)

‘o

rom 990-T,

;s

Exempt Orgamzatlon Business Income Tax Returr% OMS teo. 13450047

(and proxy tax under section 6033(e))
JUL 1 2 0 1 9 . and ending
P> Go to www.irs.gov/Form990T fos Instructions and the latest information.

For calendar yaar 2019 or olhu tax year baginning

JUN 30, 2020.

2019

el Revens Sorvice.” > Do not enter SN numbers on this form as it may be made public if your organization is a 501(c)3). S e oo Inapoction o

A [_Jcheck boxit Name of organization ( L__| Check box it name changed and see instructions.) D&ﬂﬁ%’wﬂf‘g number

address changed CATHOLIC CHARITABLE BUREAU OF THE ingtructions)

8 Exempt under sec Print _ﬁCHDIOCESE OF BOSTON, INC. 04-2534041
[X]s0e)3 ()é OF | Number, street, and room or suite no. If a P.0. box, see instructions. € Unrelated business actty code
[Jaoae) [_12208) | "*® | 275 WEST BROADWAY
DdOBA Clsso(a) City or town, state or province, country, and ZIP or foreign postal code
[s29(a) SOUTH BOSTON, MA 02127 900099

Book value of afl as3eta F Group exsmption number {See instructions.) P 0928
47,226,707 . [6Checkorganzation type B> X 501(c) corporation | ] 501(c) trust [ 1 401(a) trust [ other trust \Sk

1

SCANNED MaY 0 6 2027

H Enter the number of the organization's unrelated trades or businesses. p» Describe the only {or first) unrelated

trade or business here p» NONE . If only one, complete Parts |-V. If more than one,
descnbe the first in the blank space at the end of the previous santence, complete Parts | and Il, complete a Schedule M for each additional trade or

busmess, then complete Parts 1li-V.

Dunng the tax year, was the corporation a subsidrary in an affiliated group or a parent-subsidiary controtled group? , . |:| Yes [K! No
If "Yes,” enter the name and identifying number of the parent corporation. B>
/‘f— \JxThe backsareincare of > JENNIFER MENDELSOHN Telephone number 9 617-464-8595
Part | | Unrelated Trade or Business income (A) Income (B) Expenses / (C)Net
1a Gross receipts or sales 26,425.
b Less returns and allowances eBalance, _ P | tc 26,425, /]
o= 2 Costofgoodssold (Schedule A line7) . . . . . . . ........ .. 2 yd
g 3  Gross profit Subtractline 2 from fine 1¢ . _. 3 26,425, / 26,425,
€N 4a Capital gain net incoms (attach Schedute 0) e 42 /
&~ b Netgain (loss) (Form 4797, Part Il, line 17) (attach F0(m 4797) _______________ 4d /
= ¢ Capital loss deduction for trusts = dc /
g § Income (loss) from a partnership or an S corporauon (anach statemenl) 5 / R ECIEI \VED
< ¢ Rentincome (Schedute C) et et 8 i —
=¥ 7 Unrelated debt-financed income (Schedule E) e 7 / > L %2
g 8 Interest, annuities, royaftias, and rents from a controlled orgamzatlon (Schmlo F) 8 / g JUL 1 J ZUZT Y
o 9 Investment income of a section 501(¢)(7), (8), or (17) organzation (Schedule G)| 9 / . Et_' |
<=4 10 Exploited exempt activity income (Schedvtet) . ... [ 10 0 DN 1T
O 11 Advertising mncome (Schedule J) o |l — = =
PO\ 12 Other income (See instructions; anach schedule) e e 12
o 1 Combine lines 3 through 12 . / 13 26,425, 26,425,
== ﬂ Deductions Not Taken Elsewhere (See instrugtions for limitations on deductions.)
(=) {Deductions must be directly connected with the unny ed business incomse.)
14  Compensation of officers, directors, and trustees (ScheduleK) /. 14
O ) 15 Saariesandwages 15 3.162.
7/~ 16 Reparsand mantenance . __ N 16 1,712.
f; 7 BAAEDIS . e e e e 1
18 Interest (attach schedule) (see instructions) /. . .. 18
V3 19 Taesandlicenses _ o 18 1,591.
(9 20 Depreciation (atiach Form 4562) e etens evererne e e+ |20
k) 21 Less depreciation claimed on Schedule A Zhd elsewhere on relum o 21a 21b
22  Depleton _ . . o , # ﬂ (0 22
Q 23  Contributions to defened compens cn p!ans s 23
- 24  Employee benefit programs / . 24
25  Excess exempt expenses (Schedule ) AUG 0 9 202] 25
r(\ 28  Excess readership costs (Schedute J) .\ . 26
27 Other deductions (attach s¢hedute) = SEE STATEMENT 1 662.
62 28 Total deductions. Add Uffes 14 through 27 RE@EWED ENTITY 'EPT 28 7,127,
@) 29  Unrelated business ijle income before net operalmg loss deduction. Sublract line 28 from fine 13 e 29 19,298,
3‘ 80  Deduction for net oferating loss ansing in tax years beginning on or after January 1, 2018
\./) 1___Unrelated busifiess taxable income. Subtract line 30 from fine29 .. ... ... ... . ..o i . | 81 19,298.

