CLIENT AP
HOPE & HERNANDEZ, P.C.
2600 MAIN STREET
BRIDGEPORT, CT 06606
203-334-8035
April 28, 2021
ANN'S PLACE INC.
80 SAW MILL ROAD
DANBURY, CT 06810
Dear Jeff:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

ROBERT J QLEY, CPA




. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) ——
» Do not enter secial security numbers on this form as it may be made public. Open to Public
Bl e e Baram » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending y 20
B Check if applicable: [ D Employer identiflcation number
| |Addresschange  |ANN'S PLACE INC. 22-3181832
Name change 80 SAW MILL ROCAD E Telephone number
Iniial reurm DANBURY, CT 06810 203-790-6568
| Final retum/terminated
| |Amended retum | G Gross receipls -] 1,020,033.
|| Applicatien pending F Name and address of principal officer: JEFF MCDONOUGH H(a) Is this a group return for subordinahes?H Yes iﬂ No
SAME AS C ABOVE He) ﬁrPN?)I.I"Sauttthcrglgaltigis. Iggg‘ ?r?sdtguclions Yes No
| Taceremptstatus:  [X[501c)3) | [501(0) ¢ )< (insertno) | [447(a)1yor | |527
J Website: » WWIW.ANNSPLACE.ORG H{c) Group exemption number »
K Form of organization: IHCorporation |_| Trust |_| Association |_| Other ™ | L vear of formation: 1991 | M state of legal domicile: CT

[PartT [Summary

1 Briefly describe the organization's mission or most significant activities:TO_PROVIDE COMFORT AND SUPPORT TO _
% PEQPLE 1IVING WITH CANCER AND TO THEIR IOVED ONES. _ __ _ ____________________
B o
= oo
3 2 Check this box ™ Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)...................oiiii 3 17
°d| 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
3 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ......................... 5 - 16
E| 6 Total number of volunteers (eSHMate if NECESSANYY. ... .. vvert ittt ier e et aeeiaeeaeens, 6 250
E 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ... o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 1%, ... ... oo, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th).......... ... o, . 943, 339, 824,681.
3! 9 Program service revenue (Part VIIl, line 2g). ... ..
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................... 3,187. 2,163.
& 11  Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c, 10¢, and 11&).......... 320, 317. 110, 358.
12 Total revenue — add lines & through 11 ¢must equal Part VI, column (4), line 12). .. .. 1,266,843, 937,202,
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 d).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10)..... 823,232. 754,156,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......... e
g b Total fundraising expenses (Part |X, column (D), line 25) » 76,634.
o 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11§-2de). .. ................ ...l 355,192. 335, 955,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,178,424, 1,090,111.
19 Revenue less expenses. Subtract line 18 fromline 12.................... .00l 88,4189. =152, 909.
58 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) .. ... ..o.oiiiiiii i 5,039,773. 5,040,591,
o 21 Total liabilities (Part X, line 26). .. ... ... e s 28,797. 175,019.
EE 22 Net assets or fund balances. Subtract line 21 from line 20.. .................. ... .. 5,010,976. 4,865,572,
[Partil_[Signature Block

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

Sign Signature of officer Date
Here } SHANNON COEB PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Cate Check l__l i PTIN
Paid ROBERT J BAILEY, CPA ROBERT J BAILEY, CPA ‘ self-employed P0O0080579
Preparer |Fimsname * HOPE & HERNANDEZ, P.C.
Use Only |rimsadaess ™ 2600 MAIN STREET Firm's EIN ™ 06-0993320
BRIDGEPORT, CT 06606 Phoneno. 203=-334-8035
May the IRS discuss this return with the preparer shown above? See instructions. . ...............cccvieeieeeiieieinnn.. [X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01/19/21 Form 980 (2020)



Form 990 (2020) ANN'S PLACE INC. 22-3181832 Page 2
|‘Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ll.. .. ... . . ey Izl
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 prior

FOMM 990 0F 990-EZ7 ... ..\ttt ettt et e e et et e e [] 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?. .. |:| Yes B' No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 717,211. including grants of $ )} Revenue $ )
SEE_SCHEDULE _Q

4b (Code: } (Expenses $ 197, 943, including grants of $ ) (Revenue $ }
SEF._SCHEDULE O

4.d Other program services (Describe on Schedule O.)
{(Expenses 5 including grants of  $ ) (Revenue § )
4 e Total program service expenses » 915,154,
BAA TEEAOTOZL  10/07/20 Form 930 (2020)




Form 990 (2020) ANN'S PLACE INC. 22-3181832 Page 3
[PartiV_ {Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BB A e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in oppesition to candidates
for public office? If 'Yes,  complete Schedule C, Part |, ... ... .. . e 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes," complete Schedule C, Part ll. . ... .. . i 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . .... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the ri?ht
}g ;'a’;o!wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, " X
£ T 7
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part If.............. ... ... ..., 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hl. . ... ... o ittt e e e e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V, .. ... ... e e 9 X
10 Did the organization, direct;y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V{ ....... ... . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complefe Schedule
D, P art Ve e e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . ...........o o i ceees 11b X
¢ Did the organizatior report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . ... .. ... ... i Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ........ .. .. i 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... Te X
f Did the organization’s separate or consolidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)7 If 'Yes,' complete Schedufe D, Part X... | 111 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 e 12a) X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts Xi and X!l is opfional. .......... .... 12b X
13 Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E................. .... 13 X
714 a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Paris Tand IV....... ... .. . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris lland IV........ ... . oo o i 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hlfand IV.......... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofe_ssional fundraising services on Part |X,
column (&), lines 6 and 11e? If "Yes,' complete Schedule G, Part I See instructions...........................oo0 . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il . ... ... . e 18 X
19 Did the organization rg)ort more than $15,000 of gross inceme from gaming activities on Part VIII, line 9a? i ‘Yes,’
complete Schedule G, Part 1. .. ... . . e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H................... .... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?... ........ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (&), line 1?7 If ‘Yes,  complete Schedule |, Parts fand Il ..................... 21 X
BAA TEEADIO3L 10/07/20 Form €90 (2020)



Form 990 (2020) ANN'S PLACE INC. 22-3181832

Page 4

IPart IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,'complete Schedule |, Parts fand Hl........... ... .. o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?SH% fcgn}erjofﬂcers. directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
Yol =2 (-0 A

