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- - ol 15 47
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1,

2011

andending JUN 30, 2012

B Check it
applicable

Address
change

C Name of organization

CARDINAL, SHEHAN CENTER,

INC.

D Employer identification number

Name
change

Doing Business As

06-1101081

Initial
retumn

Termin-
ated

Number and street (or P.0. box if mail 1s not delivered to street address)
1494 MATIN STREET

Room/suite | E Telephone number

(203) 336-4468

[Amended
return

i
tion

City or town, state or country, and ZIP + 4

BRIDGEPORT, CT

06604

F Name and address of principal officer. TERRANCE J. O'CONNOR
SAME AS C ABOVE

G Grossrecepts $ 3,049,194.
H(a) Is this a group retum
for affiliates? [:IYes l_i__] No

H(b) Are all affiliates included? [Ives [j No

I Taxexempt status: [ X1 501(c)3) [_]501(c)(

) (nsertno.) [ 1 4947@)(1yor [_] 527

If "No," attach a list. (see instructions)

J Website: p WWW . SHEHANCENTER . ORG

H(c) Group exemption number P> 0928

K_Form of organizaton; [ X | Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 1 9 6 4| M State of legal domicile; CT'

| Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most signfficant activities: TO ENHANCE EDUCATIONAL ,SOCIAL,
§ AND RECREATIONAIL: OPPORTUNITIES FOR LOW AND MODERATE INCOME YOUTH.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
8| 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 72
:‘;‘ 6 Total number of volunteers (estimate if necessary) .. . . 6 50
ki 7 a Total unrelated business revenue from Part VIII, column (C), ImM 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 PEbEF \ftD ’ 7b 0.
[ c'; | Oi’rior Year Current Year
—g- 8. Contnbutions and.grants (Part Vlll,-kne1th) - ——- = —(™ MAY 2 2—2@13 4—(‘(1’ ;110,278.:}— 2,108,681<--- —
S 9 Program service revenue (Part Viil, line 2g) . u\\ ’ ()3’ 286,852. 383,488.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) L Or\DE J— %] 54,458. 75,296.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1‘1“)\_,,_ ‘ 2,513. 14,958.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,454,101. 2,582,423.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 12,000. 16,000.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,013,608. 1,097,082.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) L. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ne 25) P> 66,845.
Wiz Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢e) _ . 538,709. 536,349.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,564,317. 1,649,431.
19 Revenue less expenses. Subtract ine 18 from line 12 <110,216.p 932,992.
Eg Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) 3,653,833. 4,610,375.
To 21 Total habilities (Part X, kne 26) oo 443,133. 423,534.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,210,700, 4,186,841.

| Part Il | Signature Block

Under penalties of perjury, | declare(maN have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tion

true, correct, and ggmple‘tf Declar.

other than officer) 1s based on all information of which preparer has any knowledge.

@f{(

(o) | 3= 0-13
Sign Slgnatt:ye’ Date
Here TER J. O'CONNOR, EXECUTIVE DIRECTOR
Type or pniltadme and title
Print/Type preparer's name Preparer's#gnatuse Date the [ ]| PTIN
Paid MICHAEL HANLON E{é'/ 7 5 /o/ 7 | enemors P01303625
Preparer |Frm'sname 5 BLUM, SHAPIRO & CQﬁPANY rm'sEINp  06-1009205
Use Only | Frm'saddressy, 2 ENTERPRISE DRIVE
SHELTON, CT 06484-4640 Phoneno. 203 944-2100

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

Yes

132001 01-23-12

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

Fonn%gf(ﬂj/(,




Form 990 (2011) CARDINAL, SHEHAN CENTER, INC. 06-1101081 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1ll [K]

1

Bnefly descnbe the organization’s mission:

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

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

the pnor Form 990 or 990-EZ? . L e L B [:]Yes mNo
If "Yes," describe these new services on Schedule 0.

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program services? o DYes [_.i] No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 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 $ 29 61 869. including grants of $ ) (Revenue$ 195 ? 892. )
SUMMER DAY CAMPS CONDUCTED FOR APPROXTMATELY 3,000 BRIDGEPORT, CT AREA
STUDENTS

-4b  (Code ) (Expenses $ - 6 4 1 0 7 9 including grants of $ - ) (Revenue$ - 4 7 2 4 4 . ) _

AFTER SCHOOL PROGRAMS CONDUCTED FOR APPROXIMATELY 4,000 PRE-K TO HIGH
SCHOOL STUDENTS FROM WITHIN THE GREATER BRIDGEPORT AREA. PROGRAM
ACTIVITIES INCLUDE LEADERSHIP, TUTORING, ARTS AND CRAFTS AND VARIQUS
ATHLETIC ACTIVITIES (SWIMMING, GOLF, BASKETBALL, TENNIS).

