2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CLIENT STVDPP ST. VINCENT DE PAUL PLACE NORWICH, INC 37-163%042
06:43AM

9/08/20

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS. :

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THETR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FiLE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EQ, IRS E-FILE

SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSHMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YQUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THENK 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EQ, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EQ0 IRS E-FILE SIGNATURE AUTHORIZATION




IRS e-file Signature Authorization
corm 38 79-E0 for an Exempt Organization OMB No. 1545.1878
For calendar year 2019, or fiscal year beginning 7 /01 _ +2019, and encing_ §(_3_Q_ .26 2020 ]
Department of te Treasiay * Bo not send to the IRS. Keep for your records. ) 2@? g
inlgrnal Revenue Service » Go to www.irs.gov/Form8873£0 for the latest information.
Employer identification number

Name ot exemp! arganizalion

ST. VINCENT DE PAUL FLACE NORWICH., INC 37-1638042
Marme ang itz of olficer

JILLIAN CORBIN TREASURER

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable armount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount o1 that ling for the relurn being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter 8- on
the applicable line below. Do not complete more than one line in Part |,

1aForm 990 check here. . ... b @ b Total revenue, if any (Forrn 990, Part ViII, colurmn (A), line 12)......... 1b 1,976,618.
2aForm 990-EZ check here... . » D b Total revenue, if any (Form 990-EZ, fne Q). ...... ... ... c..oounit. 2b
3a Form 1120-POL check here...... - D b Totaltax (Form 1120-POL, line 22). .. .. ..o e 3b
4a Form 990-PF check hera . ... - D b Tax based on investment income (Form 990-FF, Part VI, fine 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢)........ooiiiiini i 5h

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that | have examinad a copy of the organization's 2019
electronic refurn and accompanying schedules and staiements and to the best of my knowledge 2nd belief, they are true, eorrect, and complele,

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and o receive from
the IRS (a} an acknowledgement of receipt or reason for refeclion of the transmission, (b} ihe reason for any defay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial inslitution account indicated in the tex preparation software for payment of the
organization's federal taxes owed on this return, and the financial instilution to debit the entry to this account. Te reveke a payment, | must
contacl the U.3. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also
authorize the financial institutions involved in the processing of the electronic payment of {axes 1o receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
crganization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
f authorize ALDRICH, MULCAHY & ASSOCIATES, LIC to enter my PIN | 90246 |as my signature

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

on the organization’s tax year 2019 eleciromcally fited return. If | have indicated within this return thal a copy of the return is being filed with
a state agency(ies) regulating cherities es part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen,

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being fifed with 2 state agency(ies) regulating charities as pari of the IRS Fed/State
program, | will ent y PIN on the return's disclosure consent screen,

tasrs st / é 7 - - 9//5 /ZOZO

Fd .'-
[Part iil | Certificdtion’ and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) follawed by your five-digit self-selected PIN ... ... . ..o i i, e, | 06061822490 |

Do not enter all zeros

| certiy that the above numeric antry is my PIN, which is my signature on the 2019 electronically filed raturn for the organization indicated
above. | confirm that | am submutting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) information for
Authorized IRS e-file Providers for Business Returns.

ERC's signature = WILLITAM L MUOLCAHY Dale # qt//b/ /M?/()

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8873-£0 (2019)

TEEAZA01L QB/27419



Forn 990

OME No, 1515.G0a7

(Rev. Jamsry 2020) Return of Organization Exempt From Income Tax 2019
M ’ Under sectien 501{¢), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) —

Da fine T > Do not enter social security nembers on this form 2s it may be made public. - Open to Public
,ﬂ,gﬁ,’g,“agf,:nj,';es;z?g: i = Go o www.irs.gov/FoerQ(}yfor instructions and the laytest infoal')mation. - Inspection .

A Forthe 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 y 2020

B Cheek if applicable: c

Address change

Name change 120 CLIFF

Initial retusn
Funa! retaenstermmated
Amended return

Applcalion pending

STREET

NORWICH, CT 06360

ST. VINCENT DE PAUL PLACE NORWICH, INC

D Employer identification awmber

37-1639042

E Telephone number

{860) 889-7374

G Gross receipts S 1,978,703,

SAME AS C

F Name and address ol principal officer;

ABQVE

H{b) Are all subardmates included? Na

H(a) Is this a graup retuen for subordinates?| lyee  1Xino
! ’ Yes
1f "No,” attach a list. (see insirugtions)

Tareremptstaws:  X[50u@ | [50i0) ¢

3= (nsert nol)

| Teotr@myor | [527

Website; »

WWW . SVDPP. ORG

H(c} Group examption number B~

[L Yeor of tarmation: 1989 | M State of tegal domicite: CT

i

J

K Fann af erganization: I}_{]Ccmoralmn [_|Trust Lz Association I IOlher“'
P

D bhwN

Agtivities & Governance

Check this box =

|Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE MEALS, FOCD PANTRY &

HOSPITALITY T0O THE FOOR OF THE GREATER NORWICH & EASTERN CT AREA.

b Net unrefated business taxable income from Form 690-T, line 39

if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the govering body (Part Vi, line 1)
Nurnber of independent voting members of the governing body (Part VI, fline 1hy....................... 4 13
Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volurleers {estimate if necessary)
7a Tolal unrelated business revenue from Part Vill, column (C}, line 12

........................... 3 13
.......................... 5 0
................................................... 6 100
........................... 7a 0.
........................... 7b 0.

Prior Year Current Year

8 Contributions and grants (Part Vill, line 1h)

.......................................... 1,376,733, 1,967,385,

S| 9 Program service revenue (Part VIIL TI0E 2) - v\ oeveveeeeee s eees e,

2 [ 10 Investment income (Part VIil, column (A}, lines 3,4, and 7d)..........ooovvenenn. e 142, 2 089.

| 11 Oflher revenue (Part VIlI, column ¢A), lines 5, 64, 8¢, 9¢, 10c, and 118)................ 12,4009, 7,134,
12 Total revenue — add lines 8 through 17 (must equal Part VI, column (A), line 12)... ., 1,389,284, 1,976,618.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .. ..o iiiiinnn s,
14 Benefits paid to or for members (Part IX, column (A), line d). .. ... .. et

- 15 Salaries, other compensation, employee berefits (Part IX, column (&), lines 5-103 ... ..

§ 16a Professional fundraising fees (Part 1X, column (A}, dine 17e).. ... oveeeeriian i aanns

a8 b Total fundraising expenses (Part IX, column (D), line 25) = v - -

i 17 Other expenses (Fart LX, column (A), fines 11a-11d, i1f-24e). ... Ll 1,300,455, 1,350,730,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column ¢A), line 25), .........._. 1,300, 455. 1,350,730.
18 Revenue less expenses. Subtract fine 18 fromiline 12. ..., .. ... ..o ieiiii 88,829, 625, 888.

58 Beginning of Currant Year End of Year

-Tf; 20 Total assels (Part X, e 18 ..ot e s 416,890. 1,063,270.

