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SCANNED APR 4

» # * 4
- - o
990 Return of Organization Exempt From Income Tax 1708
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) ) o Publi
ﬁ?ﬁrﬂ"ﬂvﬂi‘gm P> The organization may have to use a copy of this retum to satisfy state reporting requirements. G,’i,',',e?,ﬁ:n ©
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it Pl C Name of organization D Employer identification number
applhicable usﬁ:‘;
Aires® [ o CARDINAL SHEHAN CENTER, INC.
Neae | tYPe Doing Business As 06-1101081
Dﬁ&mfn s S:;ﬁ Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
C ™ |mowe L1494 MAIN STREET (203) 336-4468
[ JAmended} tions. | Grty or town, state or country, and ZIP + 4 G Gross receipts § 1,939,005.
A"":‘”’ BRIDGEPORT, CT 06604 H(a) Is this a group retum
pending

F Name and address of pnncipal officerTERRANCE J. O'CONNOR
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: IX] 501(c) ( 3

)y (nsertno) [ Ja947@)n)or [ 527

J_Website: p» WWW . SHEHANCENTER . ORG

DYes [E No

H(b) Are all affiates included? __l¥es [_JNo
If "No," attach a list. (see instructions)
H(c) Group exemption number > 0928

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

K
Partl | Summary

| 1. Year of formaton: 19 6 4] m State of legal domicite: C'T

o | 1 Briefly describe the organization's mission or most significant activines: TO ENHANCE EDUCATIONAL, SOCIAL,
‘é AND RECREATIONAL OPPORTUNITIES FOR LOW AND MODERATE INCOME YOUTH.
g 2 Check this box P D if the organization discontinued rts operati rng -or disposed gf more._than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part V1, line 1a) § . . REﬁ EVVER_ | |s 33
g 4 Number of independent voting members of the goveming body (Part VI '“e-1~b)”.‘?‘j ________ ‘E— sl [a 26
@ | 5 Total number of employees (Part V, line 2a) r .......................... @1 s 152
::_; 6 Total number of volunteers {estimate if necessary) o ’f_\'ﬁl APR 04 2001 % .. |le 50
;6 7a Total gross unrelated business revenue from Part Vlll column (C), Ty H - S § ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 E _ﬁ= 7b 0.
’ 13332 brior lear Current Year
o | 8 Contnbutions and grants (Part VIil, ne th) . . 1,389,598. 1,281 ,503.
% 9 Program service revenue (Part VI, ine 2g) ... 316,429. 313,882.
3 | 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) ... ... ... 41,456. 43,548.
% | 11 Other revenue {Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) L <117,161. 13,603.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,630,322. 1,652,536.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 26,000.
14 Benefits pad to or for members (Part IX, column (A), lined) . .. .. ... ...
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 948,314. 914,247.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... . ... i
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 96,615.
W 47 Other expenses (Part IX, column (4}, lines 11a-11d, 111-241) 550,792. 520,281.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn (A), ine 25) 1,499,106. 1,460,528.
- 19 Revenue less expenses. Subtract line 18 from line 12 131,216. 192,008.
E‘fé Beginning of Current Year End of Year
eS| 20 Totalassets (PartX,fine 16) .. .. . ..o . 3,034,174, 3,405,060.
™<g( 21 Total liabilties (Part X, line 26) e e 227,556. 272,446.
25| 52 Net assets or fund balances_Subtract line 21 from line 20 _ 2,806,618. 3,132,614.
Part II | Signature Block
Under penalties of perpry, | declare ve 1pbd this retum, including accompanying schedules and statements, and to the best of myknowledge and belief, it 1s true, correct,
and complete Declaratt { prep. (othu' th; 18 based on all information of which preparer has any knowledge.
Sign / ///
Here Slgnature of officer Date
TERRANCE O'CONNOR, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's ’ Date Che_ck if Preparer's identifyng number
Paid | Sinature } W QMA\_.% w.?/dl/l/ gfrllfployed » [ ] e
:;‘;”;:ys Freme@  BLUM, SHAPIRO & COMPANY, P.C{ / EIN D>
::’:;‘;‘z:")- 2 ENTERPRISE DRIVE
ZP+4 SHELTON, CT 06484-4640 Phoneno. > 203 944-2100

May the IRS discuss this returmn with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

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

Form 990 (2009)
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Form 990 (2009) CARDINAL SHEHAN CENTER, INC. 06-1101081 Page?2
[ Part Il | Statement of Program Service Accomplishments
1  Bnefly descnbe the organization's mission:

* TO ENHANCE EDUCATIONAL,SOCIAL, AND RECREATIONAL OPPORTUNITIES FOR LOW
AND MODERATE INCOME YOUTH TO PROVIDE ATHLETIC, RECREATIONAL,
EDUCATIONAL, AND SOCTIAL ACTIVITIES TO INNER-CITY YOUTH AS A MEANS OF
DEVELOPING STRONG FAMILY VALUES AND SELF ESTEEM.

2 Did the organization undertake any significant program services dunng the year which were not fisted on

the prior Form 990 0r 990-EZ? .. ... s e e . [ves [XIno
If *Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. |:]Yes DTJ No
If “Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 279,005. including grants of $ )(Revenue $ 147,829.)
SUMMER DAY CAMPS CONDUCTED FOR APPROXIMATELY 2,100 BRIDGEPORT, CT AREA
STUDENTS

4b (Code: ) (Expenses $ 586,902, including grants of $ ) (Revenue $ 32,720.)

AFTER SCHOOL PROGRAMS CONDUCTED FOR APPROXIMATELY 2,000 FIFTH GRADE TO
HIGH SCHOOL STUDENTS FROM WITHIN THE GREATER BRIDGEPORT AREA. PROGRAM
ACTIVITIES INCLUDE TUTORING AND VARIOUS ATHLETIC ACTIVITIES.

