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+ Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form994 for instructions and the latest information.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 7/01 , 2620, and ending 6/30 ,202021
B  Check if applicable: [ D Employer identification number
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

[

Address change

Name change

Final retum/terminated

Amended return

120 CLIFF STREET
NORWICH, CT 06360

nitial return

E Telephone number

(860) 88395-7374

G Gross receipts 3

2,198,631,

Application pending] F Name and address of principal officer: H{a) s this a group return for subordinates? H\(eg Xl uo
SAME AS C ABOVE et e ctons L Yee LMo
| Taxeemptstatus  [X[5010)3) | [50Hc) ( )< (insertno) [ [494%a)Dor | 527
J Website: = WWW.SVDPP. ORG H{c) Group exemption number
K Form of organization: l& Corporation u Trest I_I Assaciation I_l Other™ | L Year of formation: 1989 IM State of legal domicile: T
. Summary
T Briefly describe the organization's rmission or most significant activities: PROVIDE MEALS, FOOD PANTRY &
% HOSPITALITY TO THE POOR OF THE GREATER NORWICH & EASTERN CT AREA.
G| e e ———————_———————— it ——————
§ . mococc—memrmommo— R
Z| 2 Check this box * D 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 13
‘f’f 4 Number of independent voting members of the governing body (Part VI, fine 1b). ...................... 4 13
S| 5 Totat number of individuals employed in calendar year 2020 (Part V, line 2a) . ... 5 0
:_?.:' 6 Total number of volunteers (astimate If NBCESSAIY). .. ... ... . i i i 6 100
<t| 7a Totat unrelated business revenue from Part VI, column {C), line 12........ ..ot 7a g.
f Net unrelated business taxable income from Form 990-T, Part {, line TT. ... ... ... o i, 7b Q.
Prior Year Current Year
8 Contributions and grants (Part VELdine Th) ... ... ..o o i 1,967,385, 2,195,728,
§ 9 Program service revenue (Part VIHL line 2d). ... ... oo oo
% 10 Investment income (Part VIII, column (A), dines 3, 4, and 7d) .. ..o 2,089, 2,903,
& [ 11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . ........... ... 7,134,
12 Total revenue —~ add lines 8 through 11 (must equal Part VI, column (A), line 12}.... .. 1,976,618, 2,198,631.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3} . ... ............oo oL
14 Benefits paid to or for members (Part IX, column {(A), line 4)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, coturnn {(A), lines 5-10y ... ...
§ 16 a Professional fundraising fees (Part [X, column (A), line 11e)......... ..o iin
g b Total fundraising expenses (Part |X, column (D), line 25) »
d 17 Other expenses (Part X, column (A), lines Tla-11d, 11f-24e) . ...t 1,350,730, 1,632,046.
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), line 25). ............. 1,350,730, 1,632,046,
19 Revenue less expenses. Subtracttine 18 fromiline 12....... ... ... 625,888. 566,585.
58 Beginning of Current Year End of Year
%; 20 Total assets (Part X, line 16) .. .. ... .o 1,063, 270. 1,637,562,
.§5 21 Total liabilities (Part X, lIRe 26) .. ..ottt e e 31,295, 22,848,
EE 22 Net assets or fund balances, Subtractline 21 fromline 20. .. ... ... .. oo 1,031,875, 1,614,714,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including 2ccompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer {other than officer) is based on all infézmation of which preparer has any knowledge.
Slgn Signature of officer |Daie
Here } JILLIAN CORBIN TREASURER
Type or print name and fitke
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid WILLIAM L MULCAHY WILLIAM L MULCAHY seltemployed | PO0058465
Prepater |Fimsoname > ALDRICH, MULCAHY & ASSOCIATES, LIC
Use Only |fims aadress ™ 567 VAUXHALL ST EXT. STE 330 Fim's EN > 06-1239126
WATERFORD, CT 06385 Phone no.  (860) 443-1040
May the IRS discuss this return with the preparer shown above? Seeinstructions. ... .. ... et E{J Yes [__I No

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

TEEAGIDI. 01/19/21

Form 990 (2020)



IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization _ T
For calendar year 2020, or fiscal year beginning 1/_0_]__ _ 12020, and ending_ g/_S_O_ .20 _2Q2_1_
> Do not send to the IRS. Keep for your records. 2020
ﬂ‘igf&ﬁ“&giﬁif;"slﬁffg . > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042
Name and title of officer or person subject to tax

JILLIAN CORBIN TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than cne line in Part |

1a Form 990 check here. .. .. - b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 2,198,631,
2 a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9). . ................. ... .. 2b
3a Form 1120-POL check here . ... .. > [:| b Total tax (Form 1120-POL, line 22) . .. .. ..o 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b
5a Form 8868 check here. ... » b Balance due (Form 8868, liNe 3C). . ... ...t 5b
6a Form 990-T check here. .. » b Total tax (Form 990-T, Part ll, line 4). .. ... v 6b

7 a Form 4720 check here. . ..

v

b ‘Total e (Form 4720; Part 08 1o swrmn wesve o S5avs o s8mys 55 G0055 » 7b

P Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]l authorize  ALDRICH, MULCAHY & ASSOCIATES, LLC to enter my PIN [ 90246 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return’s
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State progran{, I will enter my PIN on the return's disclosure consent screen.

