Form 99@

{Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

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

= Do not enter social security sumbers on this form as it may he made public.
» Go to www.irs.goviForm980 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning  4/01 , 2018, and ending 3/31
B  Check if applicable: C [ Employer identification numler
|| Addtess change | STONINGTON VILLAGE IMPROVEMENT ASS0C INC 06-1259840
Name change P.G. BOX 18 E Telephone number

Initial return
Final return/terminated
Amended return

i Application pending

STONINGTON, CT 06378

G Gross receipls

$ 359,135,

F Name and address of principal officer: RENE BOELIC
PO BOX 18 STONINGTON, CT 06378

Tax-exemp! status:

X513 [ |50 ( )< qnsertno) | 1@ or | [527

H(a) s this a group returm for subordinates? [yas £l No
H(b) Are all subordinates included? Yes No

If "No," attach a l'st, {see instructions)

i
J Website: » WWW. SVIASTONINGTON. ORG H{cy Group exemption number ¥
K Form of organization: @Corpmatton u Trust U Association l_l Cther ™ I L Year of formation: 1953 | M state of fegal domicite: CT'
Pa [Summary
Briefly describe he orgarizalion's mission or most signiicant actties: i SCHEDULE O______
Y | e e e e e L Lk e e e e e e e e i i T etk s s
i3
ol
U SUUSVI SRR Ut PSS
O
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 256% of ils net assets.
&t 3 Number of voting members of the governing body (Part VI, line Ta), ..., 3 14
‘g 4 Number of independent voting members of the governing body (Part Vi, line Th)y............. ... 4 14
8¢ 5 Tolal number of individuals employed in calendar year 2019 (Part V, line 2a).. ...l 5 1
2| & Total number of volunteers (estimate if necessary)...........ooo 6 32
| 7a Total unrelated business revenue from Part VIil, column {C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 39 ... ... i, 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Parl VIIL line Thy ... o 174,690, 126,101,
2| 9 Program service revenue (Part VIil, lne 2g). ... 23,595 30,276,
% 10 Investment income (Part VIII, column (A), fines 3,4, and 7d). ...t 3,767, 10,021,
| 17  Other revenue {Part Vill, column (&), lires 5, 6d, 8¢, 9¢, 10c, and Tle)........... 00 45,665, 55,000,
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12). ... 247,717. 221,398,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).................. ...
14 Benefits paid to or for members (Part IX, column (A), line &y, ...
w 15  Salaries, other compensation, smployee benefits (Parl |X, column (A}, lines 5-10). ... 34,845,
% 16a Professional fundraising fees (Part IX, column (A), line le). ...t
% b Total fundraising expenses (Part IX, column (D}, line 25} » =
17  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e3 ... 213,607, 2C8, 357,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 213,607. 243,302,
19 Revenue less expenses. Sublract line 18 fromline 12, ... . ..o oo 34,110. ~21,5804,
5§ Beginning of Current Year End of Year
28 20 Total assels (Part X, ne 1B) .. .. ot 878,471, 845,967 .
28 21 Total liabilities (Part X, lIne 26).... ...ttt 13,132. 14,123,
28| 22 Net assets or fund balances. Subtract line 21 from line 20, ......... .. ..o 865,339, 831,844,
{Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correcl, and
complete, Ceclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn & Signature of officer Date
Here RENE BOELIG BCARD MEMBER
Type or print name and litle - A /m} A
Print/Type preparer's name Prgpaffer's signature / R i ’ \Z Check L‘ i | PTIN

Paid STACEY L GUALTIERI, CPA S L Py AL L.7/13/20 sefi-employed  |PO0093558
Preparer |Fimsnams > DOEERTY, BEAMS & BANKS, /J.C. ¢
Use Only |rimsaddress ™ 187 WILLIAMS ST. Firms EIN > 06-0872192

NEW LONDOM, CT 06320 Phore no. (860) 443-2033
May the IRS discuss this return with the preparer shown above? (see instructions). . ...........o i, X[ ves | [ No

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

TEEAGIOIL 01/21/20

Form 990 (2019




Form 990 (2019) STONINGTON VILLAGE IMPROVEMENT ASSCC INC 06-1259940 Page 2
[Part il | Statement of Program Service Accomplishments
T Check if Schedule C contains a response or nole to any line inthis Part 1. ..o oo
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the pricr
FOMN 990 0F G90-EZ7 . .o ottt ettt ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes B] No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largesl program services, as measured by expenses,

Section 501(c)(3) and 501(c){) organizations are reguired to report the amount of grants and allocations lo others, the tolal expenses,
and revenue, if any, for each program service reported,

4 a (Code: } (Expenses 3 178,867, including grants of £ } (Revenue § 141,576.)
THE JAMES MERRILL HOUSE RESIDENCY PROGRAM REMAINED STABLE. IT COMPRISES FOUR SEORT

4b (Code: ) (Expenses & 39,098 . including grants of $ ) (Revenue $ 34,086.)
BEACH AND PARKS

4¢ (Code: ) (Expenses S 8,961 . including grants of $ ) Revenue 8 20,035.)
SEE _SCHEDULE O ‘

4 d Other program sesvices {Describe on Schedule O.)

(Expenses 3 including grants of S ) (Revenue $ )
4 e Total program service expenses » 226,926.

BAA TEEAQ102L  07/3119 Form 980 (2019)




Form 990 (2019) STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259840 Page 3
1Part{V. |Checklist of Required Schedules
Yes| No
1 Iz the organization described in section 501(c)(3) or 4947(a}(1) (other than a privale foundation)? If Yes, ' complefe
SORBAIE A L e e e 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part | .. . . . 3 X
4 Section 501(c)(3%10rgamzatlons Did the organizalion engage in Iobbysng activities, or have a section 501{h) election
in effect during the {ax year? If 'Yes,' complete Schedule C, FPart 11, . e e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as Jefined in Revenue Procedure 98-197 Jf 'Yes, ' complete Schedule C, Part lll ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lo provide advice on the distribution or investment of amounts in such funds or accourds? If 'Yes,' complele Schedue D, .
T P 8
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Sohedule D, Part 1l . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managemenid, credit repair, or debt negotiation
services? I 'Yes, complete Schedule D, Part IV . 9 X
10 Did the organizalion, dlaectly or ihrough a related organization, hold assets in denor-restricted endowments
or in quasi endowments? /f 'Yes,” complete Schedule D, Part T
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,

or X as applicable,
a Did the organization reporl an ameunt for lard, buildings, and equipment in Part X, tine 107 If 'Yes, complete Schedile