4c  (code ) (Expenses $ 2 1 6 r 6 5 3 e including grants of $ ) (Revenue $ 1 5 z 8 9 5 . )

TAUGHT PHYSICAL EDUCATION IN BRIDGEPORT, CT TO CATHOLIC ELEMENTARY

SCHOOLS THROUGHOUT THE SCHOOL YEAR FOR APPROXIMATELY 250-300 STUDENTS

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

(Expenses $ 276L574- including granis of $ ) (Revenue $ 124,457 o)
4e Total program service expenses P> 1,431,175.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011 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 4347(a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A o 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors; o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete ScheduleC, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il L ) 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part ill Lo . ... ls X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Pgrtui - o 8 X
9 D the organization report an amount n Part X, Ilne 21 serve as a custodlan for amounts not Ilsted n Part X; or provnde
credit counseling, debt management, credtt repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D Parts VI VIL VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
partvi . . . L. . oo mal X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil B oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part-X, line-167-/f-Yes;~complete Schedule DjPart-Vill——— -—11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s §% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 25'7 If "Yes,” complete Schedule D, Part X . Cl11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl ] o . o ] o ] L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = _ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 Schedule F, Partsland IV = . | 14b X
15 D the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or assistance to any organlzatlon
or entity located outside the Unrted States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? /f “Yes, " complete Schedule F, Parts lll and IV o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Lz X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il o ] . o 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Partlll L 19 X
20a Did the organization operate one or more hosprtal facnlrtles? If *Yes," complete Schedule H o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b /0/4
Form 990 (2011)
132003
01-23-12
3

10530507 755449 NC5082 2011.05080 CARDINAL SHEHAN CENTER, INC NC5082_1




Form 990 (2011) 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 any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts land Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals n the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll 1221 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatxon of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ e e i oL . |28 X

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

Schedule K. If "No®, go to line25 L . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" L 24b ,;\_/A
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . X i 24c " h
d Did the orgamization act as an "on behatf of" Issuer for bonds outstandlng at any tlme dunng the year? A, 24d A)/j
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? /f *Yes," complete

Schedule L, Part | . 25b X
26 Wasaloantoorbya current or former off' icer, director, trustee key employee hrghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. L2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part il ) 27 X

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

— aAcurment or former officer; director, trustee, or key employee? If-2Yes," complete.Schedule.L, Part IV ___ _ __ |28a| X |
i b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV o . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributtons of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete ScheduleM ) o . 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part| . R 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf “Yes complete
| Schedule N, Part Il ) 32 X
: 33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! e T I < X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,"” complete Schedule R, Parts I, lll, IV, and V, line 1 L ) sl X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? o . | 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrth|n the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
} If *Yes," complete Schedule R, Part V, line 2 ] . 36 X
} 37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes,” complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011 CARDINAL SHEHAN CENTER, INC. 06-1101081 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable .. ... . .. 1a 18
b Enter the number of Forms W-2G included in ine 1a Enter -0 if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
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 this retumn 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . L 3a X
b If “Yes,"” has it filed a Form 990-T for this year? /f *No,” provide an explanation in Schedule O . 3b |A
4a 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, securties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P> ,J IA
See instructions for filing requirements for Form TD F 90-231, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the taxyear? . . L 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886 T? . 5¢c NI
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt )
any contnbutions that were not tax deductible? | . . o 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? - L . e X X L 6b )\] ll

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 payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . i 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

- - - —to file Form 8282?——- - -- - - - — - ——— | 7c | /T I™X—
d If "Yes," indicate the number of Forms 8282 filed dunng theyear == . . . . . i I 7d | AJ/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . = . 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred" 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organtzation, have excess business holdings at any time during the year? 8 m !4

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgamization make any taxable distnbutions under section 49667 . i L . | 92 A(A
b Did the organization make a distribution to a donor, donor advisor, or related person'7 L . . 9b AJIA_
10 Section 501(c)(7) organizations. Enter: '
a Intiation fees and capital contnbutions included on Part Viil, hne 12 e X 10a 4//4
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facrlltres 10b | Alfd
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders .= i . . NMa ,JJA
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amounts due or received from them.) 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi Irng Form 990 in Ireu of Form 10417 ) 12a All,l
: b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b | 10! 4 '
| 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? i » e 13a IJ!A

Note. See the instructions for addritional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified heatth plans e L. ... 113 A/A
¢ Enter the amount of reserves on hand ... 118c .J[A
14a Did the organization receive any payments for mdoor tannrng services dunng the tax yeaﬂ » . ..'. . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O _ 14b
Form (2011)
132005
01-23-12
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Form 990 (2011 CARDINAL SHEHAN CENTER, INC. 06-1101081 Pageb
- Govemance, 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.

