990 OME No. 15450047
Form

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

Department of the Treasury * Do not enter social security neembers on this form as it may be made public.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. o i b
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Checkif appheable. [o] D Emptayer identification number
Address change  [ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042
Name change 120 CLIFF STREET E Telephone number
Initial return NORWICH’ CT 06360 (860) 889-7374
Final return/ terminated
Amended return G Gross recaipts 9 1,393,065.
Application pending F tlame and address of principal officer: H(a} Is this a group return for subardinates? Yes X No
ISAME AS C ABOVE H{b} are all subordinates nctuder? Yes Mo
If "No," attach a hst. (see instructions]
i Tax-exemypt status: m 50 (c)(3) |_| 501(ey ( I (insert ng.) u494?(a)(i) or USZT
J Website: » WWW . SVDPP . ORG H{cy Group exemphon number L
K Form of organization: m Corporation u Trust U Associaton u Other ™ l L vear of formation: 1989 1 M State of legal dermaile: C'T

[Parti | Summary
1 Briefly describe the organizaticn's mission or most significant activities: PROVIDE MEALS, FOOD PANTRY &

|  Duorllallily 1Y AOL FUUL UE 1HE WhGAILRR NURWILE & LAo LN ML ARLA. e
g ST o e e e e
g _______________________________________________________________
% 2 Check this box ™ D if ihe?ﬂaa_ni;aTi&Jdigcontinued its opergtaon—g Er_di_s;;);eao_f?nare_ fhan 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) . ... ... ... ... . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lime 1b)........ ... ... ... 4 132
81 5 Total number of individuals employed in calendar year 2018 (Part V line 2a) .................. AU 5 0
E| & Total number of volunteers (estimate if necessary).................. ... e 3 160
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12....... ... .. R 7a 0.
b Net unrelaied business taxable income from Form 990-T, line 38 .. ... ... ... .. oo 7h 0,
Prior Year Current Year
® 8 Coniributions and grants (Part VIll, line Thy. ....................... B 1,191,446, 1,376,733,
2| 9 Program service revenue (Fart Vili, line 2g) .. ...... e
E 1% Invesiment income (Part VHI, column (A), fines 3, 4, and 7d) ......................... 142.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 12,409.
12 Total revenue — add lines 8 through 13 {must equal Part Vi, column (A), line 12)... .. 1,191,446. 1,389,284.

13 Grants and similar amounts paid (Part IX, column (A). lines 1-3). ...
14 Benefits paid to or for members (Part 1X, column (A), ne 4} ...
15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..

g 16a Professional fundraising fees (Part IX, column (A), line 1le)............. e

:-. h Total fundraising expenses (Part 1X, column (D), line 25) » s L L Ll

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ..., 1,194,401. 1,300, 455,
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn (A), Ine 23)............. 1,194,401, 1,300,455,
19 Revenue less expenses. Subtract ine 18 fromiline 12, .................. e -2,955., 88,829,

3{-‘; Beginning of Current Year End of Year

%% 20 Total assets (Part X, Hne TBY ... ... 316, 338. 416,850.

43 21  Totali iapilites (Part X, lin@ 2B) .. .. ... e 7,015. 17,668,

gé 22 Net assets or fund balances. Subtractfine 21 from line 20, ....................... .. 3069,323. 399,222,

fPartll-] Signature Block

Under penalties of perjury. | declare that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
somplete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

i ] 7
Sign Signature of officer . Date
Here ) JILLIAN COREIN TREASURER
Type or print name and title
FrintType preparer’s name Preparer's signature Date Check I_J i PTIN
Paid WILLIAM L MULCAHY |[WILLIAM L MULCAHY self-emploved PO0058465
Preparer [Fimsname > ALDRICH, MULCAHY & ASSOCIATES, LLC
Use Only |rinws adaess ™ 567 VAUXHALL ST EXT. STE 330 Firm's £ ® (6-1239126
WATERFORD, CT 06385 Proneno.  (860) 443-104G
May the IRS discuss this return with the preparer shown above? (see instructions) .. ............................. - [_X_1 Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADICIL CB20/18 Form 990 (2018)



Form 930 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 2
Part fll | Statement of Program Service Accomplishments ]

Checi if Scheduie O contains aresponse ornote to any line inthisPart [l ... ... oo
1 Briefiy describe the organization's mission:

Form 990 or 990-EZ2 ..o [] Yes No
if "Yes," describe these new services on Schedule O.
3 [nd 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 accomphlishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations (o others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses S 1,265,733, including grants of $ ) (Revenue § )]

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants af  $ ) (Revenue $ )

4 e Total program service expenses » 1,265,733,
BAA TEEAQIO2. GB/03/18

Form 990 (2018)



Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 3

[Part IV [Checklist of Required Schedules

{Yes] No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A ... ... B, T 1 X
2 s the organization required o complete Schedule B, Schedule of Contributors (see instructions)? ... ... o ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule ©, Part L. ... ... . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) election
in effect during the tax year? If Yas,' complete Schedule C, Part Il ... . . . e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f 'Yes, ' complete Schedule C, Part i, . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
E;;ox@ge%cg ora the Fi,lSt,”,b,unDn or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D, 6 X
7 [nd the organization receive or hold a conservation easemnent, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... .. .. .. .. ... ... ... 7 X
8 Dud the organization maintain collections of works of art. historical treasures, or other simil ts? If’ ’ B
complete Schedule D, Part Ill. ... T O DIeT sinial asses If ."fe_s." ........... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for ameunts not listed in Part X; or provide credt counseling, debt management, credd repair, or debt regotiztion
services? If Yes, complete Schedule D, Part IV. ... . .. .. . .. ... . ... ... I 9 X
10 Did the organ:zation, directly or through a related organization, hold asseis in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Scheduwle D, Part V.. .. ... .. . 0 10 X
11 If the organization's answer to any of the following questions is "Yes'. then complete Schedule D, Parts V1, VII, Vil, IX,
or X as applicable,
a Oid the o\r/gan:zation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' compiete Schedule
D Part Ve Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total B
assets reported in Part X, line 167 If ‘Yes,’ complete Schedufe D, Part VIL . ... ... . . . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 if 'Yes, complete Schedule D. Part VIl ... ... . . . . . . . . 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, hne 167 If "Yes,  complete Schedule D, Part IX ... ... . . . 11d| X
e [id the organization repart an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... .. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liabibly for uncertain tax positions under FIN 48 (ASC 740)? )f 'Yes,' complete Scheduie D, Part X. .., | 111 X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D. Parts Xt and Xl . .. o e e e e 12a X
b Was the organizalion included i consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts X! and Xil is optional. .. .............. 12b X_
13 Is the organization a school described in section 170M0)(HAYG)? If 'Yes,  complete Schedule E. ... ... . ... ... .. 13 X
14 2 Did the organization maintain an office, employees, or agents outside of the United States?. ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $70,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? f 'Yes, complete Schedule F. Parts tand IV .. ... ... . . . ... ... I |- X
15 Did the orgarzation report on Part FX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f Yes, complete Schedule F, Parts lland IV. . ... ... ... . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,' complete Schedule F, Parts fll and IV. ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, ines 6 and 11e? f 'Yes,' complete Schedufe G, Part | (see instructions). ... . ................. ... ... 17 X
18 Did the grganization report mere than $15,000 total of fundraising event gross income and contributions on Part Vil
lines Tc and Ba? If 'Yes,' complete Schedule G, Part il ...... . ... ... ........... e 18 X N
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff 'Yes,”
complete Schedule G, Part it ... .......... U . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H. ... ... .. e 20a X
b If 'Yes' ta bne 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il .......... ... ....... 21 X
BAA TEEACI03L 08/03/18 Form 990 (2018)



Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 4
[PartIV_]Checklist of Required Schedules (continued)

" TYes| No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part 1X,
column (A), line 27 f Yes, ' complete Schedule | Parts { and 1. .. . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3. 4, or 5 about compensation ¢f the grganization's current
and former officers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sehedule J.. o 23 X
242 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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a........... ... ... ... ... . .. .. . . . ... ... oo -memo 24a X
b Did the orgarnization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ... . .. | 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... o 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(c)(3), 501 (cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complefe Schedule L, Part!. ... ... ..\ v . 25a X
b 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 reporied on any of the organization’s pricr Forms 990 or $90-E27 Jf 'Yes,' complete
Schedule L, Part L. ..o o 25b X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 far receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part I ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee therecf, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .................. S 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds. conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . _......... ... ... 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schedute L, Part IV.. ... ... .. ... .. .. . B ?8h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV ... ........... ... ......... 28c X
29 Dud 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 asseis, or qualified conservation
contributions? /f 'Yes,’ complete Schedufe M ... ... ... ... .. e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SChedule N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | .. ... ... ... ... ... ..... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Ves,' complete Schedule R, Part Ii, I, or iV,
NG Part Ve T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)(13)7 ... ... ... ............... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Ves,' complete Schedule R, Part V, line 2 ... . T 3Bh
36 Section 581{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Scheduie R, Part V, line 2. .. ... . Ll P 36 X
37 Did the organization conduct more than 5% of its activities through ar entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Scheduwle R, FPart VI................... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O .. .. . 38 X
!Part V {Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line inthisPart V. ... ... ... .. e . D
’ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... ........ 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the grganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WInNAINGS 10 PRZE WINMEIST .. L. .o o et e e e e 1¢| X

BAA TEEADIOAL  OBAS/1B Forrm 990 (2018)



Form 990 (2018) ST . VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... .. ... 3a X
b if 'Yes," has it filed a Form 990-T for this year? if 'No' to fine 3b, provide an explanation in Schedule O . . ... .. .. .. . . .. . . .. . . .. .. .. .. ....... 3b
4a ﬁ;:gy.time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
cial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ... .. .. 4a X
bif 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
5a Was the organization a party to a prohibited tax sheiier transaction at any time duringthe tax vear? ................... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... .. .. S5b X
¢ If 'Yes," to line 5a or 5b, did the orgamization file Form 8886-T7. . .. o e B¢
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 X
b If Yes.' did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductible? e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... . P S 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTMT B8 7 L e e e e 7c¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... i 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums or a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g |f the organization received a contribution of qualified intelectuat property, did the organization file Form 889%
B FEOUITEU 2. . Lo e e e 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T L2+ T 3 T T R R 7h
8 Sponsoring organizations maintaining donor advised funds. Dic a donor advised func maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .. ... gb
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VUl tine 12 ... . P 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . ... 10b
11 Section 50H{c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... .. MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}......... .. e 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .. ....... 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ‘ 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .. ... ... s 13a
Note. See the instructions for additionat inforrnation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue gualified health plans. ... ... 13b
c Enter the amount of reserves o hand . .. ... ... i 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year?. . .......... ... 14a X
bif 'Yes, has it filed a Form 720 to repert these payments? /f ‘No,’ provide an expianation in Schedule O ......... . ... | 14b|
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) GUNNG the YEaI% ... .. .. .. o i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 15 the organization an educational institution subject to the section 4968 excise tax on net nvestment income? 16 X
I Yes,' complete Form 4720, Schedule O.
BAA TEEAQI05L 12/31/18 Form 990 (2018)




Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 6

[Part Vi ]quefnance, 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . o . ..
Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of the governing body at the end of the tax year., .. .. Ta 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 13
2 Did_ any officer, director, trusiee, or key employee have a famlléreiationship or a business refationship with any other
officer, director, trustee, or key employee? .. SEE SCHEDULE Q.. ... . . . . . . ... 21 X
3 D}d }?e organization delegate control over management duties customarily performed by or under the direct supervision
0_ officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... .. 5 X
6 Did the organization have members or stockhalders?. ... . . . . T 6 X
7 a Did the aorganization have members, stockholders, or other persons who had the power to elect or appeoint one or more
members of the governing body ? ... e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goverming body? . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the foliowing:
aThe governing Doty . .. .o e 8al X
b Each committee with authority to act on behalf of the goverming body?. . ... ... .. ... ... .. ... e gh| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘'Yes, provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. ... o o 10a X
b If 'Yes, did the organizatian nave written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt DUTIDOSES? . . .. ... L. it r i e 10b
11 & Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?. ... ... ... e Maj X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEE SCHEDULE O
12a Did the organization have a written canflict of interest policy? #f 'No,"gotoline 13.. ... ... 12a X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
10 COMEICIS T e e e e e e 12b
¢ Did the orgamization regutarly and consistently monitor and enforce compliance with the policy? /f 'Yes.’ describe in
Schedule Ohow thiswasdome ................ .. I e 12c
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execuiive Director, or top management official. ..., 15a X
b Other officers or key employees of the organization....................... G 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The Year?. . ... o e s 16a X
b 'Yes, did the organization follow a writien policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AITANGEMENES 7. L o iiiiiiiisiiiis s 16b
Section C. Disclosure
17 List the siates with winch a copy of this Form 930 is required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE ¢
20 State the name, address, and telephone number of the persor who possesses the organization's books and records -

CORINNE KELLY 120 CLIFF STREET NORWICH CT 06360 (860) 889-7374
BAA TEEAQIO6L 12/31/18 Form 290 (2018)




Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VI, ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List al) of the arganization's current key employees, if any. See instructions for definition of 'key employee .