T T o /O 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of ils lolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... . e 11h X
¢ Did the organization report an amount for investmenis — program related in Part X, line 13, that is 5% or more of is tota!
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . . . . . . . . . . e X
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of ils tolal assets reported
in Part X, line 167 If "Yes,' complate Scheduie D, Parf 1X . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If 'Yes, ' complete Schedule D, Part X... ... 1e| X
{ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 74057 if 'Yes,’ complete Schedule D, Part X ... | 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schedule D, FParts XI and Xl 12a;] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? ff 'Yes,’ and
if the organization answered 'No' fo line 12a, then completing Schedtile D, Parfs Xl and Xil is opfional ................ 12b X
13 Is the organization a school described in section 1700 XAXINT If 'Yes, ' complete Schedule £, . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................... ... 14a X
h Did the organization have aggregale revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates or aggregale foreign investments valued
at $100, 000 or more? if Yes,' complete Schedule F, Parts T and IV, ... . . e 14b X
16 Did the organization |epori on Part IX, columa (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? if 'Yes,' compiete Schedule F, Partsfland V... 15 X
16 Did the organization report on Part EX cofumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp.’efe Schedule F, Parts Ii} And V. o 16 X
17 Did the organization report a tolal of more 1han $15,000 of expenses for professional fundraising services on Parl IX,
Column {A), lines 6 and 11e? If 'Yes,’ complete Seheduie G, Part ! (see instructions) .. ..... ... .. i, 17 X
18 Did the organizalion report more than $15,000 Iolal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? ff 'Yes, complete Schedule G, Part . .. i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’
complete Schedule G, Parl Hl . e e e 19 X
20a Did the organization operate cne or more hospital facilities? ¥f 'Yes,' complete Schedule H............................ 20a X
b If *Yes' to line 20a, did the organization attach a copy of ifs audited financial statements to thisreturn?............. .. 20b
21 Did the organization report more than $5,000 of granis or other assistance lo any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,' complefe Schedule |, Parts land Il ... .............. 21 X
BAA TEEAOIO3L 07/31/13 Form 990 (2019)




Form 990 (2019) STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259840 Page 4
[:Pa;‘_t IV.:.'_-'f{ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report maore than $5,000 of granis or other assistance lo or for domestic individuals on Part 1X,
column (A), line 22 If Yes,' complete Schadule |, Parts T and 1. . . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, irustees, key employees, and highest compensaled employees? if ‘Yes, ' complete
SOhadUle e 23 X
24 a Did the organization have a tax-exempl bond issue with an culstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and
complefe Schedule K. If No, 'goto fine 25a. . .. . 24a X
h Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ............... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear lo defease
ANy 1aX-BXEMPY DO T L e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cuistanding at any time during the vear?................. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........................... 25a A
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
lhat the transaction has nol been reported on any of the organizalion's prior Forms 990 or 990-E27 /f 'Yes,' complefea
Schedule L, Part L 25h X
26 Did the organization reporl any amount on Part X, line & or 22, for receivables from or payables to any current or
former officer, director, trustee, key employeg, creator or founder, substantial contributor,” or 35% controlted entity
or family member of any of these persons? I/f 'Yes,' complete Schedule L, Part ll. .. ... ... . . . . . . . i i, 26 X

27 Did the organizalion provide a grant or other assisiance to any current or former officer, director, irustee, kay
employee, crealor or founder, substantial contribulor or employee thereof, a grant selection commitise
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete Schedule L, FPart (1 .

28 Was the organization a parly lo a business transaction with one of ihe following pariies (see Schedute L, Part IV
instructions, for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, direclor, frustee, key employee, creator or founder, or substantial contributor? /f

Yes, complete Schedule L, Part IV 28a
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV. . ........ ... ... ... 28h X
¢ A 35% controlled entity of one or more individuais and/or organizations described in lines 28a or 28b7 Jf
Yes,'complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions cf art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . 30 X
31 Did the crganization liquidate, terminale, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parf ... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ Yes,' complete .
Schedle N, Part H . e e 32 X
33 Did the organization own 106% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.77G-37 If 'Yes,' complete Schedule R, Part 1. 33 X
34 Was the organization related to any tax-exempt or taxable entily? /f "Yes,' complete Schedule R, Part lI, i, or IV,
and Part V. line T....... ... ... o i b e et e e e 34 X
35a Did the organization have a controlied entity within the meaning of seclion B12(bY(I3D7 ... oot 35a X

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? If 'Yes,' complete Schedule R, Part V, line 2. . . 386 X

37 Did the organization conduct more than 5% of its actlivities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi .......... .. ... . .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linas {1h and 197
Nete: All Form 990 filers are required to complete Schedule O ..o oo 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lneinthis Part V. ..o,

1a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable.............. | 1 a|
b Enter the rumber of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... f T b|

¢ Did the organization comply with backup withhalding rules for reportable payments o vendors and reportable gaming
{gambling) WinmMings L0 BriZe WiMBIS T Lt e e et e e e e 1¢

BARA TEEACTOAL C//31719 Form 990 (2019)




Form 890 2019)  STONINGTON VILLAGE IMPROVEMENT ASSCC INC 06-12538940 Page 5

iPart V. | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enler the number of employess reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

2a

Yes | No

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

bif "Yes,' enter the name of the foreign country®

._3a : X

See instructions for filing reguirements for FinCEN Ferm 114, Report of Foreign Banl and Financial Accounts (FBAR).

6 a Does the organizalion 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? .. ... .. ... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
not tax deductible? . o e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and gartly for goods and
services provided (o the pavor? .

¢ Did the organization self, exchange, or otherwise dispose of tangible personaf properly for which it was required 1o file
Form 82827 . ........ e e e

3b
42 X

6a X

6h

Tc X

f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefif contract? .. ...........

g if the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
A8 PEOUIT 7 e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T . L

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... ... ..
10  Section 501{c)(7) organizations. Enter:

7f X

7g

a Initiation fees and capital contributions included on Part VIit, line 12.. .. ... ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10h
11 Section 507(c)(12) organizations. Enter:

a Gross income from members or shareholders. ... ... 11a

b Gross income from other sources (Do not net amounts due or paid io other sources

against amounis due or received from them.) . ......... .. .. 11h

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during ihe vear .. ..., | ‘Izbf :

13 Section 501(c)29) gualified nonprofit health insurance issuers.

Nole: 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 to issue qualified health plans . ........................ 13b

13a

c Enter the amount of reserves on hand . .. ... 13¢

b If "'Yes,’ has il filed @ Form 720 {o report these payments? If ‘No,' provide an explanation on Schedule O, ..............

15 Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... o
If "Yes,’ see inslruclions and file Form 4720, Schadule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedute O,

14b

BAA TEEAQICEL 07/3119

Form 990 (2019)




Form 920 (2019) STONINGTON VILLAGE IMPROVEMENT ASSOC INC G6-1259940 Page 6

{ 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, of changes on
Schedule O, See insitructions.

