD, CT 06825
332008 12.21-23 Form 980 (2023)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023} INC. 47-2207552 Page7
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 required to be listed. Repont compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's ¢current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

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

® |_ist all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

[—_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

@) ®) (©) (©) () (F)
Name and title Average | .. o cfgfg'o?:‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Dffiesr{andach ac toriiris on) from from related other
flist any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related 2|8 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below |32|12|.12(2H s organizations
OERHHEHE S
{1) LAURA GROZIER 50.00
EXECUTIVE DIRECTOR 0.00 X 104,677. 0. 38,989.
{2) MICHAEL LABELLA 2.50
CHAIR 0.00 (X X 0. 0. 0.
{2) DIANE AURAY 2.50
VICE CHAIR 0.00 (X X 0. 0. 0.
{4) MICHELLE RIVELLI 2.00
SECRETARY 0.001X X 0. 0. 0.
{5) KATHY OLSEN 2.50
TREASURER 0.00|X X 0. 0. 0.
{(6) STEVE CHEESEMAN, ED,D 2.00
DIRECTOR 0.001]X 0. 0. 0.
{(7) CHARLES F, CHIUSANO 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(8) STEPHEN DONAHUE 2.00
DIRECTOR 0.00({X 0. 0. 0.
{9) JERRY HEMENWAY, MD 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{10) EDWARD LENARD, MD 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{11) ANTHONY MINOPOLI 2.50
DIRECTOR 0.001X 0. 0. 0.
{12) JOSEPH SINDELAR, JR, 2.50
DIRECTOR 0.00]X 0. 0. 0.
{13) DANIEL SMITH 2.50
DIRECTOR 0.00|X 0. 0. 0.
{14) DAVID STOWE 2.50
DIRECTOR 0.00|X 0. 0. 0.
(15) THOMAS VITA 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{16) MONSIGNOR ROBERT WEISS 2.00
DIRECTOR 0.00([X 0. 0. 0.
{(17) KELLEEN LUFF WELDON 2.00
DIRECTOR 0.00|X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 {2023) INC., 47-2207552  Page8
[I art “l | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
{A) (B) C) ) (E) (F)
Name and title Average R cfgﬁ:ﬁ:‘hm . Reportable Reportable Estimated
hoUrs per | box, unless person s both an compensation compensation amount of
waek officer and a diractorfirustes) from from related other
Qistany | s the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | 2 % Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = e 1099-NEC) and refated
betow | 312| . |EeE= organizations
(18} SARA ZAGRODZKY 2.00
DIRECTOR 0.001X 0. 0. 0.
b SUBTORAL ... oeooeos oo oo 104,677. 0. 38,989.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestband e} .. ... 0o 104,677. 0.) 38,983.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comgpensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? jf *Yes," complete Schedule J for SUCh IndiviTUal ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual _........... o X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes " complete Schedule Jfor suchoersan oo, | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
8) )
Name and business address Description of services Compensation
TOMLINSON HAWLEY PATTERSON CONSTRUCTION
2225 RESERVOIR AVENUE, TRUMBULL, CT 06611 SERVICES 1,627,045,
REHABILITATION ASSOCIATES OF CONNECTICUT
1931 BLACK ROCK TNPKE., FAIRFIELD, CT 06825 THERAPY SERVICES 183,476.
2  Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 2
Form 990 (2023)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Form 990 (2023) INC. 47-2207552  Page9
| Eart !lil [ Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VIl £
(A) (B) (C) D)
Total revenue | Refated or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns ... 1a
] b Membership dues ib
et ¢ Fundraisingevents 1c 220,636,
g d Related organizations 1d 248,700,
) e Government grants (contributions) |1e 2,400,869,
_§ t  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 560,944,
E g Noncash contributtons included in lines 1a-1f _1g $
S h Total. Addlinesda-lf ... . 3,431,149,
Business Code
o 2 a TUITION AND FEES 611110 428,443, 428 443,
g b
] ¢
§ d
& e
a f All other program service revenue .
_ | o Total.AddlinesZa-2f ..o 428,443,
3  Investment income {including dividends, interest, and
other similar amounts) 135,374, 135,374,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... RRPRULLY 55
(i) Real (it} Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss} | 6c
d Netrentatincomeor(loss) ...
7 a Gross amount from sales of {i} Securities {ii) Other
assels other thaninventory [7a] 1,979,102,
b Less: cost or other basis
2 and sales expenses 7b| 1,961,816,
§ ¢ Gainorfloss) ... 7c 17,286,
2 d Netgainor 0SS} ..o 17,286, 17,286,
| 8 a Grossincome from fundraising events (not
g including $ 220,636, of
contributions reported on line 1¢). See
Part IV, line18 8a 33,250,
b Less: direct expenses . 8b 46,375
¢ Net income or (loss) from fundraising events ... -13,125, -13,125,
¢ a Gross income from gaming activities. See
PartW,line19 ... 9a
b Less: direct expenses ... | 8b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances | . ... 10
b Less:costofgoodssold . .. o
¢ Net income or {loss) from sales of inventory ... ..
» Business Code
§ 11 a MISC, INCOME 900099 413, 413,
5 b
[] c
% d Atotherrevenue .
e Total. Addlines 1la-1id ... . ... ... 413,
12 Total revenue. Seeinstrugtions ... 3,999,540, 428,443, o, 139,948,
332009 12-21.23 Form 980 (2023)
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023) INC. 47-2207552
| Part IX | Statement of Functional Expenses