923701 01.27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)



" rom o90.7 @019y CATHOLIC CHARITABLE BUREAU OF THE ARCHDIOCESE OF B -2534041rue2
[Part WL] Total Unrelated Business Taxable Income )

32  Total of unrelated business taxabie income computed from all unrelated trades or businesses (see Instructions) . I \32 19, 22 8.
33 Amounts paid for disatowed fringes . ., SR I T )
34 Chantable contributions (see instructions for imitation rulas) o e e iveie aterresessresten eeims 34 0.
35 Total urrelated business taxable income before pre-2018 NOLs and spacific deductson Subtract kine 34 from the sum of ines 32 and ag \35 19,298,
36  Oeduction for net operatng loss arising in tax years beginning before January 1, 2018 (see instructions) ... | 86
37  Total of unrelated business taxable income before specific deduction. Subtract ine 36 fromtneds ___ . T 19,298.
38 Specitic deduction (Generally $1,000, but see line 38 instructions for exceptions) . 1,000.
3% Unrelated business taxable income. Subtract line 38 from fine 37. I ling 38 is greater than hna 37
\\ enter the smalierofzeroorline 37 , .. . . . ... o - . “ \9 18,298.
[Part V| Tax Computation N
40  Organizations Taxabls as Corporations. Multiply line 39 by 21% (0.21) . . . .. I [ ] \4(1‘ 3,843.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on lhe amoum an lme 39 from
[ raxvate schedute or (] Schedute D (Form 1041) R S I ¢
42 Proxy tax. Seeinstructions . . . . . . e e e e e e > | 42
43  Alternative minimum tax (trusis only) . | PPN . : |
44 Tax on Noncompliant Facility Income. Sge lnsirucnons . . SRR . ! |
\\\ Total. Add hines 42, 43, and 44 to line 40 or 41, whichever gppras eu] s 3,843,
[ Part W | Tax and Payments
48a Foreign tax crednt (corporations attach Form 1118; trusts attachFarm 1116) | 468
b Other credits (see instructions} o T Y. | )
¢ General business credit. Atach Form3800 = = . TR I, -
d Credit for prior year minimum tax (attach Form 88010r8827) . .. . ., ... |48d
¢ Total credits. Add kines 46a through46d . . . . . | | O P OO OO PTRPIT I ;|
47  Subtraci ine 46e from line 45 47 3,843.
48 Other taxes. Checkitfrom: [_J Form 4255 [ Form 8611 (] Form 8697 (] Form 8866 L] Other sttech schoduie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) e e 4’ g, 3,843.
§0 2019 net 965 tax liabiity paid from Form 965-A or Form 965-B, Part I, column (k). Ime 3 ................. RURRRURVURR I - 0.
51 a Payments: A 2018 overpayment creditedto 2019 R 1 | 1
b 2019 estimated tax payments R -1 | )
¢ Tax deposited with Form 8868 . (p(/ “51¢ 3,843,
d Foreign organizations: Tax paid or withhsld at source (see |nsttuct|ons) e e 514 |
@ Backup withholding (ses instructions) USRI ) [
t Credit for small employer health insurance premlums (altach Form 8941) e e | B
g Other credits, adjustments, and payments: D Form 2439
(Jrorm 4136 1 other Total B> | 519
52 Total payments. Add lines 51a through 51g s SRR I 7 3,843.
§3 Estimated tax penalty (see instructions). Check |l Form 2220 |s anached P D SRRSO I Y. |
84  Taxdue. If line 52 1s less than the total of tnes 49, 50, and 53, enter amountowed e i > | 54
§5 Overpayment. If line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpald N N -1
56 _Enter the amount of lne 55 you want: Credited 1o 2020 estimatedtax P Refunded P> | 56
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
67 Atany time during the 2019 calendar year, did the organzation have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,’ the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P X
56  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . X
It “Yes,’ see instructions for other forms the organization may have to file.
69 _ Enter the amount of tax-exempt interest recewved or accrued during the lax yea_? $
Under penattiss of perprry, | declare that | bave ined this retum, incl ) , @nd to the best of my knowledge and beliei, it ia truae,
Si gn comect, plate Daclaration of preparer than taxpayer) ks based on umntumnlron oiwhx mﬁnu an knnwlod
Here -~ ‘-[ 2 2' BOA_RD AND CEO May the IRS discuss this retumn with
} ’ the preparer shown below (see
nalure of officer Title Instructions)? Yes No
Print/Type preparer's name Preparer’s signature Date Check if |PTIN
Paid TIE BELANGER, self- employed
Preparer KATIE BELANGER, CPA CPA 05/04/21 P01585213
Use Only [fimsname » AAFCPAS, INC. Firmsen D 04-2571780
50 WASHINGTON STREET
Firm'saddress » WESTBOROUGH, MA 01581 Phoneno. 508-~-366-9100