\ Vi 4 -?: (:‘ .
Signature of officer or person subject to tax > ‘/'/ K_’\/lj/(f{ [{’/é Dateg »~ ; / ) / L;/ E /;(? 0-;2 }

1] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit eigétron[e’;iling identification

number (EFIN) followed by your five-di@s,e(’flselected PPN oo e covea o ssonaren Soomanirs wonsss o s 8 9 Soits 3 wibree T S | 06061822490

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

A =l Sy
ERO's signatre > WILLIAM I MULCAHY Date > 1-14 02|

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



, For

990 (2020) ST. VINCENT DE PAUI. PLACE NOBWICH, INC 37-1635042 Page 2
] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1L, . ... L i D

Briefly describe the organization's mission:

PROVIDE MEALS, FOOD PANTRY & HOSPITALITY TQ THE POOR OF THE GREATER NORWICH & EASTERN

—

FOrM 990 08 9H-EZ?. .. o.. ittt et [] ves No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and aflocations to others the total expenses,
and revenue, if any, far each program service reported.
4a (Code: ) (Expenses $ 1,589,709, including grants of $ ) (Revenue S )
PROVIDE MEALS, FOOD PANTRY AND HOSPITALITY SERVICES TO THE POOR OF THE GREATER
NORWICH CT AREA _ o o
45 (Code ) (Expenses $ including grants of § y Revenue 5 )
4c {Code ) (Expenses $ including grants of S ) Revenue 5 )

4 d Cther program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue S 3

4 e Total program service expenses » 1,589, 709.
BAA TEEAQI0ZL  10/07/20 Form 980 (2020)




. Form990 (2020) ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1635042

Page 3

Checklist of Required Schedules

1 E thedo;galgization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? /f 'Yes, ' complete
SR BOUIE A . e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complele Schedule C, Part ... ... . e

4 Section 503(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes, ' complete Schedule C, Part Il .. . . e

5 |s the organization a section 501(c)(4}, 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part il .. ... ..

6 Did the organization maintain any donor advised funds or any similar furds or accounts for which danors have the right
}g pr?vide advice an the distribufion or investment of amounts in such funds or accounts? if "Yes,’ complete Schedule D,
t= 1. A AU S

7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part il .......... .. ... ... ...

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV ... . e s

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

b Did the organization report an amount for investrnents — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedwle D, Part VIL. ... i oo

¢ Did the organization repcrt an amount for investments — program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule O, Part VI ... .. ... ool

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, tine 167 If 'Yes,' complete Schedule D, Part (X . .. i s

e Did the organization repart an amount for other liabilities in Part X, line 25? If 'Yes, ' cornplete Schedule D, Part 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)? If 'Yes, ' complete Schedule D, Part X. .. ..

12 a Did the or%anization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI . . e e e e e

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 Xt and Xil is optional. . ................

13 Is the organization a school described in section 170()(IA)(I? If Yes,  complete Schedule E........................
14 a Did the crganization maintain an office, employees, or agents outside of the United States? ................ ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts Tand IM ... s

15 Did the organization: report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. . .. . .

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts lland IV, ... ... o o i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I'See instructions. . ......... ... ..o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, 'complele Schedule G, Part [l .. e e e

19 Did the or%anizatéon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complete Behedule G, Part I . L e e

20a Did the organization operate one or more hospital facilities? /f 'Yes, 'complete Schedwle H............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,  complete Schedule |, Parts land ll......................

Yes | No

11al X

11b

1id

11e

11f

12a

12b

13

ol - T IR - - I (-

14a

14b

15

16

17

A ST T ]

18

>

19

>3

20a

20b

21 X

BAA TEEAQTO3L 10/07/20

Form 890 (2020)



.Form 990 (2020) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1635042 Page 4
{ Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report moare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 /f 'Yes, ' complete Schedule I, Parts land Il .. ... ... .o oo 22 )4

23 Did the organization answer ‘Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gm;l? fgrr}le_rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete 23 X
OB . . e e e e e e e s

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

complete Schedule K. I No, ‘G0 0 @ 258 . ... .. o i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl BONAST . .. ..o e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If 'Yes,'complete Schedule L, Part1..................... ..., 25a X

4 |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 890-E27 If 'Yes, ' complete
SCREUIE L, ParE L o e ettt e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, frustee, key employee, creator or founder, substantiat contributor, or 35% conirolled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part il ........ ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part .. ...

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,' compiete Schedule L, Part IV, . 28a X
b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, PartIV..................... ... 28b X
¢ A 35% controlled entity of ene or more individuals andfor erganizations described in lines 28a or 28b? /f
Yes, ' complete SChedule L, Part V. . .. ... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complate Schedule M ... . . .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartL....... 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If "Yes, ' complete
SCREdUIE I, Part e e e e e e s 32 X
33 Qid the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 Jf 'Yes, complete Schedule R, Part L ... . . o o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part If, IHi, or IV,
AN ParE V., HNE T oo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 812B)(13)7. ... ..o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2.......................... 35b

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, ine 2.. ... ... ..o i e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? Jf 'Yes,  complete Schedule R, Part VIL...................... 37 X

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 99C filers are required o complete Schedute O. .. L. e 38 X

V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPart V. ... . et

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .......... 1b
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming i
{(gambling) wWinnings 0 PrizZe WINNEEST. .. ...t r e e e 1cf X

BAA TEEAOTOAL  T0/0/720 Form 990 (2020)



JForm 980 (2020) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. ... .. 2a

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .............. 2b
Note: [f the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign colntry (such as a bank account, securities account, or other financial account)? .......... da X

b If *Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. . ......... .. ... 6a b4
b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[ o o = b (=T Wt (1o = 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goeds and
SErvices Provided 10 e PaYOr Y. . L e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 ettt e e e e e 7¢ )4

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ST =T 012 0 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ L1 U S 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... oo 9a

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12.. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... o 11b
12 a Section 4947(aX 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of fax-exempt interest received or accrued during the year. . ... ... [ 12b|
13 Section 501({c¥29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmeore thanone state? ......... ... ...l
Note: See the instructions for additional information the arganization must report on Schedule O. ;

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heatth plans. . ................... ... .. 13b
¢ Enter e amount of reserves on hand . ... o e e 13c &
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ...t 14a X
b {f 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O................ 14b

I 'Yes," complete Form 4720, Schedule O,
BAA TEEAGIOSL  §0/07/20 Form 990 (2020)




.Form 990 (2020) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 6

Governance, 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, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains aresponse arnote to any lineinthisPart VL. ... . o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... .. Ta

If there are materiat differences in voling rights among members

of the governing body, or if the governing body delegated broad

authority to an executive comrnittee or similar committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent...... 1hb