* List the organszation's five current highest compensated employees {other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any relaled crganizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization cempensated any current officer, director, or Yrustee.

©
A (B) | thin o oo, wnioer e ®) ® )
Name and Title Average is both an officer and a Reportable Reportable Eslimaled
hours directoritrustee) compensation from compensation from amount of other
week B HSTQIEIE T T] Wonbeomsd | “tvarmliaaos o e
e S Ei s 303 g
gge_«ﬂé J [ &5 rganization
e B B S| T2 (8T craanizatons
tions g = 5 E
s | BB ||
line} o g
() PAT MCKEON 1
" "MEMBER T~ 0 |X 0. 0 0
_@® PAT VARHOLY _____ | __6 _
SECRETARY/TREAS 0 |X 0 0 0
®_BILL RUSSELL _ | _3_
~ " BOARD CHAIR 0 |x 0. Q 0
_@_MANDY LYN CRISPIM | S
MEMBER 0 [x 0. o 0
G) DAVID HOLLAND | 2
~ " MEMBER 0 |x 0. 0 0
® JILLIAN CORBIN | _40 _
~ " TREASURER 0 Ix! ix 0. 0 0
()_REV. BRIAN ROMANOWSKI _ e
T MEMBER 0 X 0 0 0
(8 BISHOP MICHAEL COTE _1
~ PRESIDENT 0 Ixt [x 0 0 0.
(%) MONSIGNOR LESZEK JANIK | 1
~ VICE PRESIDENT ¢ Ix| |x 0. 0 0
(10) ATTY FRANK MANFREDI | 1
" "MEMBER T 0 iX 0. 0 0.
(1) THERESA DONATELLI = | __6 _
~ MEMBER 0 iIx 0. 0. 0
(t2) DEVIN SCHLEIDT | 1
~ MEMBER 0 | X 0. 0. 0
(3) REV. PETER J LANDGEVIN | 1
" SECRETARY 0 [x X 0. 0. 0.
o e l 1

BAA TEEADICTL 08/03/18 Form 980 (2018)



Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042

Page 8

raﬂ VIl | Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (confined)

®) ©)
Posit
(A) A{\;erage t(’go nctlcheckslrrllgrr]e thgn uf‘)ne ®) E {F)
Name and b nurs X, unless person is both an
and tbe vf:erk officer and a directorftrusice) cwggr[:g;t‘ll:r:‘:hom ci}r{l%:r?g;t?gefmm amisjtr:;n :fts:gher
h —_ = e grganization relate
detany 12 21 Z1 2153 (33 wahiamiso) W2/ 0B MISC) o the
o 2 Elals E—% 3 organization
elated 13 H SR I3 E L2 and related
organiza 15 = % Tleg ofganizations
A E U
oW
dotled | &} g *
line) 2 g’
O
a0y
@
an
a@
a9
______________________ o —
e
2
> e ____ ———
23
(24)
25
» L _____ i
ThSub-total . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. ............. ... ... ... - 0. 0. 0.
dTotal (add lines Tband 1c). .. ... ... . ... .. . ... . ... ... ... > 0. 0. 0.
2 Total number of individuals (including but net limited to these tisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | Ne
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for Such IndivdUal . . . . o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCKH IRIVIGUAL . . o e e e e e et 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complefe Schedule J for such person.......... ... ... 5 X

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. Repart compensation for the calendar vear ending with or within the organization's tax year.

A
Name and business address

(B .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 of compensation from the organization ®

BAA

TEEAQ108L 08/03M18

Form 990 (2018)



Form 990 (2018)

ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1635042

Part Vli] Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempl
function
revenue

C)
Unretated
business

revenie

®)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns......... 1a

b Membership dues,............ 1b

¢ Fundraising events. ........... 1c

d Related organizations

......... id

128,000.

e Government grants (contributions) . . .. le

f Al other contributions, qifts, grants, and
sirmtlar amounts not incluced above . . . 11

1,248,733.

Contributions, Gifts, Grants

h Total. Add lines 1a-1f

g Nencash contributions included in fines 1a-1f. &

795,323

1,376,733,

Business Code

o o o N

e
f All other program service revenue . ..
g Total. Add lines 2a-2f ...............

Program Service Revenue and Other Similar Amounts

other similar amounts)

5 Royalties. _......... ... ... ........

4 Income from investment of tax-exempt bond pmceeds

3 Investment income (including dividends, interest and

142.

142.

(i) Real

(i) Personal

6a Grossrepds. .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or {foss)..........

P
7 a Gross amount from sales of () Securities

@iy Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss)........

dNetgainor{loss)...................

(not including §

8a Gross income from fundraising events

of contributions reported on line 1c).

SeePart IV, line 18.............. ..
b Less: direct expenses. ... .. .....
¢ Net income or (loss) from fundraising

Other Revenue

9a Gross income from gaming activities,
See Part IV, line 19................

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

10a Gross sales of inventory, less returns
and aliowances . ...................

b Less: costofgoods sold. ...........

events ......... -

12,409.