923711 01-27-20 Form 990-T (2019)



: ) CATHOLIC CHARITABLE BUREAU OF THE

Form 930-T (2019) ARCHDIOCESE OF BOSTON, INC. 04-2534041 Page 3
"Schetiule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory atbeginning of year 1 6 Inventoryatendofyear . . [}
2 Purchases 2 7 Costof goods sold Subtract ine 6
3 Costoflabor ... . 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs bne2 = SRR S
(attach schedule) ree veeer |40 8 Dothe rules of sectlon 263A (wnth respect lo Yes | No
b Other costs (attach schedule) ] property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions) — ~r M l
Hevei vE= o
1. Description of property ‘ 172)
fan)
() =l 1372021 1A
@) a Ao
(3) - —_—nt T \
@) QLDEN, 2
2. Rent received or aocrued s
. y 3(a) Dectuctions o with the in
O e o poraons propersy 1 e man™ " ) ont or perenat proporiy axoacs 565t " catimns 2(a) and 2() (atach schodule)
10% but not more than 50%) the rent rs based on profit or tncome)
(1)
@
@
4)
Total 0, | Tow 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter 9’3 T:ul dadﬂ"cﬂm;
here and on page t, Part I, ine 6, column (A) > 0. Patl.ina o, cotmni®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
\ 3. Oeductions daectly cted with or atiocab:
‘ 2. Gross income from to debt-financed property
‘ 1. Descrption of debt-financed property %mmm‘;":m' (a) su(aajmg:na d:glr‘u:)lahon (b&gﬂg dodutl:llll:)ns
} )
i @
‘ [©)
@ N
4, Amount of average acqulsition 5. Aversge adjus!sd basis 8. Coumn 4 divided 7. Gross Income 8. Allocabls deductions
debt on or allocable to dsbt-financed of or aflocable by column S reportable (column (calumn 6 x total of columns
property (attach schedule) dobl ﬁnancod P! u&) 2 x column 8) 3{a) and 3(b)
(4] %
(2) %
3 %
4 %
Enter heso and on page 1, Enter here and on page 1,
Part |, Imsa 7, column (A) Part ), line 7, column (8)
TOMIS | s et en e en e+ o e e e e e e e > 0.
Total dividends-received deductions included in column 8 N _» 0.
Form 980-T (2019)
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CATHOLIC CHARITABLE BUREAU OF THE

Form 990-T (2019

CHDIOCESE OF BOSTON, INC. 0
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