24a Did the organization have a tax-exempt bond issue with an outstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘godo line 25a. ... .. ... i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNds 2. ..o e

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complele Schedule L, Part .. .........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘ga}t} tr(lje }rafs?é:tir%r} has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complefe
ChEAUIE L, Part [ . e et

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complete Schedule L, Part [V . ... .. e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
Yes,' complete Schedule L, Part IV . . . e e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contributions? If 'Yes,' complete Schedule M. ... .. .o e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,’ complete
Sohedule N, Part H . . e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,’ complete Schedule R, Part 1. ... .. . . . . . e iiiiaiai e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, Ifl, or IV,
BN Part N, e 1 i e e e e e
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 ............ oo

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

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

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

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... . ... o i i

Yes

No

25h

26

30

3

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPart V... .. oo, . |:|

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

=1 ]

No

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) Winnings 10 Prize WiNnerS T .. L. . i e i i e e

1¢| X

BAA TEEADTOAL 10707720

Form 920

2020)



Form 990 (2020) ANN'S PLACE INC. _ 22-3181832 Page 5
|F art V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns?.. ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) el b :
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............ .... 3a X
b If "Yes,' has it filed a Form 990-T for this year? # 'No' to fine 3b, provide an explanation on Schedwle 0. . ... ......... .. ... e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. . da X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 parly to a prohibited tax shelter transaction?. ... .. ... | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?2. .. ... . ... i 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? ......................o ....| 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
T AR TP L= L1 L] 2 6b
7 Organizations that may receive deductible contributions under section 170(c).
-a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and .
Services Provided 10 THE PAYOI?. .. . ot it ettt ettt ettt et e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..................... 7b
¢ Did the organization selt, exchange, or otherwise dispose of tangibie personal property for which it was required to file 5 X
T 7 e U S c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7d| S ETRe
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=L =T | 1] (- e R 79
h If the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 LRI 2~ 2 0 7h
8 Sponsoring organizations maintaining denor advised funds. Did a doner advised fund maintained by the sponsoring E
organization have excess business holdings at any time duringthe year? ... e 8
9 Sponsoring organizations maintaining denor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................... 9b
10 Section 501{c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . .......oooooiii, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... . i e a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........ ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... I 12 b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................... 13a
Note: See the instructions for additional information the organization must report on Schedule 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 healthplans . ........................ 13b
c Enter the amount of reserves on hand. . .. ... ..o o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O.......... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..............coocvvvieen. D 15 X
If 'Yes,' see instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes,' complete Form 4720, Schedule O. _LE =
BAA TEEAQ105L  10/07/20 Form 990 (2020)



Form 990 (2020) ANN'S PLACE INC. 22-3181832 Page 6

IPa'rt VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... n

Bection A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPloyee 7. . . .. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.................... ... 3 X
4 Did the organization make any significant changes to its governing documenis
since the prior Form 990 was filed?. . . ... ..o oo e e 4 X
5§ Did the crganization become aware during the year of a significant diversion of the organization's assets? ........ 5 X
6 Did the organization have members or stockholders? ....... ... oo A A 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the GOVEIMING DOOY 2. .. ...ttt ettt ettt et e .| 7a X
b Are any governance decisions of the organization reserved to (or subject te approval by) members,
stockholders, or persons other than the governing body?. ........ . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEIMIN DOy 2 oot et ettt e e e e e g8al X
b Each committee with authority to act on behalf of the governing body?. . ... . i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization'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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............ ... o i 10a X
b If 'Yes, did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. .. .. .. vuuu o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. ..................... 1a| 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 interest policy? If Wo,'gofoline 13.............. ... it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e o8 L1 L7 L3725 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i ‘Yes," describe in
Schedule © how this was done. .. SEE. SCHEDULE. Q... ... i i e 12¢l X
13 Did the organization have a written whistleblower policy?. ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......... ... .... 15a] X
b Other officers or key employees of the organization. .. SEE. SCHEDULE .Q.......................oo0 e o 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during he Year? . ... o e e 16a X
b 1 'Yes,' did the erganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ............. ... ... .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CT

18 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 Another's website E 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 policy, and financial statements available to
the public during the fax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JEFF BEEKMAN 80 SAW MILL ROAD DANBURY CT 06810 203-790-~6568

BAA TEEAD106L 10/07/20 Form 990 (2020)




Form 950 (2020

ANN'S PLACE INC.

22-3181832

Page 7

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

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, diredors, 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.'
® 1jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.
¢ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® | jst 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 reportable compensation from the organization and any related organizations.

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

@ Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
. (B) | Fonone hox: st person (©) (3] ®
Name and title Average is both an officer and a Reporiable Reportable Estimated ameount
i = e orsanoation” | reiate oraamatans of ather
ok B3l 2| E [Fg)g| WHESMSG | WRNeSMSG °‘iﬂ’é"§"s§’.?'i‘z'2tion
h?eli;st efgf é g a _g g 3 g organrigazisggs
organiza- § &|*8
0ons — % §
e g[
ling) &
_() SHANNON COBB__ __ _________ | _40
PRESIDENT & CEQ 0 X 106,724. 0. 10,000.
_ DAVID W. NURNBERGER _ _ __ __ _ _ _1_
DIRECTOR 0 X 0. 0. 0.
_©® SUSAN BLUMENTHAL _ __ _______ 5 _
VICE CHAIR 0 X X 0. 0. 0.
_@ MATT ROSE__ _ _ _ _ __ . _ _1_
DIRECTOR 0 X 0. 0. 0.
_®) ROBERT COOPER MD_____ _ _____ -1
CHMN EMERITOUS 0 X 0. 0. 0.
_® PAUL DINTO ____ ___________ L ‘
CHMN EMERITUS 0 X 0. 0. 0.
_ WILDA MORGAN HAYES _ __ _ ___ 1
DIRECTOR 0 X 0. 0. 0.
_® MARJORIE DAVIDSON _ _ _______ -1
DIRECTOR 0 X 0. 0. 0.
_® JAMIE EDEN _ __ _ _________ | -1
DIRECTOR 0 X 0. 0. 0.
{10 PETER BUZAID, ESQUIRE _ __ _ _ | _3_
SECRETARY 0 X X 0. 0. 0.
am)_JEFF MCDONOUGH _ _ __ _ ______ 2
CHATRMAN 0 X X 0. 0. 0.
(2 KATIE MCKEON CURRAN, ESQUIRE | 1
DIRECTOR 0 X 0. 0. 0.
(3) PAUL GOLASZEWSKI _ __ ____ __ | _1
DIRECTOR 0 X 0. 0. 0.
04 MATTHEW ALIRED _ __ __ _____ | 2
TREASURER 0 X X 0. 0. 0.
BAA TEEAD107L  10/07/20 Form 950 (2020)