4c (Code: ) (Expenses $ 200, 398. including grants of $ }(Revenue $ 12,565.)
TAUGHT PHYSICAIL: EDUCATION IN BRIDGEPORT, CT TQ CATHOLIC ELEMENTARY
SCHOOLS THROUGHOUT THE SCHOOL YEAR FOR APPROXIMATELY 250-300 STUDENTS

4d Other program services. (Descnbe in Schedule O)

(Expenses $ 202 ,729. including grants of $ ) (Revenue $ 120,768.)
4e _Total program service expenses P> $ 1,269,034.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1* Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A | | . o e e e e e 11 X
2 |s the organzation required to complete Schedule B Schedule of Contnbutors? . ... ... ... ... . 2 1| X
3 Dd the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candrdates for
public office? If *Yes," complete Schedule C, Part! L . 3 X
4  Section 501(c){3) organizations. Did the organzation engage in Iobbylng activities? /f "Yes," complete Schedule C Partll | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Partnt 5 NI
6 Did the organzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to ’
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | ¢ X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Partll o L7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? i ‘Yes, complete
Schedule D, Partlll . i e e e e e e e 8 X
9 Did the organization report an amount in Pa.rt X. hne 21 serve as a custodran for amounts not Ilsted in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV | g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V. = L e e e 10| X
11 Is the organization's answer to any of the followung questrons *Yes"? If so, complete Schedule D, Parts V/ VI, Vi, IX, or X
asapplicable s e e e e et e e e e s 1| X
® Did the organization report an amount for land bunldmgs and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl.
® Did the organzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X.
® Did the organtzation report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? /f *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllis optional L L12A X
13 Is the organization a school descnibed in section 170{)(1)(A))?  "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? ... ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng. busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! ... . {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If *Yes,* complete Schedule F, Partif 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the Unrted States? If "Yes," complete Schedule F, Partil -~ . . . ... ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part! . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll Imes
1c and 8a? /f *Yes," complete Schedule G, Part Il | = . o e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1Il, ine 9a? /f *Yes,"
complete Schedule G, Part lll | L e e e e e e e e e e e e 19 X
20 _Did the organization operate one or more hospltals? ya 'Yes complete Schedule H 20 X
Form 980 (2009)

932003
02-04-10
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Form 990 (2009) CARDINAL SHEHAN CENTER, INC. 06-1101081 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21" Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 17 /f "Yes, " complete Schedule |, Parts fandli =~ =~ e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvrduals n the Unrted States on Part IX,
column (A), ine 27 /f *Yes, " complete Schedule I, Partsland il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule d e e e e e e . 23| X
24a Did the organization have a taxexempt bond Issue wrth an outstanding pnncipal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No",goto line25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? _____________________ 24b | N ‘
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ’
any taxexempt bONAS? ... . . . i e s s e e e 24c | NfA
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? ________________________ 24d [ N[ A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a ’
disqualfied person dunng the year? If *Yes," complete Schedule L, Part1 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person Ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? If "Yes," complete
Schedule L, Part! 25b X
26 Wasaloantoorbya current or fonner ofﬁcer d|rector trustee key employee hlghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parttt = 26 X
27 D the orgamzatron provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part lll e e e e e 27 X
28 Was the organization a party to a busmess transactlon wrth one of the following parties, (see Schedule L, Part N
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustes, or key empioyee? /f *Yes," complete Schedule L, PartlvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Pativ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contrbutions? /f "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part/ ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f 'Yes complete
Schedule N, Partll . e e e e e s e . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatxon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! = . . .. 33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, fine? 34! X
35 Is any related organization a controiled entity within the mearing of sectlon 51 2(b)(13)?
If *Yes," complete Schedule R, Part V, line2 . .. . ... |35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt nonchantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 = = 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1snot a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi =~ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 {2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 PageS
Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -0- if not applicable | == . e e, 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0 rf not apphcable R ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a 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 thisretum 2a 152
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returms? B
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to €-file this retum. (see lnstructlons)
Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO RErTn
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ... .| 4a X
b If "Yes," enter the name of the foreign country: > I\‘ A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Frnanciai Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e,
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. |.5b

sc W/A

8o ¥

>

oo f

If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | || | | .. ... ... e e e e e e e et s e e e e
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the organrzatron solicrt
any contributions that were not tax deductible? . . el .. | 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutrons or grfts ,J
eb |N[A

were not tax deductible?
7 Organizations that may receive deduc'uble contrlbutmns under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? . . e e e e e e 7a | X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provnded‘? o 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... ... . . L 7d L N LA
e Did the organization, during the year, receive any funds, directly or |nd|rectry, to pay premlums on a personal
benefit contract? . . ... s 7e ). S
f Didthe organrzatlon dunng the year, pay premwums, directly or lndlrectly, ona personal beneﬁt contract'7 ___________________ 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as requred? . ... . .. ... ... 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . ... . . | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atany time during the YEar? . ... .. .. .. i e e e e et e e e e e e e e 8 f\l IA
9 Sponsoring organizations maintaining donor advrsed funds
a Dud the organization make any taxable distnbutions under section 48667 . .. ... ... .. ... T | 9a N‘A
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ... .. S I AU A
10 Section 501(c)(7) organizations. Enter: )
a Intation fees and capital contributions included on Part VIIl, Iine 12 | | o e el L. 1102 l\‘ IA
b Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facrlmes T I [} ﬂIA
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . .. ... ... o lmal NA
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them.) [ 11b N{A
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ileu of Fonn 10417 12a MA
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b A lA
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) CARDINAL SHEHAN CENTER, INC. 06-1101081 Page6
I Part W | Govermnance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Settion A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . S I I 33
b Enter the number of voting members that are independent .. . ... .. . ... .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? e e e eee e et e+ e et e e e e e 2 | X
3 Did the organization delegate control over management dutres customanly perfonned by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled" L 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? ... . . ... 5 X
6 Does the organization have members or stockholders? . . ... .. ... .. ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | e e e e e e i e e e e e e i e | 7@l X
b Are any decisions of the govemrng body subject to approval by members, stockholders, or other persons? e, 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? e e e e e s e e e e e et e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? _________________________ gh | X