12,409,

c Net income or (loss) from gaming activities. .. ..... ... -

¢ Net income or (loss) from sales of inventory.......... L

Misceltanecus Revenue

Business Code

1,380,284,

12,551,

BAA

TEEAQTOSL OB/03/i8
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Form 990 (2018) ST, VQ]_CENT DE EAUL PLACE NORWICH, INC 37-1639042 Page 10
[Part IX_| Statement of Functional Expenses
Section 501¢c)}(3) and 501(c)({@) organizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or noteto any ine mthus Park X .. ... . [ {
o) o)
gg ';‘;t %clggeailza%tzti;%pa%tﬁ"on lines Total expenses Program service Management and Fundraising
EXpenses general expenses expenses
T Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV lime 2y, .. .7 . L,
2 Grants and other assmlance to domestic
individuals. See Parl IV, line 22 ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid fo or for members ... .........
5 Compensation of current officers, directors,
trustees, and key employees . ... ... ... . ... 0. 0. 0 {
g Compensation not included above. {o - .
dlsquallfledéjersons {as defined under
section 4958(M(1)) and persans described
in section 4958(c)(NMB). ... ... ... ... 0. Q. Q. 0
7 Other salanes and wages ... ..............
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributtans) . .. ... ... L
9 Other employee benefits . ..................
10 Payrolltaxes........ ... .. ... ... .........
11 Fees for services (non-employees):
aManagement.. ... ... .. ... . . L
blegal........ ... ..
cAccounting................. .. 4,100, 4,100.
dlobbying............ .
e Professional fundraising services. See Part iV, line 17. . .
f Investment management fees .. ..., . . ..
g Other. (If line 11g amount exceeds |0% of line 25, column
(A) amaunt, list line 11q expenses on Schedute 8.). . . . .
12 Advertising and promaotion. . ............ ....
13 Office expenses . . ......................... 162. 762.
14 Information technolagy. . ... ........ A
38 Royalties...... ... ... .. o
16 OCCUPBNCY .. .o ovviein e 53,246, 46,854 . 6,392.
17 Travel ... 5,796. 5,796.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ... ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest. . ... ... Ll
21 Payments to affilates. ... ...
22 Depreciation, depletion, and amortization . .. 6,039. 5,737. 202.
23 Insurance . o 15,118. 14,362. 756.
24 COther expenses Itermze expenses nof
covered above (List miscellaneous expenses
in line 24e. If line 24e amourtt exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule O.) ... . .
aFQoD __ 814,102. 814,102,
b SUBCONTRACT LABOR_& BENEFITS 308,578. 296,235, 12,343,
¢ PERSONAI, HYGIENE 28,130. 28,130.
d SUPPLIES _ _ _ _ _ _ _ ______. 159,611. 19,611.
e All other expenses. .. . .. 44,973, 34, 906. 10,067.
25 Total functional expenses. Addlmes1 through 24& 1,300,455, 1,265,733, 34,722. 0.

26

Joint costs. Complete this hne only if

the ogrganizabion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicrtation.
Check here » it following

SOP 98-2 (ASC 868-720). . ...ty

TEEACII0L 08/0318

Farm 990 (2018)



Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note toany hinemthus Park X . .. D
L) B
Beginning of year End of year
1 Cash - pon-interest-bearing. .. .. ... . .. ... ... ... 229,606, 1 311, 9064.
2 Savings and temporary cash investments. .. ... ... ... ... e 2
3 Pledges and grants receivable, net. ............... . L 3
4 Accounts recervable, net . ... 11,545.] 4 6,250.
5 Loans and other receivabies from current and former officers, directors,
trusiees, key emplogees, and highest compensated employees. Complete
PartHof Schedule L. ... ... 5
6 Loans and other receivables from other dicqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part |l of Schedule L .. ... 6
21 7 Notesandloans receivable, net. ... ... 7
g 8 Inventories for sale oF USE. . .. ... ... ... 36,517, 8 38,676,
< | 9 Prepaid expenses and deferred charges. . ............... .. ... ... ............ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedwte ... ... ... ... 10a 63,482
b Less: accumulated depreciation.................... 10b 29,332 38,670.[10¢ 34,150.
11 Investments — publicly traded securities. .. ... ... .. oo 11
12 Investments — other securities. See Part IV, line 11, . ... ... .. ... .. . ..ol 12
13 Investments — program-related. See Part IV, line 11... .. . ... ... ... ... ... 13
14 Intangible @ssets. . .. ... 14
15 Ctherassets. See Part IV, line 1. .. 15 25,850.
16 Totat assets. Add lines 1 through 15 (mustequal hne 34). . ................. ..., 316,338.| 16 416, 880.
17 Accounis payable and accrued expenses. ... ... o 7,015.117 17,668.
18 Grants payable e 18
19 Deferred revenue ... .. e e 19
20 Tax-exempt bond liabilities . .. .. ... 20
; 21 Escrow or custodial account hiability. Complete Part IV of Schedule D....... .. .. 21
:*.g 22 Loans and other payables o current and former officers, directors, trustees,
:5 key employees, highest compensated employees, and disqualified persons.
. Complete Partfl of Schedule L. ... ... 22
= ) .
23 Secured mortgages and notes payable to urrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrefated third parties. .. ........ P 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... ... ... ... 7,015.126 17,668.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
€] 27 Unrestricted netassets...........oooii 271,747.| 47 382, 860.
g 28 Temporarily restricted net assets. .. ... . e 37,576.1 28 16,362,
o | 29 Permanently restricted netassets............. .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. ... 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ... e 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total netassets or fund balanCes. .. ... oo 309,323.|33 399,222,
34 Total liabilities and net assets/ffund balances. . ......... ... ... o 316,338.| 34 416,890,

2

TEEAQT1TL 08/03/18

Form 990 (2018)



Form 990 (2018) ST. VINCENT DE PAUL PLACE NORWICH, INC

' 37-1639042 Page 12
] Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine inthisPart X1 ... o o o o H
1 Total revenue (must equal Part VI, column (A), line T2} ... . e 1 1,389,284,
2 Total expenses (must equal Part X, column (A), line 25) ... .o 2 1,300,455,
3 Revenue less expenses. Subtract line 2 from line 1. o e 3 88,829.
4 Net assets or fund balances at begiming of year {must equal Part X, line 33, column A, ... ... ... ... 4 309,323,
5 Net unreakhzed gains {losses) on investments. . ........ ... e 5 1,070.
6 Donated services and use of facibities . ... .. ... oo o, 6
7 bavestment eXDenses . . . 7
8 Prior period adiustments . 8
9 Other changes in net assets or fund balances {explain in Schedule O} ..o o i, 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
ColUmn (B)) - .o 10 399,222.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note o any line inthis Part Xib. . .. .. E[
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Qther,' explain
in Scheduie Q.
2 a Were the organization's financial statements compiied or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basrs, or both:
Ij Separate basis DConsolldated basts DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. .. ... ... ...l 2bf X
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 DConsoiidated hasis DBoth consolidated and separate basis
€ If "Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or comptlatlon of its financial statements and selection of an independent accountant? .. .._................... 2¢i X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ................. ... ... 3hb
BAA TEEACII2L 080318
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OMSB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) crganization or a section
4%47(a)(1}) nonexempt charitable trust,
. = Aftach to Form 990 or Form 990-EZ, QOpen to Public
t f it . .
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbet

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1635042

{Part} [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hnes 1 through 12, check only ane box )

1

[t hwN

~ @

w @

10

1
12

A chureh, convention of churches, or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXI. (Attach Schedule £ (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXGH).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b)(1XAXiIV). (Complete Part 1)

. A federal, state, or local government or governmental unit described in section 170X 1 XAXY).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bX1XAXvi). (Compiete Part I1.)

D A community trust described in section Y70(bYX1XAXW). (Complete Part 1)

D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a fand-grant college
ar university or a nen-land-grant cellege of agricutture (see instructions). Enter the name. city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% aof its support from contributions, membership fees, and gross recemts
from activities retated 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 organmization after
June 30, 1975. See section 509(a)2). (Complete Fart [11.)