Page 10

Section 501{c){3) and 501(c){4} organizations must compiete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reparted on lines 6b, Total e‘)?[))enses Progral('r?)servlm Managég)ent and Fun Irzx}is.ing
7b, 8b, 9b, and 10b of Part VIl éxpenses general expenses @xpenses
1 Granis and other assistance 1o domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. .. 220,700, 220,700.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees - 156,436. 78,218. 57,881. 20,337.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3HE} ...
7 Othersalariesand wages 1,427,211, 1,304,653. 99,286, 23,272.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b} employer conlributions) 76,573. 68,605, 6,708. 1,260.
@ Otheremployee benefits 322,081. 292 ,560. 25,367. 4,156.
10 Payrolitaxes . 109,039. 95,789. 10,910, 2,340.
11 Fees for services (nonemployees):
a Management .
b Legal | o il i
© Accounting ... ... 40,264. 40, 264.
d Lobbying .. ... ..o
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees ... ..
g Other, {If line 11g amount exceeds 10% of lina 25,
column (A}, amount, list line 11g expenses on Sch 0.) 195,712. 195, 29¢6. 263. 153.
12  Advertising and promotion 1,650. 1,560. 57. 33.
13 Officeexpenses 62,578, 40,237, 8,975, 13,366.
14  Information technology 36,728, 36,690. 24. 14.
15 Royalties ... ...
18 OCCUPANGY 99,967. 90,690. 6,830. 2,447.
17 Travel 36,029, 36,029.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials |
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 160,302. 156,294. 4,008.
23 Insurance . ... ... 20,823, 20,454, 369.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 2de expenses on Schedule Q.)
a REPAIRS AND MAINTENANCE B4,164. 77,594, 4,248. 2,322,
b PROGRAM ACTIVITIES 54,938. 54,747. 126. 65.
¢ TEXTBOOKS & SUPPLIES 37,782, 32,078. 2,631, 3,073.
d FOOD AND BEVERAGES 9,161, 6,597. 2,564.
e All other expanses 3,000. 3,000.
25  Total functional expenses. Add lines 1 through 24e 3,155,140, 2,811,791. 270,511, 72,838.
26  Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising sclicitation,
Check here [:' if following SOP 98-2 {ASC 958-720)
332010 12-21-23 Form 990 (2023
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ST.

CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 {2023} INC. 47-2207552 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a respongse or note to any lineinthisPart X ... ... ..o B e I:]
{A) {8)
Beginning of year End of year
1 Cash-nondinterestbearing 923,033.] 1 374,972.
2 Savings and temporary cash investments 2,413,922.] 2 2,340,485,
3 Pledges and grants receivable, net 825 , 667.| a 527,01 4.
4 Accounts receivable, net 114,469.) 4 124,805.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)). and persons described in section 4958(cH3)(B) 6
a 7 Notes and loans receivable, net 7
3 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges . 277.] 9 887.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 8,216,141.
b Less: accumulated depreciation 10b 1,465,489. 4,297,443, 10c 6,750,652.
11 Investments - publicly traded securities S 3,552,685.] 11 2,834,477.
12 Investments - other securities, See Part IV, line 11 175,776.] 2 162,768,
13 Investments - program-related. See Part [V, line 11 13
14 Intangibleassets .. .. ... 14
15  Other assets. See Part IV, line 11 849,949.| 15 1,203,210.
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,153,221.] 16 14,345,270,
17 Accounts payable and accrued expenses 234,987.]| 17 118,161.
18 Grants payable . 18
19 Deferred revenue 4,890.} 190 4,8940.
20 Tax-exempt bond liabilities . . . ) ) . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedula D Gsisssws e 982,849.| 25 1,223,825,
26 Total liabilities. Add lines 17 through25 . ... ) 1,222,726.] 26 1,346,876,
Organizations that follow FASB ASC 958, check here 11—]
8 and complete lines 27, 28, 32, and 33.
& [ 27 Net assets without donor restrictions 8,741,812.| 27 12,027,653,
@ | 28 Net assets with donor restrictions ) 3,188 ,683.| 28 974,741.
E Organizations that do not follow FASB ASC 958, check here l_
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
@[30 Padinor capital surplus, or land, building, or equipmentfund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets of fund balances 11,930,495.] a2 13,002,394,
33 Total liabilities and net assets/fund balances ... ... ... 13,153,221.) 3| 14,349,270.