Check if Schedule O conlains a response ornote fo any lineinthis Part V... . o @

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year .. ... Ta
H there are malerial differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitlee or similar committee, explain on Schedule O.

b Enter the number of voting members inciuded on fine 1a, above, who are independent .... | 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other

3 Did the organization delegale control over management duties cuslomarily performed by or under the diract supervision

of officers, directors, trustees, or key employees lo a management company or other person?. . ... ... ... 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior Form 990 was fled? . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets? ............. 5 X
6 Did the erganization have members or stockholders? oo i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body T . .. . e 7a b:4

b Are any governance decisions of the organizaticn reserved 1o {(or subjec! to apgroval by) members

' SEE SCH O ol %

8 Eﬂd lfh?l organization contemporaneously document the meetings held or writlen actions undertaken during the year by
e following:

aThe governing body? . ... e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... 8hj X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,' provide the names and addresses on Schedule O, ... ... ... ........... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code,)
Yes | No
10a Did the erganization have locat chapters, branches, of affiliales? . . . 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organizalion's exempl DUTROSEST . L L e 10b
17 a Has the organization provided a complete copy of this Form $90 o all members of its governing body hefore filing the form?. .. .......... ... .. ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gER SCHEDULE O | 0i{i¢
12 a Did the corganization have a written conilict of interest policy? If 'No, ' go foline 13. ... . o i . 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually intarests that could give rise
L0 1T £ D 12bf X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how This Was QONe. . . . e e 12¢| X

13 Did the organization have a written whistleblower policy? ..
14 Did the organization have a written document retention and destruction policy?. ... ... . ... . . . . .

15 Did the process for determining compensation of the following persens include a review and approval by independant
persons, comparabilily data, and coniemporaneous subsianiiation of the deliberation and decision?

a The organization's CEQC, Executive Director, or top management official. ... ... . ... i
b Cther officers or key employees of the organizalion. .. ... . 15h X
if "Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions). ] e

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

taxable entiy during the Yearl o e e 16a X
bl Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the i
organization's exempt status with respect fo suth amangemenis?. . ... . . . 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed = o

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T (Section 501(c)(3)s only}
available for public inspection. indicate how you made these available, Check all that apply.

@ Cwn website Another's websile Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poliey, and financial statements avaijable to
the public during the tax year. SEE SCHEDULE O

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

RENE BOELIG FO BOX 18 STONINGTON CT 06378 516-851-0893
BAA TEEAQ106L 07/31/1% Form 980 (2019)




Form 990 (2019)  STONINGTION VILLAGE TIMPROVEMENT ASSOC INC 06-1259540 Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T independent Contractors

Check if Schedule O contains a response or nole to any line in this Part VH. .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e | ist all of the organization’s current officers, direclors, trustees (whether individuals or organizations), reqardless of amount of
compensalion. Enler -0- in columns (D}, (E), and (F) if no compensation was paid,

® |ist all of the organization’s current key employees, if any. See insiructions for definition of 'key employee.'

& |ist the organization’s five current highest compensated employees (other than an officer, direclor, frustes, or key employee)
who receivad reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

e {is] alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related crganizations.

See instructions for the order in which to list the persons above.

Check this hox if neither the organization nor any related organization compensated any current officer, director, or rustee.

©)
Name(?l?d title A\ng)zga 31%?5531%%2%55; S:{%(E? agé?\ Reg{ﬂab[a Rep(lfl)abFe . (F)
hours directortrustes) compensation from | compensation from EShm;lifh?aTO“m
uesk B EETQF (8 I TT| ovancanmsl | “Gartlomse | componsaiion fion
S 21 s BRA G
relaled |1 G & = {5}_ ‘(fg :’:* @ organizations
Tors | =2 €1 3
o | BT 3
ine} & %
(1 RENE BOELIG 2
~ TREASURER 0 |x| |x 0. 0 0
_@& BETH BLACK ___ ___________ __A
VICE PRESIDENT 0 X X 0. 0 0
_® BRYAN JACKSON 2
BOARD MEMBER 0 X 0. 0 0
_@_TOM FROHNAPFEL ___________ 2
BOARD MEMBER 0 X 0. 0 ¢
_®)_DODIE BOMP __ ___ __________ _2
SECRETARY 0 X X 0. 0 0
_ (6 MORGAN KING 2
BOARD MEMBER 0 X ¢, 0 0
) _JANET VASKAS 2
BOARD MEMBER D X 0. 0 0
_® KIRBY WILLIAMS _  _  _____ __ _a
BOARD MEMBER 8] X 0. 0 0]
_® TIM METZGER 2
BOARD MEMBER 0 X 0, 0] 0
G0 JOBN_STONE _ A
BOARD MEMBER 0 X 0. 0 0
0T CYNTHIA ELLIOTT 2
BOARD MEMEBER 0 X 0. 0 0
(2) RUTE SAUNDERS 2
BOARD MEMBER 0 X G. 0 0
(13} KATHRYN BURCEENAL 2
~ PRESIDENT 0 x| |x 0. 0. 0.
a4 LORT DYER _ _2
BOARD MEMBER 0 X 0. 0. 0,

BAA TEEAQIO7L 07731419 Form 980 (2019)




Form 990 (2019) STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259%40 Page 8
L_Pa'rt.-_\{ll:'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

)] )
Position
(A) A;erage édo not'check mare_lhgnﬁ?ne (D) (E) (F)
. CUISs 0X, UNIess Persen I1s pcinl an n
Name and tiliz por | officer and & dieclorirustee) commparane companone o | Estimaed amount
wee — = 1he organization related organizations of other
fist [s] Jlolse o compensalion from
(;150“?23’ cdlal§& 3 q % (W-2/1099-MISC) (W-2/1099-MISC) mef’mganizaﬁm
or ¥ Al &8 (e ieRa and refzted
related | | o _g 5 8 organizations
organiza |2 2 = L]
-tions b=t b =
betow &l 2 8 3
dolied &l 4 o
line} * ?K
LA
(15) B
gy
(7)
(18)
agn
ey
21)
22
23
@ o
{25)

ThSublotal. ... b 0, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, ....................... P 0. 0. 0.
dTolal (add lines Thand 1C). . ... ... e e s Q. 0. 0.

2 Tota!l number of individuals {including but not limited to those listed above) who received more than $10C,000 of reportable compensation

from the organization » 0

Yes i No

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated employee
on line 1a7 If 'Yes, ' compiete Schedule J for such individual . ... . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,” complefe Schedule J for
SUCH IOIVITUAE . L e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule J for such person, . ... ... 000 0 i iine. 5 X
Section B. Independent Contractors

"1 Complete this table for your five highest compensated independent contraciors that received more than §100,000 of
compensalicn from the organization. Report compensation for (he calendar year ending with or within the organization's tax year.