Form 990 (2020) ANN'S PLACE INC. B ~ 22-3181832 Page 8
|T'art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©
A A;erage égu notlch:c?‘smg?e_mggtﬁne (D) ® F)
Name and titie Sg:: oﬁ’i‘éelina%%sapg?g&c:fﬁruste:? mmﬁ:ggaﬂﬁag:eﬁom oomsgrega'}?ot::elrom Estim&teott!lg:nount
weel — = the izati lated izati b
ity |8 ST Z]Q[F[32[S| wabniise) | “wzidse | e
e BEER|g ég.% and relaied
related g ;| & @ o= organizations
organiza %— § =2
- tions g‘ — %
S | B §
line) z g
[ =1
QS)_BETH_ANN _FETZER __ _____ . _ __ S
DIRECTOR 0 X 0. 0. 0.
06} SALLY ARCONTI _ __ ________ -1
DIRECTOR 0 X 0. 0. 0.
Q7) MARYELLEN WALLIN ___ ______ _ .
DIRECTOR 0 X 0. 0. 0.
08 DONALD WEBER _ ____________ 1
DIRECTCR X 0 0 0.
Q) N
e S
ey ] ——
*» ==
e ==
e ==
e __ ] .
ThSubtotal. . ... ... e = 106,724, 0. 10,000.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). ... ............oiiii i, > 106,724. 0. 10,000.
2 Tetal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee L =
on line 1a? if 'Yes, complete Schedule Jfor such individual ......... ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f Yes,' complete Schedule J for
SUCH IRAIVIAUA! . . . e e e e _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__ for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson............ ..., 5 X
Section B. Independent Contractors
T Complete this table for your five highesi compensated independent contractors 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.
A (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()

BAA TEEAC108L 10/07/20 Form

920 (2020)



Form 990 (2020)

ANN'S PLACE INC,

22-3181832

| VIll| Statement of Revenue

Part

Check i Schedule O contains a response or note to any line in this Part VIiI

*)
Total revenue

(B)
Related or
exempt
function
revenue

{©
Unrelated
business
revenue

excluded from tax
und53r sections

|contributions, Gifts, Grants

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

b Membership dues...........

¢ Fundraising events..........

112,204.

d Related organizations. ... ...

e Government grants {contributions). . . .

{f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

712,477,

g Noncash contributions included in
lines 1a-15 . ...

h Total. Add lines 1a-1f................

Program Service Revenue [ 4 tither Similar Amounts

Business Code

824,681, |

2a

f All other program service revenue . . .

g Total. Add lines 2a-2f................

Other Revenue

10a Gross sales of inventory, less. ... ..

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Rovalties........................ ...

v

2,163.

2,163.

v

(i) Real

Ga Grossrents........ 6a

by Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)...........

7 a Gross amount from (D Securities

(iiy Other

sales of assels
other than invento

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)......

dNetgainor (loss)....................

8 a Gross income from fundraising events
(not including & 112,204.
of contributions reported on line 1c).

SeaPart IV, line18.............

193,182,

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

8b

82,831.

¢ Net income or (loss) from fundraising events......... -

110, 358,

9.a Gross income from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses. ... ..

9b

¢ Net income or (loss) from gaming activities........... L

returns and allowances .. ........

b Less: cost of goods sold. .. ..

IT

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

Business Code

Miscellaneous
>

937,202,

2,163.

BAA

TEEAQ10OL 10/07/20

Form 990 (2020}



Form 990 (2020)

ANN'S PLACE INC.

22-3181832

Page 10

[PartIX | Statement of Funchional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A
Total expenses

Program service
expenses

{©
Management and
general expenses

Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

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

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

Compensation not included above to
disqualified éaersons (as defined under
section 495 (13) and persons described

in section 4958(C}3)B). . ...l L

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

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

Other employee benefits............
Payroll taxes. ......................
Fees for services (nonemployees):

a Management.

dlobbying..........c. i
& Professional fundraising services. See Part IV, line 17. .
f Investment management fees............

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

12
13
14
15
16
17
18

19
20

RERD

25

{A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion ........... ....

Office expenses...........
Information technoloay. . ..
Royalties.................
QCCUPaNCY. .. ..o veie e
Travel....oooviiiiiiiiinnnnns

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....................oool

Conferences, conventions, and meetings. . .
Interest. . ... .o
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

ISUFANGCE, . oo
Other expenses. Itemize expenses not

covered above (List miscellanecus expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column éA? ameount, list line 24e
expenses on Schedule O.).................

0.

0.

0.

589, 956.

479,626.

50,381.

59,949,

105, 865.

86,066.

9,042.

10, 757.

58,335,

47,426,

4,981.

5,928.

107,623.

98, 560.

9,063.

14,492.

7,715,

6,777.]

58,874.

58,874,

46,125,

40,866.

5,259.

37,130.

34,192,

2,938,

31,071,

28,169,

2,902,

Total functional expenses. Add lines 1 through 24a . ..

40,640.

33,660.

6,980.

1,090,111,

915,154.

98, 323.