332011 12-21-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Form 990 (2023} INC. 47-2207552 page 12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 .. . i

|

Total revenue (must equal Part VIN, column (A), line 12)

3,999,540,

Total expenses {(must equal Part [X, column (A), line 25)

3,155,140.

Revenue less expenses. Subtract line 2 from line 1

844,400.

Net assets or fund balances at beginning of year (must equal Paﬂ )< Ime 32 column (A)]

11,5930,495.

Net unrealized gains (losses) on investments

227,499,

Donated services and use of facilities ...

Investment expenses

Prior period adjustments

© 0 ~NDDR A RON
O [ |~ R o 8 |0 K |-

Other changes in net assets or fund balances (explam con Schedule O)

0.

iy
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
oM (B} oo y

b
L=

13,002,394.

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

(X]

1 Accounting method used to prepare the Form 990: [ lcash @ Accrual Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,

consclidated basis, or both:
@ Separate basis :l Consolidated basis _| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or auduts') If ths organlzatlon dud not undergo the reqmred aud t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o S{EC.,

..... 3b

3a X

332012 12-29-23
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . s ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.
Depastment af tha Treasury Attach to Form 990 or Form 990-EZ, Open to Public
tntermal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ST, CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

[Part] |

Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

1 ]
2 (]
3 ]
4 []

0 0080 D

10

1 ]
12 ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1)}{A)(iv}. (Complete Part Il)

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 IL.)

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 agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1875.
Ses section 509(a)(2). {Complete Part 1Il.)

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

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

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

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

b I:l Type l. A supporting organization supervised or controlled in connection with its supported organization{s}), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Enter the number of supported organizations ... T Ty £ SR TR e e e e eeenee |

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

g Provide the following information about the supperted organization(s).

{i} Name of supported (i} EIN {iii) Type of organization | {is}Is th siganizaton sted | (v} Amount of monetary {vi) Amount of other
o {described on lines 1-10 it YOUT governing dote=em? K A e
organization No support (see instructions} | support (see instructions)

above {see instructions)} Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 990) 2023 INC. 47-2207552 Page2
| Part I | Support Schedule for Organizations Described in Sections 170{b}(1){A){iv} and 170({b}{1}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part [N, If the organization
fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c} 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.") 2197262.| 6848132.| 4243760, 3330225.]| 3431149.20050528.

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total, Add lines 1 through 2 2197262.| 6848132.] 4243760.] 3330225.( 3431149.[20050528.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

courmn () 839,732,
6 Public support. Subtract line 5 from line 4. 19210796.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
7 Amounts from line 4 2197262.) 6848132.( 4243760, 3330225.| 3431149.20050528.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62,360.] 56,868.|] 51,980.| 93,196.] 135,374.| 399,778.

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

10 Other income, Do net include gain
or loss from the sale of capital

assets {Explain in Part VL) 3,035, 264.| 58,276. 878. 413. 62,866.
11 Total support. Add lines 7 through 10 20513393.
12 Gross receipts from related activities, etc. {see instructions) 12 | 1,209,105,

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourlh or f fth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here ... pasene [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {iine 6, column (f), divided by line 11, column () |14 93.65 u
16 Public support percentage from 2022 Schedule A, Part I, line 14 15 92.06 o
16a 33 1/3% support test - 2023. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1.-'3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X]
b 33 1/3% support test - 2022, |f the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The crganization qualifies as a publicly supported organization l:]
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on I|ne 13 16a or 16b and Ilne 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 D
(]
(]

b 107 -facts-and-circumstances test - 2022, {f the organization did not check a box on ine 13, 16a, 16b, or 17a and Ilne 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 crganization qualifies as a publicly supported organization

18 Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023

332022 12-21-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 990) 2023 INC. 47-2207552 Page3
[Part ] Support Schedule for Grganizations Described in Section 505(a)(2)
{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the organization fails to
qualify under the 1ests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {¢) 2021 {d} 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and

3 received from disquatified persons

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

cAddlines7aand7b . . ..