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wrtten policies and procedures govermning the activities of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the orgarmization? .. . . ... ... .. ... |L10b fl [A
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . [ 11 k
| 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Does the organization have a wnitten confiict of interest policy? /f "No,*go toline 13 e, o |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconficts? | | e i i e, 12b | X
c Does the organization regularly and consrstently monitor and enforce complrance wrth the policy? i 'Yes deSCﬂbe
in Schedule Ohow thisisdone . e e e oo 12e | X
13 Does the organization have a wntten whistleblower POlicy? . .. L L i e e e i e 131X
14 Does the organization have a written document retention and destructlon pollcy? ............. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official SRR |- 1] P -
b Other officers or key employees of the organization | ... ... . . . .. e e 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entrty dunng the Year? . . e 16a X

b If "Yes,” has the organization adopted a wntten pollcy or procedure requmng the orgamzatron to evaluate rts partrcrpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b Q) lA

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website E] Another’s website EI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes ts goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: p>
TERRANCE O'CONNOR - (203) 336-4468
1494 MAIN STREET, BRIDGEPORT, CT 06604

Form 990 (2009)

832008
02-04-10
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Form 990 (2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page?
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | jst 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) f no compensation was paid
® | jst all of the organization’s current key employees. See instructions for definttion of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box if the organization did not compensate any current officer, director, or trustee.

{A) {B) {C) () (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
§ g g Z—i (W-2/1099-MISC) organization
g é i E_— gg o and reIaFed
§ E g ,:f i"? 5 organizations
MOST REV WILLIAM E LORI STD
MEMBER_DIR CHAIR PRES,&TREAS. 1.00(X X 0. 0.] 18,296.
REV MSGR PETER CULLEN
MEMBER _DIR CHAIR VP.& ASST TREAS. 1.00]X X 0. 34,966.] <1,407.>
REV MSGR WILLIAM SCHEYD
MEMBER DIR, AND VICE PRESIDENT 1.00(X X 0. 32,356. 5,472.
REV MSGR THOMAS DRISCOLL STL
MEMBER DIR, AND VICE PRESIDENT 1.001X X 0. 28,089. <12,508.>
NANCY MATTHEWS
MEMBER ,DIR, ,AND SECRETARY 1.00|X X 0. 126,298.] 18,540.
TERRANCE O'CONNOR
EXECUTIVE DIRECTOR 40.00 X X 166,843. 0. 3,297.
JENNIFER CALDARELLA
DIRECTOR & BOARD PRESIDENT 5.001X 0. 0. 0.
TOM BENEK
DIRECTOR & BOARD VICE-PRESIDENT 5.001X 0. 0. 0.
JAMES COSGROVE
DIRECTOR & BOARD SECRETARY 1.00X 0. 0. 0.
JOEN DARIN
DIRECTOR & BOARD TREASURER 1.001X 0. 0. 0.
BOB BERCHEM
DIRECTOR 1.00|X 0. 0. 0.
PAT CAROLAN
DIRECTOR 1.00(X 0. 0. 0.
LORI T CHARLTON
DIRECTOR 1.00|X 0. 0. 0.
JOHN CILULLA
DIRECTOR 1.001X 0. 0. 0.
PETER CONSTANT
DIRECTOR 1.00(|X 0. 0. 0.
RODDY DIOTALEVI
DIRECTOR 1.00(X 0. 0. 0.
JOHN DOBOS
DIRECTOR 1.001X 0. 0. 0.
32007 02-04-10 Form 990 (2009)
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Form 990 (2009) CARDINAL SHEHAN CENTER, INC. 06-1101081 Page8

Bart vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () ()] (3] F)
~ Name and title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week é . the organizations compensation
s|s =z organization (W-2/1099-MISC) from the
g .._,5'-; s z.' (W-2/1099-MISC) organization
2\ s 2|8z and related
E(Z|5|5i25) & organizations
|25 |26 &
BILL FESSLER
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL FUCIGNA
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL GREENE
DIRECTOR 1.00(X 0. 0. 0.
TOM KINSLEY
DIRECTOR 1.00(X 0. 0. 0.
ROBERT B, MITCHELL
DIRECTOR 1.00(X 0. 0. 0.
STEVE MORAN
DIRECTOR 1.00|X 0. 0. 0.
JODY MYERS
DIRECTOR 1.00(X 0. 0. 0.
JOHN OLIVETO
DIRECTOR 1.00|X 0. 0. 0.
FRANK QUEALLY
DIRECTOR 1.00(X 0. 0. 0.
ARTHUR RHATIGAN
DIRECTOR 1.001X 0. 0. 0.
1b_Total | < 166,843, 342,213.] 35,446.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
8 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,® complete Schedule J for such individual -~ . ... 3 X
4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such indvidual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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. NONE
A (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009) CARDINAL SHEHAN CENTER, INC. 06-1101081 Page9
[Part VHI | Statement of Revenue
A ® © Re\(/lgziue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
;":2.:"2 1 a Federated campaigns 1a
gg b Membershipdues . .. ... . .. 1b
g& ¢ Fundraising events 1c{ 409,184.
%_E d Related organizations . id| 200,000.
gg e Govermnment grants (contnbutions) | 1e 98,150.
S2 ¢ Allother contributions, gifts, grants, and
EE similar amounts not included above . | 1f 574,169.
§'§ g Noncash contnbutions included tn lines 1a-1t $ 8 7 0 3 2 .
os h_Total. Add lines 1a-1f » 1281503.
Business Code
8 | 2a CAMPS 713940 147,829.| 147,829.
'gg b SPORTS ACTIVITIES 713940 109,699.] 109,699.
wel ¢ AFTER SCHOOL 713940 32,720, 32,720.
EE d PHYS ED - GYM CLASSES 713940 12,565. 12,565.
8 e NON SPORT PROGRAMS 713940 11,069.] 11,069.
& f All other program service revenue | _ .
g _Total. Add lines 2a-2f » 313,882,
3 Investment income (including dividends, interest, and
other simlaramounts) .. . . . . 2 32,793. 32,793.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (ii) Personal
6 a GrossRents _ . 18,015.
b Less: rental expenses ,
¢ Rental income or {loss) .. 18,015.
d Net rental income or (loss) > 18,015. 18,015.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 94 ,573.
b Less: cost or other basis
and sales expenses 83,818.
¢ Ganor(oss) .. . .. .. | 10,755,
d Net gain or (loss) » 10,755, 10,755,
o | 8 a Grossincome from fundraising events (not
g including $ 409,184. of
> contnbutions reported on fine 1¢). See
g PartlV,line 18 . _al 188629.
g b Less:directexpenses. . . . ... bl 202651.
¢ Net income or (loss) from fundraising events > <14,022. <14,022.>
9 a Gross income from gaming activities. See
Part IV,line19 . .. a
b Less: direct expenses e e, b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances e e e a
b Less:costofgoodssold . ... ... ... b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 900089 9,610. 9,610.
b
c
d Allotherrevenue . .
e Total. Addlines 11a-11d . .. . . . .. .. > 9,610.
12 Total revenue. See mstructions. » 1652536.] 313,882. 0.] 57,151.
Oa0a10 Form 990 (2009)
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Form 990 (2009)

CARDINAL, SHEHAN CENTER, INC.