) B . ©
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,00C of compensation from the organization » o
BAA TEEA0108L 07/3119 Form 920 (2019)




Form 990 (2019)  STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259940 Page 9
[Part VHI] Statement of Revenue
Check if Schedule O contains a respeonse or note to any line inthis Part VL. ..o oo D
A (B) (< (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

512-514

revenue

,g %1 1a Federated campaigns. . ....... Ta :
E% b Membership dues............. 1h
Qi.g ¢ Fundraising evenis............ Te
% 51 d Related organizations. ........ 1d
a,-E e Government grants (contributions) .. .. e
5_'@ f Al other contribitions, gifts, arants, and
gg simitar amounts not included above. .. | 1f 126,101,
21 g Noneash contributions included in
L= i 1
E 5 fines a1 ... o g e
8 S| hTotal. Add lines Ta-1f. ... - 125,101
5 ‘
2 Business Gocde e
% 2a PROJECTS ___
)
n: b
| e m e
L2 c
Sl oa”
W | e - — — —
El ® _ _ _
@ f Al other program service revenue . . .
& | gTotal. Add lines 2a-2f. ... i - 30,276.|
3 Investment income (including dividends, interest, and
other simifar amounts)................. ..o 7,232, 7,232,
4 Income from investment of tax-exempt bond proceeds.. »
5 Royallies ... .o i -
(i) Real {iiy Perscnal
G6a Grossrents,....... |Ba 55,0G0.
b Less: rentat expenses | 6b
¢ Renlal income or (loss) [6¢ 55,000

d Neil rental income or {loss)

7 a Gross amount from @ Securities ) Other
sales of assels
other than inventory (/@] 140,526
b Less: cost or other basis
am,j sales expenses 7b 137,737,
c Gainor (lossy. . .... 7c 2,789,
d Netgainor (oSS, ... oo e
g 8 a Gross income from fundraising events
c {nct including &
% of contributions reporied on fine c).
N See PartlV, linet8............. 8a
E b Less: direct expenses....... 8b
] ¢ Net incerne or (Joss) from fundraising events.........
9a Gross inceme from gaming activities,
See Part IV, line19............. 9a
h Less: direct expenses....... 9b
¢ Net income or (loss) from gaming aclivities......... ..
10a Gross sales of inventory, less. .. ...
returns and allowances 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory. . ........
g Business Code
wllla
gy - -
-Q =5
sgl ¢ TTTT
g r<| dAllotherrevenue. ...........oo....-
= e Total, Add lines 11a-11d . ... oo oo i o > s G
12  Total revenue. See instructions. ............0. ... o0 = 221,398, 40,297, 55,000,
BAA TEEADIOSL  07/31/19 Form 990 (2019)




Form 990 (2019)  STONINGTON VILLAGE IMPROVEMENT ASSCC INC 06-1259940 Page 10
'Part IX. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations mus! complgle column (A).

Check if Schedue O contains a response of note fo any line inthisPart X ..o o oo | |

; ; (A) B) () (D)
Do not include amounts reported on lines Total expenses Prodr : e
gram service Managemenl and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and othey assislance to domestic
organizations and domestic governments.
SeePart IV, line 21......... ...t

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

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

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

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

g Compensation not included above to
disgualified perscns (as defined under
section 4958(f3(17) and persons described
in section 49583 B). ..o 0 0 0. 0.

Other salaries and wages.................. 31,711 31,711

Peansion plan accruals and contributions
{include section 401(k} and 403(b}
employer contributions). ................ ...

9 Other employee benefils. ..................

10 Payrolliaxes. .. ..o 3,234, 3,234,
11 Fees for services (nonemployees).

blegal.....o o 100. 160,

cAccounting. ... 4,900, 2,793. 2,107.

dbobbying, ...

e Professional fundraising services. See Part IV, ling 17. .. e L i i

f Invesiment management fees.............. 538 . 538.
. o et

O Ot et hoe T pirses o St O 9,466. 5,396. 4,070.

12 Adverlising and promotion .................
13 Office expenses..........coviiiiiinnn

14 Information technology. .. ... 2,471, 2,471,
15 Rovallies.............co o
16 OCCUPBICY. . oottt ier e eieaa 35,818, 35,818,
17 Travel .. oo o

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials.......... oo

19 Conferences, conventions, and meetings. . ..

20 Interest.. ... ..
21 Paymenis to affiliates. ................0
22 Depreciation, depletion, and amortization . .. 27,600, 26,520, 1,080.
23 INSWANCE. ... 15, 085, 13,269, 816,

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

a DIRECT PROJECT EXPENSE 98,266. 98,266.

b CAMPAIGN EXPENSE _ ___ _ 5,160, 5,160,
¢ PRINTING AND PUBLICATIONS__ 4,195, 4,195,
d POSTAGE AND SHIPPING 1,240, 350. 830.
e All other expenses. . .......oooviiieriirin.s 3,518. 2,803, 715,
25  Total functional expenses. Add lines 1 through 2de . . . 243,302, 226,926, 16,376. 0.

26 Joint cosis. Complete this line only if
the organizalion reported in column (B) j
joint cosis from a combined educationat J
campaign and fundraising solicitation.
Checlc here » I:] if following
SOP 98-2 (ASC 958-720) .. ..ot

BAA TEEADT10L 07/31/19 Form 990 (2019}




Form 990 (2019) STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259%40 Page 11
Part X :| Balance Sheet

Check if Schedule O contains a respense or note fo any lineinthis Part X oo o oo o D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... 395,372.1 1 212,787,
2 Savings and temporary cashinvestments ... o 2
3 Pledges and grants receivable, neb .. ... 3
4 Accounts receivable, Nel. . e 2,700, 4 1,800.
5 lLoans and other receivables from any current or former officer, director, ' L
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens. ..o
6 Loans and cther receivables from other disqualified persons (as defined under :
section 4858(N(1)), and persons described in section 4958()3)EB)............. 6
7 Notes and loans receivable, net . ... . 7
_.g B nventonies for Sale OF USB. . .. . e 8
@| 9 Frepaid expenses and deferred charges. ........... . ... 2,472, 9 3,601,
< T0a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.. ... 000 10a 1,105,168,
b Less: accumulated depreciation.................... 10b 614,954, 334,337.| 10c 490,214,
11 investments — publicly traded securities. ... 134,335.| 1 128,978,
12 Investments — other securities. See Parl IV, fine 11, ... ool 12
13 Investments — program-related. See Part IV, line 1.0 oo it 13
T4 Iangible 885018 .. o o 14
15 Other assets. See Part IV, line 11 ... ..o 9,255, [ 15 8,587.
16 Tofal assets, Add lines 1 through 15 {must equal line 33)..................... .. 878,471.[16 845, 967,
17 Accounis payable and acciued eXpenses. ... .o 7,257,117 9,548,
18 Grants payable. .. ... 18
19 DeferTed rEVENUS. o\ vttt et e e e e 19
20 Tax-exempt bond liabilities. .. ... o 20
g 21 Escrow or custodial account Liabilidy, Complete Part IV of Schedule DL . ... .. 21
& | 22 Loans and olher payables to any current or former officer, director, trustee,
=] key employee, creator or founder, substanliat contributer, or 356%
5" controllted entity or family member of any of these persons. ....................