8 Public support. (Subiraci kne 7¢ irom bne 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 () 2023 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13 Total suppon. {addtines 9, 10c, 11, and 12))

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

checkthisboxand stop here ... .o I:]
Section C. Gomputatlon of Public Support Percentage
15 Public support percentage for 2023 {line B, column (f}, divided by line 13, column (8} . ... 15 %o
16 _Public support percentage from 2022 Schedule A Part (I, line15 ... T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (f)} ... ... 17 %o
18 Investment income percentage from 2022 Schedule A, Part [, tine 17 o 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests - 2022. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | C|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and s¢e instructions .. ... [:I
332023 12-21-23 Schedule A (Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A (Form 990) 2023 INC. 47-2207552 Pages
Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. 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? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2
8a DOid the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes," answer
lines 3b and 3c 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(aj2)? i *Yes,* describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes,* explain in Part Vl what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Pari i, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. |_db
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a}(1) or (2)? if "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,®
answer fines 5b and 5c below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (fv} how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or cther 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? Jf “Yes," complete Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Formm 990). -]
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(2)(1) or )7 f "Yes, " provide detail in Part VI __9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part V. 8h
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detail in Part Vl. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding cerlain Type |l supporting organizations, and all Type Il non-functionally integrated
supponrling organizations)? if “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A {Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule A (Form 990) 2023 INC. 47-2207552 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described online 11a or 11b above? (f "Yes® to line 11a, 11b, or 11c, provide

. detailin Part Vi. 11
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 cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? {f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed 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 alfocated 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 benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? [f "Yes, " expfain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,

sed led 1 ) b etion
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? f "No, " describe in Part VI how controf
or management of the supporting organizatton was vested in the same persons that controfled 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 organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount 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 notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? ff "Ne,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

; - T g
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? jf "yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
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 involvement,
one or more of the organization's supported crganization(s} would have been engaged in? f "Yes, " explain in
Part V1 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? Jf "Yes" or "No* provide details in Part VI. _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard. 3b_
332025 12.21.23 Schedule A (Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A {Form 990) 2023 INC. 47-2207552 pages
[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 on Nov. 20, 1970 ( explain in Part Vl}. See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Qther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

LN E- [ | P

- L (A (L P

&

-

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year foptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hetd for part of year):
Average monthly value of securities _1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

{explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)
Section C - Distributable Amount Current Year

Oﬂ.Oﬂ'lnl

N

1
(]

FY

-~

® [~ |® s

Adjusted net income for prior year {from Section A_ling 8 _column A}
Enter .85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions}. 6
7 [: Check hare if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

B W N =

mmam'm..

Schedule A (Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule A (Form 990} 2023 INC. _ 47-2207552 Ppagez
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 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 VI 5
6 Other distributions {¢fescrbe in Part V). Seg 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 V1). Ses instructions. 8
g Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
) (i) L
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;:':gg;‘:‘;m“s Azfl:::’;’;fggza
1__ Distributable amount for 2623 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expiain ip Part V). See instructions.
38 Excess distributions carryover, if any, to 2023
a_From 2018
b _From 2018
¢_From 2020
d From 2021
e From 2022
f _Total of lings 3a through 3¢
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $
__a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.
7 Excess distributions carryover to 2024, Add lines 3j
and 4c.
8 Breakdown of line 7:
__a Excess from 2019
b _Excess from 2020
¢_Excess from 2021
d_Excess from 2022
¢ Excess from 2023
Schedule A (Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule A {Form 990) 2023 INC. 47-2207552 pPages

I Part Vi ] Supplemental Information. provide the explanations required by Part 11, line 10; Part |l, ling 17a or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, linas 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INSURANCE PROCEEDS

2021 AMOUNT: $ 58,031,

MISC. INCOME

2019 AMOUNT: $ 3,035,

2020 AMOUNT: $ 264.

2021 AMOUNT: $§ 245.

2022 AMOUNT: $ 878.

2023 AMOUNT: § 413.

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of tha Treasury Go to www.irs.gov/Form290 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number