&5 21 Total fabifities Part X, line 26) ... . 17, 668, 31, 255,

:—:aé 22 Net assets or fund balances, Subiract fine 21 fromline 20, .........oooieei i 399,222. 1,031,875,

[Partil | Signature Block

Under penallies af nerjury, § declare that  have examined his refurn, including accompanying schedules and stalements. and 1o the best of my koowledge and betief, it is true, correcl. and

complete, Oeclaralion of p(ege_.,r__(nt\mr Lhan off{/c‘er) is baged en ail informalion of which preparer has any knowledge.

b | 911573070
Sign Date 77
Here TREASURER

Type or prinl name and lille

PrintfType preparer’s pame Preparer's signalire Dale Check L_J i | PTIN
Paid WILLIAM I MULCAHY |WILLIAM I MuLcagy |4 ﬁf / 2020 |seirempioyes | POOOSBA65
Preparer [Fuwsname * ALDRICH, MULCAHY & ASSOCIATES, LLC
Use ONnly Jrrmsagaress ™ 567 VAUXHALL ST EXT. STE 330 Fivs EIN = 06-1238126

WATERFORD, CT 06385

Phone no. (860) 443-1040

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

................................... L}g Yes U No

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

TEEADIOIL 01/21/20 Form 880 (2019)



Form 990 (2019) ST, VINCENT DE PAUL PLACE NORWICH, TAC 37-1635042 Page 2

Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains arespense or note to any lineinthis Part .. .. ... . D

1 Briefly describe the organization's mission:
PROVIDE MEALS, FOOD PANTRY & HOSPITALITY TC THE POOR OF THE GREATER NORWICH & EASTERN

Form 990 0 990-EZ7 .. oottt R [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the crganization cease condugling, or make significant changes in how # conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(£)(3} and B01(c)(4) organizations are reguired to report the amourt of grants and allocations to others, the total expenses,
- and revenue, If any, for each program service reported,

4a (Code: ) (Expensas S5 1,299,073 . incluiing grants of $ ) (Revenue 3 3
PROVIDE MEALS, FOOD PANTRY AND HOSPITALITY SERVICES TO THE POOR OF THE GREATER _
NORWICH CT ARER o e e o e e et e e

4b (Code: Y (Expenses S including granis of $ ) (Revenue § }

4¢ (Code: ) (Expenses S including grants of $ Y (Revenue §$ )

4 ¢ Other program services (Describe on Schedule O.)
(Expenses  § including grants of 5 ) (Revenue $ )

4 e Tatal program service expenses & 1,299,073.
BAA TEEADIO2L 97/3119

Form 990 (2019)



Form 990 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 3
[Part IV |Checklist of Required Schedules
Yes: No
1 |s the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? /f 'Yes,' complete
SChate A e e e 1 X
2 is the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... ... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on hehaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501((:){3%organizations. Did the organization engzzge in {obbying aclivities, or have a section 501 (h) election
in effect during the tax year? If Yes," complele Schedule C, Part Il ... . . . 4 X
5 Is the organization a section 501(c}{#), 501(c)(5). or 501 (c}{B) organization that receives membership dues,
assessments, or similar emounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounis 0 such funds or accounts? If Yes,' complete Schedule D, 5
= T PR 6
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part il ... ... ... ... ............ 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cormplele Sohedile D, Parl Il . e e 8 X
9 Dud lhe orgamization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credif repau, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowmenis
or in quasi endowments? if 'Yes, complefe Schedule D, Part V. .. .. . e 10 X
11 if ihe organization’s answer to any of the following questicons 1s ‘Yes', then complele Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, ' complete Schedule
D, Part Vi .. ... ... O 11a| X
b Did the arganization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its tola!
assets reported in Part X, line 167 I 'Yes, complete Schedule D, Part Vi ... . . . . . ith X
¢ Bud the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of s total
assets reported in Part X, line 167 If 'Yes,  complefe Schedule D, Part VIl . . . . i i Mec X
d Did the argaruzation: report an amount for other assets in Part X, iine 15, that 15 5% or more of (s total assets reported
in Part X, ling 167 If "Yes,' complete Schadule D, Part IX . 11di X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liebility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compfete Schedule [, Part X. ... {11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and Xl . . e e e 12a X
h Was the organizatien included in consclidated, independent audited financial statemenis for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule O, Parts Xl and Xl is eptional. ................ 126 X
13 Is the organization a schoot described in section 1700 (1(ANIN? If 'Yes, complete Schedule &....................... 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?..................... .. ... 14a X
b Dig the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and E}rogrem service aclivities oulside the United Staies, or aggregate foreign investments valued
at $1060,000 or more? If "Yes,  cornplete Schedule F, Parls T and IV . o 0 e e 14b X
15 Did the organization repor{ on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV . . . e 15 X
16 id the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If Yes,’' complete Schedule F, Parts It and IV, . . 16 X
17 Dig the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? {f "Yes,' complete Schedule G, Part [ (see instructions). . ... ... i i 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and Ba? If 'Yes,' complete Schedute G, Part 1. . e e 18 X
19 Did the organization report more than $15,000 of gross income frorm gaming actvities on Pari VI, line 9a? If 'Yes,'
complete Schedule G, Part 1l . e e 19 X
20a Did the organization operate one or more hospital {facilities? /f 'Yes, complete Schedute H. ............. ... .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... ... . .. 20b
21 Did the crganization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If 'Yes,' complele Scheduwle I, Partstand H. . .................... 21 X

BAA TEEADIC3L 073119

Form 998 (2019)



Form 990 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 4
(Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If Yes,' complete Schedule I, Parts fand Nl . .. .. . . e e 22 4
23 Did the orgaruzation answer *Yes' {o Pari Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
SCHedUIa J. . o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ¥ 'Yes,' answer lines 24b thmugh 24d and
complete Schedule K. IF N, G0 10 N 208 .. .. et e 24z 4
b Did the crganization invest any proceeds of tax-exempt bends beyond a temporary period exception?. ..., ............ 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-XeMIPE DONOS 7 e e e 24¢
d Did the organization act as an "on behaif of' issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(cX3), 5071(c){4), and 501(c)}29) organizations. Did the crganization engage in an excess benefit
transaction with a disquatified person during the year? If Yes,’ complele Schedule L, Part !......... ... ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the crganization's pnior Forms 990 or 990-EZ2? If 'Yes,' complele
Schedule L, Part b, . e 256 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empi ‘)ree creator or founder substantial contributor, or 35% conltroiled eniity
or family member of any of these persons? If 'Yes,” complete Schedule LParftl. e, 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? [f 'Yes,' complele Schedule L, Part [ . e e 27 X
28 Was the orgamization a nar}y to & 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, key employee, creator or founder, or substantial contributor? /f
Yes, complete Schedule L, Part V. . e 28a X
b A family member of any individual described in line 28a7 If 'Yes,” complele Schedule L, Part IV ... .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff
Yes,' complate SChedule L, Part IV . . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. ............. 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... . . e 38 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... N X
32 Dud the organizalion sell, exchange, 'déspose of, or fransfer more than 25% of its net assets? /f 'Yes,' complete
SehedUle N, Part e e e 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' compiete Schedule R, Part | ... .. . . i e 33 b4
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,” compieie Schedule R, Part Ii, i, or IV,
AN Part Ve 1. 34 X
353z Did the organization have a controlled entity within the meaning of section 512(b)(T13)7 .. ... ... .o i it 35a X
b i "Yes' {o ling 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)7 I 'Yes,” complete Schedule R, Part V, line 2 ......................... 35k
36 Section 501(c¥3) orgamzattons Did the organization make any transfers to an exempt non-charitable related
srganization? ff 'Yes, ' complete Schedule R, Fart V, line 2. .. .. . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI... .. ................. 37 X
38 [Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note: All Form 990 filers are required to complete Schedule O. .. ... . i i 38 X
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... o i D
Yes | No
1 a Enter the number reperted 1n Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . ..... 1h 0 _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
{gambling) wWinniNGs 10 Prize WilnIErS 2 L i e e e e e e i s 1¢l X
TEEAGIDAL 07131719 Form 990 (2019)

BAA



Form 990 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1635042 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No

2 a Enter the number of employees 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 ieast one is reported on line 2z, did the organization file all required federal empioyment tax returns? ... ... ... 2h
Note: If the sum of lines 1a and Za is greatler than 250, you may be required to e-file (see instructions)

3a [bid 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' fo Jing 3b, provide an explanalion on Sehedule 0. . ..o oo o i 3b

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. ..., ... 4a X
b [f 'Yes,' enter the name of the foreign country e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) .