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... SEE SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to 2 management cormpany or other person?. ............... oot 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filat? . . ... ... .. ittt e 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or StOCKNOIdarST .. .. . e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Members of the GOVEIMUNG BOUY? ... oo o i ettt et e et et e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approvat by) members,
stockholders, or persons other than the governing Doy T, ... e e i e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

g |s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresseson Schedule Q. ........ ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... i o 10a X
b [f Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the organization's exempt pUrBOSES?. . . L. L e 10b
11 a Has the organization provided a complete copy of this Form %30 to all members of its governing body before filing the form? . . .. ... . ... ... ..., 1 X
b Describe in Schedule O the process, If any, usad by the arganization to review this Form 990.  SEE SCHEDULE O i
12 a Did the organization have a written conflict of interest policy? ff 'No,"gotoline 13. .. ... .. oo i i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e T e L 11124 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff 'Yes, ' describe in
Schedule O how this was done. .. .SEE, .S.Ci:IED.U.LE L O 12¢] X
13 Did the organization have a written whistleblower policy?. ... ... i e
14 Did the organization have a written document retention and destruction poliey?. ... oo X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporanaous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... o i i i i i e 15a

b Other officers or key employees of the organizalion . . ... .. . i e 15b

If *Yes' to line 15a or 15b, describe the process in Schedule O {see instructions}.

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNg e YBaN . . e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect fo such arrangements? .. ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 9%0-T (Section 01()(3)s only)
available for public inspection. [ndicate how you made these avaitable. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the erganization made its governing documents, canflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CORINNE KELLY 120 CLIFF STREET NORWICH CT 06360 (860) 889-7374

BAA TEEAGIOGL 10/07/20 Form 990 (2020)



-Form 990 (2020) ST. VINCENT DE PAUL PLACE NORWICH, TNC 37-1639042 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornofe to any lineinthisPart VIE. ... ... ... . e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employaes, if any. See instructions for definition of 'key employee.'

& List the organization's five current highest compensated employees {ather than an officer, director, trustee, or key employee}
wha 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,

& | ist ali 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B) | thon e o sinees ares ©) () @)
Neme and e Aﬁﬁfﬁge * bﬁ?:ezféﬁficﬁiz)"d : comgzsgeﬁﬁmefrom com;?:reg:;:riefr_om Estimoafl%d&aelrount
v B SIS R T| Woniemisd | “tvarotonsg | eomeensaton om
bl S A E g
O{e'aa,ffz‘i, g g §' K _(% § :".-; @ organizations
AN
e | & 8
* g
_ JILLIAN CORBIN _ ___ ______ | _40_
TREASURER 0 X X ¢ 69,805, Q.
_{ DOROTHY CONGRESS _ _ _ ___ ____| _0_
DIRECTOR 0 X 0. 0 0
_& PAT VARHOLY __ ____________| _6 _
SECRETARY/TREAS ¢ X 0. 0 0
_@ TIM RENYON _ ] _0_
DIRECTOR 0 X 0 0. 0
_© MANDY LYN CRISPIM _ ______ _ | ke
DIRECTQOR 0 X 0 0. 0
_®_ DAVID HOLLAND _ __________ | _2_
MEMBER 0 X 0. 0 0
__FR _BRIAN ROMANOSKI __ _ _ ___ | -0 _
DIRECTOR 0 X 0. 0 0
_® BISHOP MICHAEL COTE ___ ___ _ | _0_
PRESIDENT & CEO Q X X 0. 0 0
_{» MONSIGNOR LESZEK JANIK __ | -0 _
VICE PRESIDENT 0 X X 0. 0 0
(10 ATTY FRANK MANFREDI __ | L
DIRECTOR 0 )4 0 0. 0
(1 THERESA DONATELLI _ _______ | __6 _
DIRECTOR 0 X 0. 0 0
(2 DEVIN SCHLEIDT _ ___ _____ | L
DIRECTOR 0 X 0. G 0
(13 REV PETER LANDGEVIN | 0
T TSECRETARY T 0 " |1x| |X 0. 0 0
a9 ] L

BAA TEEAQIO7L  10/07/20 Form 980 (2020)



-Form 990 (2020) ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posit
(A) AE\:erage édo notld'lecis:ﬂg?e,&gg one (D) (E) D]
. OLIES X, Ul 5SS TsCn an
Name and tile [:nzrk ofﬁcerna?'ld :? girech;?.'(rustee) comgggsogﬁacbr[ue{rom ccmggrﬁ’su;?obzlaefrom Esﬁm:}idhamwnt
wee = th izati fated izafi ter
Gy R 2212|153 3 %‘ WIROMSE) | GNZNOBMSE) e
for = =| &l o 5 and related
celated [ B S| R 3 s SR crganizations
organiza |8 2| 5 %‘“%
- tons el -
below g_ g 8| &
dotted o] & 7
line) 3 g_
(=%
o R
e,
9 e e
.
L P
Qo
€10 NP N
@ e
@ ————
e, ] R
»® _—
T SUBIOtAl . . .. . e > 0. 69, 805, 0.
¢ Total from continuation sheets to Part VII, Section A ........................ > Q0. 0. 0.
dTotal(add lines T and 1€, .. ..ot e > 0. 69,805. 0.
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 ™ 0

Yes | No

3 Did the organization tist any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . e

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for
SUCH INAIVIAUAL | . . e e e e i e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for SUCH PEISON . ... v i et e aas s

Section B. Independent Contractors
T 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 catendar year ending with or within the organization’s tax year.

A) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization ™ (
BAA TEEAQIGBL 10/07/20 Form 990 (2020}




ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042

~Form 99_0 (2020)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

Other Revenue

d Net gain or (loss)

{not including S

8 a Gross income from fundraising events

A {B) © D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514
% 2] 1a Federated campaigns. . ....... ta
E_§ b Membership dues............ ib
:':‘:. E ¢ Fundraisingevents. .......... LK
%‘ | d Related organizations......... 1d 175, 961.
& E| © Government grants (cantributions). . .. le
&&| £ Al other contributions, gifts, grants, and
=] E similar amounts not included ahove. . . 1f{ 2,019,767,
25| g Noncash contributions included in
€23 lings la-T6. ..............o...s. gl 1,079,783,
& 5| hTotal Addlines 1a-1f..............oooiiieiiii. ...
g Business Code
$/2a _ ___
| b
| e
el ¢
§| o T __TC
E{e _ _______________
§’ f Alt other program service revenue, . .,
al glotal Addlines2a-2f....... .. ... v, -
3 Investment income (including dividends, interest, and
ofher similar amounts). ... e > 2,903, 2.903.
4 Income from invesiment of tax-exempt bond proceeds »
§ Royalties. ... . e >
(i) Real (i) Perscnal
Ga Grosseents . ....... 6a
b Less: rental expenses | 6hb
¢ Rental income or {lass) [6¢
d Netrental income or {loss) ., .. .......... ... L.
7 a Gress amount from @ Seculties i) Other
sales of assels 7
olher than inventory 142
b Less: cost or other basis
and sales expenses 7b
¢ Gainor {loss). ... ... 7c

See Part IV, line 18. .

¢ Net income or (lo

See Part V, line 19. .

¢ Net income or (lo

10.a Gross sales of invento
returns and allowance

b Less: cost of goo
¢ Net income or (lo

of contributions reported on line 1¢).

b Less: direct expenses. ... ...

9 a Gross incame from gaming activities.

b Less: direct expenses. ... ...

8a

8b

ss) from fundraising ev

fa

9b

ss) from gaming activiti

ry, less......
5. .. 10a

ds sold .. .. 10b)

ss) from sales of inventory. . .........

Business Code

Miscellaneous
Revenue

2,198,631,

2,903,

BAA

TEEAQIOSL  10/07/20

Form 980 (2020)



-Form 990 (2020y ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 10
{ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check it Schedute O contains a response or note to any line inthis Part 1X. .. .. . e [ |

; ; A) (8) © D)
Do not include amounts reported on lines Totat éxpense s Fro ; i
gram service Management and Fundraisin
8D, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21.......................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. Q.

& Compensation not included above to
disqualified persons (as defined under
section 4838(f (1)) and persons described
in section 4958(Q)3)B). . ... ... 0. 0. 0, 0.

7 Other salariesandwages. .................

g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions). .. .................

9 Cther employee benefits. ............... ...
10 Payrolltaxes............oooiii et
11 Fees for services {nonemployees):

CACCOUNENG. .. ... 6,105. 6,105,
dlobbying..........oooiiiii i
e Professional fundraising services. See Part IV, line 17. . .
f [nvestment managementfees..............

g Other. (If fine 11g ameunt exceeds 10% af line 25, column
{A) amaunt, list line 1ig expenses or Schedule Q.). . ...

12 Advertising and promotion. .. ..............

13 Office expenses ..ot 8,168. 8,168.
14 Information technology . ........... ... ...

15 Royalties. ..........ooooiiiii it -

16 OCCUDANCY . .. vt vttt iet et iees 33,113. 31,457. 1,656,
17 Travel. ..o e e 4,593, 4,593,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ................oo00 e s

19 Coanferences, conventions, and meetings. ...

20 Interest. ... ... i

21 Paymentsto affifiates .. ...................

22 Depreciation, depletion, and arnortization. .. . 24,693, 23,458. 1,235,

23 INSUranCe. . ... ..

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e armount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute O.). ...............,

a FOOD_DONATED 1,003,728, 1,003,728,

b SUBCONTRACT LABOR & BENEFITS 304,535, 292,354, 12,181.
¢ FOOD PURCHASED _ _ _ _ ______ 80,945, 80,945,
d PERSONAT, HYGIENE _ _ _ _ _ _ _ _ 56,533, 56,533.
e All other expenses..........ccocvviveranos 92,520. 80,384, 12,136.
25 Total functional expenses. Add lines | through 24e, , ., 1,632,046, 1,589,709. 42,337, 0.

26 Joint costs. Complete this line only if
the organization reported in coluran (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [ | if following

SOP 982 (ASC958-720) .. ................

BAA TEEAQI1OL 10/07/20 Form 980 (2020)




+Form 990 (2020)

ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042

Page 11

Balance Sheet

Check if Schedule O contains a responise or note fo any lineinthisPart X. ... ... o i i

A
Beginning of year

(8)
End of year

Assels

AWk -

10a Land, buildings, and equipment: cost or cther basis.

1
12
13
14
15
16

b Less: accumulated depreciation.. . ........... ... ..

Cash — non-interest-bearing. ... ... ... o e
Savings and temporary cash investments. .. ....... ... ... L
Pledges and granis receivable, net. . ... ... ..
Accounts receivable, (1Bt .. .. L e
l.oans and other receivables from any current or forrmer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons . ....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c}3)B}..............
Notes and loans receivable, net ... .
fnventories forsale or USe. . .. ... i i i
Prepaid expenses and deferred charges. .. ... ... .o i

Complete Part VI of Schedule D ...................

433,005,

933,265,

18

478,

Bt | B -

36,541,

53,396.

77,581,

Wlos~|

65,322,

443,929,

i0¢

438,018.

Investments — publicly traded securities. .. ... e
Investments — other securities, SeePart IV, line T1L...... ... ... ... ...
Investments — program-related. See Part IV, line 11................oooii s
Intangible assets. . ... . e e
Other assets. See Part IV, fine Th.. .. .. . i
Total assets. Add lines 1 through 15 (mustequat line 33} ........... ... ...

114,462,

Lk

148,518,

12

13

14

15

1,063,270.

16

1,637,562,

Liabilities

17
18
19
20
21

23
24

26

Accounts payable and accrued eXpensSes ... ... i i e e
Grants Payable. . ... .. e e e s
[T (=T =T T
Tax-exempt bond liabilities . . ... ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D ..., .......