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

An organization organized and operated exclusively for the benefit of, io perform the functions of, or to carry out the purposes of one
¢r moare publicly supported organizations described in section 509(a)1} or section 509{a)2). See section 509%(a)3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b D Type ll. A supporting organization supervised or controted in connection with its supported organization(s), by having control or
managemenl of the supporting organization vested in the same persons that contral or manage the supported crganization{s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operéted in connection with, and functionally integrated with, its supparted
— organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d {_| Type lll non-functionally integrated. A supporting organizatien operated n connect:on with 1ts supported organization(s) that is not
functionally integrated? The organization 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 Check tis box if the orgamzation received a written determination from the IRS that 1t is a Type |. Type il, Type NI funclionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ............... ... I A L

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

@) Mame of supporied argarization (i) EIN (iii) Type of organization (iv} Is the (v} Amount of monetary {wi) Amount of other
(descrbed on kines 1-10 arganization isted support (see instructions) support {see instructions)
above (see nstructions)) N YOur governing

document?
Yes No

(A)

{B)

©

(D

&)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 ST . VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part 11, 1f the
organization fails to qualify under the tests listed below, please complete Part §ll.)

Section A. Public Support

Ccal fi
b:g?:g?;g;i‘a}’i“ iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ® Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'unusual grants.). . ... ... 1,061,715.11,299,284./1,338,664.(1,1591,446.(1,376,733.| 6,267,842,

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
on its behalf

..... 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0

4 Total, Add lines 1 through 3... | ], 061,715.71,299,284.71,338,664.]1,191,446.|1,376,733.| 6,267,842.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on tine 1
that exceeds 2% of the amount
shown on line 11, celumn {f} .. 0

6 Public support. Subtract line 5

fromlined. . ... .. . ... . ... .. 6,267,842,
Section B. Total Support

g:;?::;‘n' S {orfiscal year (a) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 () Total
7 Amounts from tine 4.......... 1,061,715.]1,299,284.[1,338,664.]1,191,446.|1,376,733.| 6,267,842.

8 Gross income from mterest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .......... .. .. 142. 142,

9 Net income from unrelated
husiness activities, whether ar
not the business is reguiarly
carried OR. . ...l 0.

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

Pat VI ... ... ... 0.
11 Total support. Add lines 7
through 10.. .. .. . .. . .. 6,267,984,
12 Gross receipts from related activities, etc. (see instructions). . ... .o { 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cy(3)
organizafion, check this box and StoP Mere . ... »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 1%, cotumn (D). ... 14 100.00%
15 Public support percentage from 2017 Schedufe A, Part Il line 14, .. ..o | 15 100.00 %
16a 33-1/3% support test—2018. |f the organization did not check the box ¢n hine 13, and line 14 is 33-1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization. ... >

b 33-1/3% support test—2017. !f 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 gualifies as a publicly supported orgarization .. ... ..o > D

17a 10%-facts-and-circumstances test—2018. 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Farm 990 or 990-E2) 2018

ST, VINCENT DE PAUL PLACE NORWICH, INC

37-1639042 Page 3

{Part Il [Support Schedule for Organizations Described in Section 509%(a)X2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year heginning in) »
1 Gifis, grants, contributions,

(@) 2014 (b) 2015

{c) 2016

(d) 2017

@208 |  (®Total

and membership fees
received. (Do not include

any ‘unusual grants.y. .. ... .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. ... ... L.
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disgualified 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

¢ Addlines 7aand 7ha..........

8

Public support. (Subtract line
Jocfromhne 6. .............

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) *
9 Amounts fromline 6. .. . ... ...
10a Gross tncome from interest, dividends,

11

payments received on securities loans,
rents, royatties, and income from
similar sources .. .. ... L
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b., ... _.

Net income from unrelated business
activities not inctuded in fine 10b,
whether or not the business is
reqularly carried an. . ... . e

12 Gther income. Do not include

gain or loss from the sate of
capital assets (Explain in
Part VY . ...

13 Total support. (Add lines 9,

14

10¢, 1T, and 12} ..., . ...,

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018 () Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) - D
organization, check this bax and stop here

Section C. Computation of Public Support Percentage

15 Public suppor! percentage for 2018 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part i, tine 15

.............. 15
............................................ 16

@ oho

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (fine 10¢, colurnn (f), divided by fine 13, column (H)
Investment income percentage from 2017 Schedule A, Part Ui, line 17

.............. 17

o] o

18

12a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization...........

b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. L

BAA

TEEAGH03L 06/07/18
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Schedule A (Form 980 or 990-E2) 2018 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 4
iPart IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 122 of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar'e al? of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,' expiam in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or {2} 2

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3h

c Did the organjzatioln ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff '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 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? {f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501 (c)(3} and 509(a)(1) or (237 If 'Yes, expiain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substiluted, or removed; (ii) the reasons for each such action; (iif} the authority under the
organization's organizing docurment authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ba

b Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? i 5h

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

g

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i} its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? if "Yes,' provide detail in Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 390-E2). 8

9a Was the organization controlied directly or indirectly al any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (2))7
if ‘Yes,' provide detail in Part V1.

b Did one or more disgualified persons (as defined in line 9a) hold a conirolling interest in any entity in which the
supporting organization had an interest? /f '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 fram,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detaii in Part V1.

10a Was the organization subject 1o the excess business thioldings rules of section 4943 because of section 4843(H (regardm% ) .
certain Type |l supporting erganizations, and afl Type Il non-functionally integrated supporting organizations)? /f 'Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.} 10b

BAA TEEAGADAL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 5
(Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persen wha directly or indirectly conirals, either alone or together with parsons described in (b) and (c) balow. the
governing body of a supporied organization? Ma

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a} or {(b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. ¢
Section B. Type | Supporting Organizations

Yes | No

T Did the directors, trustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,' describe in
Part V! how'rhe_suppoﬂed organization{s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than cne supported organization, desctibe how the powers to appoint andfor remove

dfrecjtors or frustees were allocated among the supported organizations and what conditions ar restrictions. if any,
applied to such powers during the tax year. ' 1

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(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 operafed, supervised, or controlled the
supporting organization, 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directars or trustees during the tax year alse a majority of the directors or trustees
of each _of the organization's supported organization(s)? If ‘o, describe in Part VI how conirol or management of the
supporling organization was vested in the sarme persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (iiy & copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Hl Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 baiow.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

' D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constifuted
substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? f 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s} wouid have engaged in these activities but for the
organization’s involvement, 2h

3 Parent of Supported Organizalions. Answer (a) and (b) belaw.

a Did the orgamnizalion have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substankal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEAD4OSL  OB/G7/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042 Page 6

[PartV_[Type Il Non-Functionally Integrated 50%(a)3) Supporting Organizations

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. Ail other Type il non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines i through 3.