06-1101081 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6€b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

€)
Management and
general expenses

Funérajsmg
expenses

1

2

10
11

@ =+ o 0 0 oo

12
13
14
15
16
17
18

19

RERNRY

- 0o a0 0 OO

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV,lines15and 16 . . . .. ... .
Benefits paid to or for members o
Compensation of current officers, dlrectors
trustees, and key employees . .. .
Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalanesandwages ... .. ... ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) . .
Other employee benefits
Payroll taxes B
Fees for services (non-employees)
Management .. ... ..
Legal ... .. ... .
Accounting . ... ... ...
Lobbymg . .. .. .. ... ...
Professional fundralsmg Services. See Pan iV, hine 17
Investment management fees

Advertising and promotlon
Officeexpenses_ . . ... ... .......
Information technology = ... ..
Royalties
Occupancy
Travel
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings __ .
Interest .. .
Payments to affiliates | . . . . L
Depreciation, depletlon and amortlzatxon
Insurance . ... ...

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total

expenses shownonline25below.) .. . .. . ...

UTILITIES

26,000.

126 ,000.

138,902.

83,341.

13,890.

41,671.

648,074.

602,401.

16,369.

29,304.

71,400.

59,501.

3,362.

8,537.

55,871.

48,684.

2,148.

5,039.

574.

574.

6,874.

6,874.

133,323.

108,503.

24,820.

17,181.

13,745.

3,436.

64.

58.

3,104.

1,552.

1,552.

42,360.

33,519.

8,841.

24,3890

23,170.

1,219.

109,804.

103,178.

6,626.

CONTRACT SERVICES

55,859.

53,066.

2,793.

REPAIRS BUILDING

38,747.

38,747.

VENDING

22,728.

22,728.

PRINTING & REPRODUCTION

10,020.

9,017.

1,003.

All other expenses

55,254.

41,824.

7,363.

6,067.

Total functional expenses. Add lines 1 through 24f

1,460,528.

1,269,034.

94,879.

96,615.

&R

Joint costs. Check here P> l:] if following
SOP 98-2. Complete this line only If the organzation
reported tn column (B) joint costs from a combined
educational campaign ang fundraising solicitation

932010 02-04-10
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Form 950 (2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 Pagetd
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ) 3,131.7 1 64,395.
2 Savings and temporary cash mvestments 84,370.] 2 3,642.
3 Pledgesand grants recewvable,net ... .. . . 59,670, 3 122,500.
4 Accountsrecevable,net .. . . 10,000.] 4 47,769.
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part !l
ofSchedule L .. . e s e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4858(c)(3){B). Complete
PartllofScheduleL ... ...... .. . o .. 6
@ | 7 Notesandloans recevable,net .. ... ... . 7
§ 8 Inventones for sale or use e e, 8
< 9 Prepaid expenses and defemed charges . . ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,672,139.
b Less: accumulated depreciation | 10b 964,469. 1,595,860.] 10¢c 1,707,670.
11 Investments - publicly traded secunties e 1,281,143.] 11 1,459,084.
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV,lne11 . .. . ... . .. 13
14 Intangibleassets .. ... . ... oL 14
15  Otherassets. See Part iV, lme 11 ... . ... 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,034,174.] 16 3,405,060.
17  Accounts payable and accrued expenses . . . ... 114,324.) 17 125,770.
18 Grantspayable . . . . ... ... ... ... e 18
19 Deferedrevenue . ... .. ... ... 19 5,658.
20 Taxexemptbond liabllites . . . . ... ... e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23 20,7009.
24 Unsecured notes and loans payable to unrelated third parties . .. . ... 24
25 Other liabilihes. Complete Part X of ScheduleD . . ... . 113 ,232.] 25 120 . 309.
__ 126 Totalliabilities. Add lines 17 through 25 227 ,556.| 26 272, 446.
Organizations that follow SFAS 117, check here @ and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . 2,673,680.] 27 2,890,570.
W |28 Temporanly restncted netassets ... .. . ... e 132,938, 28 242,044.
3 29 Permanentlyrestnctednetassets ... ... ... . ... . ... 29
T Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust pnncipal, orcurrentfunds . ... ... . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ e 2,806,618.] 33 3,132,614.
34 Total labilities and net assets/fund balances. 3,034,174.| 34 3.405,060.
Form 990 (2009)

932011 02-04-10

12510228 755449 NC5082

11
2009.05060 CARDINAL

SHEHAN CENTER,

INC NC5082_1




Form 990 (2009) CARDINAL SHEHAN CENTER, INC. 06-1101081 Pagei2
[ Part Xd | Financial Statements and Reporting

Yes | No
1" Accounting method used to prepare the Form 990: I:] Cash IK] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaim in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
2| X

b Were the organization's financial statements audited by an independent accountant? . o

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = 12 X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
@ Separate basis D Consolidated basis [:' Both consolidated and separate basis

3a As aresuit of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt

Actand OMB Circular A1332 | . . il e e e . | _Sa X
b If "Yes," did the organization undergo the requnred audn or audnts? lf the organlzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b N IA
Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support ——zuug——

Complete if the organization is a section 501(c)(3) organization or a section

Depértment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CARDINAL,. SHEHAN CENTER, INC. 06-1101081

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

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 []
a4 []

5

[+ /]

0 "0 O

© o

10
1

L]

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

A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)Xv).