23 Secured mortgages and notes payable to unrelated third parties.............. ..
24 Unsecured noles and loans payable to unrelated third parties............... ...

25 Other liabilities (including federal income tax, payables fo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 5,875,125 4,575,

26 Total liabilities. Add lines 17 through 25, ... ... o 13,132,126 14,123.
Organtzations that follow FASB ASC 958, checlc here > ' e e Gk
and complete lines 27, 28, 32, and 33, :

27 Net assels without donor resirictions. . ... o o 655,475,127 567,136,

28 Nel assels with donor restrictions. . ... . o 209,864, 28 264,708,
Organfzations that do not follow FASB ASC 958, check here » D sl i '
and complete lines 29 through 33,

29 Capilal stock or trus! principal, or current funds. ... ...oooo o o

30 Paid-in or caphial surplus, or land, building, or equipment fund. .. ... L

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds. ........... 31

32 Total net assels or fund balances. .. ... . i 865, 339,32 831, 844,

33 Tota! liabilities and net asseisffund balances . .............ooo 878,471.133 845, 967,
BAA TEEADITTL O7/31/19 Form 990 (20193




Form 990 (2019)  STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259940 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule © conlains a response or note to any ling in this Part Kl .. .o o i i e e s |_]
"1 Tolal revenue (musl equal Part VHL, ¢olumn (A), N 120, ... et e et 1 221,398,
2 Total expenses (must equal Part IX, column (A), fine 2D) ... e 2 243,302,
3 Revenue less expenses, Subtract line 2 fromline 1. ... .. ... . o 3 -21,904.
4 Nel asseis or fund balances at beginning of year (musi equal Parl X, line 32, column (A ................. 4 865,339,
5 Net unrealized gains {losses) on investments. ... ... . 5 -11,591.
6 Donated services and use of facilities. ... o e 6
A (1=t = = Y 7
8 Prior period adjustmenis. . . e 8
9 Other changes in net asseis or fund balances (explain on Schedule O) ... ... . . i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L1175 2T T =3 ) 10 831,844,

Part XII. | Financial Statements and Reporting

Check if Schadule C conlains a response or note o any lineinthis Part XL ... o o L

1 Accounting method used to prepare the Form $90: DCash Accrual Dother

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ... ... ... . L

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

Separate basis DConsoEidated basis D Both consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committee ihat assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? .. ............ ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes,' did the organization undergo the required audil or audits? I the organization did not undergo the required audi
or audits, explain why on Schedute O and describe any steps taken to undergo such audits

2hl X

3a X

3h

BAA TEEAOTI2L  01/21/20
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Public Charity Status and Public Support OMP o, 1545 9047
SCHEDULE A y PP
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c}(3? organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury . : : . .
I Baveni Sorvn  Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organizatich Etnpioyer identification humber
STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259940
[Part . |Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170¢b)(1}AXIT). (Altach Schedule E (Form 990 or 990-E7}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

4 A medical research organization operated in conjunction with a hospital described in section T70¢(b)1)(AXIIY). Enter the hospital's
name, city, and state: =~~~

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bBX1)(AXIv). (Compiete Pari II.)

6 D A federal, siate, or tocal government or governmental unit described in section 170(b)T)(AXV).

7 An organization that normaily receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(hX1)(A)vi). (Complete Part Ii.)

8 |:| A community trust described in section 170(b)(1)(AXvi). (Complete Part I1)

9 An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunclion with a land-grant college

or university or a non-land-grani college of agriculture {see instructions). Enter the name, city, and state of the college or

university: i
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

‘investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier

June 30, 1975, See section 509(a)(2). (Complete Part 1il.)

11 An organization erganized and operated exclusively to test for public safety. See section 509(ay4).
12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the ﬁurposes of one
ar more publicly supported organizalions described in section 508(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organizaticn and compiete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operaled, supervised, or controlled by ils supported organization(s), typically by giving the supporied
organization{s) the power to reqularly appoint or elect a majority of the directors or lruslees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

= ﬂ Type [l functionally integrated. A supperting organization operated in conneclion with, and functionally integrated with, its supported
~ organization(s) (see instruclions), You must complete Part IV, Sections A, D, and E.

d D Type HI non-functional{lﬁy integrated. A supporting organization cperated in connection with its supported organization(s} that is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.,

e D Check this box if the organization received a wrillen determination from the IRS that it is a Type |, Type il, Type lll functionally
integrated, or Type 11l non-functionally integrated supporting organization,

f Enter the number of supported organizalions. . . . . i e e |:|

g Provide the foliowing information about the supporied organization(s).

(i} Name of supported organization (i) EIN {iii) Type of organization (iv) Is the (v} Amounl of monetary (vi} Amount of cther
{describad on lines 1-10 organization: listed support (see instructions) supportt (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(8)

©)

(3]

(E)

Total : o (e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 920 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 STONINGTON VILLAGE TMPROVEMENT ASSOC INC 06-12599%40 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vD)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part L. If the
organization fails to qualify under the esls listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
B iar (a) 2015 (b 2016 (c) 2017 (d) 2018 (e) 2019 (6 Total

1 Gifts, grants, contributions, and
merbership fees received, (Do not

incitide any ‘unusual grants.’) ..., 80,030, 151,468, 194,042, 174,689, 126,144, 726,373,

2 Tax revenues levied for the
organization's benefil and
either paid to or expended
onits behall ................. 0.

3 The value of services or
facilities furnished by a
governmental unil to the
organization without charge . .. 0,

4 Total. Add lines 1 through 3... | 80, 03C. 151,468, 194,042, 174,689, 126,144, 726,373,

5 The portion of lotat
coplributions by each person
(other than a governmental
unit or publicly supported
organization) included cn line }
that exceeds 2% of the amount
shown on line 11, column () ..

0.