Loans and other payables to any current or former officer, directar, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...ty

Secured mortgages and notes payable to urvelated thirdparties . ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax fayables to refated third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule B. .

Total liabilities. Add lines 17 through 25 ... ... ... ... ... . .. . . i i,

31,295,

17

22,848,

18

19

28

29

3

33

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33,

Net assets witiiout donor restrictions ... ... ... o
Net assets with donor restrictions .. ... ... o
Organizations that do not follow FASB ASC 958, check here »
and compiete lines 23 through 33.

Capital stock or trust principal, orcurrentfunds. . ............ .o oo
Paid-in or capital surplus, or land, buitding, or equipmentfund..................
Retained earnings, endowment, accumulated income, or otherfunds............
Total net assets orfund balances. .. ... ... e
Total liabilities and net assetsffund batances . ....... .. ... oo o

1,031,875,

1,614,714,

1,063,270,

AR R

1,637,562,

g Net Assets or Fund Balances

TERAQIIIL  10i07/20

Form 990 {2020)



-Form 990 (2020) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany line inthis Part Xb ..o . |:|

1 Total revenue (must equal Part VIIL, column (A), fine 12). ... ... 1 2.198,631.

2 Total expenses (must equal Part [X, column (&), line 25). .. ... i 2 1,632,046,

3 Revenue less expenses. Subltractline 2from line 1. . oo 3 566,585,

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {(A))............ ... .. 4 1,031,975,

§ Net unrealized gains (fosses) oninvestments . ... ... ... . o e 5 16,154.
6 Donated services and use of fagilities . .. .. .. .. . o e 6
7 VBSOSO, . o\ o\ttt ittt e e e e e e e e e e e 7
8 Prior period adiUstments. .. .. ..o e e 8

9 Other changes in net assets or fund balances {explain on Schedule O) ... ... it iii i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COILHTIN B o ottt e e e e e e e 10 1,614,714,

i Financial Statements and Reporting

Check if Schedule QO contains a response or note to any lineinthis Part XIE. ... oo oo,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked “Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a faderal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CIreUIar A- 1337 . i e e
b [f "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why on Schedule O and describe any steps taken toundergo such audits . ........... ... .. ...

3a X

3b

BAA TEEAOTIZL  10/19720

Form 880 (2020)



SCHEDULE A
(Form 930 or 920-EZ)

Department of the Treasury
[nternal Revenue Service

Public Charity Status and Public Support i

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

4947(aX1) nonexempt charitabl
» Attach to Form 990 or Form 950-EZ.
» Go to www.irs.gov/Form950 for instructions and the latest information.

e trust.

OMB No. 1545-0047

2020

Natne of the organization

ST. VINCENT DE PAUL PLACE NORWICH, INC

37-163%042

Employer identification number

‘] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check onty one box.}

1 A church, convention of churches, or association of churches described in section 170(b)1X}AXI).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Farm 990 or 990-E7).)

3 A hospital or a cooperative hospital secvice organization described in section 170¢b)X1)AXji).

4 A medical research organization operated in conjunction with a hospital described in section 17MbXTXAXiii). Enter the hospital's

name, city, and state:

(4]

[-33

~1

w 0

omplete Part [1.)

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmentat unit described in section 170(b)TXAXV).

An organization that normal[é receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTXAXvi). {

D A community trust described in section T70(bX1XAXvi). (Complete Part I1.}
An agricultural research organization described in section 170(bX 1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:

10 D An arganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part (l1.)

1 An organization organized and operated exciusively to test for public safety. See section S0%(a)4).

12 An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported arganizations described in section 508(aX 1) or section 503(a¥2). See section 503%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans that controt or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganization(s) {see instructions}. You must complete Part [V, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written deterraination from the RS that it is a Type |, Type II, Type Il funclionally

integrated, or Type (Il non-functionally integrated supporting organization.
f Enter the number of supported organizations,

g Provide the following information about the supported organization(s}.

) Name of supported organization

(i} EIN

(iti) Type of organization
(described on lines 1-10
above (see instructions))

@) s the
arganization listed
in your governing

dotument?

Yes No

(V) Amount of monetary
stpport (see instructions)

(i) Amount of other
support (see instructions}

A

@

©

8]

(E)

Total

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

TEEAMGIL (9/14/20

Schedule A (Form 99C or 990-EZ) 2020



-Schedule A (Form 950 or 990-E2) 2020  ST. VINCENT DE PAUIL PLACE NORWICH, INC 37-1639042 Page 2
{Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [I1}

Section A. Public Support

bcggggf‘t{gyﬁ“{ﬁ"f fiscal year (2)2016 (&) 2017 (c)2018 (d)2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membershig fees received. (Do not

include any ‘unustal grants.). ....... 1,338,664.1,191,446.|1,376,733.]1,967,385.12,195,728.| 8,069, 956.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf, ................. 0.

3 The value of services or
facilities furnished by a
governmertal unit to the
organization without charge. . .. 0

8,069, 956.

4 Total. Add lines 1 through 3. ...
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount §i::
shown on ling 11, column (T} . .. B 0.
6 Public support. Subtract line 5
fromlined................... i 8,069, 956,
Section B. Total Support
g:;?ggﬁl{ gyie;)ff’f fiscal year (2)2016 (b) 2017 (©) 2018 (d) 2019 (e) 2020 M Total
7 Amounts fromline & . ....... .. 1,338,664.|1,191,446.|1,376,733.(1,967,385.]12,195,728.| §,069,556.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar sources . .............. 142. 2,099. 2,903, 5,144.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

PartVILY. . ... 0.
11 Total support. Add lines 7 S - -

through 10................... Lo sl 8,075,100,
12 Gross receipts from related activities, ete. (see instructions). . ... .o 12 .
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, chack this box and STOP REre . . ... ..o . e > I___|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ...t 14 99. 94 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . ... oo oo o 15 99.97 %

16a 33-1/3% support test—2020. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. ..o i >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... i i ii e - D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstarices' test. The organization qualifies as a publicly supported organization............... >
18 Private foundation, |f the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. -
BAA Schedule A (Form 990 or 980-E2) 2020
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-Schedule A (Form 990 or 990-E2) 2020 ST, VINCENT DE PAUL PLACE NORWICH, TNC 37-1639042 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part (1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning ir) ™ {a) 2016 {b) 2017 {€)2018 (d) 2019 (e) 2020 (6 Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 (ross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, ... ......
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf, .......... ... ...
5 The value of services or
facitities furnished by a
governmental unit t¢ the
arganization without charge. ..