76,634,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

TEEAOY10L 10/07/20

Form 990 (2020)



Form 990 (2020) ANN'S PLACE INC. 22-3181832 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. .. ... oo |:|
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ............. ot i e 5,958.] 1 204,514,
2 Savings and temporary cash investments .. .... ... ... 290,098.] 2 135, 312.
3 Pledges and grants receivable, net . ............... ool 17,654, 3 37, 365.
4 Accounts receivable, net. .. ... ... . e e 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons.................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), and persons described in section 4958(c)(3)B).......... 6
7 Notesand loansreceivable, net ........... .. ... ... o e, 7
Bl 8 Inventoriesforsale oruse. .......ooiiiiiiiiiiiiiiii 8
§ 9 Prepaid expenses and deferred charges..... . . ... ... oo 16,357.] @ 17,200.
< 10a Land, buildings, and egquipment: cost or other basis.
Complete Part VI of Schedule D............... ... 10a 5,215,209, :
b Less: accumulated depreciation.................... 10b 1,097,296. 4,231,200.]| 10¢ 4,117,913.
11 Investments — publicly traded securities................ooooonnnnn 259,549,111 309, 330.
12 Investments — other securities. See Part IV, line 11......... ... oo 12
13 Investments — program-related. See Part IV, line 11.................... ... .. 13
14 Intangible @ssets . ..ot e e 14
15 Otherassets. See Part IV, line 11 ... 218,957.|15 218, 957.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,039,773.116 5,040,591.
17 Accounts payable and accrued eXpenses. . ... ... iiiiiiiin i 14,620.]17 719.
18 Grantspayable........ ... . e e e 18
19 Deferred reVenUE. ... ..ottt ettt et e 14,177.[19
20 Tax-exempt bond liabilities. .......... ... oo 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
;= 22 Loans and other payables to any current or former officer, direcior, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:“I controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 10, 000.
24 Unsecured notes and loans payable {o unrelated third parties. . ................. 24 164, 300.
25 Cther liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ... 28,797.[26 175, g]_._?_
0 Organizations that follow FASB ASC 958, check here ™ '
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. ... ..l 4,998,206.| 27 4,852, 457.
| 28 Net assets with donor restrictions. . ... o i e 12,770.] 28 13,115.
IE Organizations that do not follow FASB ASC 958, check here > |:|
o and complete lines 29 through 33.
§ 28 Capital stock or trust principal, orcurrentfunds. . ................. ..ol 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund............. 30
i 31 Retained earnings, endowment, accumulated income, or other funds. ........ ... k4|
+s | 32 Total netassetsorfund balances. ... 5,010,976.]32 4,865,572,
£ 33 Total liabilities and net assetsffund balances ...........cccoiiiiiieninn,. 5,039,773.]33 5,040,591,

2

TEEAQUIIL 10/07/20

Form 990 (2020)



Form 990 (2020) ANN'S PLACE INC. 22-3181832

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1L. ...l

W ooNOT B WN -

Total revenue (must equal Part VIII, column (A), line 12). ... i 1 937,202,
Total expenses (must equal Part IX, column (A), line 28). ........ ... oo 2 1,090,111,
Revenue less expenses. Subtract line 2fromline 1...... ... o i 3 -152, 909,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).......... ....... 4 5,010, 976.
Net unrealized gains (losses) oninvestments...... ..........o0 o i 5 7.505.
Donated services and use of facilities. . ........... ... oo 6
INVESIMENE BXPENSES .. ... oottt iiiie i ianaiarate e e e 7
Prior period adjustments. .. ... o i i e e e 8
Other changes in net assets or fund balances (explain on Schedule O). ........ ... Lol 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lo LTy I ) TR E T 10 4,865,572,

[Part Xl JFinancial Statements and Reporting

Check if Schedule O contains a respense or note o any line inthisPart XIL.......... ...l

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ......................000

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

Izl Separate basis I:IConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .............. .... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... it ittt et e e i s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........................

Yes | No
2a) X
L 2B
2¢| X
3a X
3b

BAA TEEAQTI2L 10/19/20

Form 920 (2020)



SCREBUIEA Public Charity Status and Public Support OMB Mo, 1549 9047
(Form 930 or 990-EZ) Complete if the organization is a section 501{c)X3} organization or a section 2020
4947(aX1) nonexempt charitable trust. e
» Attach to Form 990 or Form 930-EZ Open to Public
Departnenticiiihe frnssuy » Gio to www.irs.gov/Form990 for instructions and the latest information. inspection
MName of the organization Employer identification number
ANN'S PLACE INC. 22-3181832

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

1 A church, cenvention of churches, or association of churches described in section T70(b)}1XAXi).

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

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

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)1)(A)Gii). Enter the hospital's
name, city, and state: .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1XA)iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XA)vi). (Complete Part Il.}

8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)XAXb<) operated in conjunction with a land-grant college

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

10 E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare 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 50%(a)2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section a)3). Check the box in

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

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

b |:| Type ll. A suptporting 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 control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organiZations. .. .. ... . i e e |__——_|

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

(i) Mame of supported organization (i) EIN i) Type of organization (iv} Is the () Amount of monetary (vi) Amount of other
described gn lines 1-10 organization listed support {see instructions) support (see instructions}
above (see instructions)} in your governing
document?
Yes No

(A)

(B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 ANN'S PLACE INC. 22-3181832 Page 2

IPa_rt il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatien failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Bection A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.} . ...

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year {or fiscal year
beginning in) * ¥ (a) 2016 (by 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts from lined.........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.

11 Total support. Add lines 7

through 10................
12 Gross receipts from related activities, etc. (see instructions). . .......... ..o | 12
13 First 5 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 here. .. ... ... .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). 14 | %
15 Public support percentage from 2019 Schedule A, Part Il line 14 ... ... .o 15 %

16a 33-1/3% support test—2020. 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 a publicly supported organization ....... ........... oo > D

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

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

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 230 or 920-EZ) 2020
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Schedule A (Form 920 or 990-EZ) 2020

ANN'S PLACE INC.

22-3181832

Page 3

{Partlll_|

Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If 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) >
1 Gifts, grants, contributions,

(a) 2016

(b) 2017

{c) 2018

(dy 2019

{e) 2020

(D Total

and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

6
7a

organization's benefit and
either paid to or expended on
itshehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2

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

¢ Add lines7aand7b..........
8 Public suppont. (Subtract line

Jcfromline6)...............

1,164,307,

1,249,590,

1,319,225,

1,411,556,

1,017,870.

6,162,548,

0.

1,164,307,

1,249,590,

1,319,225,

1,411,556.

1,017,870,

6,162,548,

0.

0.

0.

0.

oo

oo

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline 6..........
10a Gross income fram interest, dividends,

1

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources. . ........iiaen.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income frem unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViY....ooooviieiiieent.
Total support. (Add lines 9,
10¢, 1M,and 12).............

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

1,164,307.

1,249,590.

1,319,225,

1,411,556.

1,017,870.

254.

159.

1,974.

3,187.