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?.......... .. 5h X
¢ i 'Yes, fo line ba or bb, did the organization file Form 8880-T 2. . .. . e e 5¢

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 solicitation an express statement that such contribubions or gifts were
Not lax dedUetblE s L e e 6h
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the crganization receive afayment in excess of $75 made parily as a coniribution and partly for goods and e '
services Provided 10 Ehe DAY . . i e e e 7a X
b if "Yes,' did the organization notify the doner of the value of the goods or services provided? .......................... 7b
¢ Did lhe organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
F Ol B2B7 L i it e 7¢ X
d if "Yes,' indicate the number of Forms 8282 filed during the year. ......................... I 7d, R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?........ .. Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?. ........ ... .. 7f X
g [f the crganization received a contribution of qualified intellectual property, did the organization file Form 889%
B8 FEOUIEU T, L e e e e e e e e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T I L O OO 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaimed 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. . ..., .. ... ... ... .. i, S9a
b Did the sponsoring erganization make a distribution to a dongr, donor advisor, or related person?. ... ... ... ... .., Sh
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. ... ... ... ........ 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. .. .. 10k
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. . ... i Ma
b Gross income from other sources (Do net net amounts due or paid o other sources
against amounts due or received fromthem.)...... ... ... 11b E
12 a Section 4847(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172.............. |1 12a
b If "Yes,' enter the amount of {ax-exempt interest received or accrued during the vear. ... .. | 12b|
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a ts the organization licensed to issue qualified health plans in more thanone state? ... ... .. ... .. .. i i .. 13a
Note: See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed {o issue gualified heatth plans....................... .. 13hb
¢ Enter the amount of reserveson hand . . ... ... ... ... . L i 13c B A B
14 a Did the organization receive any paymentis for indoor tanning services during thetax year?. ............ ... ... ... ... 14a X
b if "Yes,' has it filed 2 Form 720 to report these paymenis? i Wo,' provide an explanationt on Schedule O......... . ... .. 14b
15 is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute PaYMent(S) during the YEar?. ... .o e 15 X
If *Yes,' see mstructions and file Form 4720, Schedule N, .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule Q.

BAA TEEADIOSL 073iN9

Form 980 (2019)



Form 990 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any line inthis Part Vi .. .o o i,

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a i3
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive commiliee or similar commitiee, explain on Schedule O,

b Enter the number of voting members included on line 1&, above, who are independent. .. .. 1hb 13

2 Digd any officer, director, truslee, or key employee have a familéra!ationship or 2 business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O

3 Did the organization delegate control over management dultes customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .. ......................

P

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the vear of a significant diversion of the organization's assets?. .............

6 Did the organization have members or stockholders?. (L

7 a Bid the organization have members, stockholders, or other persons whe had the power fe elect or appoint one or more
members of the QOVEmINg Body 2 . .. o e e e

7a

LT o e e

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

7b

g Dud the organization coremparaneously docurnent the mestings held or written actions undertaken during the year by

the folfowing:

8a

8hb

9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q.. ..........................

9

X

Section B. Policies (This 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 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
aperations are consistent with the erganization’s exempl PUIBOSEST . L L L 10b
11 & Has the organizaton provided a complete copy of this Form 930 to all members of its gaverning body befare filing the form?. ... ... ... ... ... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | - -
12a Did the organization have a written conflict of inferest policy? #f ‘No," gofeline 13. .. ... ... ... ... ... ... ... 12a X
b Were officers, directors, or frusiees, and key employees required to disclose annually interests that couid give rise
10 CON S T . o e e 12b
¢ Did the organization regulardy and consistently mondor and enforce compliance with the palicy? If 'Yes, " describe in
Schedile O How This Was 0N . e e 12¢
13 Did the organization have a written whistieblower policy?. . ... 13 X
14 Did the organization have a wrilten document retention and destruction policy?. .. ... oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabitity data, and contemporanecus substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. ... .. ... .. i e i5a X
b Other officers or key employees of the arganization. ... ... . e 15h X
If Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions). t
16 a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a .
faxable entity during the YEarT. o e e e e 16a X
b If "Yes,” did the organization follow a writlen policy or procedure requinng the organization to evaiuate ils L
participation in joint venture arrangements under applicable federal iax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. L e i 16hb
Section C. Disclosure
17 List the stales with which a copy of 1his Form 990 is required {o be filed = NONE

18

19

20

Section 6104 requires an organization to make its Forms 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 apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
Deseribe on Schedule O whether (and if so, hiow) the organization made ifs goverring documents, conffict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's bocks and records =

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

BAA

TEEADIOBL 07/31139 Form 990 (2019)



Form 990 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1633042 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 io any line inthis Part VIl .. . s D

Section A, Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees

Ta Complete this table for afl persons required to be listed. Repori compensation for the calendar year ending with or within the

organization's {ax year.
e List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

e {is{ the organizatien's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
crganizalion and any related organizations.

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

e List alf of the organization's former directors or trustees that received, in the capacity as a former director or {frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which te {ist the persons above.

[)_’—(J Check #us box if neither the organization nor any related organization compensaied any current officer, director, or frustee.

©
(B) | tron one sox anees omreen (D) (E) Q)
Pame and e Fopge| b e | eoion | compeetiyom | Esimaleg amoun
A i of other
o BT STCIE B AT WoSETSS | “ALUBINE | cmpsnsaton tom
ostanyle. 3 B 512 @ 58
h!oel;;égr § g = =] _g _g % & organizations
wmEras g8
° g
_() DOROTHY CONGRESS _ _________ _0_
DIRECTOR 0 |x 0. 0 0
_@ PAT VARHOLY _ _ ___________| _6
SECRETARY/TREAS 0] X 0. 0 0]
J& TIM KENYON _ _ _ _ _ _ _ ________ -0
DIRECTOR 8 X 0. 0 0
@) MANDY I¥YN CRISPIM __ _ _ ____ 1
DIRECTOR 0 |X 0. 0 0
.3 _DavID HOLLAND _ _ _ _ _ _ ______ _2 .
MEMBER 0 X 0. 0 g
_®& JILLIAN CORBIN ___________ _ _40_
TREASURER o 1X| |X 0. 0 0
O ER _BRIAN ROMANOSKI . _ . 20
DIRECTOR 0 X 0. 0 0
_& BISHOP MICHAEL COTE  _ _ _ _ _ _ Lo
PRESIDENT & CEQ 0 X X G. 0 G
_{®_MONSIGNOR LESZEK JANIK _ ___ _ _0_
VICE PRESIDENT 0 X X 0 0 G
(0 ATTY FRANK MANFREDI _1
DIRECTOR 0 |X 0. 0 0
01 _THERESA DONATELLI = _ ___ .5
DIRECTOR 0 |X 0. 0 0
02 _DEVIN SCHLEIDT _ L
DIRECTOR o lX 0. 0. 0.
(3 REV PETER LANDGEVIN ____ ___ _ -0
SECRETARY 0 X X 0. 0 0
08 e

BAA TEEAQI07L 0731719 Form 990 (2019}



Form 890 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1635042

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) €}
Position
(A) Average Lo nnilcheck mare‘ihgnt gre o & "
i \ persor a
Name and Wie g:‘r': Sficer and 3 draclor! "gﬂ‘:‘ae? ccn'ng:gsn‘;thac?rlefrom comggﬁs?arzﬁﬂdfrom Estama}e?hamount
wee = Ih izati lated izati G aner
‘G R E|Q|E R v | TEEERNEST | prna
for =R ER g o B and related
related {0 &1 iial s =& organizatians
organiza §§ = g— “ §
- Hons —
belaw b1 2
awnes | 5 gg_ -
iing) & ?;;.
[=3
a3 _____J o
ey _
O S
o8 e e
a9 _____ .
QO
R ] ——— e
@ o ____ S
A ] S
ey _____
@ e ______ e
1bSubtotal ............ U I B 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ...................... B 0. 0. 0.
dTotal add lines Thand 1€). ... ... ... ... i B 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above} whe received more than $1G0,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes, complele Schedule J for such individual. ... e 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from ' -
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for i
BT ol I T o {1 e 1 - 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson........... .. ... ... . ....... 5 X
Section B. independent Contractors
T Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Ay - . B , ©
Name ang business address Description of services Compensation