6 Total. Add tines 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
fortheyear.................

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
JofromlineB)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (@)2016 (b) 2017 (c)2018 {d) 2019 (e) 2020 (f) Total
9 Amounts fromline & .........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and incame from
similar sources. . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Addlines 10aand 10b........

1 Net income from unrelated business
activities not included in fine 10b,
whather or not the business is
regularly carried on . .. ... ... ...

12 Other income. Do nat include
gain or loss from the sale of
capital assets (Explain in
Part VEY oo

13 Total suppott. (Add lines 8,
10¢, 1l,and 12))..............

14 First5 years. If the Form 590 is for the organization's first, second, third, fourth, or fitth tax year as a section 301{(c)(3)
organization, check thisbox and stop here ... .. . e > D

Section C. Computation of Public Suppor Percentage

15 Public suppert percentage for 2020 (line 8, column {f), divided by line 13, column () ...............ooian, 15 %
16 Public support percentage from 2019 Schedule A, Part liL, line 15, ... ... .. o e 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2020 {tine 10¢, column {f), divided by line 13, column () . ................. .. 17 %
18 [nvestment income percentage from 2019 Schedule A, Part [l tine 17... ... ... o 18 %
19a 33-1/3% support tests—2020. If the orgenization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization.......... ... > D

b 83-1/3% support tests—201%. If the arganization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. >

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

BAA TEEAAG3L  GO/14/20 Schedule A (Form 990 or 930-E27) 2020



«Sehedule A (Form 990 or 990-EZy 2020 ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042

Page 4

i Supporting Organizations

Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
If 'No, " describe in Part VI how the supported organizations are designaied. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a){1) or (2)? If Yes, explain in Part VI how the organization determined that the supported organization was
deseribed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5}, or (6)? If 'Yes, answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 50%(a)(2)7? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked box 12a or 120 in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations,

¢ Did the organization suppert any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substiluled, or removed; (i) the reasons for each such action; (fii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished {such as by armendment fo the organizing document).

b Typel or Type [l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or {jii} other supporting organizations that also suppert or benefit cne or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other sirnilar payment to a substantial contributor
(as defined in section 4958(c){3){C)), a family mermber of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the or}%anization make a loan to a disqualified éuerson (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or $90-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as definad in section 4946 (other than foundation managers and organizations described in section 508(@)(1) or (2))7
if "Yes,' provide detail in Part VI

b Did one or more disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and alf Type (I non-functionally integrated supporting organizations)? If Yes, '
answer line 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Formn 4720, to determine
whether the organization had excess business holdings. ).

Yes

No

10a

10b

BAA TEEAQ4O4L  O1/20/21
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-Schedule A (Form 990 or 990-EZ) 2020 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 5
|P Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution frorn any of the following persons?

Yes | No

a A person who directly or indirectly controls, either alone or together with persens described in lines 11b and 11c below,  f
the governing body of a supported organization? 11a

b A tarnily member of a person described in line 11a above? 11b
€ A 35% conteolled entity of a person described in line [1a or [1b ahove? f Yes'lo line T1a, 11b, or 11c, provide detail in Part V1. e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least & majority of the organization's
officers, directors, or frustees at all times during the tax year? If No, ' deseribe in Part VI how the supported
organization(s) effectively operated, supervised, or controlfed the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and what conditions or reslrictions, if any, applied to such powers
during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supperted organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s).

Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 890 that was mast recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or gi) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the erganization maimained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions).
a I___I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supparted organizations. Complete fine 3 below.

[ I___I The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported erganizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If ‘Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly ?\Ppoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No, ' provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If *Yes,’ describe in Part Vi the role played by the organization in this regard. 3

BAA TEEADAOSL  G9/14120 Schedule A (Form 990 or 990-EZ) 2020




‘ScheduleA (Form 990 ar 990-E2) 2020 ST. VINCENT DE PAUL PLACE NORWICH, TNC 37-1639042 Page 6
Type lll Non-Functionally Integrated 509(a)¥3) Supporting Orgamzatlons

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year ® &%gggl\){ e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

hih|lw|(N| =

]| —=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2}

~J

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. {B) Cutrent Year
{A) Prior Year (optional)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

po

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line &) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A}

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, cotumn A)
4 Enter greater of line 2 or line 3.
5
6

(LRI NS RN LR R

[ncome tax imposed in prior year
Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg orgamzatlon
{see instructions).

BAA Schedule A (Form 980 or 990-EZ) 2020
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ScheduEe A (Form 990 or 990-E7) 2020 ST. VINCENT DE PAUL PLACE NORWICH, INC 37~1635042 Page 7
Type [l Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directy furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-astde amounts {prior RS approval required — provide details irt Part Vi) 5
6 Oiher distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
8 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016.. .............
CFrom2017................
dFrom2018. .. ...
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Seaction [,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable arnount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7;

a Excess from 2016.......

b Excess from 2017... ...