41 Page 4

=4

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3, Net unveiated ncome 4. Yotal of specified §. Pant of coturan 4 that is 6. Deducuons cirectty
identification Qoss) (see ns! )} pay ma¢ included in the o ctod with |
number orgar 's gross i m column 5§

(1)
2 ‘
S

{4)
Nonexempt Controlled Organizations

7. Taxabte income 8. Net unrstated income (lo88) 9. Totatof apecirod payments 10. Part of cotumn @ that 18 | d > d d

{(see instructions)

in the controiling organization’s
grosa income

" with income In column 10

(1)

2)

(3)

(4)

Add columns 5 and 10 Add catumns 0 and 11,
Enter hare and on page 1, Pasrt ), Enter hers and on page 1. Part{,
line 8, column (A} {ine 8, column (B)
Totals . » 0. 0.
Schedule G - Investment Income of a Sectlon 501 (c)(7), (9), or (1 7) Organization
(see instructions)
3 Decuctiana 5. Total deguctions
. D tion of . Amount of direct] ected 4. Sel-asides y
1. Desanption of ncome 2 oun’ of income (a,m}', g:w.,, (attach schadule) (;."f’sﬁ:’;f",

()

(2

(3)

4)

Enter hers and on page 1, Enter here and on page 1.
Part |, ine 9, column (A} Part!, ine 9, column (B).

Totals L » 0. Q.

Schedule l- Explouted Exempt Actavnty lncome. Other Than Advertising Income
(see instructions)

4. Net incomoe (os) ?
2.6 3. Expensas ﬂ_ elsted trade 5. & in . Excess exempt
1. Descrption of unrelated busness "““‘;"" m""’" Business (:om:m 'y from :&fmy”&? gms"f;‘m’ expansss (°°"‘"‘;‘
exploited sctivity income trom w of mtala: n minus column 3). If a 1 not unrelatsd edl:lmn s o zg;‘:::ts:‘:";m‘;“m'
trade or busmess business moome gan, 'c:'mafols. E) businass incoms column 4)
(1
2
@
4
Enter here and on Enter here and on Enter heve and
page 1, Pastd, page 1, Part|, on page 1,
line 10, co! (A} iins 10 col. (B) Part ), ine 25,
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Roportod on a Consolidated Basis
4. Advertiaing gain 7. Excess readershi
1 _ ag;g:‘;m 3. Duect or (loss) (oc:!. 2°m°t:lus 5. Cuculation 8. Readership eosls(co!ur:m 8 minu’;
. Name of periodicat P m:" advertising costs | oot 3). If a gan, compute lncome costs oolumn 5, but not more
cols 5 through 7. than cofumn 4).
(1)
@
3)
“
Totals (carry o Part il, line (5)) > 0. 0. 0.
Form 980-T (2019)
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Form 990-T (2019) ARCHDIOCESE OF BOSTON, INC.

CATHOLIC CHARITABLE BUREAU OF THE

04-2534041

Page §

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed m Part II, fill in

¢ columns 2 through 7 on a line-by-fine basis.)

2. Gross 4. Advertiming gain 7. Excess readership
d; artisin 3. Ovect or (loss){col 2 minus 5. Cireutation 6. Roagwship costs (cotumn 8 minus
1. Name of penodical a by 0 advertiging costs | eal 3) If a gain, compute income cofumn §, but not more
cots S through 7. than column 4)
(1)
(2)
(&)
4
Totals from Parti . » 0 o 0 . 0 0
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part), on page 1,
ine 11, col. (A). line 11, col (B) Part ||, ne 26
Totals, Part I (lines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percant of 4. i ibuteb!
1. Name 2 Tite ltm: mo:: to m:\:‘a:do:u;t:::; °
U] %
2 %
) %
4) %)
Total. Enter here and on pags 1, Part |l, line 14 > 0.

23732 01-27-20

D216

RECEIVED

JUL 13 2021

OGDEN, UT

IRS-0OSC

Form 890-T (2019)
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" ""CATHOLIC CHARITABLE BUREAU OF THE ARCHDI 04-2534041 -

L

FORM 990-T OTHER DEDUCTIONS STATEMENT * 1
DESCRIPTION AMOUNT
CREDIT CARD FEED 662.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 662.
b— e ————————————

STATEMENT(S) 1