2 Tolat number of indgpendent contractars (including but not limited {o those listed zbove} who received more than

$100,000 of compensation from the organization ® g

BAA

TEEADI0BL 07/31/19

Form 980 (2019)



Form 990 (2019} ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 3
f
{Part Vill| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VL .. ..o e, D
(A) (B) © )

Total revenue Related or Unrelated Revenua
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g i 1a Federated campaigns......... 1a ’ s :
= § b Membershipdues............. ih
f:. é ¢ Fundraising events. .. ... e tc
% ks d Related organizations......... 1d 520,500,
s Ei € Government grants (contributions) ... | le
S®] f Al other contributions, gifts, grants, and
= E similar amounts not included above ... | 1] 1,446,885,
2 &1 o Noncash contributions included in
£a lines Ta-Tf. . ... i igl 1,219,342,
S 5| hTotal Addlines Ta-1f............................... » 1 967,385,
@ Business Code -
2
2 2a
e | b
ol e
2 c
A
e e _ L _______
‘8‘, f All other program service revenue. . ..
& | gTotal. Addlines 2a-26... ... ... ... ... ... ....... L
3 iInvestment income (including dvidends, interest, and
other simifar amounts) .......... ... ... ... - 2,099, 2,099,
4 Inceme from invesiment of tax-exempt bond proceeds.. >
5 Royalfes. . ... e >
(i) Real (i1) Personat
Ga Grossremts . ... ... 8a
b Less: renial expenses | 6b
¢ Rental income or (loss) |ge
d Netrental income or (J0SS) ... .o ot
7 a Grass amount from {iy Securities iy Other
sales of assels
ather than mvantori; |72
b Less: cost or other hasis
and sales expenses 7b
¢ Gaimor (Joss)....... 7c
diNetgainor (1085} . ... i -
o | 8a Gross income from fundraising events
2 (not including §
% of contributians reported on fine 1c).
v SeePart IV line18 ............ 8a 9,219,
E b Less: direct expenses... ... 8hb 2,085, . .
S | ¢ Netincome or (loss) from fundraising events ......... > 7,134, 7,134,
9a Gross income from gaming activities. R RO
SeePart IV, line 19 ............ 9a
b Less: direct expenses...... 9b
c Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less. . ...
returns and allowances 1Ga
b Less: cost of goods sold. ., . 10b]
¢ Net income or (loss) from sales of inventory.......... s
9 Business Code
g g tta
b
ﬂ = DS
-
B dAlotherrevenue . . ..... ...
= e Total. Add lines 11a-11d ..................cceevee...
12 Total revenue. See instructions. . ............. ... ... * 1,976,618, 0. 9,233,
Form 98¢ (2019)

BAA
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Form 990 (2019)

ST. VINCENT DE PAUL PLACE NORWICH, INC

37-1639042

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complele alf columns. All other organizations must complete colurmn (A).

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

Do not include amounts reported on fines
6b, 7b, 8b, 8b, and 10b of Part VHIL

A)
Total expenses

®
Program service
expenses

©)
Management and
gengral expenses

{5
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart V. line21. . ............... .. ...

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or formembers............

10
11

12
13
14
15
16
17
18

19
20
21

23

25

Compensation of current officers, directors,
trustees, and key employees ... ........ ...,

Compensation not included above to
disqualified persons (as defined under
saction 4858(N(1)} and persons described

in section 4958 . ...l

Other salaries andwages ..................

Pension plan accruals and contributions
(inciude section 401{k) and 403(b)
employer contributions) . ... L.

Cther employee benefits . ........... .. ...,

Payrofl taxes . ... ... ..o

Fees for services {(nonemployees):

1,565.

1,565,

chAccounting........... .. L

4,400.

4,400.

dlobbying..... ... ... ...l

e Professional fungraising services. See Part IV, line 17,

f Investment managementfees ..............

g Other, (If line 11g amount exceeds 10% of ling 25, column

{A) amount, list line T1g expenses on Schedule 0.). . . ..
Advertising and promotion. ... ........... ...

Office expenses . .. ... v i

3,229,

3,229,

Information technology. ... ................

Royalties, .. ... .o iii i

QCCUPANCY ... oot e

99,167,

87,864,

11,303.

Travel . o

3,809.

3,809,

Payments of fravel or entertainment
expenses for any federal, state, or locat
publicofficials........ ... .. .. .. ... ..

Conferences, conventions, and meetings. ...

Interest ... .. ..

Payments to affiliales. . ....... ... ... .. ...

Depreciation, depletion, and amortization. ...

11,297,

10,732,

565.

IASUrance . ... o e e

15,733,

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
an line 24e. If line 24e amount exceeds 10%

of fline 25, column (A) amount, list line 24e
expenses on Scheduie O .......... ...

14,546,

787,

a FOOD_DONATED

175,114,

775,114,

291,847,

280,173,

11,674,

47,071.

47,071.

24,995,

24,985,

72,503.

54,369,

18,134,

Total functional expenses, Add knes 1 through Z4e. . .|

1,35G,730.

1,298,073,

51, 657.

26

Joint costs. Complete this line only if
the organization reported in column (B)
foint cosls from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . ... .......... ...

BAA

TEEAQOTIOL 0731418

Form 930 {2019)



Form 990 (2019) ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1638042 Page 11
Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto any ling inthis Part X, .. . o i s []
Beginni(rﬁ;) of year End (g\)year
1 Cash — non-interest-bearing. ... ... .. i 311,964.; 1 433,005,
2 Savings and temporary cash investments. ... . i 2
3 Pledges and granis receivable, net. . ... .. o 3
4 Accountsreceivable, net ... ... ... L 6,250.] 4 18,478.
5 Loans and other receivabies from any current or former officer, director, R R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersens.................. ... 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), and persons described in section 4958 3B ....... ... .. 6
7 Notes and loans receivable, net. ... ... . . . 7
,.g 8 Inventories for sale or USE. ... .. i e 38,676.] 8 53,396.
2l 9 Prepaid expenses and deferred charges. . . . .. i e 9
< 10a Land, buildings, and equipment: cost or cther basis.
Complete Part Vi of Schedule D ........ ... ... ..., 10a 484,558,
b Less: accumulated depreciation ........... ... ... 10b 40,629, 34,150.] H0c 443,929,
11  Investments — publicly traded securities. . ... ... . .. .. 11
12 investments — other securities. See Part IV, line 11, .. ..., ... ... ... .. 12
13 Investmenis — program-related. See Pert IV, line 11 ... ... ... .. ... e 13
14 Intangible assets. .. ... . e 14
15 Other assets. See Part IV, line 11.. ... .. . ... 25,850.|15 114,462,
16 Total assets. Add lines 1 through 15 (must equalline 33). .............. ... ... 416,890.}16 1,063,270,
17  Accounts payable and accrued expenses. ... i i 17,668.117 31,295.
18 Grants payable .. ... e 18
T9 Deferrad reVENUE .. ... e e e e 19
20 Tax-exempt bond liabilities . .. ... ... 20
@121 Escrow or custodiat account liability. Complete Part IV of Schedule D... ..., 21
£ | 22 Loans and cther payables to any current or former officer, director, trustee,
‘D key employee, creator or founder, substantial contributor, or 35% .
:‘35 controlled entity or family member of any of these persons . .................... 22
23  Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payabfe to unrelated third parties. ... ............ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D. 25
26 Total liabilities. Add lines 17 through 25.. ... .. ... .. ... ... .. ... ... ....... 17,668.]26 31,295.
4 Crganizations that follow FASB ASC 958, checl here = S R
g and complete lines 27, 28, 32, and 33. . KO
..g 27 Net assels without donor restrictions .. ... ... 382,860.127 370,005.
| 28 Net assets with donor restrictions. ... . 16,362,128 61,970.
g Organizations that do not follow FASB ASC 958, check here = [] A o o
i and complete lines 29 through 33.
6| 29 Capital stock or trust principal, orcurrent funds. ... ... i 29
2 30 Peid-in or capital surplus, or land, building, or equipment fund. . ................ . 20
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
:é 32 Totalnetassetsorfund balances. .. ... .. 339,222 .| 32 1,031,975,
21 33 Total liabilities and net assatsffund balances. ... ............. ...l 416,890.; 33 1,063,270,