¢ Excess from 2018......

d Excess from 2019.... ..

e Excess from 2020. .. ...
BAA Schedule A (Form 990 or 880-E2) 2020
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~Schedu|8A(F0rm 990 or 90-E7) 020 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 8
: plemental Information. Prowde the exglanatlens requnred by Part I[ line 10; Part I, line 172 or 17h; Part

IiE nel2 Part IV, Section A, lines 1 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and ic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Ime} ﬁart IV, Section D, ImesZand3 Bart 1V, Section E, lines 1¢, 2a, 2b,

3a and 3b; PartV Imel Part V, Section B line Ie Part V, Section b, lines 5, 6, andS and PartV Section E,

lings 2.5 and 6. Also complete this part for any additional information. {See mstructmns)

BAA TEEAG40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



.Schedule B OMB No. 15450047
(Form 990, 990.62, Schedule of Contributors 2020
g: 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury } A .
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Hame of the organization ) Employer identification number
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ S0 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundaiion

[
[ ] 527 political organization
[
[
[

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

General Rule

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

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b(1)AX(vi), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 16a, or 16b, and that
received frorm any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vill, line th; or (i) Form 980-EZ, line 1. Complete Parts [ and Il

D For an organization described in sectien 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Hl, and Il

|:| For an organization described in section 501(C)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no suct contributions totated more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesrt't file Schedute B (Form 990, 990-E2, ar
990-PF), but it must answer 'No* on Part 1V, line 2, of its Form 99G; or check the box on line H of its Form 990-EZ or on its Form S90-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 390-EZ, or 930-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2020)

TEEAQ7GIL  07/28/20



+ Schedule B (Form 990, 990-E2, or 990-PF) {2020)

1 1 Page 2

Nare of organization

Employer identification number

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1638042
: I Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (©) o
No. Name, address, and ZIP +4 Total Type of contribution
contributions
1 |GEMMA MORAN UNITED WAY FOOD CENTER Person L
S 5 Paytoll D
374 BROAD STREET s 123,622.| Noncash
NEW LONDON, CT 06320 ______________________ oo, sonibutions.)
by d
Islag. Name, addre(ss), and ZIP + 4 T(:t)al Type of c(or)ltribution
contributions
> |DIOCESE OF WORWICH Person
E Payroll D
[ BROADWAY _ _ o S __ 175,961, | Noncash Ll
NORWICH, CT 06360 ________________________ Somanth Sommbutions.)
(2) (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |cr FooD BAMK Person [
e Payroll D
2 RESEARCH PARKWAY _ _ __ _ _ __ _ _ P 379,170.| Noncash
WALLINGFORD, CT 06492 __ __ _________________ e butions.)
b d
ﬁg. Name, addre(ss)., and ZIP + 4 T(oct)al Type of c(or)atribution
contributions
Person E|
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ nancash cantributions.)
(a) (b) )
No. Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
D25 Payroll D
_________________________________________________ Noncash D
(Complete Part If for
______________________________________ noncash contributions.)
b d
Isl%). Name, addre(sg, and ZIP +4 T(oﬁt)a[ Type of c(othribution
contributions
Person D
2 Payroll []
_________________________________________________ MNoncash |:|

{Complete Part It for
noncash contributions.)

BAA

TEEAO702. 07/28/20
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*Schedule B (Form 990, 990-E2, or 980-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042
P Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L () ) {c) {d)
from Description of noncash property given FMV {or estimate) Date received
Parti (See instructions.)
FOOD
S Oy
__________________________________________ $_____123,622.| ________
(a) No. o b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
FOOD _
3 e
__________________________________________ S_____379,170. ________
(a) No. L b . ) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I Y N U
{a) No. L (b) , ) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
N ! E
(a) No, . &) , ) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I Y ) E
() No. . (b) i {€) 4
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See Instructions.)
I U A
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)
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.Schedule B (Farm 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of arganization Employeridentification number
ST VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. »3

Use duplicate copies of Part [ll if additional space is needed.

No. ?mm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
N/ e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?zom {b) Purpose of giit {¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N Of‘f?, o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
{e) Transfer of gift

Transferee's name, address, and ZIP +4

BAA

TEEAG704L  07/28/20

Schedule B (Form 990, 990-E2, or 930-PF) (2020}



OMB Mo. 1545-0047

"SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 99C.
Department of the Treasury * Go to www.irs.gov/Form330 for instructions and the latest information.
Nare of the organization Employeri ber
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear. .. ..............
Aggregate value of contributions to {during year) .. ... ..
Aggregate value of grants from {during year) .. ........
Aggregate value atend ofyear. . ......... ...

G BN~

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........... ... oo int D Yes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or doner advisor, er for any other purpose conferring

Impermissible Private DEREIE? . . . ... . e e e [[Jves [[]No
Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use {for example, recreation or education} BF’reservation of a historically important [and area

Protection of natural habitat Preservation of a certified historic structure
Preservatien of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easemMENtS. ... ... . it i e 2a
b Total acreage restricted by conservation easements. . .............. ..o 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure fisted in the National Register. .. ... ... i i e e 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . .. . . . e DYGS D No
6 Staif and volunteer houwrs devotaed to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Armount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170t E)(H
and SECtioN 1700 B T . . oo e e e e e e DYes |:| No

9 In Part Xllf, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VUL fine T.........oo oo »35
(i) Assets included in Form 990, Part X ... e e -3

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

a Revenue included on Farm 990, Part VIE INe 1 ..o ot e e e e -3
b Assets included i FOrm 990, Part X . . . oo e e e e ~5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 08M8/20 Schedule D (Form 990) 2020




"Schedule D (Form 990) 2620 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1635%042 Page 2
{il: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations

4 grovigﬁ[a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, histericat treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ................... |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 99€, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
OR FORT 900, P X7 . o oo et et e et e e e e e D Yes |:| No
b If "Yes,' explain the arrangement in Part X!Il and complete the following table:
Armount
C BEginniNg BalanCE . . . o e 1c¢
d Additions during the Yeam . . ... . e e 1d
e DistribUtions dUring e Yar . ..ttt e e e le
fERdINg DalanCe. . . e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . .. D Yes No
b If 'Yas,' explain the arrangement in Part X[ll. Check here if the explanation has been provided onPart XIIEL..................... H

1 Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part [V, line 10,
{a) Current year (b) Priar year {c) Two years back (d) Three years back {e) Four years back

1 a Begirning of year balance .. ...
b Contributions, ................