Check if Schedule O contains a response to any question in this Part VI

x1

Section A. Governing Body and Management

6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . _ . 1a 32
If there are matenial differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied” 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 appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng the year by the foIIowmg
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govemlng body’? gb [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, 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 Dud the organization have local chapters, branches, or affilates? L 10a X
b If “Yes;"-did the-organization have wntten policies-and procedures governing the actlvmes of such chapters affi hates — - | = SN P
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /4
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn'7 11a k
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whlstleblower pohcy? 137 X
14  Did the organization have a written document retention and destmctlon pohcy" B 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ . . 15a | X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate rts parttcnpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b N/
Section C. Disclosure )
17  List 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L}—L] Own webstite E] Another’s website [__}ﬂ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
TERRANCE O'CONNOR - (203) 336-4468
1494 MAIN STREET, BRIDGEPORT, CT 06604
01-23-12 Form 990 (2011)
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Form 990 (2011 CARDINAIL, SHEHAN CENTER, INC. 06-1101081 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

X1

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 orgamzation's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

10530507 755449 NC5082

(A) (B) © (D) (E) F)
Name and Title Average | . . d\Pec(;(S[rEcta)rre]lhan one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week °jﬁ°°' and a drrector/irustee) from from related other
(descnbe | g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related B '§ . g-, (W-2/1099-MISC) organization
organizations é = £ ga and related
in Schedule g g 5 g gé 5 organizations
0) EHEIEEEE
(1) MOST REV, WILLIAM E, LORI, STD
DIR, PRES & TREASURER THRU 5/16/2012 3.00|X X 0. 0.l 13,147.
(2) REV. MSGR. JERALD A. DOYLE, PH.
DIR_ PRES, & TREASURER 3.00]|X X 0. 30,239. 14,589.
—(3)—REV;—MSGR:—J+—PETER-CULLEN —
DIR, VP, ASST. TREAS. THRU 5/16/2012 1.00|X X 0. 36,764.] 14,909.
(4) REV. MSGR. WILLIAM J. SCHEYD
DIR & VICE PRESIDENT THRU 5/16/2012 1.001X X 0. 32,658. 16,878.
(5) REV, MSGR, THOMAS J, DRISCOLL
DIR & VICE PRESTDENT THRU 5/16/2012 1.00 X X 0. 29,848., 23,704.
(6) NANCY B, MATTHEWS
DIR & SECRETARY THRU 1/14/2012 1.00|X X 0. 102,709.] 15,984.
(7) ANNE O. MCCRORY
DIR AND SECRETARY 3.00(X X 0. 50,557. 0.
(8) TERRANCE J, O'CONNOR
EXECUTIVE DIRECTOR 40.00(X X 177,146. 0. 40,725.
(9) MICHAEL FUCIGNA
DIRECTOR & BOARD PRESIDENT 1.00]X 0. 0. 0.
(10) LORI T CHARLTON
DIRECTOR & BOARD VICE-PRES 1.00]X 0. 0. 0.
(11) STEVEN MORAN
DIRECTOR & BOARD SECRETARY 1.00 X 0. 0. 0.
(12) JOHN CIULLA
DIRECTOR & BOARD TREASURER 1.00|X 0. 0. 0.
(13) JOHNATHAN BERCHEM
DIRECTOR 1.00jX 0. 0. 0.
(14) BILL BREWSTER
DIRECTOR 1.00|X 0. 0. 0.
(15) JENNIFER CALDARELLA
DIRECTOR 1.00(X 0. 0. 0.
(16) PATRICK CAROLAN
DIRECTOR 1.00|X 0. 0. 0.
(17) JOE COSTA
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011 CARDINAL: SHEHAN CENTER, INC. 06-1101081 Page8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) 6 (F)
Name and title Average (donot ;ﬁi:gg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | £ the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related | 2| § 2 (W-2/1099-MISC) organization
organizations| £ | S g (g and refated
inSchedule [ 2 [£| . |2 (28| s organizations
o |Z|E|E|s[5E=
(18) BILL FESSLER
DIRECTOR 1.001X 0. 0. 0.
(19) GREG FORMATO
DIRECTOR 1.00|X 0. 0. 0.
(20) MICHAEL GREENE
DIRECTOR 1.001X 0. 0. 0.
(21) ALEX HERNANDEZ
DIRECTOR 1.001X 0. 0. 0.
(22) TOM KINSLEY
DIRECTOR 1.00|X 0. 0. 0.
(23) MICHAEL KOLAKOWSKI
DIRECTOR 1.00]X 0. 0. 0.
(24) LORI MCNEIL
DIRECTOR 1.00(X 0. 0. 0.
(25) JODY MYERS
DIRECTOR 1.00|X 0. 0. 0.
(26) DAVE NORTON
DIRECTOR 1.00(X 0. 0. 0.
— 1b-Subtotal — - ——  — ...~ T - . T» | 177,146, —282,775.1 139,936. =
¢ Total from continuation sheets to Part VI, Section A » N 0. 120 7 002. 4 L 816.
d_Total (add lines 1b and 1c) > 177,146. 402,777.| 144,752.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual B 3 X
4  For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indivdval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /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. Report compensation for the calendar year ending with or within the organization’s tax year.