ST. CATHERINE CENTER FOR SPECIAL NEEDS,

INC. 47-2207552
Organization type {check one):
Filers of: Section:
Form 990 or 950-E2 @ 501(c)( 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

00000

501(c)3) taxable private foundation

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

General Rule

|__—| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170{b}1)(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 9380, Part VIIl, 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 990 or 990-EZ that receved 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 1o children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and |l

[:! For an organization described in section 501{¢)(7), (8), or (10) filing Form 990 or 990-E2 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total coniributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year g TR A e s

Caution: An organization that isn't coverad 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 950-PF, Part |, kine 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990) {2023)

LHA 323451 12-26-23



Schedule B {Form 990) {2023} Page 2

Name of organization Employer identification number
ST. CATHERINE CENTER FOR SPECIAL NEEDS,
INC. 47-2207552
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of confribution
CONNECTICUT DEPARTMENT OF DEVELOPMENT
1 | SERVICES Person  [X]
Payroll [ |
450 COLUMBUS BOULEVARD $ 1,303,848, Noncash [ |
{Complete Part Il for
HARTFORD, CT 06103 noncash contributions.)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BANK OF AMERICA CHARITABLE FUND Person
Payroll |:]
100 FEDERAL STREET $ 381,500. Noncash [ |
{Complete Part Il for
BOSTON, MA (02110 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CITY OF BRIDGEPORT Person iX]
Payroll D
45 LYON TERRACE $ 316,906, Noncash [ ]
{Complete Part Il for
BRIDGEPORT, CT 06604 noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF STAMFORD Person  [X]
Payroll l:l
888 WASHINGTON BOULEVARD $ 285,679, Noncash [ ]
{Complete Part Il for
STAMFORD, CT 06901 noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BRIDGEPORT ROMAN CATHOLIC DIOCESAN
5 | CORPORATION Person X]
Payroll ]
238 JEWETT AVENUE $ 248,700. Noncash [ |
{Complete Part Il for
BRIDGEPORT, CT 06606 noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TOWN OF FAIRFIELD Person  [X]
Payroll 1:]
1000 WEBSTER STREET $ 179,816. Noncash [ |
{Complete Part Il for
FAIRFIELD, CA 94533 noncash contributions.}
323452 12-28-23 Schedule B (Form 990) (2023}
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Schedule B (Form 990) (2023}

Page 2

Name of organization

ST. CATHERINE CENTER FOR SPECIAL NEEDS,
INC.

Employer identification numher

47-2207552

Part |

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

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7 | TOWN OF EASTON-REDDING

225 CENTER ROAD

113,820.

EASTON, CT 06612

[X]
J
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

(c)
Total contributions

{d)
Type of contribution

8 | TOWN OF MADISON

WEST MAIN STREET

108,500.

MADISON, IN 47250

X]
]
(I

{Complete Part Il for
noncash contributions.)

Person
Payroll
Nencash

(@) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

9 | FRANK & LORI MERCEDE

44 WATERVIEW WAY

104,608.

STAMFORD, CT 06502

X]
)
]

{Comptete Part Il for
noncash contributions.}

Person
Payroll
Noncash

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

{c}
Total contributions

(d)
Type of contribution

]
]
(I

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

o)
Type of contribution

]
]
3

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a}
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

]
]
3

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 12-268-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Employer identification number

INC. 47-2207552
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c}
:::;1 b o " ) b . FMV {or estimate) Dat (d) wed
Pt escription of noncash property given (See instructions.) ate recerv
$
(a)
(c)
:;;1 D ipti f - h i Al Date ::ieived
! escription of noncash property given (See instructions.)
$
{a)
(c)
f::n Description of - h i T e iy Date ::::eived
P escription of noncash property given (See instructions.)
$
(@
(c)
erl:';l D ipti f o h i FMV {or estimate) Date r(:):eived
o escription of noncash property given (See instructions.) a
$
(a)
(c}
:ool;\ Description of o h i FMV {or estimate) Date (:():eived
o escription of noncash property given (See instructions.) r
$
(a)
(c)
f:‘oor;m Description of o h i FMV (or estimate) Date r(:t):eived
ooty escription of noncash property given (See instructions.)
$

323453 12-26-23
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Schedule B (Form 990)

(2023)

Page 4

Name of organization

ST. CATHERINE CENTER FQOR SPECIAL NEEDS,

Employer identification number

INC. 47-2207552
m Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through {e) and the following line entry. For organizations
completing Part [, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. [Enter this infa. once)) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Igrorrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;forTl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtl‘ll {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.
I;rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.govw/Formg90 for instructions and the latest information. Inspection
Name of the organization ST. CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

| 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) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. ... ...