o
>
4

TEEABIIL 0731419
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Form 390 (2019) ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

Page 12

Part X! |Reconciliation of Net Assets

Check if Schedule C contains a response or note to any lineinthis Part XL ... ... o o o i .

1 Total revenue (must equal Part VI, column (A), line 12). ... oo 1 1,976,618,
2 Total expenses (must equal Part IX, columa (A), lineg 2B). ... ... 2 1,350,730.
3 Revenue less expenses. Subtractline 2fromline 1., .. ... o . 0 oo 3 625, 888,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 399,222,
§ Net unreafized gains (losses) eninvestmants. . ... . 5 6,865.
6 Denated services and use of facilities. .. ... ... e 6
T Investment XDEMS e . . e e s e 7
8 Prior period adjusimends . .. 8
9 Other changes in net assets or fund balances {expiain on Schedule Q). .. ....... .o 9 0.
10 iMNet assefs or fund balances at end of year. Combine lines 3 through § {must agual Part X, ling 32,
Lol 11 rata (=) A 10 1,031,975.

'Part Xll_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xii... ... e

1 Accounting method used to prepare the Farm 990: DCash Accrua% DOiher

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

If 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:
Separate basis DConsolidai‘ed basis DBoth consolidated and separate basis
c if 'Yes' to ine 2a or 2b, does lhe organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanmt? .. ... .. ... ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule G.
3a As a result of a federal award, was the organization required io undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A- 1337 . L it i et e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ......... ... . ... ... ...

2b) X

3a X

3b

BAA TEEADIIZL 01721720

Form 998 (20i9)



OMB Mo, 1545-0047

Public Charity Status and Public Support

SCHEDULE A 2@-3 9
(Form 980 or 990-EZ} Complete if the organization is a section 501(_:)(3% organization or a section
4947(aX1) nonexempt charitable trust. _
. = Attach to Form 990 or Form 984-EZ, i :O'p.eﬁ' fo Publfc
Denasiment of te Treasury » Go to www.irs.gowForm890 for instructions and the latest information. o lnspecﬁqri

taternal Revenue Service

Name of the organization

Employsr identification number

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

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

The organization is noi a private foundation because it is: {For lines 1 through 12, check only one box.)

1

~ o t bW

o 0

10

"
12

a

b

C

d []

e

A church, convention of churches, or association of churches described in section T70(b}1}AX)i).

A schoot described in section T70{bYTXAXi). (Attach Schedule & (Form 93¢ or $80-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)}T)XAXiii).

A mediczal research organization operated in conjunction with a hospital described in section 170(b)Y{TXANiif). Enter the hospital's
name, city, snd state:

An organization operated for the benefit of a coliege or university owned or operated by 2 governmental unit described in
saction 170(b)}( XAXiIv}. (Complete Part [1.)

D A federal, state, or local government or governmental unit described in section 170{b)}1}AXv).

An organization thai normaily receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b}(XAXvi). (Compleie Part [1.)

D A community trust described in section T70(bYTXA}vi). (Complete Part 11}

An agn_culturaE research orgamzation described in section T70(bX1YAXix) operated in conjunction with z land-grani coilege
or university or a non-tand-grant college of agriculiure {see instructions). Enter the name, cily, and state of the college or

university:

D An organization that normaily recewves: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions--subject to certain exceptions, and $2) na more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 589(a}2). (Complsate Part HI)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)}{1} or section 509(a}{2). See section 568(a)3). Check the box in
lings 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

Type . A supporling organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organizationi(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part 1V, Sections A and B, )

Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that confrol or manage the supporied organization(s). You

must complete Part IV, Sections A and C.

Type (Il functionally integrated. A supporting organization operated in connection with, and funclionally infegrated with, its supported
crganization(s) (see instructions). You must complete Part |V, Sections A, D, and E,

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

Check this box if the organization received a written determination from the IRS that it is a2 Type 1, Type I, Type lll functionally
integrated. or Type Il non-functionally integrated supporting organization. |:|

f Enter the number of supported Organizations ... ... . e e e
g Provide the following information about the supported organization(s}.

{iy Name of supported organization (i) EiMd {iif) Type of crganization (iv) Is the (v} Amount of monetary {ui} Amgurt of other
{descrihed on lines 1.10 organization histed |  support (see instructions) suppert (see inslructions)
above (see insiruchons)) " yaur gaverning

document?
Yes No

(A}

{8

)

(D)

{E}

Total . . : )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E27) 2019 5T, VINCENT DE PAUL PLACE NORWICH, TINC 37-1639042 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(bX1XAXvi)

{Complete only if you checked the tox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, i the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year =
beginning in) = (a) 2015 (b} 2016 {c) 2017 {d) 20i8 {e) 2019 (H Total
1 Gifts, grants, contributions, and

membership fees recesved. (Do not
include any "unusual grants.). . ... ... 1,299,284.11,338,664.(1,191,446.|1,376,733.11,967,385.| 7,173,512,

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

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

4 Total Add lines 1 through 3... |1,299,284.11,338,664.]1%,191,446./1,376,733.(1,967,385.] 7,173,532.

5 The portion of {otal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount S : . . . ;
shiown on line 11, coluron (f). .. R R : O R 0.

6 Public support. Subtract line 5 o B o S S
fromlined................... - : : - N S| 7,173,512,

Section B. Total Support

Calendar year {or fiscal year
beginningym) { (3} 2015 {b) 2016 (c) 2017 (dy 2018 (e) 2019 (6 Total

7 Amcunts fromlined.......... 1,299,284.11,338,664,|1,191,446,11,376,733.11,967,385.] 7,173,512,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
sifnilar sources ... ... ........ 142 . 2,098, 2,241.

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

10 Other income. Do not include
gain or loss {rom the sale of

capital assets (Explain in

Part VLY ..o 0.
11 Total support. Add lines 7 ' ' S L S

through 1G..........ooooane S ' o : o 7,175,753,
12  Groess receipts from related activities, efc. (see instructions). ... .. . i i | 12 Q.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Bere . . . e ks D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f} divided by line 11, colurmn (). ........... ... il 14 99.97%

15 Public support percentage from 2018 Schedule A, Part H, line Y4 ... . . o 15 100.00%

16a 33-1/3% support test—2019. If the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization....... ... o i B

b 33-1/3% support test—2018. If the organization did net check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ... .. R b D

17a 10%-facts-and-circumstances test—2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0%
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

bk 10%-facts-and-circumstances test—2018. if the organization did nat check a box on line 13, 16a, 16b, or 172, and fine 15 is 10%
or more, and if the organization meets the 'facts-and-circumnstances' test, check this box and stop here. Expiain in Part VI how the
organization meets the 'facts-and-circurnstances’ test. The organization qualifies as a publicly supported organization. ............. B H

18 Private foundation. If the organization did not chack a box on line 13, 16g, 16b, 17a, or 17b, check this box and see instructions. .. ¥
Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 950-EZ) 2019

ST, VINCENT DE PAUIL PLACE NORWICH, INC

37-1639042

Page 3

[Part i ’Support Schedule for Qrganizations Described in Section 509(a}2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part [, If the organization
fails to qualify under ihe tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

{a) 2015 (b) 2016

(c) 2017

(d) 2018

(e} 2019

{f) Total

Gifts, grants, coniributions,
and membership fees
received. (Do not include
any 'unusual grants.’