6 Public support. Subtract line 5
fromline4d...................

Section B. Total Suppont

726,373,

Calendar year (or fiscal year
beginhing in) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2015 {f) Total

7 Amounis from line 4.......... 80,030. 151, 468. 194,042, 174,689, 126,144, 726,373,

8 Gross income from interest,
dividends, payments received
onsecurities loans, rents,
royalties, and income from

similar sowrces. ... oo 65,624, 65,114. 64,677, 57,369, 53,430, 306,214,

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

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

Part VI ..o a.
11 Total support. Add lines 7 '

through 10.. ...t _ ol doiisy . . 1,032,587,
12 Gross receipts from related activities, ete. (see instructions). ... o | 12 145,607.
13 First five years. If ine Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501{c)(3)

organizalion, check this box and stop here. . ... oo L D
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2019 (line 6, column (f) divided by ine 11, column () ..., 14 70.34 %
15 Public support percenlage from 2018 Schedule A, Part Il line T4 ... v 15 ER.02 %

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

b 33-1/3% support test—2018. If the organization did nol 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.............o i b D

17a 10%-facts-and-circumstances test—2019. if the organization did nol check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how
the organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported organization. ....... .. k- D

h 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meels the facts-and-circumsiances' lest, check this box and stop here. Explain in Part Vi how the .

organization meets the ‘facis-and-circumsiances’ test. The organizalion qualifies as & publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check fhis box and see instructions. .. s
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259940 Page 3
'Paﬁ:llli'f?_i] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part 1l. If the organizalion
fails to gualify under the tests listed below, please complele Part [1.)

Section A, Public Support

Calendar year (or fiscat year heginning in) » (a) 2015 (h) 20716 {c) 2017 (d) 2018 (e} 2019 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'wnusgal grants.). ... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related io the organization's
tax-exempl purpose ..........

3 Gross receipts from activities
that are nolt an unrelated trade
or business under section b13.

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

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

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons . .........

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

¢ Addlines 7aand 7b ... ... ...

8 Public support. (Subtract line
Jefromiine 6)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 (c)y 2017 (dy2018 {e) 2019 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments recefved on securities loans,
rents, royalties, and income from
similar SOUTEES. . ... ...l

h Unrelated business iaxable

income (less section 511
laxes) from businesses
acquired afier June 3G, 1975..

¢ Add tines 10a and 105........

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is
regularly carried on. .. ............

12  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)Y . ..o oo

13 Total support. (Add lines 9,
10c, 1, and 12) ...

14 First five years. If the Form 990 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 ere. ... e B I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line &, column (f), divided by line 13, column (). ................ o os, 15 %
16 Public suppori percentage from 2018 Schedule A, Part Hl, line 14 ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2019 (line 10¢, column (f), divided by fine 13, column () ...............0 0 17 %
18 Investmenl income percentage from 2018 Schedule A, Part I, line 17. ... . . o o 18 %
19a 33-1/3% support tests—20192. If the organization did nol 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........ ... s

b 33-1/13% suppott tests—2018. If the organization did not check a box on line 14 or line 19&, 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 gualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... b
BAA TEEAO403L 07/03{19 Schedule A (Form 990 or 990-E7) 2019




Scheduie A (Form 930 or 990-£2) 2019 STONINGTON VILLAGE IMPROVEMENT ASSOC TINC 06-1259840 Page 4

[Part 1V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 all of the organization's supperled organizations listed by name in the organizalion's governing documents?
if 'Ne, ' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. if historic and continuing relationship, explain.

2 Did the organizalion have any supperted crganization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descrined in section 501(c)(@), (5), or (6)? If "Yas,  answer (b}
and (c) below.,

b Did the organization confirm that each supported organization qualified under section 501(c}@), (5), or {6) and
salisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization? f 'Yes’ and
if vou checked 12a or 12b in Part |, answer (b) and (c) beiow.

b Cid the organization have ultimate cantrol and discretion in deciding whether to make grants tc the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controiled
or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c}(3) and 509@@)(}) or (27 If Yes,' explain in Part VI what controls the organization used fo ensure that
all support fo the foreign stupported organization was used exclusively for section 170(c)(2XB) purposes.,

9]

5a Did the organization add, substilule, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substifuted, or removed; (i) the reasons for each such action; (i) the autherity under the
organization's organizing document 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 subsiiluied supporled organization part of a class already designated in the
organization’s ocrganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organizaticn’s control?

6 Did the crganization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than () its supperted organizations, (i) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part Vi.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77 If 'Yes,'
compiete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled direcily or indirectly at any time during the 1ax vear by one or more disqualified persons
as defined in section 4946 {olher than foundation managers and organizations described in section 509{a)(1) or (2))7
If "Yes, provide detail in Part V.

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

¢ Did a disqualified perscn {as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assels in which the supporting organization also had an interest? If "Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D (regarding
cerlain Type Il supporting crganizations, and all Type I} non-functionally integrated supporting organizations)? ff 'Yes,'
answer 106 below. 10a

b Did the organfzation have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess business holdings.) 10k

BAA TEEAQ404L  07/03/19 Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 STONINGTON VILLAGE IMPROVEMENT ASSOC INC (06-1259940 Page 5
[Part V. /| Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gift or conlribulion from any of the following persons?

a A person who directly or indirectly controls, either alone or logether with persons described in {b) and (c) below, the
governing hedy of a supported organization?

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

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, orc, prfovia’e defaif inn Part V1. Tic
Section B, Type [ Supporiing Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoirit
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization’s activities,
if the organization had more than one supportfed organization, describe how the powers to appoint and/or remove
directors of trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to stich powers during the lax year.

2 Did the organization operate for the benefit of any supporied 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 organizafion(s) that operated, supervised, or confrolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nctice describing the {ype and amount of supporl provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of netification, lo the extent not previously provided?

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the methed that the organizafion used fo salisfy the Integral Part Test during ihe year {see instructions},
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of iis supported crganizations. Complete line 3 below.

c D The organization supported a governmental enlity. Describe in Part VI how you supporfed a government entily (see instrictions).