2,163.

254.

159,

1,974.

3,187,

2,163.

0.

1,164,561.

1,249,749,

1,321,199,

1,414,743.

1,020,033.

6,170,285.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)
18 Investment income percentage from 2019 Schedule A, Part [ll, line 17

19a 233-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did noi check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

0.1
0.0

b 33-1/3% support tesis—2019. If the erganization did not check a bax 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

BAA

TEEAG403L (09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 ANN'S PLACE INC. 22-3181832 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A’and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? g
If ‘No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe -
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was Nt
described in section 509(z)(1) or (£). 2
3a Did the organization have a supported organization described in section 501(c)(@), (), or (6)7 If "Yes,' answer lines 3b | -
and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization —
made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
. purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any suppoerted organization not organized in the United States (‘foreign supported organization)? If 'Yes' and [ B
if you checked box 122 or 12t in Part |, answer lines 4b and 4c below. da

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) the reasons for each such action; (i) the
authotity under the organization's organizing document authorizing such action; and (iv) how the action was -

accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the Sy
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 supported organizations, or (iii) other supporting organizations that also support or benefit one or more of s
the filing organization's supported organizations? If ‘'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the z
supporting organization had an interest? If 'Yes,' provide detfail in Part V1., 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rq_agardinc_}
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

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

BAA TEEAQ4D4L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 ANN'S PLACE INC. 22-3181832

Page 5

[Part IV | Supporting Organizations (continued)

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

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

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11b abave? ¥ "Yes' fo line T1a, 11h, or 11, provide defail in Part VI,

Yes

11a ]

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers lo appoint and/for remove officers, direciors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the 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 controfled the
supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? If 'Yes,’ then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes' or ‘No,' provide defails in Part V1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard,

Yes

2b

éa

3b

BAA TEEACAOBL 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 ANN'S PLACE INC.

22-3181832 Page &

[PartV. | Type Ill Non-Functionally integrated 50%a)3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type 11l nen-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W N =

bW N

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

-~ 1

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

Ll

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

1c

d Total (add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or cther facters
({explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

W

-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~| oy | tn

Recoveries of prior-year distributicns

8 Minimum Asset Amount (add line 7 to line 6)

|||t | &

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

U hjwiN| =

[ RRUERE-BE AN

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizafion

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 ANN'S PLACE INC.

22-3181832 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Cutrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported erganizatiens,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
“10 Line 8 amount divided by line 9 amount 10
. P . . . (i an . .(Iiji)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2020 Amount for 2020

Distributions

1 Distributable amount for 2020 from Section C, line &

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

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFroma207...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior 1o 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4c¢.

8 Breakdown of line 7:

a Excess from 2016.. .. ..

b Excess from 2017......

C Excess from 2018 ......

d Excess from 2012......

e Excess from 2020......

BAA

TEEAQADZL
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Schedule A (Form 990 or 990-EZ) 2020 ANN'S PLACE INC,

22-3181832 Page 8
[Part V1 | Supplemental Information. Provide the explanations required by Part I, ling 10; Part il, line 17a or 17b; Part
IIl, ine T2; Part IV, Section A, lings 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
BAA
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Schedule B OME No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) T . 2020
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information.

Name of the organization ) Employer identification number
ANN'S PLACE INC. 22-3181832

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as = private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 50%(@)(1) and 170(b)(1)(A){(v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in celumn (b) instead of the
contributor name and address), I, and IlI.

D For an organization described in section 501(c)}{7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 950-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 820-PF) (2020)

TEEAQ7O0IL 07/28/20



Schedule B Form 990, 990-EZ, or 990-PF) (2020) 1 9 Page 2
Name of organization Employer identification number
ANN'S PLACE INC. 22-3181832
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) {b) () @
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WILDA HAYES o Person
""""""" Payroll []
OO s 28,517 Nonash [
(Complete Part I for
__ ________________________ noncash contributions.)
a) (b} {c) o
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PAULDINTO _____________________________ Person
- Payroll D
____________________________ 46,065.{ Noncash L]
(Complete Part |l for
_________________________ noncash contributions.)
a b (5 d
glg. Name, addre(sg, and 2P + 4 Tf)tzal Type of c(or)itribution
confributions
3__ |BOEHRINGER INGELHEIM CARES FDN_______________ Person
Payroll L]
900 RIDGEBURY ROAD_ _ __ _ __________________[5 ____. 45,217, | Noncash N
(Complete Part 1I for

noncash contributions.)

(4 d
glag. Name, addre(gsj, and ZIP +4 Tfatle Type of c(0|)1trihution
confributions
4 |LEIR FOUNDATION Person
i e Payroll D
570 LEXINGTON AVENUE S = 26,000.| Noncash ]
C lete Pari Il for
NEW YORK, NY 10022 _____________________| SRS anafbutions.)
b d
ﬁg. Name, addre(ss>, and ZIP + 4 Tg:t)al Type of c(or)ﬂrlbutlon
contributions
5 _ |PINK AID Person K|
A Payroll []
670 POST ROAD EAST _ ___ _______________ . ___| L 18,000.| Noncash O
WESTPORT, CT 06880__ _____________________._ ot butions.)
ﬁa) h) ©) b
0. Name, address, and ZIP + 4 Tatal Type of contribution
contributions
6 Person
- Payroll []
Noncash L]