{(A) (B) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011 CARDINAL SHEHAN CENTER, INC. 06-1101081  Page9
Part Vil | Statement of Revenue

(A)

8)

©)

(D)

Total revenue Related or Unrelated engé'ggl??om
exempt function business tax under
revenue revenue Sg%l?gf 551142,
*gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,-E ¢ Fundraising events | 1c 375 7 274.
gﬁ d Related organizations C|1d 199,996.
E‘E e Government grants (contnbutions) 1e 347,514.
.g‘.’f f All other contributions, gifts, grants, and
5% similar amounts not included above 1f 1185897.
'lg:% Q9 Noncash contnbutions included in lines 1a-1f $ 5 7 1 9 5 .
O h_Total. Add lines 1a-1f » 2108681.
Business Code
8 | 2a CAMPS 713940 195,892, 195,892,
'qE,g b SPORTS ACTIVITIES 713940 116,820, 116,820,
®g ¢ AFTER SCHOOL 713940 47,244. 47,244.
S% d PHYS ED - GYM CLASSES 713940 15,895. 15,895.
§° e NON SPORT PROGRAMS 713940 7,637. 7,637.
a f All other program service revenue
g _Total. Add lines 2a-2f » 383,488.
3 Investment income (including dividends, interest, and
other similar amounts) o N 32,399. 32,399.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real {ii) Personal
6 a Gross rents . 13,342.
b Less: rental expenses 0. T S e
¢ Rental ncome or (loss) 13 P 342.
d Net rental income or (loss) » 13,342. 13,342.
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory 277140.
b Less cost or other basis
and sales expenses 234243.
¢ Gan or (loss) 42,897.
d Net gain or (loss) | 2 42,897. 42,897,
o | 8 a Gross income from fundraising events (not
g including $ 375,274. of
é contnbutions reported on fine 1c). See
5 Part IV, line 18 L al| 189650.
g b Less: direct expenses _ . b| 232528.
c Net income or (loss) from fundraising events » <42,878. <42,878.>
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses . . . b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances e a
b Less:costofgoodssold = . . . b
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 44,494. 44,494.
b
c
d All other revenue e
e Total. Add lnes 11a-11d . > 44 ,494.
12___ Total revenue. See instructions. > 2582423.] 383,488. 0.l 90,254.
e Form 990 (2011)
10
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Form 990 (2011 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 organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, Total (A) b B) M (C) t and F é
7b, 8b, 9b, and 10b of Part Vill. e expenses "gxpenses | general expenses expenses.
1 Grants and other assistance to governments and
organzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 16 ; 000. 16 P 000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,500. 92,700. 46,350. 15,450.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 728,058. 676,824. 22,616. 28,618.
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions) 9 8 z 9 0 8 e 8 6 7 9 6 6 . 7 7 5 2 5 . 4 7 4 1 7 .
9 Other employee benefits 56,245. 49,453, 4,280. 2,512.
10 Payroll taxes . 59,371. 51,766. 4,641. 2,964.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 22,000. 22,000.
d—L-obbying
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees _ 10,883. 10,883.
g Other _ . —
12 Advertising and promotlon
13 Office expenses 19,805. 15,844. 3,961.
14 Information technology
15 Royalties
16 Occupancy 82,873. 78,729. 4,144.
17 Travel .. 487. 438. 49.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,038. 1,519. 1,519.
20 Interest B
21 Payments to affilates . .
22 Depreciation, depletlon and amomzatlon 65,613. 59,353, 6,260.
23 Insurance 35,205. 33,445. 1,760.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 100,022. 96,789. 3,233.
b PROGRAMS 72,036. 72,036. 0.
¢ OTHER PROGRAM SUPPLIES 50,368. 46,870. 1,151. 2,347.
d BANK AND OTHER FEES 34,199. 13,975. 16,568. 3,656.
e All other expenses 39,820. 38,468. 1,352.
25  Total functional expenses. Add lines 1 through 24e 1,649,431.] 1,431,175. 151,411. 66,845.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 CARDINAL SHEHAN CENTER, INC. 06-1101081 Pageid
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 20,685.] 1 78,044.
2 Swmwamnwmmmwc%hmwmmmm 10,112.[ 2 27,595.
3 Pledges and grants receivable, net 12,500.] 3 529,101.
4  Accounts receivable, net B ) 36,044.| a 34,539.
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il
of Schedule L o o i R . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | 7
2 8 Inventories for sale oruse _ . o 8
9 Prepaid expenses and deferred charges 8,043.[ 9o 19,971.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 3,135,168.
b Less: accumulated depreciation . | | 10b 1,087,780. 1,849,962. 10c 2,047,388.
11 Investments - publicly traded securnties 1,716,487.] 11 1,873,737.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, I|ne 11 15
116 Total assets. Add lines 1 through 15 (must equal ne 34) _ 3,653,833.| 16 4,610,375,
17 Accounts payable and accrued expenses 241,440.| 7 293,649.
18  Grants payable S 18
19— Deferred revenue-. -~ - - - o - _ 62,065. 19 - 74,517.
20 Tax-exempt bond habilities R 20
a (21 Escrow or custodial account liabilrty. Complete Part v of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated empioyees, and disqualified persons. Complete Part |l
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 11,800.) 24 2,060.
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X of
Schedule D L 127,828.| 25 53,308.
___| 26 Total liabilities. Add lines 17 through 25 443,133.[ 26 423,534.
Organizations that follow SFAS 117, check here P> IEEI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,051,233.| 27 3,364,326.
é._‘? 28 Temporanly restricted net assets 159,467.| 28 822,515.
T 29 Permanently restncted net assets 29
a2 Organizations that do not follow SFAS 1 17 check here P |:] and
] complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds | . . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 3,210,700.] 33 4,186,841.
34 Total labilities and net assets/fund balances 3,653,833, 34 4,610,375.
Form 990 (2011)
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Form 990 (2011 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI IKI
1  Total revenue (must equal Part VIII, column (A), line 12) 1 2,582,423.
2 Total expenses (must equal Part IX, column (A), line 25) _ 2 1,649,431,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 932,992.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 cotumn (A)) 4 3,210,700.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 43,149.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33 column (B)) 6 4,186,841.
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain 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? .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain 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
separate basis, consolidated basis, or both:
m Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . |L%a X
b [f "Yes," did the organization undergo the requwed audrt or audlts'7 If the organlzatlon d|d not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b AI 4
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