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

a Did substaniially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization{s) 1o which the organization was responsive? If 'Yes,' then in Part VI identify those supported
orgaiizations and explain how these activities directly furthered their exempt purposes, how the corganization was
responsive lo those supporfed organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in {8) constitule activities that, but for the organization's invoivement, one or more of
the organization's supporied organization(s) would have been engadged in? If 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organizafion(s) would have engaged in these activities but for the
organization’s invelvernent. '

3 Parent of Supporied Organizations. Answer (a) and (b) below.,

a Did the organization have the power to regularly appeint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substaniial degree of direction over the policies, programs, and aclivities of each of ils "-
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3hb

BAA TEEAQ4CSL  07/03/19 Schedule A (Form 980 or 890-EZ) 2019




Schedute A (Form 990 or 920-EZ) 2019

STONINGTON VILLAGE IMPROVEMENT ASSOC INC

06-12595840 Page 6

|Part:V::| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. Al other Type [l non-functionally miegrated supporting organizations musl complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

() Current Year
{optional)

Net short-term capitat gain

Recoveries of prior-year distribulions

Olher gross income (see insiructions)

Add lines 1 through 3,

Depreciation and depletion

i | MN=

SN =

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

7

Other expenses (see instructions)

~ g

8

Adjusted Net income (subtract fines 5, 6, and 7 from line 43}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly vaiue of securities

b Average monthly cash balances

¢ Fair market value of olher non-exempt-use asseis

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detait in Part VI):

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

see instructions). 4
5 Net value of noen-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line b by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to iine 6) 8

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

(43 MR~ T S

Ty || N -

Distributable Amount. Subtract line 5 from fine 4, unless subjecl lo emergency
temporary reduction (see instructions).

I

D Check here if the current year is the organization's first as a non-functicnally integrated Type [ll supporting organization

{see instructions).

BAA

TEEAQ4DEL 07/03/19
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Schedule A (Form 930 or 990-EZ) 2019 STONINGTON VILLAGE IMPROVEMENT ASSCC INC 06-1259940 Page 7
[Part V. [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activily thal directly furthers exempt purposes of supported erganizations,
in excess of income from aclivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assels

5 Qualified set-aside amounls (prior IRS approval required)

6

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Disiributions to attentive supported organizations to which the organization is responsive (previde details
in Part V1). See instructions.

Distributable amount for 2019 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount

Lo . . i . ()] ay C i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2018

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2019 {reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, ic 2019
afrom2014.. ... ... ...
bFrom2015...............
CFrom2016...............
dFrom2017...............
eFrom2018............ ...

{ 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 lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,
line 7:

a Applied lo underdistributions of prior years
b Applied 10 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 VI, See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. :

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 72
a Excess from 2015......
b Excess from 2016 ... ...
¢ Excess from 2017... .. ..
d Excess from 2018 .. .. ..
e Excess from 2019.... .. i
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form S90 or $90-E7) 2019 STONINGTON VILLAGE IMPROVEMENT ASSCC INC 06-125%940 Page 8
Part VI #iSupplemental Information. Provide the explanations required by Part Il, line 10; Part il line 17a or 17h;Part 1ll, line 12; Part IV,
Section A, lines 1, 2,-3b, 3¢, 4h, 4c, 5a, 6, 9a, 8b, Y¢, 11a, 11h, and 11c; Part IV, Section B, linas 1 and 2; Part IV, Section C, lina 1;

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

Section [, Jines 5, 6, and & and PartV, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

BAA TEEAO40BL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2@7 9
Part1v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

+ Attach 1o Form 990.

Pepartmant of lhe Treasury » Go to www.irs.gow/Form990 for instructions and the latest Information. lngﬁ‘;éﬁoﬁ,”b"c
Name of the crganization Employer idenlification number
STONINGTON VILLAGE IMPROVEMERT ASSQOC INC 06-1259940

[-?_a",_-_t';:':;-:;_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year............. ...
Aggregate value of contributions to (Guring year) ... .. ..
Aggrenate value of grants from (duringyeat) . ..... .. ..
Aggregate value atend of year. .............

[ B R R

Did the organization inform all donors and donor advisors in wriling that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?.. ... ..o { Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
ImMpermissible Private BEMEfilT. . ... ot ettt e e e [ jYes HLE

1 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by lhe organization {check all that apply).
Preservation of land for public use (for example, recreation or education) HF’reservation of a historically important land area

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

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easements. . ... Za

b Total acreage restricted by conservation easements . ... o i 2b
¢ Number of conservation easements eon a certified histeric structure included in@............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure lisied in the National Registen. ... ... i 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements iLholds?. ... .. .. Yes D No
6 Staff and volunteer hours devoled to moniltoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
%

8 Does each conservation easement reported on line 2(d) above satisfy lhe requirements of section 170(M) (@) (B) [}
and section 170 @I BIINT ..ottt e [ ]Yes | No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Pari IV, line 8.

1a If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue slatement 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 the text of the foolnote to ils financial statements thal describes these items.

b If the crganization elected, as permitied under FASB ASC 958, 1o report in ils revenue stalement and balance sheet works of art,
hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amountis relaling to these items:

() Revenue included on Form 990, Part VIl line Lo o oo L]
(i} Assets included in Form 990, Parl X. ... oo o =5 36,800,

2 If the organizalion received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required lo be reported under FASB ASC 958 relating to these iems:

a Revenue includad on Form 990, Part VI, l5e 1. e e 3
b Assets included i FOrm G90, Part X. ..o it e e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 920, TEEA3301L. 822019 Schedule D (Form 990) 2019




Schedule D (Ferm 9305 2019 STONIKGTON VILLAGE IMPROVEMENT ASSOC IKC 06-1255940 Fage 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganizalion's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b . Scholarly research e Other
c Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in
Part Xill. SE% PART XIII

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or olher similar assels
io be sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... Ijl Yes No
Part IV | Escrow and Custodial Arrangements. Complete If the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for conbributions or other assets not included .
ON FOMT 990, Part X2, .. oottt e e e u Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BegiNmiNg DaIANCE. . o ic
d Additions during the year ... id
e Distributions during the year .. . .. e ie
FEnding balance. (o 1f

b If "Yes, explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Parl XIH

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes H No

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

1a Beginning of year halance. ... ..
b Centributions, .................

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

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

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

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

a Board designated or quasi-endowment * &
b Permanent endowment * %

Q

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations. ... ... e e 3a(i}
(i) Related organizalions. ... oo e 3agii)

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

4 Describe in Part XI1l the intended uses of the organizalion's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hE)CQst or other {c) Accumulated {d) Book value
(investment) asis (cther) depreciation

Taland ..o 102,518,100 . 102,518.

bBuildings................ooo 212,325, 159,169, 53,156,

¢ Leasehold improvements. ...............00 680,677, 382,937. 297, 740.
dEquipment. . ... ...

eCther. ... . 109,648, 72,848, 36,8006,

Total. Add lines 1a through le. {Column {d) must equai Form 990, Part X, column (B), line 10c.).................... L 490,214.

BAA Schedule D (Form $90) 2019
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Schedule D (Form 990) 2019 STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06~1259%40 Page 3

Part VII | Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) () Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. .. ... .. o

(2) Closely held equity inferests .........................