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 590, 990-EZ, or 990-PF) (2020) 2 2 Page2
Name of organization Employer identification humber
ANN'S PLACE INC. 22-3181832
Contributors (ses instructions}. Use duplicate copies of Part | if additional space is needed.
a) b d
Islo). Name, addre(ss), and ZiP + 4 Tg:t)al Type of c(o%tribution
contributions
7__ |RELLEN FOUNDATION Person
e Payroll [
1345 AVENUE OF AMERTCA ___________________8 ____: 25,000.| Noncash  []
Complete Part 1l for
| NEW YORK, NY 10105 goncgsh contributions.)
a b d
I'(!o). Name, addre(ss), andZIP + & Tga:l Type of c(oz)nrihution
coniributions
§__ |FAIRFIELD COUNTY COMMUNITY FON______________| Person
________ Payroll []
|40 RICHARDS AVENOE_ _ _ _ _ ___ __ __ ___ ___ W ____ .« 20,673.| Noncash L]
C lete Part |l fo
INORWALK, CT 0854 _ _ ] r(mo%rgaltjsh contribulio::s.)
a b C d
gig. Name, addre(sg, and ZIP + 4 Ts:t)al Type of c(or)ntribution
contributions
9 Person
- Payroll A
______ 57,500.| Noncash D
(Complete Part Il for
noncash contributions.)
b C (]
g?g. Name, addre(ss). andZIP + 4 Tgtzal Type of {.‘.(Ol')ltribuﬁon
confributions
10 |SIRELY SHALDJIAN L Persan
______ Payroll |
Noncash D
(Complete Part 1l for
D noncash contributions.)
A, (n d
g«lg. Name, addre(:s), and ZIP+4 Tgt)al Type of c(or)atribution
contributions
11 |COOPER_FAMILY CHARITABLE FDN Person
o et Payroll D
______________________________ 18,008.| Noncash N
{Complete Part i for
T et tatalats noncash contributions.}
a) (b (c) d)
0. Name, address, and ZiP + 4 Total Type of centribution
contributions
12 |THE HARQID A. SPRATT TRUST ___ _______ Person
____________________ Payroll []
P.O. BOX280 - 50,000.| Noncash []

{Complete Part 1l for
noncash coniributions.)

BAA TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
ANN'S PLACE INC. 22-3181832
Partll [ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . () () |
from Descriptien of noncash property given FMV (or estlmate; Date received
Part | (See Instructions.
N/ e
SN | R A
(a) No. o (b) . (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
IS | O DU
(a) No. . (b) ) © d
from Description of noncash properly given FMV (or estimate) Date received
Part| {See instructions.)
[ T s
(a) No. L () . © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.)
[ L
(a) No. . (b) . (© (d
from Description of noncash preperty given FMV (or estimate) Date received
Partl (See instructions.)
IO ! I
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
IO U B
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule

B (Form 990, 990-EZ, or 990-FF) (2020)

1 1 Page 4
Name of organization Employer identification number
ANN'S PLACE INC. 22-3181832

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

contributions of $1 000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part |ll if additional

space is needed.

No. ?rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
IN/B _
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. zf'rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
_________________________________________ .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (b) Purpose of gift () Use of gift d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 2087
(Form 990) » Complete if the organization answered 'Yes' on Form 990 2020
PartIV,line 6,7, 8, 9, 'L :A'lt'tlaa,ﬂ}b,l._ﬂc, 1919%, 11e, 11f, 12a, or 12b.
ch to Form 990. T e TS
Departmerirofrie Trsasusy » Go to www.irs.gov/Form990 for instructions and the latest information. &ME o t@iﬂiﬁt
‘Name of the organization Employer identification numb
ANN'S PLACE INC. 22-3181832

[g art | |0rga?izations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.

oW N =

-]

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

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

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?................coine s D Yes |:| No

Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpese conferring
iMpermissible Private DENETILZ. . ... ... . . ... ittt et tataeeeaa ittt re e e ianae e aeans [ ]Yes D No

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

1

2

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 a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization 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................. S A Sl = 2a
b Total acreage restricted by conservation easements....... o mmmt s e neaaeaa 2b
c Number of conservation easements on a cerified historic structure included in (@)......... ... 2¢c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register . ............ oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. .......... ... [ ]Yes [[]Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}(4)B)()
and SECHON 170(M)EIBIGNT . . ... on e ene e n e ettt ettt e et e e et [ ]Yes []No

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

[Partin |6rganizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

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

1

2

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

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

(i) Revenue included on Form 990, Part VIl line 1...... o >3
(i) Assets included in FOrm 990, Part X. . ... .o it e e >3 218, 957.

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

a Revenue included on Form 990, Part VIH, e 1. .. oottt e et e e eaaaees L]
b Assets included in Form 990, Part XK. . ..ot e e "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule B (Form 280) 2020



Schedule D (Form 990) 2020 ANN'S PLACE INC. 22-3181832 Page 2
tPart Il |0rgan|zat|ons Maintaining Collections of Ant, 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 coilection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Em\tﬂdeil? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| 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, custodian or other intermediary for contributions or other assets not included
AN FOIM 900, Part X 2. . o oo ot et e e [ ] Yes [JNe

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe. . . ... oo e e e e 1c
d Additions during the Year . .. ... ... e 1d
e Distributions during the year . ... . i e e e e le
f ENding Balance. . . ... o e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l ................. ...

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

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

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

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 * %
¢ Term endowment » %
The percentages on lines 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
(N Unrelated organizations. ... ..o i e e e B =T 3a(p)
(i) Related organizations. . ... .. .. ... i -~ — TN 3a(ji)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?...... U <t Lnt? 3b

4 De_scrlbe in Part Xlll 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) Cost or other basis (bz'Cqst or other {c) Accumulated {d) Book value
(invesiment) asis (other) depreciation
Taland ... 1,050,000, 1,050,000.
bBuildings. .. ..................... .l 3,972,478. 915, 941, 3,056,537,
¢ Leasehold improvements. ........ ... ......
dEguipment... ... .. ... oo 192,731. 181, 355. 11, 376.
eOther.......... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 4,117,913.
BAA Schedule D (Form 990) 2020

TEEA3302L 08M18/20



Schedule D (Form 990) 2020 ANN'S PLACE INC. 22-3181832 Page 3

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

(1) Financial derivatives. . ...............................

{2) Closely held equity interests .........................

3) Other

Total. {Column (b) must equal Form 996, Part X, column (B) fing 12.). ..

art VIil | Investments — Program Related. A
(BartNIIL] Complete if the orggmzatlon answered "Yes' on Form 990, Part |V, Ilﬁe 11¢. See Form 990, Part X, line 13.