[N - NECEE R

Depreciation and depletion

(W] —-

Portlon of aperating 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)

1]

7

Other expenses (see instructions)

~l

8

Adjusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
{ax year or assets held for part of year):

a

Average monthly value of securities

Ta

b Average monthly cash balances

1b

C

Fair market vaiue of other non-exempt-use assets

1c

d

Total {add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract iine 2 fram line 1d.

w

F Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempi-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ i

Minimum Asset Amount (add line 7 to line 6)

O~ ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, tine 8, Column A)

Enter 85% of line 1.

Minimumn asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

th|(bajWw|m|-

| AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7

[:I Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018

ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042 Page 7

[Part V_[Type Il Non-Functionally Integrated 50%(a)X3) Supporting Organizations (continued)

Section D — Distributions

! Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2
N excess of income from activity

Amaounts paid 1o perform activity that directly furthers exempt purposes of supported organizations.

Adminisirative expenses paid to accomplish exempt purposes of supporied orgamzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ 0| W

in Part VI). See instructions.

Dustridutions to attentive supported organizations to which the organization is responsive (provide details

w0

Distributable armount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. e e . . . 0] (i) iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distrﬁagtable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior {5 2018 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2615

dFrom2016......... ...

eFrom2017. . .. ...........

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applted to 2018 distributable amount

i Carryover from 2113 not applied (see instructions)

i Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See insfructions,

6 Remaining underdistributions for 2018, Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryever to 20719, Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2014 .. ..

b Excess from 2015.......

€ Excess from 2016, .. ...

d Excess from 2017.......

e Excess from 2018 .. ...

BAA
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Schedule A (Form 990 or 990-EZ) 2018 ST. VINCENT DE PAUL PLACE NORWICH K INC 37-1639042 Page 8

|Part VI |Supplemental Information. Provide the ex lanations required by Part II, line 10; Part 1, line 172 or 17h:Part il|, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 3a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, iine 1, Part V, Section B, tine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.)

BAA TEEAG408L 05/07118 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OME No. 15450047
Form 990, 990-£2, «

® 990-PF) Schedule of Contributors 2018

Degartment of the Treasary * Attach ta Form 990, Form 990-EZ, or Form 990-PF, 0

Internal Revenue Service * Go to www.irs.gov/Form430 for the [atest information.

Name of the orpanization Employer identification numbes

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-16309042

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7Z E(] 501¢(c)( 3 ) (enter number) organizatian

D 4547(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organizatien

Form 990-PF D 501(c) (3} exempt private foundation
D 4347(a){1) norexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private faundation

Check 1f your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(¢)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
Generat Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or mere (in maney or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 590-EZ), Part Il, kne 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on ()
Form 990, Part VliI, iine 1h; or (ii) Form 990-E2, line 1. Compiete Parts | and Il

D For an arganization described in section 501 (c)('?, (8), or (10) filing Form 990 or 990-E7 that received from any one contribulor.
during the year, total contributions of more {han $1,000 exclusively for religious, charitable, scientific, Iiterary. or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entening 'N/A' in celurmn (b) instead of the
contributor name and address), I, and Il

D For an organization described in section 501(c)(7). (8. or (10) filing Form 990 or 990-EZ that received from any one contributor,
durirg the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 heca%se
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year, ... .. »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doestv't file Schedule 8 {Form 990, 930-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF.
Part [, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  C9/20/18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042
Contributors (see instructions). Use duplicate copies of Part | if additional space is needec.
@ ®) W 0 d
Num{)er Name, address, and 2P + 4 TE)tal Type of c(or)-\tﬁbution
contributions
1__ [GEMMA MORAN UNITED WAY FOOD CENTER _ Person [ ]
- Payroil D
374 BROAD STREET ___ s 304,934 | Noncash
(Complete Part Il for
_NEE _LQN_D_OE [ _C.I _0_6_3 '2_0 _______________________ noncash contributions.)
(a) )
Numnber Name, addre(gs, and ZIP + 4 Tganl Type of c{gr{trihution
contributions
2__ |DICCESE OF NWOEWICH _ = ____ Person
****** Payroli D
(BROADWAY P 128,000.; Noncash [ |
(Comgplete Part Il for
_NQBW_I_CE - _C_T_. 9 @3’_69 ________________________ nonczfsh contributions.)
(a) {b) ©) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash [ |
{Complete Part || for
______________________________________ noncash contributions.)
a {b) (c) (d} .
Nu(m r Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 e Payrolt [ ]
________________________________________________ Noncash D
(Complete Part |l for
______________________________________ nancash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
Person [ |
B ot Payroil D
________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
©) @
Nuﬁ}:er Name, addre(sl.)s), and ZIP + 4 Total Type of contribution
contributions
Person D
e e e o — S e Payroll D
___________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-£Z, or 990-PF) (2018)

1 1 Page 3
Name of arganization Emplayer identification number
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042
Noncash Property (see instructions). Use duplicate copies of Fart H if additional space is needed.
(2) No. ) (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
FOOD
}_ _________________________________________
S
T I 304,934 _______
(a) No. - () © (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (See instructions.)
T T T T T T s

(a) No.
from
Part|

{c)
FMV (or estimate)
{See instructions.)

{d)
Date received

(a) No. L ) . © {d)

from Description of noncash property given EMV {or estimate) Date received

Partl (See instructions.)
o]
I - ot

@) o ipti ) i FMV (or(g)stimate) Date fg():eived

;r:rﬂ Description of noncash property given (Cos oetructione)
N ) SN

d)

@ No. inti 2 i FMV or(g)s.timate) Date r(eceived

;r:m Description of noncash property given - i(n etimai)
__________________________________________ s

e e e e —

BAA

Schedule B (Form 990, 990-EZ, or 290-PF) (2018)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2018}

Name of organization

1 1

ST. VINCENT DE PAUL PLACE NORWICH, INC

Page 4

Employer identification number

37-163%042

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [[l, enter the total of exclusively religious, charitable, etc..

cortributions of $1,000 or less for the year. {(Enter this information once. See instructions.)............ -5 N/A
Use duplicate copies of Part \li if additional space is needed. ~ TTTTToTT
{2) b (c) N .
Ng. irt;clm Purpose of gift Use of gift Descriptien of how gift is held
al
N/
____________________ s
(e) )
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
(a) b © . . (d) e
Ng. i{;o!m Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor ta transferee
T
___________________________________ JJi.___-*‘______ﬁ____“________.
___________________________________ l_ﬁv___+______,___w*____m__
a (c) - d o
No.( fIZDH‘I Purpog:)of gift Use of gift Descriplion of how gift is heid
Part }
e b e e e e
{e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ {_ S
b (©) NN -
No.( ?r)om Purpo-(se) of giit Use of gift Description of how gift is held
Parti
e A, = e
____________________ _|_~__—-_.____....-.__-_____-T_____._--_.....__—_._ﬁ—-—,.___..
€)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11%, 11¢, 11d, 11e, 11f, 12a, or 12h.