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

Intenal 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

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

The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)

|:| A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i)-

|:| A school descnbed In section 170(b)(1)}(A)(ii). (Attach Schedule E.)

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

|:] A medical research organization operated in conjunction with a hospital descrnibed 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 descnbed in

section 170(b)(1)(A)iv). (Complete Part 11 )

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170{(b){1)(A)(vi). (Complete Part ll.)

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 IIl.)

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

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

& WN =

0 ®0 0

10
11

00

Type | b Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box; 1 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 II, or Type Il
supporting organization, check this box . . . i |:|
g Since August 17, 2006, has the organization accepted any glf't or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above'7 11g(iii)
h Provide the foilowing information about the supported organization(s).
(i) Name of supported (il) EIN {iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization n col. (i) isted i your| organization in col. | 9rganization in col.
organization (described on lines 1-9 g 0rqing document?| (i of your support? (i 0’9‘1?5"“ i the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
14

10530507 755449 NC5082

2011.05080 CARDINAL SHEHAN CENTER,

INC NC5082_1




Schedule A (Form 990 or 996-52) 2011 CARDINAL, SHEHAN CENTER, INC. 06-1101081 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 | or if the organization failed to qualify under Part I!. If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended onits behalf
The value of services or facllities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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,

column (f)

Public support. Subtract ine 5 from tine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,057,316,

1,389,598,

1,281,503,

1,110,278,

2,108,681,

6,947,376,

1,057,316,

1,389,598,

1,281,503,

1,110,278,

2,108,681,

6,947 ,376.

61,559.

6,885 817,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

9 Net income from unrelated business

10

1
12
13

Amounts from line 4
Gross income from interest,
dividends, payments received on

—secunties loans, rents, royatties - — —

and income from similar sources

activities, whether or not the
business 1s regularly camed on
Other income. D6 not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

1,057,316,

1,389,598,

1,281,503,

1,110,278,

2,108,681,

6,947 376,

46,370.

36,773.

50,808.

_ 44,993.

45,741,

 224,685.

7,172,061,

12 | 1,586,117.

First five years. If the Form 990 1s 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

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, ine 14 |
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and Ilne 1418 33 1/3% or more, check this box and

14

96.01 %

15

95.10 %

| stop here. The organization qualifies as a publicly supported organization o i o > I_Y_I
} b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supported organization X | 4 |:|
‘ 17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 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 > E]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 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 . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:l

132022
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Schedule A (Form 990 or 980-£E7) 2011

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
41 Gifts, grants, contnbutions, 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 i1s 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 erther paid to
or expended on its behalf .