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

(1)
@
&)
Q)

()

thal. Cofumn (b) must equal Form 390, Part X, colurmn (B) fine 13.). . ™

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

{a) Description (b) Book value

[©)]
(9
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 150 ... ooi i e e >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of l1ability (b) Book value
(1) Federal income taxes
)
3
@
®
(6)
Q)
@
)
(0
an

Total. (Column (b) must equal Form 990, Part X, column (B line 25} . . ... .. e e e e et et s >
2, Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's fability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIL . ..o o e e e e e e e, |:|

‘BAA TEEA3S0SL 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 ANN'S PLACE INC. 22-3181832 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements.. ... .. ... .. ... .. ... ..... 1 1,132,976.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................ 2a 7,505,

b Donated services and use of facilities. ......... ... oo iiii i oo 2b 105,438.

c Recoveries of prioryeargrants. .............................. e 2c

d Other (Describe in Part XIIt.). . SEE PART XITI . 2d 82,831.F

e Add lines 2a through 2d . ... .. oo e e 2e 195,774.
3 Subtractline 2e from line 1 ... ... e e 3 937,202.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b...... ... .. | 4a

b Other (Describe inPart XIL)............ .. ..o, .. | 4b

CAdd lines da and Qb . ... e dc
5 Tofal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part f, line 12) ..o iiiiiiiinnenn. 5 937,202.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements.............. ... ... i i 1 1,278,380.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities. .......................... ........ 2a 105, 438.

b Prior year adjustments. ... ... s e 2h

COther I0SSES ... e e e 2c

d Other (Describe in Part XI11.y.. SEE PART XITT . .. ... 2d 82,831.]

e Add lines 2athrough 2d. . ... ... o e 2e 188, 269.
3 Subtractline 2e from line 1. ... . . . 3 1,090,111.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

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

b Other Describe inPart XILY. ... ..ot 4b

cAddlinesdaand 4b........ ..ol 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18} ...........co i i ... 5 1,090,111.

[Part Xiil] Supplemental Information.

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

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED !N F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES ... .. ... e i, $ 82,831,
TOTAL §_ 82,831.

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES.... .......... ........ e B < ¢ e et e ety ] 82,831,
TOTAL 82,831.
BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ' - D ' )
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 950 or 990-E2) organization entered more than $15,000 en Form 990-EZ, line 6a. 2020
»  Attach to Form 990 or Form 999-E2. Open to6 Public
jeRertment cfthe Tressuy > Go to www.irs.gov/Form990 for instructions and the latest information. lngepgcﬁon
Name of the organization Employer identification number
ANN'S PLACE INC. 22-3181832

Eundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
<) 1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [_] Internet and email solicitations f [ ] Solicitation of government grants
< D Phone solicitations g |:| Special fundraising events

d |:| In-persan solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?......... e DYes No

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

G . v) Amount paid to ;
(i) Name and address of individual | @iy Activity |, (if) Did fundraiser | Gy) Gross receipts ) ()or fetaingd by} (v?o

or entity (fundraiser) ha"gfcc'-gm u%rngg.gtml from activity fundg‘:’ ils'l,‘?;] rnis(;[;ad in

Amgunt paid to
r retained by)
organization

Yes No

10

3 Lis%.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 930-EZ) 2020
TEEAI70IL 0B/18/20



Schedule G (Form 990 or 990-E2) 2020 ANN'S PLACE INC.

22-3181832 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
3

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
FESTIVAL OF TR QTHER AP EVENT 2 through column c))
@© {event type)} (event type) (total number)
=
c
% T Grossreceipts. ..o... vvviviiveinenniss 163,147. 58,061. 84,185. 305, 393.
o
2 Less: Contributions .............. 99,088. 13,116. 112,204.
3 Gross income (line 1 minus line 2). ..... 64,059, 58, 061. 71,069. 193,189,
4 Cashoprizes....  ........ ........
5 Noncash prizes. ...
g 6 Rentfacilitycosts....... ..............
2| 7 Food and beverages...................
i
E 8 Entertainment..................
a ’
9 Other direct expenses........... ... 43,624. 11,770 27,437 82,831.
10 Direct expense summary. Add lines 4 through Sincolumn (d).............o i caenss N 82,83L.
11 Net income summary. Subtract line 10 from line 3, column (d). .......... . i s > 110, 358.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant . {d) Total gaming
g (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
g ingo through column (c))
o
1 Grossrevenue.............c.coeveve vuas
8| 2 Cashprizes................... .....
5
Q| 3 Noncashprizes............... ........
i
E 4 Rentffacility costs......................
£
5 Other direct expenses..................
|| Yes % ||_|Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direcl expense summary. Add lines 2through Sincolumn (). ... ... o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ...... ... ... .. . i, L

8 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/18/20 Schedule G (Form 990 or 930-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 ANN'S PLACE INC. 22-3181832 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... . . . . i e e |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming . . ..o i e s . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... ... ot i i e e e 13a %
b AN oUESIde faciliy . . . o e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address ~
15a Does the erganization have a contract with a third party from whom the organization receives gaming revenue?....... [:|Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > % .
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided =

[ ] Directorfofficer [ ]Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING HTOMSET. .. ...\t ' ettt ittt et et ittt et te et et te s e e e e e e e et e e e e []Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BNEG, Msaergd
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
pFfmn 950 or 990-EZ or to provide a':l'1y additiongl inforﬂ-nation. 2020
» Attach to Form 990 or 990-EZ.

) . Open to Public
Department of the Treasu > www.irs.gov/Form for the latest information. =
o el T Go to rs.govyl 990 for the latest informatio inspection
Name of the organization Employer identification number