= Attach to Form 990.

Department of the T) : ; ; ; ; '
Tt Ravonus Seeoce Y * Go to www.irs.gov/Form290 for instructions and the latest information. ﬁ}‘gen(t:g;ubhc
Hame of the organization pe

l Empioyer identification number

ST. VINCENT DE PAUL PLACE NORWICH, INC l37-1639042

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunngyeary .. .. .. ...
Aggregate value atend ofyear. ... ... ...,

W bW =

are the organization's property, subiect to the organization's exclusive legal control?. . ......................... B Yes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denefil? e D Yes D No

iPart i _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the ocrganization (check all that apply).
Preservation of land for public use {e.qg.. recreation or education) HPresewation of a historically important land area

Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax yeat.

Held at the End of the Tax Year

a Total number of conservalion easemMents. . .. ... . . .. i e e 2a
b Total acreage restricted by conservation easements. ............... e 2b
¢ Number of conservation easemenis on a ceriified historic structure included in (@) ............. 2¢c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... o 2d|
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... [ Jves [ | No
§ Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in moniloring, inspecting, handling of vialaticns, and enforcing conservation easemernits during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @)
and S6Chon TZOMIAIBIGNT, . - o o e e e e e e [ JYes [INe

9 I Part XIll. describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements. .

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI. the text of the footnote to its financial statements that describes these items.

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

) Revenue included on Form 990, Part VIl fine 1. ..o e L. "8
(i) Assets included in Form 990, Part X .. ... .. oo e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIH, line 1.................... P -5
b Assets included in Form 980, Part X .. ... ...ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10018 Schedule D (Form 999) 2078




Schedule D (Form 990) 2018 ST. VINCENT DE PAUL PLACE NORWICH, INC __37-1639042 Page 2
[Part Hi |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowsng that are a significant use of Hs collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro\{lcﬁ’? description of the orgamization’s coltections and explam how they further the organization's exempt purpose in
ar .

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

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

Tals the organization an agent, trustee, custodian or other intermediary for contributi h l
o Peron 530, g 35, 22Nt trustee, Gustodian o ofher intermedie o for contrbutions orolher assets notncluded | (o

Amount
cBeginning balance......... ... . .. e 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. . ... 1e
fENding balance. ... ..o 1f

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. ..........._... ..

¢ Net investment earnings, gains,
and losses ............... . ...,

e Other expenditures for facilities
and programs .. ...l

f Administrative expenses ... .. ..
g End of year balance ..........,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permaneni endowment ™ %
¢ Temporarily resiricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

arganization by: Yes No
@ wunrelated orgamizations.. ... e 3a(i)
(i) related organizalions. ... 3a(ii)

b If "Yes' on line 3a(ii), are the related crganizations listed as required on Schedule R? . ... ... ... ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowmert funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 930, Part IV, 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

laland. ... ... .. ... .
bBuildings............. ...

¢ Leasehold improvements. . ......... .. ..., .. 17,716. 6,153. 11,563.
dEquipment.. .. ... ...

e Other. . .. 45,766 . 23,179, 22,587.

Total. Agd lines 1a through Te. (Column (d) must equal Form 890, Part X, column (B), fine 10c.). ... .............. ... Lt 34,150.

BAA Schedule D (Form 990) 2018

TEEA330AL 10/1G18



Schedule D {Form 990) 2018 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 3
(Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Farm 990, Part X, line 12.
{a) Descniption of secunity or category (including name of security) {b) Book value (c) Methor of vaiuation: Cost or end-of-year market value
(1) Financial derivatives. ... ... ...
(2) Closely-held equity interests .. ... .. e
(3) Other

Total. (Column (b) must equal Form 99@_ Part X, mlumjn. (B)ling 12.}). .. ™ [
{Part VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descriplion of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
3
@
©)
&)
0]
8
©)
{10)

Total. (Column () must equal Form 890, Part X, cofumn (8) fine 13.) .. ™
Part IX_|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part {V, line 11d. See Form 990, Part X, line 15.
_{a) Description {b) Book value

M
@

3

@)

®)

&

o

@

&
(10

Total. (Coiurrin {b) must equal Form 990, Part X, colump (B) line 15) ... .. .. . ...... ... ............. - »- 25,850,
[Part X__| Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part [V, line e or 11f. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
)
®)
&)
€)
&
o
o
an
Total. (Column {h) must equal Form 990, Part X, colurnn (B) line % A -
2. Liability for yacertain tax positions, In Part XHI, provide the texd of the footnote to the organization's financizl statements that reports the orgamzation's liability for uncertain
tax positions unger FIN 48 (ASC 740). Check here if the text of the faotnote hias beer provided in Part X1, ... e A
BAA TEEAI30IL 10410118 Schedule D (Form 980) 2018




Schedule D (Form 890) 2018 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... . ... e i E
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) onsnvestments. .......... .. ... ... .. ... ... i_2 al i

b Donated services and use ot facibies . ... ... .. ... ... .| 2l |

cRecoveries of prior year grants ... ... ... ... L 2¢

d Other (Describe in Part XIHy ... ..., .. e 2d

eAddlines 2athrough 2d. . ... ... . ... .. ... ... .. e e 2e
3 Sublractline 2e from ne Yoo 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a investment expenses not included an Form 990, Part VHL, line 7T .. .. .. .. 4a

b Other (Descnbe wn Part XHIY .. ... ... ... e o | 4b

cCAddiinesdaanddb ... ... ... ... ... . ..., R dc
5 Total revenue. Add lines 3 and 4c. (This musf equal Form 990, Part i, line 12 ... ... ......... .. ...... 5

{Part Xit [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

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

b Prier year adjustments ..., ... . 2h

cOtherlosses ...... .. ... ... ... . .. ... . ... e 2¢

d Other (Describe in Part XIH.) ... . . o) 2d

€ Add lines 2a through 2d. .. . .. e 2e
3 Subtract line 2e from INe .o e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b........ . ..... 4a

b Other (Describe wn Part XIR.Y ... 4b

cAddhnes da and A L. e e | 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line 18.). . ... ... ... . ... ....... | 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4: Part X, line 2; Part X1, lines 2d and 4t; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA33D4L 131848