5 The value of services or facilities
fumnished 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

c Add lines 7a and 7b B
- 8 Public support (Subtractline 7¢from line 6)-— —

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

cAddlines10aand10b = . . .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on L.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V)
13 Total support (add ines 9, 10c, 11, and 12)

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

14 First five years. If the Form 990 1s 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

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on tine 14, and line 15 1s 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 . X
b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ |
p ]
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SCHEDULE D Supplemental Financial Statements I I'EE B
(Form 990) P> Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
Intemal Revenuse Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CARDINAL, SHEHAN CENTER, INC. 06-1101081

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, ine 6.

O b WN =

o

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

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . == . == . . .
Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? D Yes |:| No

D Yes I:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oTo

--Number of conservation easements included-in (¢} acquired after 8/17/06,-and-not on a histonc structure . _|_

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of an histonically mportant land area
I:I Protection of natural habitat E] Preservation of a certified historic structure
[:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . L. I " |
Total acreage restncted by conservation easements i . i . 12b
Number of conservation easements on a certified histonc structure included in (a) o 2c

listed in the National Register __ 2d
Number of conservation easements modifi ed transferred released extinguished, or temunated by the organlzatron during the tax

year p

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . oL i . I:] Yes I:I No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservatron easements dunng the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(i)? oo Eyves o
In Part XIV, descnbe how the organization reports conservatlon easements in rts 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 1V, kine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, line1 e P S

(ii) Assetsincluded in Fom990,PartXx = . . N ]

2 If the organization received or held works of art, hrstoncal treasures or other snmrlar assets for f nancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 . . . . ... . . . N
b Assetsincluded n Fom990,PartX = = o T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
013312
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Schedule D (Form 990) 2011
Part Il

CARDINAL: SHEHAN CENTER
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

06-1101081 Page2

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

a
b
c

(check all that apply):
{1 pubiic exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs
|:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, PartX? . . |:] Yes D No
b [f "Yes," explain the an'angement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance | . 1c
d Addritions dunng the year | | 1id
e Distributions dunng the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 21 '7 X D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1.569 520. 1,339,540. 1,182 705, 1,310,243,
b Contnbutions _ 43,895, 14,530, 3,093,
c Net investment eamings, gains, and lr 103,767. 222 677, 163,170, <124 ,533.p
d Grants or scholarships
e Other expenditures for facilities
and programs | . LT 127,021, - - - -
f Administrative expenses 9_.839, 7,227, 6,335, 6,098,
g End of year balance . 1,580,322, 1,569,520, 1,339,540, 1,182,705,
2 Provide the estimated percentage of the cunent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R’7 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part V1 | Land, Buildings, and Equipment. 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

1a lLand 1,089,002, 1,089,002.

b Buﬂdmgs L . 1,560,451. 749,877. 810,574.

¢ Leasehold |mprovements

d Equipment 298,634. 204,222, 94,412,

e Other 187,081. 133,681. 53,400.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 2,047,388,

132052
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Schedule D (Form 990) 2011 CARDINAL, SHEHAN CENTER, INC. 06-1101081 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securnty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(D)
E)
(3]
(S))
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) >
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

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

(1)
2)
3
@
{5)
(6)
(7)
8
()]
--_(10) : - - - - - — — - - =
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()

2

(3)

)

{5)

{6)

4]

)]

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(20 ASSET RETIREMENT LIABILITY 53,308.
()
(4)
(5)
(6)
@)
8
9
(10)
(11)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) » 53.308.
2_ F|N43(Asc74o).°° o In , provige the text o 0 fooinote 1o the organizaiion's linancl. emen at r 6 organtzation's habtl) or un n posilions unaer
032312 Schedule D (Form 990) 2011
23
10530507 755449 NC5082 2011.05080 CARDINAL SHEHAN CENTER, INC NC5082_1




—— a—Donated services and use of facilities ——
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Schedule D (Form 990) 2011 CARDINAL SHEHAN CENTER, INC.

06-

1101081 pPage4d

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

1 Total revenue (Form 990, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities _
Investment expenses |

Pnor period adjustments

Other (Descnbe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 . .

10 Excess or (deficit) for the year per audrted fi nancnal statements Combme lines 3 and 9

© O ~NOO DA WON

1

2,582,423.

1,649,431.

932,992.

43,149.

© 0[N (|0 d N

43,149.

10

976,141.

LPart XIl | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

2,847,217.

43,149.

Donated services and use of facilities

Recovenes of prior year grants

2a
2b
2c

Other (Descnbe in Part XIV.)

2d

232,528.

O Qa0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 .. L i .

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Viil, ine 7b

2e

275,677.

2,571,540.

10,883.

b Other (Descnbe in Part XIV.)

4a
4b

¢ Add lines 4a and 4b . o . . ]
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

10,883.

5

2,582,423,

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

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

1

1,871,076.

Pnor year adjustments

2c

Other (Descnbe n Part XIV.)

2d

232,528,

b
¢ Otherlosses
d
e

Add lines 2a through2d . ... ..
3 Subtract line 2e from line 1 oL .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

232,528.