ANN'S PLACE INC. 22-3181832

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

ANN'S PLACE INC. PRQVIDES MEN, WOMEN, CHILDREN, AND THEIR LOVED ONES IN OUR
COMMUNITY WITH CRITICAL SERVICES DURING THEIR CANCER JOURNEY. WE ARE HONORED TO
PROVIDE ALL OF OUR SERVICES FREE OF CHARGE TO EVERY MEMBER OF QUR COMMUNITY. AS A
NONPROFIT AGENCY, ANN'S PLACE INC. HELPS INSPIRE PEOPLE TO CREATE A PATHWAY THROUGH
CANCER THAT STRENGTHENS AND SUSTAINS THEM, AND IMPROVES THEIR QUALITY OF LIFE. WE
PROVIDE PROFESSIONAL AND COMPASSIONATE SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES
THROUGH COUNSELING LED BY A CLINICAL TEAM OF LICENSED AND MASTERS LEVEL
PROFESSIONALS. THESE SERVICES ARE COMPLEMENTED BY 15 SUPPORT GROUPS FOCUSING ON
SPECIFIC AREAS OF CONCERN FOR CANCER PATIENTS AND THEIR LOVED ONES. IN ADDITION, WE
OFFER AN EXTENSIVE RANGE OF WELLNESS PROGRAM ACTIVIITES. ANN'S PLACE INC. IS ALSO
INVOLVED IN COMMUNITY QUTREACH, EDUCATION, AND REGULARLY PRESENTS SPEAKERS WHO
ADDRESS CANCER ISSUES OF CLIENT CONCERN, ADVANCES IN DIAGNOSIS AND TREATMENT, AS
WELL AS WELLNESS EDUCATION.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CLTENT SERVICES - ANN'S PLACE PROFESSIONAL COUNSELORS WALK WITH CLIENTS ON THEIR
CANCER JOURNEY. STEPS ALONG THE WAY CAN VARY FROM ANXTETY ABOUT TESTING TO ACUTE
LIFE-THREATENING TILLNESS OR SERICUS CHRONIC CONDITIONS. OUR STAFF CONNECTS OUR
CLIENTS AND THETIR LOVED ONES TO THE SUPPCRT GROUP, RESOURCES, WELLNESS ACTIVITIES AND
INFORMATION THAT IS RIGHT FOR THEM. RESEARCH SHOWS HOW IMPORTANT IT IS TO NOT JUST
ADDRESS THE MEDICAL OR BIOLOGICAL SIDE OF CANCER, BUT ALSO THE PSYCHOLOGICAL, SOCIAL,

FINANCTAL AND SPIRITUAL ASPECIS AS WELL.

EXAMPLES OF WHAT WE PROVIDE INCLUDE:

*SUPPORT GROUPS FOR THOSE WITH CANCER AS WELL AS FAMILY MEMBERS AND LOVED ONES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

BNN'S PLACE INC. 22-3181832

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

*INDIVIDUAL, COUPLES AND FAMILY COUNSELING

*NUTRITION AND HEALTHY COOKING CLASSES

*CHILDREN'S PROGRAMS-FAMILY FUN ACTIVITIES

*HORTICULTURAL GARDEN AND LABYRINTH

*TNFORMATION SHARING THROUGH OUR LIBRARY AND REFERRALS TO OTHER HELPFUL RESOURCES
*COMMUNITY EDUCATION PRESENTATIONS OPEN TO ANYONE INTERESTED IN LEARNING MORE ABOUT
CANCER-RELATED ISSUES

*HEALTHY MOVEMENT INCLUDING YOGA, TAI CHI AND HEALTHY STEPS

*ART CLASSES

*REIKI

*MINDFULLNESS MEDITATION

GROUPS AND ACTIVITIES ARE LED BY LICENSED CLINICAL SOCIAL WORKERS, OTHER MASTER LEVEL
MENTAL HEALTH PROFESSIONALS AND WELLNESS INSTRUCTORS WITH EXPERIENCE IN WORKING WITH
CANCER SURVIVORS.

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

OUTREACH & EDUCATION - ANN’S PLACE OFFERS OUTREACH AND EDUCATION IN A VARIETY OF
WAYS. MEMBERS OF OUR STAFF AS WELL AS VOLUNTEERS GO INTO THE COMMUNITY TO SPEAK
ABOUT CANCER AND THE SUPPORT WE PROVIDE AT ANN’'S PLACE. WE SPEAK AND PRESENT AT
HEALTH FAIRS, CHURCHES, AREA HOSPITALS/CANCER CENTERS, SENIOR CENTERS AND MANY
HEALTH RELATED ORGANIZATIONS. STAFF MEMBERS HAVE PRESENTED PROFESSIONALLY AT THE
NATIONAL ASSOCIATION OF SOCIAL WORKERS' CT STATEWIDE CONFERENCE AS WELL AS THE
NATIONAL ASSOCIATION OF ONCOLOGY SOCIAL WORK CONFERENCE. ONSITE WE OFFER
EDUCATIONAL PROGRAEMS, INVITE SPEAKERS ON A NUMBER OF TOPICS INCLUDING COMPLEMENTARY
AND ALTERNATIVE THERAPIES, UPDATES IN BREAST CANCER, HEAD AND NECK CANCERS, FINAL

GIFTS, AND CANCER GENOMICS. WE STRIVE TO EDUCATE OUR CLIENTS AND THE COMMUNITY AT

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

ANN'S PLACE INC. 22-3181832

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

LARGE ABOUT THE FIELD OF CANCER AND WORK TC RAISE AWARENESS ABOUT OUR SERVICES AS
WELL AS HOW TO LIVE A FULL AND INFORMED LIFE WHEN DEALING WITH CANCER.

QUTREACH INCLUDES OUR PARTICIPATICON IN THE COMMUNITY CANCER COLLABORATIVE IN
DANBURY, WHERE WE WORK CLOSELY WITH THE DANBURY HOSPITAL PRAXAIR CANCER CENTER AS
WELL AS THE AMERICAN CANCER SOCIETY. WE ALSO PARTICIPATE STATE WIDE THROUGH BOARD
MEMBERSHIP IN THE CT SOCIAL WORK ONCOLOGY GROUP, AND NATIONALLY THROUGH BOARD
MEMBERSHIP ON THE BOARD OF ONCOLOGY SCCIAL WORK CERTIFICATION.

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

THE 990 IS INITTALLY REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. THE 990 IS THEN
FORWARDED TO THE REMAINING MEMBERS OF THE BOARD FOR REVIEW.

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS MUST ADHERE TQ QUR CONFLICT OF INTEREST POLICY WHICH IS INCLUDED IN
ANN'S PLACE BY-LAWS. ADDITIONALY, ON AN ANNUAL BASIS, BOARD MEMBERS MUST SIGN A
CONFLICT OF INTEREST STATEMENT.

FORM 290, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT & CEO'S SALARY IS DETERMINED BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EMPLOYEES' SALARIES ARE DETERMINED BY THE PRESIDENT & CEQ AFTER CONSULTATION WITH
THE BOARD.

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

ANN'S PLACE INC.'S 990 IS AVAILABLE ON GUIDESTAR'S WEBSITE. THE 990 AS WELL AS OUR
GOVERNING DOCUMENTS ARE AVATLABLE UPON REQUEST AT CUR OFFICE AT 80 SAW MILL ROAD IN

DANBURY, CONNECTICUT.

BAA Schedule © (Form 920 or 990-EZ) (2020)
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