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 aclivities
that are not an unrelated frede
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge . . .

Total, Add lines 1 through 5. ..

Amounis included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lings 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .................

Add lines7aand 7b...........

Public support. (Subiract ling
7cfromiine 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

10a Gross income from interest, dividends,

11

12

13
14

(a) 2015 (b) 2016

{c) 2017

(d) 2018

{e) 2019

{f} Total

Amounts fromline 6. ... ...

payments received on securiyies {oans,
rents, royalties, and income from
SIMHAr SOUMCeS . .. ooy e

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

Add lines 10a and 10b........

Met income from unrefated business
activities nat included in kne 10k,
whether or not the busingss s
regularly carmied on. . ... ... ... L.

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

Part VI, ..o

Total support, (Add lines 9,

10, Thand 12 . ... .. ...

First five years. If the Form 920 is for the organization's first, second, third, faurth, or fifth tax vear as a section 501(c}{3) - D

organization, check this box and stop here

Section C. Compuiation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column ()
16 Public support percentage from 2018 Schedule A, Part i, tine 15

13

o®

16

o\P

Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2619 {ine 10c, column {f), divided by fine 13, column (). . ..................
investrment income percentage from 2018 Schedule A, Part i, line 172, .. .. i i i

1%a 33-1/3% support tests—2018. [f 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 supporied organization...........

17

18

AT O@

b 33-1/3% support tests—2018, |f 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 ... . * H
o

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

BAA
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Schedule A {Form 990 or 990-EZ) 2019 ST, VINCENT DE PAUL PLACE NORWICH, TNC 37-1639042 Page 4

{Part IV |Supporiing Organizations
7 (Complete only if you checked a box in line 12 on Part I. If you checked 12a 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. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supporfed organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and conlinuing relationship, explain. 1

2 Dud the organization have any supparted arganization that does not have an IRS determination of status under section
509@)(1) or (7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢{a)(1) or (2}. .

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? /f '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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3k

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c) (2}(B)
purpeses? If Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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. da

b Did the organization have ulfimale conirol and discretion i deciding whether to make granits io the foreign supported
crganization? If 'Yes," describe ) Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the erganization support any foreign supported erganization that does not have an IRS determination under
sections 501{c}(3) and 508(a){i) or (2)7? If 'Yes, explain in Part Vi whal conirols the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z4B) purposes, 4c

5a Did the organization add, substdute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable}. Also, provide detail in Part Vi, inciuding () the names and £IN numbers of the supported
crganizations added, substifuted, or removed; (il the reasons for each such action; (iii} the authority under the
organization's organizing documeni authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organizaticn part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control? 5c

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

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

8 Did the or%anizaiion make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part I of Schedule L (Form 990 or 990-E2).

a Was the organization controiled directly or indirectly at any time during the tax vear by one or more disquaiified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7?
If 'Yes,' provide detail in Part VI. 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership inferast in, or derive any perscnal benefit from,
assefs in which the supporting organizaticn also had an interest? If "Yes, ' provide detail in Part VI 3¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(5) (regarding
certain Type | supporting organizations, and all Type il non-functionally infegrated supporting organizations)? ff 'Yes,’

answer 10b below. 18a

h Did the organization have any excess busingss holdings in the {ax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 106b

BAA TEEADAGAL 0703119 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2018 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1638042 Page 5
{Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persens?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? Ma

b A family member of & person described in (a) above? 1th
¢ A 35% controlled entity of a2 person described in (&) or (b} above? /f "Yes’ {o a, b, or ¢, provide detail in Part Vi e

Section B, Type | Supporting Organizations

Yas | No

1 D the dwectors, trustees, or membership of one or more supported organizations have the power 10 regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? f ‘No," describe in
Part VI how the supporited organization(s) effectively operated, supervised, or conifrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
appifed fo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were @ majority of the organization's directors or trustees during the tax vear also a majoniy of the directors or trustess i
of each of the organization's supported organization(s)? If ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type llf Supporting Organizations

Yes | No

T 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 fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, ard (i) 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 organizalion's officers, directors, or truslees either (i) appointed or eiected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in {2), did the organization's supported crganizations have a significant
voice int the organizetion's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type ill 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 |:| The organizalion satisfied the Activities Test. Complete line 2 below,
b D The organizaticn is the parent of each of its supported organizations. Complete line 3 below,

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

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

a Did substantially 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? /f 'Yas,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituled

substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's invalvement, 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) would have engaged in these activities but for the :
organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide delails in Part VI 3a

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

BAA TEEAQ4Q5L 0705119 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2019

ST. VINCENT DE PAUL PIACE NORWICH, INC

37-1635042 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the crganization satisfied the Integral Part Test as a qualifying trust o Nov. 20, 1970 (explain in Part VI}. See
instructions. All cther Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{cptionaf}

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LI TUR L R

O -

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

&

7

QOther expenses (see instructions)

~l

8

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

Section B — Minimum Asset Amount

{A) Priar Year

(8) Current Year

1

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

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

d Total (add lines ia, ib, and 1¢)

1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

4}

ar

Subtract line 2 from line 1d.

w

I

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Mulfiply line 5 by .035.

Recoveries of prior-year distributions

QD i

Minimum Asset Ameount (add line 7 to fine 6)

i~ Gt dn

Section C — Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum 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

Vi i N =

O | biw| |-

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

6

Checic here if the current year is the organization's first as a non-functionally integrated Type |IF supporting organization

(see instructions).

BAA
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Schedute A (Form 980 or 980-£2) 2019 ST, VINCENT DE PAUL PLACE NORWICH, INC 37-1635042 Page 7

'Part V  [Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exemp! purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quaiified set-aside amounts (pricr IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to aitentive supporied organizations io which the orgarization is responsive (provide details
in Part VI). See instructions.
8 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) . . 1] (i) (iif)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Disttibutions Pre-2019 Amount for 2019
71 Distributable amount for 2019 from Section C, line 6 ' o
Underdistributions, if any, for years prior to 2019 {reasonabie
cause required — explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom20t4.. .. ...........
bFrom2015...............
cFrom2016...............
AFrom 2017 0o,
eFrom2018...... ... ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract tines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdisiributions for 2012. Subtract lines 3h and 4b
from fine 1. For result greater than zero, explain in Part VI, See

instructions.

Excess distributions carryover to 26820, Add lines 3j and 4c,

Breakdown of ling 7:

3 Excess from 2016.......

b Excess from 2016.......

¢ Excess from 2017.... ...

d Excess rom 2018, ......

e Excess from 2019, .., ..

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 930 or 830-E7) 2015 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 8
[Part \ﬁ_}Su plemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 175;Part 11, line 12; Part IV,
''''''' — Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11h, and 11c; Part IV, Section B, fines 1 and 2; Part [V, Section £, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ig; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also cemplete this part for any additional information.

(See instructions.)

BAA TEEADA0BL 07703719 Schedule A (Form 980 or 990-EZ) 2019



OB No. 1545-0047

Schedule B .
Schedule of Contributors

(Form 9940, 990-EZ, 2@1 9

ar 930-PF) = Attach to Form 990, Form 980-EZ, or Form 990-PF.
Geparlment of the Treasury R N "
internal Revenue Service * Go to www.irs.gow/Form390 for the [atest information.