Supplemental Information Regarding Fundraising or Gaming Activities OM3 No. 15450047
SCHEDULE G

Complete it the organization answered "Yes® on Form 990, Part IV, tine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than 515,000 on Form 990-EZ, line 6a. 201 8

> Attach to Form 990 or Form 990-EZ. Open to Public
o oo Somasury * Go to www.irs.gov/Form998 for instructions and the latest information. Inspection

Name of the organization

Employer iderdification rumber

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

C |:| Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or key
employees listed in Ferm 990, Part VH) or entity in connection with professionat fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N ) v) Amount paid to . i
@) Narme and address of individual | gy Activity |, (i) Did fundraiser | gy) Gross receipts ) R (vi) Amount paid to

{or retained by} :
or entity {fundraiser) have custody or control fram activity fundraiser hsted in {or retained by)

of contributions? colurmn ) ofganization

Yes No

10

3 List all states in which the organization is registered or hcensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 2

Part il Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $13,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other evenis Ed{)igotas events
add column (a
. CATERING EVENT NONE through colurmn ((c))}
B {event type} (event {ype) (total pumbern)
v
E )
1 G 5. ...,
g ross receipts, ... ... 16,190, 16,199,
2 less: Contributions . ....... . ... ... ..
3 Gross income (line 1 minus line 2)..... 16,18580. 16,190
4 Cashprizes............. ... ... ...
5 Noncashprizes.......................
D
é 6 Rent/facifity costs................ . .
¢
¥ 7 Food and beverages ..................
3
§ 8 Entertainment..... .. .. ... ... .. ... ..
E
N .
E 9 Other direct expenses. . ............... 3,781. 3,781,
s
10 Direct expense summary. Add lines 4 through Sin column {d) .. ... - 3, 781
. .
11 Net income summary, Subtract line 10 from dine 3, column (). ... ... 000 L 12,409.

{Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ' TP

- . (b) Pull tabs/instant . {d) Total gaming
E {a) Bingo birgo/progressive (c) Other gaming (add column (a)
\ér bingo through column (c)}
N
3
1 Grossrevenue........................
2 Cashoprizes...........................
E
o X
R E|l 3 Nonmcashoprizes.......................
E N
CSs
TE|l 4 Rentfacility costs.....................
5 Other direct expenses. ................
|| Yes % | | Yes % | |Yes %
6 Volunteerlabor. ... ... ... . ... ... ... No No No
7 Direct expense summary. Add hnes 2 through S incolumn (d) . ... ... . ... .. . . .. . .. ... ... Lot

8 Net gaming income summary. Subtract fine 7 fromiine 1, column {d) .. ... ... .. ... .. ...

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... .. ... ... D Yes D No
b If 'No," explain:

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 930-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1635042 Page 3
11 Does the arganization conduct gaming aclivities with nonmembers?. ... .. ..o D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or @ member of a partrership or other entity formed to
administer charitable gaming?

...................... DYes T INo

13 Indicate the percentage of gaming activity conducted in; I
a The organization's facility

bAroutside facility. . ... L A 13b
14 Enter the hame and address of the person who prepares the organization's gaming/special events books and records:

wd

w

o
oo o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... E]Yes DNO
b lf "Yes.' enter the amount of gaming revecue received by the organization® $
of gaming revenue retained by the third party» S T 7T 7T
c i 'Yes.' enter name and address of the thirg party:

and the amount

16 Gaming manager information:

Description of services provided *

D Directar/officer D Employee Dlndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year » 3
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiy and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULEM Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2018

* Attach to Form 990,

bepartment of the Treasury * Go to www.irs.gow/Form990 for instructions and the latest information.

Inernal Reverue Service

Open to Public
inspection

Narne of the organization

ST. VINCENT DE PAUL PLACE NORWICH, INC

' Employer identification number

|37-1639042

]Part 1 | Types of Property

(b)
Number of
contributions or
items coniributed

©
Noncash contribution
amounts reparted
on Form 49990,
Part VIH, line 1g

(a)
Check if
applicable

(d) ,
Method of determiring
noncash contribution amounts

Art — Fractional interests

Books and publccations. .. ... ... L.

Clothing and household goods

Cars and other vehicles

Beatsandplanes. . ................. ... ... . . ..

Intellectual property, .. ......... ... .. ... . ...

Secunties — Publicly traded. .. ............... ..

Securities — Closely held stoek. ... ... ..., ...

-l
= W0 NN W N

Securities — Partnership, LLC, or trust interests .

pury
S

Securities — Miscellaneous

"y
w

Qualified conservation contribution —
Historic structures . .. ..., ..

14 Quabfied conservation centribution — Cther. . . .

15 Real estate — Residential . ... ... ... ... ... ..

16 Real estate — Commergial. ... ........ .. ... .

17 Real estate — Other. ... ... ... ... ..

18 Collectibles. ...... .. ... . ... .. ... ... .. ...

18 Foodinventory. ................................ X 1 748,988.

$1.72 PER LB

20 Drugs and medical supplies . ... ...

2 Taxtdermy. ...

22 Histoncal artifacts. ... ... L A

23 Scientificspecimens... ... ... ... ..

24 Archeological artifacts. .. ..., .. e R

25 Other™ (PET FQQD 18,211,

4.50 PER BAG

26 Otner™ (PERSONAL HYGIEN 28,130,

5.0 PER BAG

27 Other®™ (

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 IV, Donee Acknowledgerment . ... ... .. ... .. ... ... ... 29

30a During the year, did the organization receive by contribuion any property reported in Part }, hnes 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

b H *Yes,’ describe in Part 1l

33 |f the arganization didn't report an amaount in column (c) for a type aof property for which column (3} is checked.
describe i Part U1,

Yes No

30a X

31 X

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

TEEA4BDIL  10/22/18

Schedule M (Form 990) 2018



Scheduie M (Form 990) 2018 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 2

Part il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization s reporting in Part §, column (b), the number of contributions, the number of items
received, of a combination of both. Also complete this part for any additional information.

BAA TEEA4502L 10/22/18 Schedule M (Form 290) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional intormation.
» Attach to Form 990 or 990-EZ. Open to Public
%ﬁg%%?‘ﬁ’;‘v 3:, ﬂesl'i?éé'” = Go to www.irs.gov/Form390 for the latest infarmation. Inspection
Name of the organization Employer identification number
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 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 Form 998 ar 990-E2. TEEA4S0IL 10710118 Schedule O (Form 990 or 990-EZ) (2018)
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[Par VI |

Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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