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear

& 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? R T _ _] Yes |_' 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 banefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? ... ... L Jves [ INo
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part lV Ilne 7

1 Purposefs) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use (for example, recreation or education) [ ] Preservationof a historically important land area
|:| Protection of natural habitat |_ Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... B S e ML R T 2a
b Total acreage restricted by conservation easements S 2b
¢ Number of conservation easements on a certified historic slructure |ncluded on Ilne 2a L 2e
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organlzanon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? B T T |:| Yes 1:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section VZOMANBYIN? S L dves [ INo
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
rgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these tems.

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

{ii Revenue included on Form 990, Part VIl line 1 $
{ii) Asselsincluded in Form 990, Part X e 5

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

a Revenueincluded on Form 990, Part VIl tine 1 e, $
b_Assets included in Form O00, Par X i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023

332051 09-28-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule D (Form 990} 2023 INC. 47-2207552 Page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., n1nveq)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exnibition
b |:] Scholarly research
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Loanor exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ Jves [ _INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ... ... e e e | [ [ o
d Additionsduringtheyear i, 1
e Distributions during the year . e e e S e e 1e
f Ending DalanCe | | . ... . ... 5 e s S R e S R e o E T e SR e e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L IvYes |: No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Pact XIN . o |:|
I_Part V_[Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year batance 525,704, 493,880, 554,734, 53,849, 52, 226,
b Contributions ..o SUOROUUE
c Net investment earnings, gains, and losses 60,171, 31,824, 60,854, 885, 1,623,
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . 585,875, 525,704, 493,880, 554,734, 53,849.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment L0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? ... ... | 3afi} X
(ii} Related organizations? L | 3afii) X
b If "Yes" on line 3afii), are the related orgamzatlons Isted as requ1red on Schedule R? 3b
Describe in Part XIll 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 or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment} basis {other) depreciation
la Land |,
b Buildings .. ...
¢ Leasehold improvements 7,185,027, 1,062,528. 6,122,499.
d Equipment 556,649. 84,959. 471,690,
e Other .. .. ... 474,465. 318,002. 156,463.
Total. Add fines 1a through le. (Column (d) must equal Form 990 Part X fine 10¢. column (Bl oo oo o cooiicers oo, 6,750,652,
Schedule D {Form 990} 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule D (Form 990} 2023 INC. 47-2207552 pPage3

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 (inctuding name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ... ...

{2} Closely held equity interests

{3) Other

A

(£)]

{C)

D)

{E}

(9]

—{G

(H)

Total. {Col. (b) must equal Form 990, Part X, line 12, col. {B))
Part Vill| Investments - Program Related.

Complete if the crganization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1}

(2}

{3}

{4)

{5)

—16)

@

(8)

(9)

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

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

{a} Description

{b) Book value

(1 OPERATING LEASE RIGHT-OF-USE ASSET

1,203,210.

{2}

—{38)

{4)

{5)

{6}

@)

(8)

(9}

1,203,210,

Total. (Column (b} must equal Form 990, Part X, fine 15, col. (B) -........... Ligewe  ausen
[ 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) Descripticn of liability

{b) Book value

{1} Federal income taxes

~_ (@ DUE TO DIOCESE

138.

3 QPERATING LEASE LIABILITY

1,223,687.

{4)

{5)

{6}

{7}

(8)

(9)

Total. (Cofumn th) must equal Form 990, Part X line 25, €Ol (BY ..o

1,223,825.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. @

Schedule D {Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule D (Form 990} 2023 INC. 47-2207552 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ 1 4,052,714,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments i L2a 227,499,

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants . . ... |2

d Other (Describein®art XLy 2d 46,375,

e Addlines 2athrough2d . - ] 2e 273,874.
3 Sublract line e rom I 1 =iy | srierisniimeisss | A R T T e s e et L0 3,778,840,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VI, line 7b BT | da

b Other (DescribeinPart XU} .. ... |[ab 220,700.

¢ Addlinesdaanddb ... ... dc 220,700.

Total revenue. Add lines 3andimmmwm 12} il 5 3,999,540,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,980,815.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities cmon  Smee ez ees 2a

b Prioryearadjustments . 2B

¢ Other losses 2c

d

e

Other (Describe in Part XIL) . 2d 46 ,375.
Add lines 2a through' 2d iz | 8 SaEiaan it .. R e s K B Bl I | 2e 46,375.