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 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete fines 11e through 11h.

a |:] Type | b l:] Type ll c l:l Type |l - Functionally integrated d I:] Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box e e et et eeeee et eie e e eeeeeenn e s . |___|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed In {ij) and (jii) below, Yes | No
the governing body of the supported organization? e e e e OO i [ (1]
(i) A family member of a person described in () above? ... .. o, e e, 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (Jor (i) above? ... ... . . . 11g(iii)
h Provide the following information about the supported orgarization(s).
(i) Name of supported (i) EIN (i) Type of iv) IS the organization| (v) Did you notiythe | (Vi) ISthe | (yiiy Amount of
organization ( desc?n?ea;gra\ Ili?:;,s 1.9 [ col (i) sted in your) organzation i col. (i)gorgamzed n ihe support
above or IRC section goverming document?| (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 9950-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page2
(Part ll | 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)
Section A. Public Support
Calendar year (or fiscal year beginning n)p»| __ (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) = | 1,133,000, 1,065,253, 1,057,316, 1,389,598, 1,281,503, 5,926 670,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1,133,000, 1,065,253, 1,057,316, 1,389,598, 1,281,503, 5,926,670,

6 Public support. Subtract ine 5 from line 4 5 926 670,

Section B. Total Support

Calendar year (or fiscal year beginning ) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromlined4 ... .. 1,133,000, 1,065,253, 1,057,316, 1,389,598, 1,281,503, 5,926,670.
8 GCross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 32,553. 38,202.] 46,370.] 36,733.] 50,808.] 204,666.
9 Net income from unrelated business
activities, whether or not the
bustness Is reguiarly carmed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10 6,131 336,
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 2,754,658,
13 First five years. If the Form 980 s for the organization’s first, second thurd, fourth, or frfth tax year asa sect:on 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (®) .. .. ... .. ... .. .. 14 96.66 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 15 97.00 %

16a 33 1/3% support test - 2009.If the organzation did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . RS | 4 [—_X_—]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ime 15 [ 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization ... .. . ... ... L L o . > r_—_—l
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on l|ne 13 16a, or 16b, and hne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organzation

meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... . ... . ... ... ... » [:]
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "*facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. .. | 4 ’:]
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or $90-EZ) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Callendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d} 2008 ___(e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

c¢Addlnes7aand7b . ...

8 Public support (Subirct ine 7¢ trom fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning m)p- (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 ... ... .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b __ .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly camedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (ExplaninPart IV)) - ...

13 Total support (Add ines 9, 10c, 11, and 12)

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

check this box and stop here »{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . __ T 15 %
16 Public support percentage from 2008 Schedule A, Part ll|, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... .. ... ... ... 117 %
18 [Investment income percentage from 2008 Schedule A, Part Il line 17 . . . . ... . . . ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .. P L.__J

20 Private foundation. If the organzation did not check a box on line 14, 19a. or 19b, check this box and sese instructions » r_—]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements BARE
{Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartV,line6,7,8,9, 10, 11, or 12 Open to Publi
D et o e oY P> Attach to Form 990. p> See separate instructions. ln?s::cgonu °
Name of the organization Employer identification number
CARDINAL SHEHAN CENTER, INC. 06-1101081

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete  the

organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear = . . ... ... ... ...
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) . .. .
4 Aggregatevalueatendofyear .. ...
5 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? . ... . . o L [:l Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? I:l Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important ltand area
Protection of natural habitat D Preservation of a certified histonc structure
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 . .. . . 2a
b Total acreage restncted by conservation easements | 2b
¢ Number of conservation easements on a certified histonc structure included in (a) ,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = | . . D Yes ':] No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MABIM? . . ... . L o et e e e e o [Jves [INo
9 In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VilI, line 1
(i) Assets included in Form 990, Part X e i e s e+« e e

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . o .3
b Assetsincludedin Form990, PartX . . . . . Lo .3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CARDINAL SHEHAN CENTER, INC.

06-1101081 Page2

| Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

* (check all that apply):
a Public exhibrtion
b [:] Scholarly research

d D Loan or exchange programs

e [:] Other

c D Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

| Part IV | Escrow and Custodial Arangements. Complete if organization answered “Yes" to Form 990, Part 1V, fine 9, or

reported 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 980, Part X?

| b If "Yes," explain the arrangement n Part XIV and complete the followmg table
| Amount
¢ Beginmingbalance .. . ... ... . L L Ll it e e 1c
d Addionsduringtheyear . L L s e e, 1d
e Distnbutions dunngtheyear | | . L e e e e e 1e
| f Endingbalance . .. .. .. .. U 1f
i 2a Did the organization |nclude an amount on Form 990, Part X, Ilne 21 ? e e e e e e i [:] Yes ':] No
r b _If "Yes," explain the arrangement in Part XIV.
| [Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
‘ 1a Beginning of year balance 1182705.] 1310243.
b Contnbutions O 3 P 093.
c Net investment eamlngs galns and losses 163,170.] <124,533.p>
d Grants or scholarships
e Other expendrtures for facilities
and programs ... ... ...
| f Administrative expenses . . ... 6,335. 6,098,
g End of year balance 1339540.] 1182705.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment p> %
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 . || | | | L . L L e e e e e e e e e e 3a(i) X
(i) related organizations . . . ... . . L. e e e e Balii) X
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? . . . ... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land | . ... .. . ... 1,089,002, 1,089,002,
b Buildings . 1,124,114, 658,966. 465,148.
¢ Leasehold lmprovements
d Equipment .. . ... 377,795. 299l248. 78,547.
e Other 81,228, 6,255, 74,973,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,707,670.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page3
[ Part M| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives . ... ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) >
[ Part VIl| Investments - Program Related. See Form 990, Part X, fine 13.

{(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) P>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
CONDITIONAL ASSET RETIREMENT OBLIGATION 120,3089.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) » 120,309.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the organization's liability for

uncertain tax positions under FIN 48.

ggi?ﬁ 0 Schedule D (Form 930) 2009
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Schedule D (Form 890) 2009 CARDINAL SHEHAN CENTER, INC.

06-1101081 Page4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) . . .. . . .. . ... . .. 1 1 ,LS 2 .5 36.