(3) Cther

Total, (Column (k) must equal Form 990, Part X, column (B) fine 12). .. ¥

Part VIl Investments — Program Related. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

a0

&

&)

(G

&)

),

€,

B

(7]

a9

Total, (Column (b) must egual Form 890, Part X, colun (B) Jine 13.). . »
PartiiX::| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descripiion {h) Book value

M
@
3
%)
5)
®)
1))
@
)]
{10
Total. (Column (b) must equal Form 990, Part X, column (B} line 15} ... . . . s
Pait X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 992, Part IV, line 112 or 11f. See Form 990, Part X, line 25.
1. {a) Descripiion of lability (b) Book vaiue
(1) Federal income taxes
{2) SECURITY DEPOSITS 4, 575,
3
G
&
&
P,
&
&
{10
an -
Total, (Colunn (b) must equal Form 890, Part X, column (BY N 25.). . oo o b 4,575,
2. Liability for uncertain tax positions. In Part X1}, provide the ext of the footnote to the organization's financial statements that reports the erganization’s fability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part RI . 0 i e e e e i

BAA TEEA3303L 8/22/19 Schedule D {Form 990} 2019




Schedule D (Form 990) 2019 STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-1259940 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Ferm 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audiled financial statements. ... 1 209,807,
2 Amounts included on line 1 but not on Form 996, Part Vill, line 12: b
a Net unrealized gains (losses) oninvestments. ... oo
b Donated services and use of facilities. .. ....... ... i
¢ Recoveries of prioryear grants. ...... ..o i
d Other (Describe in Part XIL). ..o
e Addlines 2athrough 2d. .. . o
3 Subtractline 2e from e 1o e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil Jine 7b............. | 4a
h Other (Qescribe in Part XIH .o oo Ab
C A INes da and AD . ..o e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], line 12) .. ... . ... ... .. 5 221,398,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial stalemenis. .......... ..o 243,302,
2 Amounts included on line 1 bul not on Form 990, Part 1X, line 25: :
a Donaled services and use of facilittes. ... oo
b Prior year adjustments. ... o
CONEr 0SS L, oo e e e
d Other (Describe in Part XIL) . ..o

e Add Tines 2a through 2d. .. ..o
3 Sublractline 2e from line 1. . . e
4 Amounts included cn Form 9990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIT, line 7b.............. &a
h Other (Cescribe in Part KLY .. oo oo 4b
c Add lINes da and b . .. e e
5 Total expenses. Add lines 3 and dc. (This must equal Formy 990, Part I, line 18.). ... ... ... ......
Pant XliL| Supplemental Information.

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

-11,591.
221,398,

243,302,

243,302,

PART Ili, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

COLLECTION OF PAINTINGS KEPT AT THE MERRILL HOUSE

BAA Schedule D {Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@‘5 9
= Attach to Form 990 oy 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form390 for the latest information. Shactibh:
Internal Revenue Service st Speclion:
MName of the organization Employer identification humber

STONINGTON VILLAGE IMPROVEMENT ASSOC INC 06-12595%40
FORM 990, PART IIL, LINE T - ORGANIZATION MISSION |
TO PROMOTE AND ASSIST THE DEVELOPMENT OF PARKS, PLAYGROUNDS, TREES, SHRUBS AND
GARDENS, PUBLIC BUILDINGS AND BISTORICAL SHRINES IN THE VILLAGE OF STONINGTON; TO
PROMOTE LITERARY, CULTURAL AKD EDUCATIONAL USES OF ITS PROPERTIES, WHICH ARE SULTED
FOR THOSE PURPOSES; TO PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE PEOPLE OF
THE COMMUNITY,; TO BRING ABOUT CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS; TO BUY,
RENT, BUILD, HCLD AND SELL REAL AND OTHER PROPERTY AS MAY BE NECESSARY FOR THELR
PURPOSES; AND TO ACCUMULATE FUNDS FOR THESE PURPOSES.
FORM 290, PART {Il, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
STONINGTON FARMERS MARKET
THR STONINGTON FARMERS MARKET IS A YEAR ROUND MARKET. THE SUMMER MARKET IS HELD OHN
TOWN PROPERTY ADJACENT TO THE TOWN DCCKS AND CONSISTS OF TWENTY TO TWENTY-FIVE
VENDORS WHO ASSEMBLE EACH SATURDAY FROM OAM-12PM, MAY THROUGH OCTOBER. LOCALILY GROWN
VEGETABLES, FRUITS, JAMS, A VARIETY OF BREADS, PIES AND BAXED GOODS, MEATS, FISH,
SHRIMP, DAIRY PRODUCTS, ITALIAN ICE, MAPLE SYRUP, HONEY, FLOWERS, DECORATIVE PLANTS

ARE SCLD, DEPENDING ON THE SEASON. CRAFT VENDORS SELL A VARIETY OF HAND MADE ITEMS.

THE SVIA OVERSEES TEE MARKET AND SETS UP A TENT IN THE CENTER OF THE MARKET EACH

WEEK. FRESH CCFFEE IS PROVIDED FOR A SUGGESTED DONATION. ATTENDANCE CAN BE UP TO 600

PEOPLE ON A GIVEN SATURDAY. THE WINTER MARKET HOURS ARE 10AM TO 1PM. IN THE WINTER,
THE MARKET IS LOCATED IN THE VELVET MILL. THE SAME VENDORS PARTICIPATE IN THE
WINTER MARKET, ALTHOUGH SOME DON'T ATTEND IF THEY DON'T HAVE PRODUCT QVER THE
WINTER. THE VENDORS PAY A FEE TO PARTICIPATE IN THE MARKET, WHICH IS USED TO PAY
THE OPERATING AND MARKETING EXPENSES OF RUNNING THE MARKET. THE SVIA PROVIDES

ENTERTATNMENT FOR CHILDREN DURING THE WINTER.

BAA For Paperwork Reductior: Act Notice, see the Instructions for Form 950 or 990-E7. TEEA4O0IL  08/19/19 Schedule O (Form 990 or 990-E2Z) (2019)




Schedule O (Form 990 or 990-£2) (2019 Page 2

Name of the arganization Employer identification nesmbar

STONINGTOR VILLAGE IMPRCVEMENT ASSOC INC 06-1259940

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
BYLAW AMENDMENT.

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE 290 IS DISTRIBUTED TC THE BCARD MEMBERS PRIOR TO THE SCHEDULED MEETING THEN
DISCUSSED AND APPROVED (IF APPLICABLE) AT THE BOARD MEETING AND NCOTED IN THE BOARD
MINUTES,

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST, ANNUAL MEETING AND GUIDESTAR WEBSITE

BAA Schedule O (Form 990 or 920-E2) (2019)
TEEA4902L  08/19/18