3 Subtract line 2e fromline 1 S e g se s s, L 3] 2,934,440,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIIL) e 220,700.
C ADDNNes 43 and 4D e 4c 220,700.

5 Total expenses. Add lines 3 and 4c. (Thi A b e | B 3,155,140.
| Part XIII| Supplemental Information

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

ls [z

PART V, LINE 4:

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

ENDOWMENT FUND FOR SCHOLARSHIPS.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS HELD THAT RELIGIQUS INSTITUTIONS

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

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

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

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

THE CENTER HAS ELECTED TO FILE INTERNAL REVENUE SERVICE FORM 990, RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX. THE CENTER RECOGNIZES THE EFFECT
332064 09-28.23 Schedule D {Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule D (Form 990) 2023 INC. 47-2207552 Pages
[Part XTIT] Supplemental Information onnued)

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

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

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

EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TQ

JUNE 30, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS SPECIAL EVENTS EXPENSES TO PART VIII, LINE 8B 46,375.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID SHOWN NET OF REVENUE ON FINANCIAL STATEMENTS 220,700.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS SPECIAL EVENTS EXPENSES TO PART VIII, LINE 8B 46,375.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCTIAL AID SHOWN NET OF REVENUE ON FINANCIAL STATEMENTS 220,700,

Schedule D {Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
) Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST, CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC, 47-2207552

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

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

d [:1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [Ives L Ino
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v} Amount paid . .
{i) Name and address of individual o i) Dig. (iv) Gross receipts tc() 2or flrsisls by) | {vi) Amount paid
or entity {fundraiser) i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
ToRal e
3 List all states in which the crganization is registered or licensed to sclicit contributions or has been nofified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule G {Form 990) 2023 INC. 47-2207552 Page2_
| Part Il I Fundraising Events. Complate if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
NONE {add col. {a) through
BENEFIT GALA col. (c))
° {event type) (event type) {total number) ’
po }
[ =4
é 1 Grossreceipts . ... 253,886, 253,886.
2 Less: Contrmbutions 220,636. 220,636,
3 Gross income {ine 1 minus line 2} ... . 33,250. 33,250.
4 Cashprizes ...
& Noncashprizes ...
[}
% 6 Rentfaciltycosts 6,816. 6,816.
(=1
>
(1
B| 7 Foodand beverages . ... 37,558. 37,558,
3
& Entertainment
9 Other direct expenses 2 . 001. 2 y 001_-
10 Direct expense summary. Add lines 4 through Qin column {(d) .. 46,375.
Nat income summary. Subtract line 10 from line 3, column (d) e e -13 ' 125.

1
| Partlll I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b}) Pull tabsfinstant : (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | () OMergaming {1 o through col. c))
[
g

1 Grossrevenue ...
w| 2 Cashprizes . .
&
[=
& 3 Noncashprizes | ... ...
&
8| 4 Rentffaciltycosts
=

5 Otherdirectexpenses . ...

] Yes_ % =5 Yes___ = % [ ] Yes_ %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from ling 1, column (d}

g Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? [_] Yes |_ No
b §f "No,” explain:

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

332082 08-13-23 Schedule G (Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,

Schedule G {Form 990) 2023 INC. 47-2207552 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes [ |No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . . e [ ves [ Ne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... 2 e 13a %
b AN OUISIA TACHRY i iciet ittt oo iceeeec st iBi e rsess s oo A4S e R P B i .. 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organizaticn $ and the amount
of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[ Director/officer ] Employee [:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HOBNSET . .. ... ....ccc.ierceeeeeeceeieeeeeessceee s cvae e ces st s s 22 ms e o eein [ Jves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii} and {v}; and Part Hll, lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 19958047
(Form 990) Complete to provide information for responses to specific questions on 2023
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
Internal Ravenue Service Go to www.irs.gov/Form390 for the latest information, Inspection
Name of the organization ST. CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

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

CATHERINE ACADEMY IN FAIRFIELD CONNECTICUT;

(B) TO ENSURE A MULTI-DISCIPLINARY, STRUCTURED, RELATIONSHIP-BASED AND

INDIVIDUALIZED PROGRAMS FOR INDIVIDUALS WITH DISABILITIES;

{(C) TO MANAGE AND OVERSEE THE UNIFIED PASTORAL, SPIRITUAL AND

EDUCATIONAL SUPPORT FOR INDIVIDUALS WITH DISABILITIES LOCATED WITHIN

THE DIOCESE;

(D} TO SUPPORT THE RELIGIOUS, CHARITABLE, EDUCATIONAL, APOSTOLIC

ACTIVITIES, MINISTRIES AND CATHOLIC MISSION OF THE DIQCESE AS IT

RELATES TO PEOPLE WITH DISABILITIES.