2 Total expenses (Form 990, Part IX, column (A), ine25) . . . 2 1,460,528.

3  Excess or (defictt) for the year. Subtract line 2 fromline1 .. . . . . . 3 192,008.

4 Netunrealized gans (losses) oninvestments . . 4 133,988.

5 Donated servicesanduseof facilities | . .. .. ... o e 5

6 Investmentexpenses ... ... . ... . ol a e e e e 6

7 Prorperiod adustments | . L L L.l Lt e e e e e e e 7

8 Other (Descnbe in Part XIV) . e e e e e 8

9 Total adjustments {net). Add lines 4 through 8 o T I - 133,988.
10 _Excess or {deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 325,996.

E’Ert Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 1,982,301.

2 Amounts included on line 1 but not on Form 990, Part Vil|, ine 12:

a Netunrealized gains on investments . . . .. .. . . L@ 133,988.

b Donated services anduse of faciltves . . ... ... . . ... ... 2b

c Recovenes of prior year grants . e e e S

d Other(DescribeinPartXIV) = .. _ . ... . . ... 2d 202,651.

e Addlines2athrough2d ... . ... . ... . .. ..o e e 2e 336,639.
3 Subtracthne2efromine ¥ .. . . .. o et e 3 1,645,662,
4 Amounts included on Form 990, Part VII|, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VHI, fine7b . . 4a 6,874.

b Other(DescnbeinPartXIV) . . ... ... ... .. ... Lab

c Addlnes4aand4b e e e mvee eeeee e e emmmeeemie eeees eeeees ee e eeer e evee s 4c 6,874.

Total revenue. Add iines 3 and 4c (ThIS must equal Form 990, Part I, line 12) 5 1,652,536,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. 1 1,656,305.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ . . ... ... . 2a

b Prioryear adiustments . . e e 2b

c Otherlosses . .. ... . . .. ... e e e 2c

d Other (Descrbe in Part XIV) e e e e L2d 202,651,

e Addlines2athrough2d .. ... . . . . o i, 2e 202,651.
3 Subtractiine2efromline 1 . .. ... . s 3 1,453,654.
4 Amounts included on Form 990, Part iX, Ilne 25 but not on Ilne 1:

a Investment expenses not Included on Form 990, PartVill,Line7b .. . _ | 4a 6,874.

b Other(DescnbeinPartXiV) . .. ... ... A .

c Addlinesd4aanddb .. ... . .l e e 4c 6,874.

Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Part I, line 18 5 1,460,528,

IPart XiV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part Xi, line 8, Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PROVIDE FOR RAINY DAY FUND FOR THE SHEHAN CENTER

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2""9

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

Fm:“ of ”"’S.‘:':a-‘“y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

" evenue Sewce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CARDINAIL, SHEHAN CENTER, INC. 06-1101081

Fundraising Activities. Complete if the organization answered "Yes® to 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 D Mail solicrtations e D Solicitation of non-govemment grants
b D Internet and email solicitations f I:] Solicitation of government grants
c I:l Phone solicitations g [:l Special fundraising events

d D 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 VIl) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes,® Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name of individual . ﬁ(J'r:' Ds::r (iv) Gross receipts n(, zor retaineg by) (vi) Amount paid
or entity (fundraisen) (i) Activity have custody | e vty vt to (or retaned by)
contrbutions? hsted in col. (j) organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solictt funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009  CARDINAL SHEHAN CENTER,

INC.

06-

1101081 Page2

I Part Il| Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2_ (c) Other events (d) Total events
, . (add col. {a) through
MEN'S GOLF _WOMEN'S GOLF 7 col. (c)
° (event type) (event type) (total number)
3
[
[+
é 1 Grossreceipts .. . ... 181,047. 157,327. 259,439. 597,813.
2 Less: Chantable contnbutions _ _ 119,270. 145,810. 144,104. 409.,184.
3 Gross income (line 1 minus line 2) 61,7717. 11,517, 115,335. 188,629.
4 Cashprizes 0. 0. 108. 108.
@ |6 Noncashpnzes .. .. . .. ... 1,345. 0. 0. 1,345.
7]
[
§ 6 Rentfacitycosts 18,301. 13,654. 6,525, 38,480.
w
©
é’ 7 Food and beverages 9,851. 5,200. 51,661. 66,712.
8 Entertanment 0. 0. 4,000. 4,000.
9 Otherdirectexpenses . ... ... 22 808. 23,580. 45,618. 92,006.
10 Direct expense summary. Add lines 4 through Qncolumn (d) . » |( 202 651,
11_Net income summary. Combine line 3, column (d), and line 10 > <14,022.>
| Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, lne 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
o

1 Gross revenue
o|2 Cashprzes .. ... .
@
&
2|3 Noncashprizes .. . ... . ...
d
§ 4 Rentfaciltycosts = .
a
5 Other direct expenses
[:] Yes % El Yes % I:] Yes %
6 Volunteer labor No I:I No I__—] No
7 Direct expense summary. Add lines 2 through5incolumn(d) .= .. .. . .. ... ... . . . )
8 Net gaming income summary Combine line 1, column (d), and line 7 | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . ... . .. ... .. 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? = = .= 10a
b If “Yes," explain:
11 Does the organizauon operate gaming aci .ities with nonmembers? e e 11
12 Is the organization a grantor, ber 3ficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
.a The organization’s facility e e e mmmemee e 4 e ene e e e e e e e 13a %
bAnoutsidefacity . = ... ... ... ... VO PUUUUUURR B 1< ¢ %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name >
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name )

Gaming manager compensation p» $

Description of services provided P

I:l Director/officer [:I Employee [__—] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
17a

organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

32083 02-03-10

26
12510228 755449 NC5082 2009.05060 CARDINAL SHEHAN CENTER, INC NC5082_1




0L-20-20 LOL2ED

LZ
6002 (066 w4o4) | 8|Npayog 066 W04 10} SUORONASU| 3Y} 39S ‘BO1ION 10V UORONPIY Homiaded pue 10y AJBALId 104  YH]
| suonez|ueblio Jeylo Jo sequinu [BJ0} Jojug €
« T T TmmTmr T s s e e suoneziuebio yuewwenob pue (£)(2)L0G uonoes jo Jequinu [elo}18ug &