Name of the organization Employer identification number

ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1638042
Qrganization type (check one):

Filers of: Section:
Form 990 or 980-EZ S0l 3 ) (enter number) organization

D 4847(ay(1) nenexempl charitable trust not treated as a private foundation
Eorm 990-PF [ ] 527 politicat organization

D 501{c)(3) exempt private fqundation

D 4947(=)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by ihe General Rule or a Special Rule.
Note: Only a section 501{c){(7). (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 990-FF that received, during the year, contributions iotaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 290 or 950-EZ that met the 33-1/3% support iest of the requlations
under seclions 502(2)(1) and 170(0)(1{AY(vi), that checked Schedule A (Form 990 or $80.E2), Part #, line 13, 16a, or 16h, and thal
received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or {2) 2% of the amount on (i)
Form 990, Part VUi, line 1h; or (i) Form 990-E2, line 1. Complete Parts | and i

D For an arganizaticn described in seclion 501{c)(7), 8), or {i0) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, |I, and [},

LJ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the total coniributions that were received during the year for an exclusively religicus,
charitable, etc., purpose. Don't complete any of the parts unless the General Rute applies to this organization because

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

Caution: An organization that isn't covered by the Genera! Rule andfor the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Farm 990; or check the box on line H of its Form 998-EZ or on its Form 990-PF,
Part |. line 2, to certify that it doesn't meet the filing requiremenis of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, sea the instructions for Form 990, 9%8-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 890-PF) (2019)

TEEAQ70IL  08/03/i9



Schedule B (Form 99G, 990-EZ, or 890-PF) (2019)

1 1 Page?

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 needed.
a b (s d
PSIO}. Name, addre(ss), and ZIP + 4 TEJt)aI Type of c{or)ttribution
contributions
1 |GEMMA MORAN UNITED WAY FOOD CENTER | Person L
N - Payroll D
374 BROAD STREET S ____ 372,098.| Noncash
(Complete Part il for
_NE@ _LQN_DMO_N i _C_T _0_6_3 gU _______________________ noncash contributions.)
() ') {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 IDIOCESE OF NORWICH Person
R Payroll D
(BROADWAY e _ S __ 478,000.] Noncash
Complete Part If for
WN.QBW_IEHI_ _CI _0_6 :_3.6_0 _________________________ r('noncaesh contributions.)
(@) (b) (c) d
No. Name, address, and Z2iIP + 4 Total Type of contribution
contributions
Person D
1 Payroll ]
______________________________________ $ | Noncash (]
{Complete Part |i for
______________________________________ nonicash contributions.)
a (b) C d
I(*Jg. Name, address, and ZIP + 4 'I'(ot)al Type of c(or):tribution
contributions
Person D
-ty - 77T/ //mmmmm o Payroll D
______________________________________ S____________ Noncash D
(Complete Part 1f for
______________________________________ noncash conrtributions.}
(a) (b) (c) o
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
A Payroll (]
______________________________________ $__ _ ____ | Noncash D
{(Complete Pari 1l for
______________________________________ nencash contributions.)
a b {c) <)
l‘slo). Name, addre(ss), and ZIP + 4 Total Type of c(t)ntribution
contributions
Person D
e Payroll D
s Norcash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQIOZL 08/09/19

Schedule B (Form 980, 990-EZ, or 390-PF) {2019)



Schedule B (Form 990, 990-EZ, or 950-PF) (2019

1

1 Page 3

Name of arganizaticn

ST. VINCENT DE PAUL PLACE NORWICH,

INC

Empiloyer identification nsumber

37-1639042

Partll__] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o ()] . ©) )
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
FOOD ]
S
A OO AP 372,098. __ ______
{a) No. o b) . (c) ()
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
(BUILDING __ _ __ __ __ _______________________|
O
I L S 350,000, ________
(a) No. o b) ) (©) | ()
from Description of noncash property given FiV (or estimate) Date received
Part (See instructions.)

(a) No.
from
Part|

(e}
FMV (or estimate)
(See instructions,)

of
Date r(egeived

(a) No.
from
Part !

b

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

()
Date received

{a) No.
from
Part |

()

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

d
Date received

BAA

TEEAQ?03L  0B/09/i9

Schedule B (Form 880, 990-EZ, or 930-PF) (2019)



1 1 Page 4
Emplayer identification number

37-1639042

Schedute B (Form 990, 990-EZ, or 930-PF) (2019)

Name of erganization

ST. VINCENT DE PAUL PLACE NORWICH, INC
(Part Hl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $7,000 for the year from any one contributor, Complete columns (a) through (e} and
the following fine enftry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 N/A
Use duplicate copies of Part lil if additional space is needed.
{a) ®) ) . .
No. frr.)im Purpose of gift Use of gift Description of how gift is held
Part
N/ e ____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) : CY I (c) L
Ng. frc;m Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

{a ) e .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

Schedule B {Form 990, 990-EZ, or 990-PF} (2019}

BAA
TEEADGAL 080919



OMB No. 1545-0047

SCHEDULE D Suppliemental Financial Statements
(Form 980) » Complete if the organization answered 'Yes' on Form 990, 2@? g
Part IV, line 6, 7, 8, 5, 10, 11a, 11b, 17¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 956. - Dpen to Public
Depaciment of the Treasury * Go to www.irs.gov/Form98( for instructions and the latest information, : m@?ecﬁon' -

Name of the organization

Employer identification number

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

fpart { [Organizations Maintaining Donor Advised Funds or Gther 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
1 Total number atend of vear................
2 Aggregate vaiue of contnbubions to {durng year). . ... ..
3 Aggregate value of granis from (during yeary . ... ... ..
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... .. . ... .. .. DYes D No

2]

Did ihe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . .. o e D Yes D No

Part i [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

i

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of 2 historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complele lines 2a threugh 24 if the crganization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. e e 2a
b Tolal acreage restrictad by conservation easements. . ... .. . 2hb
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢

d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic
structure listed in the National Reqister .. ... . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

fax year »

Number of states whare properly subject to conservation easement is located =

Deces the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easemenis itholds? .. ... . . . i D‘!’es D No
Staff and volunteer haurs devoled fo menitoning, inspecting, handling of violations, and enforcing conservation easements during the year

-

Amount of expenses mcurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

=3

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

and seclion 1700 B . e s DYes [I Mo

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

conservation gasements.

{Part HI |0rganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line &,

1

a |f the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl {he text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:

(i} Revenue included on Form 990, Part VIN, fine 1. .. . .. e L
(i} Assets included in Form 990, Part X ... e L
2 If the organization recerved or held works of art, historical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, I0e 1 ..., o et e et e =3
b Assets included in Form 990, Part X .. ..o e e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 3890, TEEA330IL 8/22119 Schedule D {Form 980} 2019



Schedule D (Form 990) 2019 ST. VINCENT DE PAUL PLACE NCRWICH, INC 37-1639042 Page 2
{Part lli |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 following that make significant use of its collection
items {check all that apply);

a Pubfic exhibition d Loan or exchange program
b Scholarly research e B Other
¢ Preservation for future generations
4 grO\trugﬁ“a deseription of the organization's coilections and explain how they further lhe organization's exempt purpose in
ar .

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

lPart v [Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 990, Part X?........ ... T [[]Yes [ o
b If 'Yes," expiain the arrangement in Part Xl and complete the following iable:
Amount
cBeginning balance........ ... e i 1¢
d Additions during the year .. e 1d
e Distributlons during the year. . .. . Te
fENdING DalanCe. ... e 11
2 z Did the organization include an amount on Form 990, Parl X, line 21, for escraw or custodial account liability?. . .. . D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XHE............ .. ... ..