1,638,548.

10,883.

b Other (Descnbe in Part XIV.)

& &

c Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part I Ine 1 8)

4c

10,883.

5

1,649,431.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, hine 8; Part Xll, ines 2d and 4b; and Part XIlI, 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 XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1543-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
?f"a’:]“:“ of '“"S:v‘m“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nfemal evenue Sevice 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

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 solictations e I:] Solicitation of non-govermment grants
b D Intemmet and email solictations f D Solicitation of govemment grants
c l:] Phone solicitations g D Special fundraising events

d I:] 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? D Yes D 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.

iif) D v) Amount paid .
(i) Name and address of individual . fl(lll':l a:s'gr (iv) Gross receipts tf, zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * " from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
|
|
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 CARDINATL, SHEHAN CENTER, INC.
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

06-1101081 Page2

of fundraising event contnbutions 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
(add col. (a) through
MEN'S GOLF WOMEN'S GOLF col. (c))

o (event type) (event type) (total number) ’

2

§ 1 Gross receipts 173,640. 169,912. 221,012. 564,564.
2 Less: Charitable contnbutions 86,880. 131,060. 157 ,334. 375,274.
3 Gross income (line 1 minus line 2) 86,760. 38,852. 63,678. 189,290.
4 Cash pnzes

@ |5 Noncashpnzes 2,430. 1,861. 94. 4,385.

g 6 Rent/facility costs 31,578. 17,070. 20,156. 68,804.

w

;é 7 Food and beverages 200. 525. 19,020. 19,745.
8 Entertainment
9 Other direct expenses L 30,806. 39,410. 69,300. 139,516.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 232,450,
11_Net income summary. Combine fine 3, column (d), and hne 10 <43,160.>

[ Part IlI

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o .
—32 - - - — o _ o (aﬂngo ____| bingo/progressive bingo _(c) Other ga’?mg_ col. (a) through col. (c))
2
[}
el
1 Gross revenue
o | 2 Cash prizes
3
&
213 Noncash pnzes
w
3]
€| 4 Rent/facility costs
(s}
5 Other direct expenses
[ ves % (L] Yes % |[__] ves %
6 Volunteer labor D No l:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

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?

b If "No," explain*

|:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

DYes DNO

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 CARDINAL SHEHAN CENTER, INC. 06-1101081 Page3

11 Does the organization operate gaming activittes with nonmembers? = . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fonned
to administer chantable gaming? B B B o B . o l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L . B i . ol 13a %
b An outside facility | . B 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No
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 p> $
c If "Yes," enter name and address of the third party:

Name p>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided pp ———- - T T ——— = - - T ——— —- -

El Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i |:| Yes |:] No
b Enter the amount of distnbutions required under state |aw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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10530507 755449 NC5082

SCHEDULE J ' Compensation Information

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

OMB No 1545-0047

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARDINAL SHEHAN CENTER, INC. 06-1101081
| Part | [ Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
:I Firstclass or charter travel |:| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Heatth or social club dues or inttiation fees
|:| Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,"” complete Part Ill to explain . 1ib 4
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors '
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 '/,4
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Iil.
Compensation committee Written employment contract
I:I Independent compensation consultant D Compensation survey or study
Form 930 of other organizations IX' Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the fi I|ng
organization or a related organization: - - -
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe n Part III
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 Theorganizaton? . . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Il 7 X
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 Regulations section 53.4958-4(a)(3)7? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also foilow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9 NIA-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

Department of the Treasury 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 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.
! Corrected?
(a) Name of disqualified person (b) Descnption of transaction c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 O . N
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization > 3
| Part il | 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.
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due {e)In ({J) Atf’(f’a'%"g? (g) Wntten
person and purpose the organization? amount default? cc)),mrmneeﬂ agreement?
To From Yes No Yes No Yes No

Total

| 2]

| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

132131 01-19-12
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Schedule L (Form 990 or 980-E7) 2011 CARDINAI, SHEHAN CENTER, INC. 06-1101081 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between nterested (c) Amount of (d) Descnption of g%g:’lggﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
ED SANTA BOARD MEMBER 22,571 .HEATING FUE X
[Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ED SANTA
(D) DESCRIPTION OF TRANSACTION: HEATING FUEL/GAS
Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ —%ﬁ—~° EE B

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

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

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

OTHER PROGRAM SERVICES INCLUDE SCHOOL VACATION CAMPS AND OTHER

EXTRTRACURRICULAR ACTIVITIES

EXPENSES § 276,574. INCLUDING GRANTS OF $ 0. REVENUE $§ 124,457.