(isyr0

' . 8oUR)SISSE
BJOURJSISSE 10 ©OUE]SISSE YSED-UoU .“_Mwm.wa%%«bd_\_ﬁ yseos-uou juesb yseo o|qeoydde j juawwenob 1o
jueib jo esoding (u) Jo uonduosag (6) 10 pouiow {§) 1O Wnowy () 40 nowy (p) uonoes Ny (0) N13 (Q) uoneziueBlo Jo sseippe pue ewep (e) L
b UBY} 810w peAjadel jey) juaidioas

_H_ | pepaau s eaeds jeuonippe yi (066 WLOL) || 8iNPaLDS PUB Al Hed 85N ‘000 G$ UEL) 210l PeAlaoal Juaidioal euo ou Jj Xoq siy 3NoeyDd 000'6S

Aue 10} ‘LZ Bul| ‘A} Led ‘066 WO OF ,SBA, Pesamsue uoneziuebio ey i elejdwo) S81eIS Paliun Syl U1 suoneziuebi) pue SJUSWUIGAOL) 0] SOUBISISSY JAYIQ PUE SJUE) _ Il ved _

oN[] S3A [X]

"S9]B)S Pajiun ey} Ul Spuny juelb Jo 8sn 8y} BULIONUOUT 10} SaiNpe20id S,UONezIUEDIO 8] A| WBd Ul 8qUiseq &

£90UB)SISSE 10 Sjuesb ey} pieme 0} pesn eusjud

uoio8|8s 8y) pue 'eduelsisse Jo syueb eyy Joj Aypqibie ,seejueib ey) ‘eouelsisse 1o sjuelb ey) JO JUNOWE BY} BBINUEISQNS 0} SPI0Je) uleuieWw uoljeziueBio ey seoq |

aJUe)sISSy pue sjuelr) uo uUoljeurioju) [esdudy {ed

T80TO0TT-90

Jaquinu uonesynuap safojdwy

"ONI

"HHLNID NVHHHS TUYNIQUYD

uoneziuebio ey) Jo swEeN

uonoadsuy
dlqnd 0y uado

— 6002

4v00-GSPSL ON GWO

"066 w04 0} yoeny

ZT 10 LZ dUl| ‘Al Led ‘066 W04 UO ,S9A, Pasamsue uoneziuebio ey j1 919idwon

$91€1G PajluN 8y} Ul S|ENPIAIPUJ PUEB ‘SJUSILLISAOY)
‘suoneziueBbiQ 0} aouelsissy Loy} PUE sjueln)

BO)AIBG ONUOASH [euwmiu|
Amseol), ey jo juswiedsqg

(066 wiio4)
137INA3IHOS




6002 (066 w104) | ajnpayos 82 01-20-20 20L2¢6

"UONBULIOJUI [BUOHIPPE 180 AUE pUE ‘g aul | e Ul peiinbai uoniewlojul ey; epiaoid o} ped siyy ejejdilio)) -uonewoju] [eyuswaiddng | Al Hed

"0 *000° 92 ST SdIHSUVIOHOS
(1810 ‘lesieidde ‘A4 ‘Yooq) | B8JUEISISSE ysed ywelb yseo sjuaidioas
eduejs|sse yseo-uou jo uonduase( (3) uonen|ea o poyie (a) -uou jo unowy (P)|  jo Junowy (9) Jo Jaqunp (q) eouejsisse Jo Juelb jo edA] (e)

’ ‘papeau s1 eoeds [BuoiIppe Ji (066 WUO04) |-| 8|NPBYDS PUE A| Ued s
"22 8Ull ‘Al Ued ‘066 W04 0} ,SOA, PelemsuE uoneziuebio ey § eje|dwo) *SaIEIS PAYUN Y} W1 SIENPIAIPU] O} @OUE)SISSY JaYIO pue siuels [ ) ey
180T0TT-90 “ONI "ddINdD NVHLHS 'TYNIQdvo 6002 (066 Wuo) | enpeyos




.
-

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

De;;artment of the Treasury Part IV, line 23.
Intenal Revenus Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

CARDINAL SHEHAN CENTER, INC. 06-1101081

Part! | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, fine 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel [:I Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
rembursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain ___
2 Dd the organzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked intine 1a? . . ... . . .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee I:_l Whntten empioyment contract
I:l Independent compensation consultant I:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retxrement plan'? ......
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Anyrelated organzation? . L L e e e,
If “Yes® to line 5a or 5b, descnbe In Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? X
b Any related orgamzat:on'?
If "Yes" to line 6a or 6b, descnbe in Pa:t III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if “Yes,"descnbe n Part il . . .
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.49584(a)(3)? If “Yes," describeinPart Il ... ... . ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

1b

N4

SEE

LT ladl el

5b

|

6b

bl ]

8

9

jA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2 . _ OMB N 1 7
Continuation Sheet for Form 990

(Form 990)

Department of the Tr P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public

Intefnal Revenue Service P> See the Instructions for Form 990. Inspection

Name of the Organization Employer {dentification number

CARDINAL. SHEHAN CENTER, INC. 06-1101081

(Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ %‘ organization (W-2/1099-MISC}) from the
g - s (W-2/1099-MISC) organization
£|% - ’é and related
s é £|§ organtzations
HHEIHEE
2lelBE|&|8|e
RAY RIZIO
DIRECTOR 1.00]X 0. 0. 0.
STEVE RYAN
DIRECTOR 1.001X 0. 0. 0.
ED SANTA
DIRECTOR 1.00(X 0. 0. 0.
JOE VITTORIA
DIRECTOR 1.00]X 0. 0. 0.
BOB WEINTRAUB
DIRECTOR 1.00(X 0. 0. 0.
ROB ZINSKY
DIRECTOR 1.00]X 0. 0. 0.
NORMAN R, WALKER
CHIEF FINANCIAL OFFICER 1.00 X 0. 120,504. 3,756.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE L