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

T a Beginning of year balance. .. ...
b Coniributions..................

¢ Net investment earnings, gains,

andlosses........... ... ...

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

e Other expenditures for facilities

and programs . ................

{ 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 Beard designated or quasi-endowment * %
b Permanent endowmen{ > %

o,

¢ Term endowment * %
The percentagas on hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(iy Unrelated organizations . ... . e O .| 3all)
(i) Related organizalions . .. .. e e Ba(iiy

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

4  Describe in Part Xill the intended uses of the organization's endowment funds.

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

Description of property (a) Cosi or other basis|  {b) Cost or other {c} Accumuiated {d} Book value
{investment) basis {other} depreciation

Taland. ... 50, 000. 5@, 000.
BBuldings. .. ......... . oo

¢ Leasehold improvements, ..., . ..., .. 317,716, 11,211. 306,505,
dEquipment ... .. ... ... ... ..

eOther. ... . 116,842. 29,418, 87,424,

Total. Add lines 1a tkrough le. (Column (d) must equal Form 990, Part X, column (B), line 10c). .................... s 443,929,

BAA Schedule D (Form 990) 2019

TEEA3I02L 82219



Schedule D (Form 990) 2019 ST VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 3

Pari Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 980, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (<) Method of valuation: Cost or ead-of-year market valiue

(1) Financiai derivalives. . ........... ... .o i
{2) Closely held equity interests. .. ... .............. e
(3) Cther

Total. (Column (b) must equal Form 980, Part X, column (B} lme 12). .. ®

Part Vill | Investmentis — Program Related. N/A
I’““““'Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@)
3)
G
(5)
(6
)
&)
9)
{0y
Total. (Column (b) must equal Form 830, Part X, columu (B) line 13.} .. ™

IPart IX | Qther Assets. o _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description (b} Bock value

M
2
3)
&)
169,
®)
)
&
&)
(10)
Total, (Column (B) must equal Form 930, Part X, column (B) line 15). .. ... . . i, B 114,462,
Part X | Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part 1V, line T1e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(=}
3
@)
&)
®)
&)
)]
©
a9
an
Total, (Column (8) must equal Form 980, Part X, column (B e 25, . . . >
2. Liahility for uncertain tax positions. In Part Xiil, provide the text of the foolnote to the organization's financial statements that reports the organization's lizhility for uncertain
tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part Xl . . ... . .
BAA TEEA3303L 8722019 Schedule D (Form 990 2019




Schedule D (Form 820y 2019 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited financial statemants. . ... ... .. o0, 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses}oninvestments................ ... i, 2a

b Donated services and use of facilities. ... ... . o i 2b

¢ Recoveries of prior year grants ... ... o i e s 2¢

d Other (Describe in Part XHLY .. ..o 2d o

e Add fines 2a through 2a. . . . L e e 2e
3 SUbLract I8 26 frOM N J . o i i e e e e e 3
4  Amounis included on Form 990, Part Vil line 12, but not on line §: '

a Investment expenses not inciuded on Form 990, Part VIll, fine 7b.......... . .. 4a

b Other (Describe in Part XU ... o 4b

cAddlines da and Qb . .. e e e e 4¢
5 Total revenue, Add lines 3 and 4¢, (This must equal Form 930, Partl fine 120 ... ... o i iiiiiinnnn. 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Comptlete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

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

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

b Prior vear agjustments. ... ... . e 2b

cOtherlosses. . ................. ..... N 2¢c

d Other (Describe in Part XY .. o e 2d

e Add lines 2a through 2. ... . e 2e
3 Subtract line 2e from e .. e e e e e 3
4  Amocunts included on Form 990, Part |X, line 25, but nof on line 1:

a Invesiment expenses not included on Form 990G, Part VL, line 7b.............. 4a

b Other {Describe in Part XUL) .. o i -§3)

CAdE INes 4a and 4B . ... .. e e e 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.). .. ... ... ... .o ... 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 8, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xif, lines 2d and 4b. Also complete this part fo provide any additional information,

BAA Schedule D (Form 9294) 2019

TEEA3304L 822119



SCHEDULE M
(Form 990}

Noncash Contributions

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

= Attach to Form 990.

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

Irternal Revenue Service

OWB No. 1545.0047

2019

- Open to Public -
- Inspection -

MName of the organization

ST. VINCENT DE PAUL PLACE NORWICH, INC

Employer identification number

37-1632042

[Part| |Types of Property

(b)
Number of
contributions or
tems coniributed

€
Noncash contribution
ameounts reported
on Form 990,
Part VI, line 1g

(a)
Checlif
applicable

d

(d)
Method of determining
noncash coniribution amounts

Art—Worksaofart. ... ... .

Art — Historical freasures.......................

Art — Fractional interests.......................

Books and publications. .................... ...

Clothing and household gocds. . ..... . ... ... ...

Carsand cthervehicles ... ....................

Boalsandplanes............ e

W~ ;e N -

Intellectual property. . .......... ... ... L

Securities — Publicly traded .. ... ... . 5,261,

w

STOCK

Securities — Closely held stock.................

—
o

Securities — Partnership, LLC, or trust interests. .

-
—_

Securities — Misceltaneous.....................

—
N

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

b
L4 ]

14 Qualified conservation contribution — Qther.. .. ..

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

350,000.

16 Real estate ~ Commercial ..................... X 1

APPRAISAL IMPR

17 Realestate — Other, ......... ... ... .. ... .....

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

19 Foodinventory, ..o e e 775,114,

WEIGHT@ $§ RATE

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

21 Taxidermy. ... e

22 Historical artifacts. .. ...... ... . ... L,

23 Scientificspecimens. ... . e,

24 Archeological artifacts. . ....... ... ... .......

25 Other®™ 15,965.

PACKAGED VALUE

26 Other®™

PACKAGED VALUE

mmmmmmmmmmmmmmmm )
(PERSONAL_HYGIEN ___ ). 24,995,
27 QOther™ ) 1,507.

CARD VALUE

28 Other™ (USE OF FACILITY ). 42,500,

RENT

29 Number of Forms 8283 received by the arganization during the tax year for confributions for which the
organization completed Form 8283, Part iV, Donee Acknowledgement. .. .. ... . ... ... ... ... ... .. ... 29

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

b 1f ‘Yes,' describe in Part 1.
33 If the organizalion didn't report an amounti in column (¢) for a type of property for which column (s} is checked,
describe in Part il

3ﬁa - .X

Yes No

R X

... | 32a X

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

TEEA4B0IL  BISNG

Schedule M (Form 980) 2019



Schedule M (Form 8903 2019 ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042 Page 2

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

BAA TEEAG02L B/5/19 Schedute M (Form 930) 2019



OMB Mo. 1545.0047

SCHEDULE O Supplemental Information tc Form 990 or 990-EZ

{Form 990 or 8980-EZ) Complete to provide information for responses to specific questions on 2@‘3 9
Form 9390 or 990-E2 or te provide any additionaf information,

= Attach to Form 990 or 996-EZ. o o Poblic
.Open to Public -

Eﬁgﬁﬁ:ﬁ Lijf;es‘grﬁlacscury = Go to www.irs.gov/Farm990 for the latest information, 'I_ngp'gction .
Name of the organization Employer identification number
ST. VINCENT DE PAUL PLACE NORWICH, INC 37-1639042

FORM 920, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
SOME BOARD MEMBERS SERVE TCGETHER UNDER THE DIOCESE OF NORWICH

FORM 920, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

FORM 990 FORWARDED TO BOARD MEMBER TO BE FORWARDED FOR REVIEW BY CERTIN OFFICERS
FORM 980, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA49DIL 081919 Schedule O {(Form 980 or 930-E2) (2019)
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