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

THE CENTER AND THE BRIDGEPORT ROMAN CATHOLIC DIOCESAN CORPORATION {(THE

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

THE CENTER ASSISTANCE WITH CERTAIN FINANCE, HUMAN RESOURCES AND INFORMATION

TECHNOLOGY, LEGAL SERVICES AND EDUCATIONAL SERVICES AND RESOURCES. THE

DIOCESE BILLS THE CENTER FOR SERVICES PROVIDED IN ACCORDANCE WITH THE

AGREEMENT. LAURA GROZIER, EXECUTIVE DIRECTOR, IS PAID BY THE DIOCESE - HER

COMPENSATION IS REPORTED IN PART VII, SECTION A.

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

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

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

BRIDGEPORT, CONNECTICUT;

2) THE VICAR GENERAL OF THE DIOCESE;

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

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 980) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization ST. CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

DIQOCESE; AND

4) OTHER SUCH PERSONS AS APPOINTED BY THE MEMBERS.

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

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

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

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

DIRECTORS MAY BE REMOVED FROM OFFICE AT ANY TIME WITH OR WITHOUT CAUSE BY A

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

MEETING QOF THE MEMBERS CALLED FOR THAT PURPOSE.

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

THE MEMBERS OF THE ORGANIZATION HAVE THE AUTHORITY OVER THE FQOLLOWING

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

MAKING AUTHORITY TQO THE BOARD OF DIRECTORS:

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

AND MISSION OF THE ORGANIZATION.

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

DIRECTORS AT ANY TIME WITH OR WITHQUT CAUSE.

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

CORPORATION, RELIGIQUS CORPORATION OR OTHER ENTITY.

(D) THE APPROVAL OF THE APPOINTMENT AND REMOQVAL OF THE OFFICERS OF THE

ORGANIZATION.

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

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

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

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990} 2023 Page 2
Name of the organization ST . CATHERINE CENTER FQOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

THE ORGANIZATION CANNOT PAY ITS DEBTS AS THEY BECOME DUE.

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

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

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

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

INTERPRETED AND DECIDED BY THE BISHOP OF THE DIOCESE.

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

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

WITH THE CONSENT OF A MAJCRITY OF THE MEMBERS.

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

THE ORGANIZATION HAS ITS FORM 9S50 PREPARED BY AN OUTSIDE ACCOUNTING FIRM.

IT IS REVIEWED BY THE EXECUTIVE DIRECTQOR, TREASURER, AND SENT TO ALL

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

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

ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO ANNUALLY DISLCOSE POTENTIAL

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

INTEREST POLICY AND SIGN CONFLICT OF INTEREST DISCLOSURE STATEMENTS AS

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

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

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

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

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

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

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

EXECUTIVE DIRECTOR MEETS WITH THE STAFF PERSON INVQLVED IN THE PERCEIVED

332212 11-14-23 Schedule C (Form 990) 2023
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Schedule O {Form 990) 2023 Page 2
Name of the organizaton ST. CATHERINE CENTER FOR SPECIAL NEEDS, Employer identification number
INC. 47-2207552

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

IS PRESENT.

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

THE BOARD OF DIRECTQORS DETERMINES THE COMPENSATION FOR THE EXECUTIVE

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

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

PRESENT THEIR RECOMMENDATIONS TO THE FULL BOARD FOR DISCUSSION AND

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

IN SEPTEMBER 2023.

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

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

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

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

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT IS RESPONSIBLE FOR THE

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

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

YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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ST. CATHERINE CENTER FOR SPECIAL NEEDS,
Schedule R {Form 990) 2023 INC. 47-2207552 Pages_
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions,

FORM 990, SCHEDULE R, PART II:

THE ORGANIZATION IS A SUBORDINATE ORGANIZATION UNDER THE GROUP

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

AND IDENTIFICATION OF OTHER SUBORDINATE ORGANIZATIONS IS NOT REQUIRED.

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

TO THE BRIDGEPORT ROMAN CATHOLIC DIOCESAN CORPORATION AND HOLY CROSS

CHURCH.

332165 09-28-23 Schedule R (Form 990) 2023
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