Transactions With Interested Persons

OMB No 1545-0047

{Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Depértment of the Traasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intenal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARDINAL SHEHAN CENTER, INC. 06-1101081
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Cormrected?
1 (a) Name of disqualified person (b) Descniption of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . ... .. ... . ... ... ... > $
| Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
i (a) Name of interested (b) Loan to or from | (c) Onginal pnncipal (d) Balance due (e)In (t? Atfopar%vg? (g) Written
person and purpose the organization? amount default? cc);mmrttee? agreement?
To From Yes No Yes No Yes No
Total ; — | 2
[ Part li | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between interested (¢) Amount of {d) Descniption of c(>$) S:;;{I‘g n?;
person and the organization transaction transaction r%venues?
Yes No
ED SANTA BOARD MEMBER 37,774 .FUEL OIL X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 BARE-
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. O to Publi
Depgriment of the Treasury P> Attach to Form 990. Ingf):cgonu 'c
Name of the organization Employer identification number
CARDINAIL: SHEHAN CENTER, INC. 06-1101081

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDES VARIQUS SPORTS PROGRAMS, SCHOOL

VACATION CAMPS AMD OTHER EXTRACURRICULAR ACTIVITIES.

EXPENSES § 202729. INCLUDING GRANTS OF § 0. REVENUE § 120768.

FORM 990, PART VI, SECTION A, LINE 2: EACH OF THE OFFICERS EXCEPT THE

EXECUTIVE DIRECTOR, HOLDS THE SAME POSITION AS AN OFFICER OF THE BRIDGEPORT

ROMAN CATHOLIC DIOCESAN CORPORATION. FIVE OF THE OFFICERS ARE DIRECTORS AND

MEMBERS OF THE ORGANIZATION AND ALSO MEMBERS OF PARISH AND OTHER

CORPORATIONS OF THE ROMAN CATHOLIC DIOCESE OF BRIDGEPORT.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS, AS THE ORGANIZATION IS A

NOT-FOR-PROFIT, CONNECTICUT NON-STOCK CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE DIRECTORS OF THE

ORGANIZATION ANNUALLY

FORM 990, PART VI, SECTION A, LINE 7B: FINAL, DECISIONS REGARDING:

- PURCHASE, RECEIPT, SALE, LEASE, MORTGAGE, OR OTHER DISPOSITION OF ANY

REAL: PROPERTY OF THE ORGANIZATION, INCLUDING BUILDINGS

- SALE, LEASE, PLEDGE, OR OTHER DISPOSITION OD ANY CAPITAL ASSETS OF THE

ORGANIZATION WITH A VALUE IN EXCESS OF $1,000

- DISSOLUTION OF THE ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 11A: FORM 990 WAS PREPARED BY THE

ORGANIZATION'S INDEPENDENT AUDIT FIRM, REVIEWED IN DETAIL BY THE EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

33

12510228 755449 NC5082 2009.05060 CARDINAL SHEHAN CENTER, INC NC5082_1




SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Publi
" Department of the Treasury P Attach to Form 990. Inzpection Ic
Name of the organization Employer identification number
CARDINAL SHEHAN CENTER, INC. 06-1101081

DIRECTOR, CHIEF FINANCIAL OFFICER AND AUDIT COMMITTEE MEMBERS AND PROVIDED

TO ALL MEMBERS OF THE GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE BOARD MEMBERS SIGN |

THE DOCUMENT |

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTORS SALARY IS

DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS, USING COMPARABILITY DATA

AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION

FORM 990, PART VI, SECTION C, LINE 19: ALL RELEVANT DOCUMENTS ARE |

AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990 PART XI - FINANCIAL STATEMENTS AND REPORTING, QUESTION 2C: NO

CHANGE

FORM 990 - SCHEDULE R - PART II, IDENTIFICATION OF RELATED TAX-EMEMPT

ORGANIZATIONS:

THE FILING ORGANIZATION IS A SUBORDINATE ORGANIZATION UNDER THE GROUP

EXEMPTION OF THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS

(GEN#0928) AND IDENTIFICATION OF OTHER SUBORDINATE ORGANIZATION IS NOT

REQUIRED. HOWEVER, AS A MATTER OF GENERAL DISCLOSURE, THE ORGANIZATION

IS RELATED TO THE ROMAN CATHOLIC DIOCESE OF BRIDGEPORT THAT INCLUDES

THE BRIDGEPORT ROMAN CATHOLIC DIOCESAN CORPORATION, 238 JEWETT AVENUE,

BNIDGEPORT, CT 06606, EIGHT HOUSING FOR THE LOW INCOME ELDERLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S e
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. [o] to Publi
" Department of e Treasury P> Attach to Form 990. ln?s:';ctoionu <
Name of the organization Employer identification number
CARDINAL SHEHAN CENTER, INC. . 06-1101081

CORPORATIONS, EIGHTY-SEVEN PARISH CORPORATIONS, FIVE SCHOOL

CORPORATIONS, THREE NURSING HOME PASTORAL SERVICES CORPORATIONS, AN

ADDITIONAL AFTER SCHOOL PROGRAM CORPORATION, TWO SOCIAL SERVICES

CORPORATIONS AND AN EDUCATIONAL ENDOWMENT CORPORATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
932211
02-03-10
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- - - L]
Form 8868 (Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... .. . . . D m

Note. Only complete Part [l ff you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
Print  ICARDINAL SHEHAN CENTER, INC. 06-1101081
::f;ﬁ:'de Number, street, and room or surte no. If a P.O. box, see instructions.
duedatetor 1 494 MAIN STREET

filing your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctions. IRRIDGEPORT, CT 06604

Enter the Return code for the return that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code {lisFor Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of > TERRANCE O'CONNOR - 1494 MAIN STREET - BRIDGEPORT  CT 06604

Telephone No.p» (203) 336-4468 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . o e > l:]
® |f this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:l . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year ,orothertaxyearbegnning _JUL 1, 2009 ,andending  JUN 30, 2010
6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:] Inttial return Uﬁnaﬂ retum

Change in accounting penod
7  State in detail why you need the extension
TAX PAYER REQUTIRES ADDITIONAL, TIME IN WHICH TO GATHER ALL INFORMATION
NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» EXECUTIVE DIRECTOR Date p
Form 8868 (Rev. 1-2011)
923842
01-03-11
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