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, LINE6: 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 11: FORM 990 WAS PREPARED BY THE

ORGANIZATION'S INDEPENDENT AUDIT FIRM, REVIEWED IN DETAIL BY THE EXECUTIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) _Page 2

Name of the organization Employer identification number

CARDINAL SHEHAN CENTER, INC. 06-1101081

DIRECTOR AND CHIEF FINANCIAL OFFICER AND PROVIDED TO ALL MEMBERS OF THE

GOVERNING BODY INCLUDING THE AUDIT COMMITTEE 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 CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION

FORM 990, PART VI, SECTION C, LINE 19: ALL RELAVENT DOCMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST

FORM 990,PART VII - SECTION A, LINE 1A COLUMN (B)

ESITMATED AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS, THE

BRIDGEPORT ROMAN CATHOLIC DIOCESAN CORPORATION AND PARISHES OF THE

ROMAN CATHOLIC DIOCESE OF BRIDGEPORT

MOST REVEREND WILLIAM E. LORT 60

MONSIGNOR JERALD A. DOYLE PH.D, J.C.D. 60

MONSIGNOR J. PETER CULLEN 60
MONSIGNOR THOMAS J. DRISCOLL 60
MONSIGNOR WILLIAM J. SCHEYD 60
NANCY B. MATTHEWS 50
ANNE O. MCCRORY 50
NORMAN R. WALKER 50
01342 15 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

CARDINAT, SHEHAN CENTER, INC. 06-1101081

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 43,149.

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,

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

CORPORATIONS, EIGHTY-FOUR 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.

0T ez Schedule O (Form 990 or 990-EZ) (2011)
36
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Schedule R (Form 990) 2011 CARDINAL SHEHAN CENTER, INC. 06-1101081 Pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011
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Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box o > [X]
Note. Only complete Part Il if 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).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebye [CARDINAL, SHEHAN CENTER, INC. [X] 06-1101081
:I‘I‘:gd::‘:"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)

retum See 1 49 4 MAIN STREET

mstuctions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

RIDGEPORT, CT 06604
Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . i m
Application Return § Application Return
Is For Code |Is For Code
Form 990 )]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 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 [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TERRANCE O'CONNOR
® The books are nthecareof p 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, check this box . X . I:]
— @&~ If thisis for a"Group Retumn, enter the-organization's four digit Group Exemption Number (GEN) — — . If-this 1s for the.whole group, check this_  ____
box P> [:l If it 1s for part of the group, check this box P> I:] and attach a hist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andendng  JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return |:| Final retum

D Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME IN WHICH TO GATHER ALL
INFORMATION NEEDED TO PREPARE A COMPLETE AND ACCURATE INFORMATIONAL
RETURN.

8a If this application 1s for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. g8b| $ 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 must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» AGENT Date p»
Form 8868 (Rev. 1-2012)

123842
01-08-12
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CARDINAL SHEHAN CENTER, INC.

Form 990 (2011) 06-1101081
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 _ g the organizations compensation
-§ E organization (W-2/1099-MISC) from the
3. B (W-2/1099-MISC) organization
é g . g and related
E = £|§ organizations
HEIRIHHE
HE R E R
(27) DUNCAN M. O'BRIEN, JR.
DIRECTOR 1.001X 0. 0. 0.
(28) GARY PATTAVINA
DIRECTOR 1.00]X 0. 0. 0.
(29) PEYTON PATTERSON
DIRECTOR 1.001X 0. 0. 0.
(30) FRANK QUEALLY
DIRECTOR 1.00|X 0. 0. 0.
(31) WILLIAM REIS
DIRECTOR 1.00|X 0. 0. 0.
(32) ARTHUR RHATIGAN
DIRECTOR 1.00]|X 0. 0. 0.
{33) RAYMOND RIZIO
DIRECTOR 1.00|X 0. 0. 0.
(34) STEVE RYAN
DIRECTOR 1.00|X 0. 0. 0.
(35) EDWARD SANTA
“DIRECTOR ~—~ ~——  ~-— --1.00|X- 4 =1 — - — 0a- .. 0. _ 0.
(36) HEATHER SMITH-JASER
DIRECTOR 1.00|X 0. 0. 0.
(37) TEALE STEVENS
DIRECTOR 1.00|X 0. 0. 0.
(38) JOSEPH VITTORIA
DIRECTOR 1.001X 0. 0. 0.
(39) ROBERT WEINTRAUB
DIRECTOR 1.00 X 0. 0. 0.
(40) D. STEPHEN WOOTERS
DIRECTOR 1.00|X 0. 0. 0.
(41) LISA YENCIK
DIRECTOR 1.00|X 0. 0. 0.
(42) ROB ZINSKY
DIRECTOR 1.00|X 0. 0. 0.
(43) NORMAN R. WALKER
CHIEF FINANCIAL OFFICER 1.00 X 0. 120,002. 4,816.
Total to Part VII, Section A, tine 1c 120,002. 4,816.

132201 05-01-11
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