¢ Net investment earnings, gains,
andlosses ... ..ol

d Grants or scholarships.........

e Other expenditures for facilities
andprograms ................

f Administrative expenses. ... ...
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowrment » %

The percentages on lines 2a, 2b, and 2c should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizalions. . ... ... .. e 3ali)
(i) Related organizations. . ... ... o e 3aii)

b If *Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? ................. .o 3b

4 Describe in Part X[l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation

Taland ... e 50,000, 50, 000.
BBUldings. ... ..o e

¢ Leasehold improvements . .................. 317,716. 19,788. 297,928.
dEquipment.. ... ... ...

eOtEr. . 136, 625. 45,534, 91,091.

Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10¢.). ... ... ... ......... > 439 019,

BAA Schedule D (Form 990} 2020

TEEA3302L 08M18/20



‘SChEdeleD(FOFm 990) 2020 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 3

| Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description af security or category {including name of security) {b) Book value {c) Method of valuation: Cost of end-of-year market value

(1) Financial derivatives............... .. ... ... ...
(2) Closely held equity interests . .......................
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line I2.). .

7itf] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
)
3}
G
&)
©)
&
&
©
{0
Total. (Column (h) must equal Form 990, Part X, column (B) ling 13.) . . ™|

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

0
&)
3
4
D)
©
&
8
{9
(10
Total. (Column (b)) must equal Forrm 990, Part X, coluran (B) line 15.). .. .. e e e e >
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
)
3)
G2
&)
®)
0]
®
)
1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B)ine 25.). . . . o oo oot t
2. Liabitity for uncerdain tax positions. I Part XIil, provide the text of the footnote ta the arganization's financiat statements that reports the erganization's liahilily for uncertain
tax positions under FASB ASC 740. Cheek here if the text of the footnate has been provided inPart XIIL . ... oo |:|
BAA TEEA3303L O08/18/20 Schedule D (Form 830) 2020




“Schedule D (Form 990) 2020 ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements. . ..................o oo

2 Amaounts included on line 1 but not on Form 980, Part VI, ling 12:
a Net unrealized gains (lossesy oninvestments .. ... ... L 22
b Donated services and use of facilities . ............ ... . oo e 2b
¢ Recoveries of Prior Year rantS. .. ... vttt et i 2¢
d Other (Describe inPart XIEL) . ..o e 2d
@ Add lINes Z2a thraUGh 20 . . o e e
3 SUDIrAct e 28 1o N ottt r e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Invesiment expenses not included on Form 990, Part VIIL line 7b. .. ... ..., 4a
b Other (Describe in Part Xl . ..o 4b B
CAdA INEs 4@ And AB. . . e e
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) .. ..........................
st X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ......... ... . o e

2  Amounts included on line 1 but not on Form 890, Part [X, line 25:
a Donated services and use of facilities. . ... .. oo i

b Prior year adiustments . ... ... e e

C O 0SS, . . ottt i e e e e

d Other (Describe inPart XHE). ..o

eAddiines Zathrough 2d ... . ... . i
3 Subtractline2efrom line 1 ... ... it i e
4  Amounts included on Form 990, Part X, line 25, but not on fine 1;

a Investrnent expenses not inctuded on Form 990, Part VHI, line 7b. .............

b Other (Describe inPart XILY. ... o e

cAddlines da and db. . . e e e Y
5 Total expenses. Add lines 3 and 4c, (This must equa! Form Q90 Part! fine 18)........... . ...t

f

I Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part 11l lines 1a and 4; Part 1V, lines b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

BAA

TEEA33D4L  08N18/20
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"SCHEDULE M Noncash Contributions | ove o 1505007

(Form 990) 2020

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042
1 Types of Property

(@ (b) ©@ (d)
Check if Number of Noncash contribution Methed of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form

Part Vi1, line 1g

Art—Worksofart............. ...
Art — Historical treasures. . ....................
Art — Fractional interests .. ....................
Books and publications. .....................
Clothing and household goods. . ................
Cars and other vehicles. .......................
Boats andplanes.............. ... ..
Intellectual property......... B

9 Securities — Publicly traded. .. ................. 15,329, |STOCK
10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous . ............. ...

N OO W =

13 Qualified conservation coniribution —
Historic structures. ... ..o o oo

14 Quatified conservation contribution — Other. . .. ..

15 Real estate — Residentiat. .....................
16 Real estate - Commercial.....................
17 Realestate —Other.............. ... ... ...
18 Collectibles. ... ... ..ot it
19 Food INVentory. . ... e X 2 1,003,728.|WEIGHT @ RATE
20 Drugs and medical supplies....................

21 Taxidermy. . ...t s
22 Historicat artifacts. ............. ... .ol
23 Scientific SPECIMENS .. ... .. o iei et
24 Archeologicat artifacts. ................... .. ...

25 Other™ (PERSONAL HYGTEN ...
26 Other™ (& PET FOOD ). 56,533, |PACKAGED VALUE
27 other™ (GIFT CARDS ). 4,193, |VALUE
28 Other™ ( )....
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement ..................... . .oeiinnn. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH CONI I U OIS Y . ittt e ettt e e e e e e

b If *Yes,’ describe in Part I1. :

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 920) 2020

TEEA460IL 0880



"Schedule M (Form 990) 2020 ST. VINCENT DE PAUL PLACE NORWICH, INC 371639042 Page 2

‘Part L] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



"SCHEDULE O Supplemental Information to Form 920 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide fny additional information. 2020
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information,
Internal Revenue Service
Name of the organization Employer identification aumber
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
SOME BOARD MEMBERS SERVE TOGETHER UNDER THE DIOCESE OF NORWICH

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 FORWARDED TO BOARD MEMBER TO BE FORWARDED FOR REVIEW BY CERTIN OFFICERS
FORM 990, PART Vi, LINE 12C - EXPLANATION OF MCNITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL MONITORING - NO CONFLICTS NOTED

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GENERALLY NO OTHER DOCUMENTS AVAIABLE TO THE PUBLIC UNLESS PART OF FUNDING REQUESTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 950-EZ, TEEA201L  07i28/20 Schedule O (Form 920 or 930-E27) (2020)
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